
CRC FORM 366 U. S. NUCLE AR REGULAT*J.Y COMMIS$10N
'"

O LICENSEE EVENT REPORT
,

CONTROL BLOCX: | | | | | | |h (PLEASE PRINT CR TYPE ALL CE2Ul;fD INFOIMATION)
1 6

% |N |J |S |G |S |2 |@| o| o| -| 0| 0| 0| O| 0| -| 0| 0|@ 4 | 1| 1| 1| 1|@| | |g
7 8 9 LICENSEE CODE to 15 LICENSE NLM8ER 25 26 tiCENSE fvPE JO 67 CAT 68

cot (T
[,"c[ | L@| 01 5 | 0| O l Ol 3 | 1 | 1 h| 0 | 6 |1 | 2 | 8 | lMl 0 | 751 | 0| 8 |1 j @lo|1|

7 8 60 61 DOCK ET NUMBER 68 69 EVENT DATE 74 75 REPORT D ATE 80

EVENT DESCRIPTION AND PROB ABL'E CONSEQUENCES h
1012| | Pressurizer Overpressure Protection System (POPS) channel 1 and 2 had to be declareq

g| inoperable 01, June 12 and 18, 1981, due to 2PR47 and 2PR2 leakage to the |

ITT71 I pressurizer relief tank. Isolation of these valves caused (POPS) channels 1 and 2 |

Ioi5| | to be inoperable with the Reactor Coolant System temperature of less than 312 F_in |

Io is | | accordance with technical specification 3.4.9.3.b. |

10171 l I

10181 | J
807 8 9

DE CODE S SC E COMPONENT CODI SUB ODE SU CE

lo19] |C | J|h |E | h |B |h | V | A| L| V| .s| X|h Wh W h
7 8 9 -) 11 12 13 18 19 20

SEQUENTi AL OCCURRENCE REPORT REVISION
_EVENTYE4R REPORT NO. CODE TYPE NO.

h *LER RO|8|1| |-| |0|4|3| l/l |0|3| W b | 0|gUQgE AT

_ 21 22 23 24 26 27 28 29 30 31 32

K N AC ON ON PL ANT MET HOURS S8 I FOR 8. SUPPLI MANUFACTURER

| Z |g|34A|g gg g@ | 0 | 0| 0| 0| [g gg | L|g |C | 6| 3| 5|g
33 35 36 37 40 41 42 43 84 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

Ii lo l | Valves 2PR2 and 2PR47 will be inspected and repaired at the next refueling outage. |

|1 |3 | | A supplemental report will be submitted upon repair completion. |
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