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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| O 121 | At 0700 the ECCS pumoroom exhaust fans were found to be inoperable (T. |

| 0 ,3 | | S. 3.7.7.1). When the Damper Control Handswitch was placed in " filter" |

|O i4 i | the Bypass Dampers did not shut. Dampers were verified fixed in the |

" filter" position with no bypass capability at 1500. This is not a |iOisi

|O to | | repetitive occurrance. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
lilOI I Found air Solenoid Valve (SV-2-SV-5408 (Versa #USG 322 11014) leakina i

i i | through maintainino air pressure to the Bypass Damper operator. The fil- |

13 ,2; I ter Inlet Damper was immediately verified fixed open, and the Bypass I

ii i3i |
Damper was shut. Replacing an SV plunger o-ring repaired the SV. A test |

ii i4 i i for SV operation will be added to the approcriate Surveillance Procedure. |
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