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EVENT DESCRIPTION AND PROB ABL'E CONSEQUENCES b10
g ring the performance of Start-up TeTt (Sup-53) the Main Steam Isolation Valves ;

y | failed to close within the required 5 seconds. The closing time was verified as |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i j o | |The change over from normal hydraulic closing to emergency steam closing had not |

|i ;i j [ allowed for this in eraction. A time delay relay was installed for Unit 2 by ;

DCR-lEC-12 30,, j7g |DCR-2EC-1229 and the valves were retested satisfactorily at 3.9 seconds. g

gi;3| |will be incorporated in Unit 1 prior to the next plant start-up. |
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