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EVEfJT DESCRIPTION AND PROD AOLE CONSEQUENCES h
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IO|7| | Unit 1 in mcde 5 with RCS temperature and pressure at 140 decrees F nnd 0 nsic. Whilei

IO iJl l preparing to perform SI-566, ERCW Flov Verification Test, the auxiliary control !

[O_LU l air compressor was discovered tripped eff due to hich temperature. This air 1

.

I compressor has been determined to be attendant equipment required for operabliity I
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j ,~ @ 1 7 f other safetv equipment. There was no'effect upon public health or safety. 1
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CAbSE DESCRIPTION AND CORRECTIVE ACTIONS h .

| i | O] [ Investigation revealed the solenoid valve in the ERCW cooling line to be stuck ,j

- I i TTl I closed. The cause of the valve failure is unknown. The valve was replaced and the ;-

.~:.

;g| compressor returned to service on 03/10,/82. Since this is the first event of this
,
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. 9 [ ; 7 ;-] | type, no further corrective actions are planned. g
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