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EVENT oesc;m-norv AND PROBABLE CONSEQUENCES

U.S. NUCLEAR REGULATORY CONMAISSION

| During normal operation, LPCI suction valve MO-2-1501-5C failed to close while pear-

The valve was hand cranked

[613] | forming DOS (500-1 LPCI system valve operability test.

[0T2] | off the back-seat and cycled three times satis{actorily. Since the valve is open |
[G75) | during LPCI operation and the LPCI pump operability was notimpaired, safety sig- |
[015) | nificance was minimal. This is the first occurrence of this type of failure. |
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CAUSE DESCRIPTION AND CORRECTXVE ACTICNS @

7]0] | Valve stem was not adequately lubricated, After lubricating svem, the valve was

J

O 17] [successfullv cycled three times.

The breaker contactors were cleaned and checked and |

(37777 | the torque switch settings were verified bafore the valve was cycled.

[(7]3] | Valve lubrication program had che ”.31‘!_.1(:_!' eduled for lub-fcaticn in October, but N
73] | valve failed b2fore lubrication was accomplished. Lubricacion interval shorte:zd (OVER)
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