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EVENT DESCRIPTION ANC. 'ROBABLE CONSEQUENCES h
O 2 |Durino the performance of the " MAIN STEAM LINE ISOLATION VALVE TRIP TEST'l

O a lprocedure, the "B" outboard main steam isolation valve failed to meet thq

1" greater than 3 less than 5 seconds" closure time of Tech. Specs. Table |O 4

10151 13.6.3-1, item A.1; closure time was 1.6 seconds. A 4-hour LCO was |

0 6 | declared per Tech. Specs. 3.6.3, ACTION a. The valve was deactivated in|
|0|7|Ithe closed position and the LCO cleared per Action a.2. The health and |
I O is i lsafety of the public were not af fected by this non-repetitive event. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g Ghe cause of the "B" outboard valve failing to meet closing time require 7

|ments was due to a blown shaft seal and a faulty speed controller. The ii i

[T] q | seal and the speed controller were replaced. The valve successfully met ;

|all requirements of the " MAIN STEAM LINE ISOLATION VALVE TRIP TEST" |i 3

| procedure on 10/30/82 and was returned to service. ;i 4
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