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2]12] | While performing LPCI valve operability surveillance (DOS 1500-1) the drvwell spray Bl
(313] | header isolation valve (2-1501-27B) failed to open. (Tech. Spec. 4.5.A.1.d). Safety |
[014] | significance was minimal since the remaining containment spray loop was operable. 1
[615] | There was no effect on public health or safety. Last occurrence was reported by |
[G18] | R.O. 80-45/03L-0 on Docket 50-249. |
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|Ihe most probable cause of the event was a spurious trip of the thermal overloads. The |
(CIT] (valve operator and the thermal overload conmtacts were checked with 0o anomalies found. |
[ After the thermal overloads reset, the valve was successfully cycled three times. DOS |

T3] | 1500-1 will continue to be performed monthly. |
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