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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10121 | At 1241 during shutdown operations, while performino a test, it was dis- 1

| O 13 | | covered that #12 MSIV would not shut in the required time (T.S. 3.7.1.5). I

10 | 4 | | The MSIV was placed in the shut position as required. After the reactor |

|0 [si [ was placed in Mode 4, the stroke time was adjusted. The valve was test- |

| O 16 | | ed satisfactorily at 1510 on 6-15-81. #11 MSIV reraained operable during i

jo |7| | the event. Similar events: LER's 50-318/81-24 and 50-318/81-07. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
liloi| Contamination of the hydraulic fluid in the valve actuation system has I

li liI I caused the system's check valves to stick and delay the transmission of I

g23 | hydraulic pressure to the actuator. Three more filter rios are beina I

i,|3|| purchased to provide supolemental filtering for each MSIV. The partial I

i 4 I stroke testing interval was reduced to exercise check valves more of ten. I
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