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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @

LDuring the Quarterly Surveillance Test (10-7-79), CV1616, the sodium |
(*T3]) Lbydroxide tank discharge valve failed in the ES pasition. This was re- |
lpaired and the redundant valve, CV1617, was proved operable. Later, CV |
(cT5) L1616 was found to have no control board indication and was declared in- |
loperable per T.S.3.3.4.(D). linit power operation was continued per T.S.3.
[C17) L3.5. Occurrence was reportahle per T.S.12.3.2(h). There have been no |

Lsimilar occurrences. ]
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CAUSE DESCR/PTION AND CORREC(IVE ACTIONS

[0] [The control fuse was found blown in the breaker cubicle. This was caused |
CI7J) Lby a control wire being pinched and grounded to the operator cover. The |
lcontrol wire was reinsulated and the control fuse was replaced. Craft |

[CI5] lpersonnel were cautjoned to check carefuliv in order to avoid this type |
UL lof failure. : |
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