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EVENT DESCRIPTION AND PROSABLE CONSEQUENCES h
j

o 2 inn March Ja. tems. nomentora reenived an alarm on the Control Room (CR) I

o 3 lHVAC svatem. An moerator was disoatched to investicate locally and uponi

o 4 larrival at the system comoressors found that one solenoid operated Freoni

o s lvalve had a blown aasket. CR Air Conditioning Unit A was declared I

o e lincomrable and Action (b.1) of T.S.3.7.2 was entered. The event is i

10171lheine renorted oursuant to T.S.6.9.1.13.b. This,is a final report. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
[i lo] IThe cause was a blown casket on the ALCO Controls solenoid operated I'

_

i i Ivalve. The valve was reworked with a valve recair kit and a new teflon i

It121laasket was installed. CR Air Conditionino Unit A was not restored I

i a lwithin 7 days. therefore. Unit B was placed in the isolated mode until 1

IIthe-Unit A valve was reoaired and restored.i 4
80

7 8 9i

ST % POWER OTHER STATU5 DesCOV R otSCOVERY DESCRIPTION

! [TITI Lt.J@ | o I o Io l@l = 1 La_J@l aina state 1

'' " ** * * "
|' ' driv,Tv CJoi7E,a

A.ouNT o, ACTiv.Tv @ i
toCATioN o, REuAsE @

|

; Lus] LLJ @o o,REuAsELI.J@lm
REuAsE

I* I

7 81 9 to 11 de 4 30
i

PERSONNEL EXPOSURES
NUVSE R TYPE DESCnePTions

l o lo I o l@LU@l n 1i i
"

''PERso~~El',muns' ' '

oEsCRi,rioN@Nu .ER

l o l o lo l@l m 1i a
80

7 8 9 11 12

Loss or oR DAuAct To rAciLiTv .3 8305050261 830427,

: TYPE oESCRIPTioN PDR ADDCK 05000416
}LLj@l* S PDR8 '3

80
F 8 9 10

*

L2 Lal L!u@DElm i IIIIlIlliIIIli
ISSU E D RaPTDON ,

68 69 80 57 21 1 10 _

$M. V. Rohrer & E. B. Shingleton PHONE:NAME OF PREPARER
_ _ - . _ - . ~ . _ - . _. ._ _ _ _ _ _ _ _ .. _ ...._ _ _._ _ .. _.__ _ _ _ _ ._. _ _ . _ _ . . . _ . .---


