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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| On October 2,1979, with reactor at approximately 24% thennal power, personnel were IO 2

o 3 |made aware that, as a result of an NRC audit, three valves which should have been open t

['5 #T1 |were found to be closed. These three valves supply a flow path for purified helium tol

O s j the HTFA and top access pentrations, and provide flow monitoring capability refer- |

| enced in basis of LCO 4.2. 9. This is reportable uer Technical Specification AC |0 6

fB J'77 | 7.5.2(b)3. No affect on public health or safety. No accompanying occurrence. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
~

| The reason for the three valves being closed rather than open is un- |i O

m |known. The valves were reopened and subsequent testing revealed no evidence of pene- 1

i 7 | tration closure leakage. Personnel have been advised that no valve positions are to |

g | be altered without permission and to notify the Shif t Supervisor of any abnormal con-

m |ditions discovered. |
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