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EVENT osscmmon AND PROBABLE CONSEQUENCES .

(E1Z] |puring refueling while performing scheduled inservice inspection a surface linear indi-|
(T13] |cation was found in weld RAS-CF-13, main steam to "A" and "B" RHR heat exchangers and |
[GT2] [HPCI turbine. (T.S. 3.6.G) This portion of the main steam is isolatable, redundant |
[GT5) |systems were available, and failure of the we]wuwumld_l
(GI5) |have been detected and retained within the secondary containment. This event preseated |

[GT7] |no adverse consequences from the standpoint of public health and safety. ]
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[FI5] [fhe subject weld had an area of lack of fusion where the defect originated. The lack |

[TI7] ©f fusion was only detectable by radiograph when film and source were lined up with tiel
) pogle of the bevel. Material is SA-106 GR-B, 8", Sch. 100. NOP equal! :t> 1040 psig. |

ERES |Defect was removed without violatingjinimw wall thickness. Upon completion of re- |

[T]7] |pairs the weld was reexamined per ASME, Section XI. J
’ 80
. czcu.!fv @ METHOD OF
STATUS % POWER OTHERSTATUS DISCOVERY DISCOVERY DESCRIPTION
T:11 Hl |0]0 [OJ@I NA | |8 I@[ Inservice Inspection |
’ du?r T co"erew B s g = * o -
IviTy , <
RE[ EASIED OF FELEIASE l AMOUNT OF ACTIVITY @ J l LOCATION OF RELEASE J
Z Z NA NA
L HE© el 2 & 2

"E“'S ,N\EL E i’Oa\.RES
DESCRIPTION (39>

['T‘J 2 10" [0 I@L_]l NA |

PEBSONNEL N.,UR €3 )
JMHEER SS\.RI"WON

e I Lol 0] Ol.l NA |
Lus, OF OR ')A\'AQE TO FACILITY a3 9 B 4 4 7 21 :)
TYPE DESCRIPTION g ] Al S
1s] LA, 2 |
? 8 9 10
,,:; . E‘:LF' P )~ NRC USE ONLY

FT?!W«EL_ NA NURSRERITENINNAL

68 @95 30”7-

402-825-3811
79060803H

P
NAME GE PAGPANES Paul F. Doan PUONE




