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EVENT DESCAIPTION AND PACBABLE CONSEQUENCES .
GEI3] | While in Mode 5, cold shutdown, an integrated leak rate test (ILRT) was per- |

(3] (_formed and it was discovered that 3 containment isolation valves were mot |
3T+ | closed. This represents a degraded mode of operation per Technical Specificatd
(375 { ion 6.9.1.12F. Since there was no occurrence which required containment iso- |
sTe) | lation, this accident did not affect the health and safety of the public. Hadj

(3]7) |_there been an occurance requiring isolation, the VA filters in the Auxiliaxy |
{Tm LBuildi g would have helped lessen any release.
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CAUSE DESCRIPTION ANU CORRECTIVE ACTIONS
(F13]) |Three contaigment isolation valv.s were open because the FSAR tables used to |
G Lcomplete a list of containment penetrations did not include them. The valves |

(CI3] |were closed, a leak test performed, and the ILRT amended and reviewed for ]

GI3 | further omissions. A temporary verification procedure was written and the |

(TI%) Lquarterly containment integrity verification procedure will be revised. J
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