
NRC FORM 366 U. S. NUCLEAR REGULATORY COMMISSION
(7 77) *

LICENSEE EVENT REPORT

CONTROL BLOCK: | | | | | | |h (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION),

1 6

|0 | 1 | | M | D | C | C | N | 1 |@| 0 | 0 | - | 0 | 0 | 0 | 0 | 0 |- |0 | 0 |@| 4 |1 |1 |1 | 1 |@| | |@
7 8 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE JO 5 7 CAT 68

CON'T

lolil ,"$Ry | L j@| 0 [ 5 | 0 | 0 | 0 | 3 | 1 [ 7 Q| 0 | 4 | 0 | 1 | 8 | 2 @| 0 | 4 | 2 | 7 | 8 | 2 |@
7 8 60 61 DOCK ET NUMBER 68 69 EVENT DATE 74 75 REPORT DATE 80

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | At 1305 during surveillance testing, it was discovered that the 1

0 3 | Charcoal Bypass Damper would not shut completely, rendering the I

j o |4| | ECCS exhaust filter train inoperable (T.S. 3.7.7.1.b). The Damper |

[O|3| | was adjusted and the filter train returned to service at 1925. 1

IO |c | | Similar Event: 50-318/81-31. I a
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| Found Bypass Damper slightly open because Solenoid Valve 1-SV-5408A |3 O

i i | (Versa #VSG 332 11014) was leaking through. The SV was cleaned and lu- 1

i 7 | bricated, and the Damper was observed for proper operation locally and |

i 3 | from the Control Room. A facility change will be made to improve the |

i 4 | system by installing a more reliable model solenoid valve. |
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