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In acedrda~ce with Appendix A, Beaver Valley Technical Specifications,.' TSEn
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~ -Atapproximately0100%oursonJune6.1981;.duringhis'normalplaat(tourE.Td.

the primarf j6x111ary building operator f4und the emergency 1cooliing.wate'r.eu5 ply.y$
vales es tho' high head safety, inject 1oe pumps un16cked mad closed'., The operatgrMrJf;
immediatelyainformed the Control Raa== and then opened the valve 4.

At 0115.hoeire]p,2C-gthe Nucle =F5hif t Foreman verified the valve opeg and'installied a.new chain"an&UE:.
'

lock... TheMalve in question 'had bee ~n verified to be correctly positioned._ee tNW.
.
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1600-2400 hours shift. The Roc 1' ear Shif t Supervisor imamediately. secured allf.WhT
cecess to! Vital areas.

A' verification of 'all locked and sealed Engineered,iSale'[MFeature "(ESF) equipment was begun- and sa'tisfactorily,'complet'ed 'st 0300 hosreGA*
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Thir e. ; ...afety,implicatione due to the closure of this valve would have reest #___ d.
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in a Iosalof, high head 'mafety injection capability through that flow path' .. h%
cl~ ernategigh pressure injection flow path would have required manual. opera'tbuGMt

cetten 'tolallow the' system to complete its intended function..
~- Low pressure Q y''"d N.* *'T
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cafety infection was available at all times. 's-m-e.
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