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1 it was discevered that eight (8) snubbers associated with control rod insert and |
(5T | withdrawal lines had never been subjected to surveillance during earlier inspectiong.
T3] | None of the snubbers had been inciuded in TS Table 3.6-1. Functional test of the |
T8 | snubbers was completed with satisfactory results. No significant hazard existed. |
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CAUSE DESCRIPTION AND connecrwe ACTIONS @
131 | An administrative e~ror was the cause in that the snubbers had not been identified |

G117 | as components that require listing in TS Table 3.6-1. Snubbers were replaced .

o1 L with operable spares and have been added to the list of those requiring inspection. |

T3] | A complete review of the snubber program has been completed and a TS Amendment has |
(T1] | been submitted to correct TS Table 3.6-1. a1l
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