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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 7 | On 2-12-79, while performing surveillance test 8.7.4.3, Test (0 pen and Close)

|

o 3 g Isolation Valves Except MSIV's, the following valves failed to give proper position |

o 4 | indication when cycled: A0-5033A, CV-5065-10, 16 & 17, CV-5065-15 failed to close
|

o 3 -[ within the specified tolerance. A similar occurrence was reported in LER 78-046/
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CAUSF DESCRIPTION AND CORRECTIVE ACTIONS h
i O | Investigation revealed that the situation was not an alignment problem. Each valve |

was cycled several times and each operated properly. Proper indication was veri- |
i i

,, ,,, j fied as each valve was subsequently cycled. The surveillance frequency for these |

|ii3; | valves has been increased from quarterly to monthly.
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