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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|, An in plant insoect ion of accessible Grinnell Hydraulic Sni t,Oers ..ms performed in Io 2

g ,3 ; accordance with procedure QTS 180-1. The snuobers on the RHR Shutdown Cooling |

g , g Supply, Main Steam Line Drains, and RCIC Steam Supply were found to have empty |

fluid reservoirs. Work .aquests were initiated to initiate repairs. Operable j .o s!|

i snubbers were in close proximity to the defective snubbers, and the Steam Drains t, |o e

[o 7 | SDC lines were isolated at the time. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| All three snubbers had empty reservoirs due to excess leakace through defective |i O

gaskets. The snubbers were recaired by installing new oil reservoirs and seals., ,

, y The reservoi rs were filled and reinspected. The snubbers were declared operable i

| within the Tech Spec 3.6.l.2. 72-hour limit. I, 3
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