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EVENT ossmwnom AND PROBABLE CONSEQUENCES
171 i At 1330 during normal operation, the outside operator discovered leak- |
|
) | age past a drain valve for #12 Waste Neutralizing Tank (WNT). The leak- ]
| GI5) L age was estimated at 1 gpm. Attempts to seat the valve failed. The #12 |
T3] L WNT level was five feet and the pH was 1.8. The liquid was neutralized |
[G1&] | at 1515 and the tank released norma.ly. The regeneration waste leakage |
RT3 L was discharged to the bay via the WNT drain valve without ensuring com- |
pliance (Environmental T.S. 2.2.1). Similar event: LER 50-317/81-28. |
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CAUSE DESCRIPTION AND CORRECTlVE ACTIONS

CIe] L The_cause of the WNT drain valve leakage was determined to be a damaged |

L seat. A replacement valve was installed to correct the immediate prob- |
L lem. The specification of the drain valve was reviewed and determined |
E]_'gj | that a lined plug valve would Letter serve this purpose. A |
[1al 1L will be installed unde~ this new specification. |
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