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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
10121 burine S.P. 6.3.5.2. RHR-MO-26B motor acos increased and remained excessive 1v high I

,Oi3, |when valve reached its closed position. The valve motor breaker was manually tripped |

; o ,4 i |and the valve de:lared inoperable. No other significant occurrence took place. Re- |

;dundant systems were operable. This event presented no adverse effects upon public |90,3,

|0isi pealth and safety. [
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

| i j o | |A limit switch on a Limitorque SMB-0 valve motor operator did not open when valve |

,,,,ygreached its closed position and the valve starter could not deenergize. The limit ;

gswitch was adjusted and correct operation of the valve was verified. Subject valve ,,,,,,

g |will be internally inspected during April 1981 refueling outage. g
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