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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|Upon receipt of an auto start signal, the HPCI (High Pressure Coolant Injection) pump |a 2

did not initially start. However, a short time later the pu=p started and was used |o 3

j to increase reactor level. The RCIC system was operable and started as required, as |
o ,

I were all low pressure injection systems. The event is not repetitive. [o s
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CAUSE DESCRIPTION AND CCRRECTIVE ACTIONS

| The piston rings in the valve actuator for the turbine stop valve had deteriorated and |i o

|iii| were allowing oil to flow around the piston. The valve actuator is a 12 inch hydraulid

| cylinder Model J-53. The rings were replaced and a simulated auto actuation test (S.PJi ,

| 6.3.3.3) was performed satisfactorily. Actuator fabricated by Mil.er Fluid Power. Th4, ,

[ Preventive Mainte.unce Program revised to replace rings and check for ring leakage. I, 4
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