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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
| While in Mode 3, a test was in progress on AFWS for Water Hammer, when a vent J

valve SZ1305MR807 completely broke off, providing a one-inch diameter leakage path.

L |
[ Inability to isolate the leak rendered motor-driven pump 2P-141 inoperable. |
[0T4]
T.S. 3.7.1.2 requires 3 trains of AFW to be operable in Mode 3. There was no
L ]
consequence to the public health and safety, since one other 100% flow train
l J
| was available, and in addition there is no decay heat in the core. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[TTo] | Fatigue failure of the weld between the valve and the piping was the cause. |

O] !nitial corrective action was repair and re-weld the valve. However, after a |
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[7I3] | second similar event (see LER 82-032) the valve and a portion of the piping will be |

T3] | replaced. 1
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