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EVENT DESCillPTION AND PROB ABLE CONSEQUENCES h
1 o l 21 | Durine the performance of Periodic Test 25.0. outbcard main steamline drain isolationi

o a i valve B21-F019 would not operate. (Technical Specification 3.6.3) |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11 l o | | The main t teamline drain line was isolated by closing and deactivating the inbcard |

11 11| | drain line valve (B21-F016). Valve B21-F019 is located inside the FB1V pit which I

i 7 | is not accessible during power operations. During the next reacter shutdown, the |

i 3 | valve operator motor was found inoperable duc 'to the motor brushes not making proper

i 4 | contact with the commutator. A f aulty brush holder caused the brushes not to make |
80

7 8 9

A S % POWER oTH ER STATUS ISCO RY DISCOVERY DESCPIPTION

Periodic Test 25.0 |NA | B|hl|1|5| Wh 1 |0 0 lh(
ACTivlTY CO TENT
RELE ASED OF hELE ASE AMOUNT oF ACTIVITY LOCATION OF RELE ASE

|NA ! NAW h dh!1 G
7 8 9 10 tt 44 45 SO

PERSONNEL E XPO$URES
NUVBER TYPE DESCRIPTION

|1010101@lz!@l NAi 7

# ' '
PERSONNE L INJU IES
NUMRER D E SCHiP TIO N

|li la l 1010101@l NA
80

7 8 U 11 12
LOSS OF oR DAYAGE 1o FActLeTY
TYPE DESCRIP1|ON

lLzj@li o N^
"WOWJM4T Nnc uSe oNtvPU8tl TV *

121 M LtL|@DESCRIPTIO's
1%UE D

| NA | ||||||1 IIII|2
68 69 80 &

7 8 9 10

A. C. Tollison, ir. 1-23-78 919 - 457-6701 2
PHONE:NAME OF PHtPAllEH

W


