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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 | 21 With the reactor in the run mode, during the performance of the "HPCI |

|0 |3; VALVE OPERABILITY" procedure, the HP I pump suction valve from the |

@ nression chamber failed to open when initiated from the control switcht

iO IsI , event is contrary to Tech. Specs. Section 3.5.1.b. A 14-day LCO waq

O s Snitiated as per action item a. of Tech. Specs. Section 3.5.a. The |

| 0 | 7 | bealth and safety of the public were not affected by this event. This iq

10181 p repetitive event as last reported on LER 50-366/1979-086. |
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CAUSE DESCRIPT1CN AND CCORECTIVE ACTIONS h
L1_1.o J | The cause of this event was the electrical failure of the valve operatorg ;

| as a result of the high humidity of the area. The valve operator's motoqi i

g,g7j[ was replaced and the valve was tested satisfactorily. Resistance heaterq ,

| were added to prevent recurrence of the failure. IEB 79-OlB motors are |, 3

. 4 | planned to be added in a future outage. |
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