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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| While performing the refuel outage setpoint check of trio of the main steam safety / |o 2

| relief valves in accordance with Tech. Spec. Section 4.6.D.2, S/N 67HH13 had an as-o 3

| found setpoint of 1088 psig. Tech. Spec. Section 2.2.B requires that the setpoint be [
o 4

o s <1080 psig. As a result of this event, there were no consequences to the health and
_

o o safety of the public. A similar occurrence was reported to the Commission as
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
]The cause of this occurrence is attributed to setpoint drift. The valve was dis- |i o

[i li ] Iassembled, discs and seats hpped, reassembled, and adjusted to the proper setpoint. I

|The valve was manufactured by Target Rock Corporation, Model 67F. (
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