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| EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
1012| | DURING NORMAL OPERATION, AIR OPERATED CONTAINMENT ISOLATION VALVE, DCR-320, l
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CAUSE DESCRI# flON AND CORRECTIVE ACTIONS h
|i|0|| THE VALVE ACTUATOR TO STEM COUPLItE HAD APPARENTLY BEEN LOOSE, VALVE OPERATIONS |,

|i |i ; | RESULTED IN FRETTING OF THE COUPLItG THREADS UNTIL THE COUPLING FINALLY CAME I

, , | LOOSE FROM T1-iE VALVE STEM. THE COUPLING, VALVE STEM AND PACKING WERE REPLACED. |

|i,;3| | THE ACTUATOR WAS ADJUSTED AND THE VALVE WAS TESTED. I
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