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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES .

while performing local i i
(613 |valves AO 1-1601-21, 22, 55, 56 was found to have a leak rate of 58,3 SCFH, Further |
[6T17] | testing of the volume showed that the majority of the leakage »gg_;_mmygb_xa_lxg___]

[6T5] | AO 1-1601-55. The safety implications of this event are minimal since valves AQ |
[6]6) | 1-1601-21, 22, 56 were within acceptable leakage limits. The volume would have 1
[0]7] | isolated properly when needed. J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 2 43 m -

[FI5) L The full closing stroke of the valve operator did not permit enough stem travel to |
[C17] La)low the valve disc to fully contact the valve seat. This conditon resulted in |
| leakage past the valve seat. The valve operator stroke was lengthened and the valve |

m | retested. The corrected leak rate for the volume was found to be 14.5 SCFH.
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