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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 |During steady state operation at 75% power, it was noted that IW 3300 of the 1974 |

l o t a l |ASME Code (In-Service Testing of Valves) was not satisfied. IW 3300 requires a f

[o |41 | visual verification of v'alve motion and limit switch operation <hring each refueling |

|o|3| | outage for those valves which are non-accessible during normal operation. This re- I

l o is I lquirement was not satisfied for (3) letdown orifice isolation valves and (2) pressur- |

|iZer sampling valves. This event is reportable per T.S.6.9.2.b. (3). This event I0 7

ioggj had no effect on public health and safety. I
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CAUSE DESCRIPTION AND COi.RECTIVE ACTIONS h
| i | o | |EW 3300 was not satisfied due to an oversight in the implementing procedures. At n I

(neeting 1 etween the Operations & Maintenance Dept. , the 'perations staff agreed to Ii i

i1 ,,i |-heck these 5 valves at the next opportunity. Presentiv, an addition to SP 55-167-9 is |

| i | 3 | |being draf ted to incorporate these inspection requirements. Requirements of the I

troferen;ed article are being reviewed for a ceneric basis, 1i 4
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