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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 121 | While in Mode 3 the limit switch on discharge valve 2HV4714 was found |

g g ,3 ; ; inoperable rendering motor driven AFW pump 2P-504 inoperable. See also LER |

[o ;4; ; 82-028. This reduced the number of operable trains to one from three, since |

|O ls| | 2P-141 was a l so inoperable. There was no consequence to public health and
|

10 |s 1 i safety due to the availability of the other 100% flow train,"and in addition
|

jo|7|| there is no decay heat in the core.
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CAUSE DESCRIPTION AND CCRRECTIVE ACTIONS h
y| The valve operator on 2HV4714 was binding (mechanically) causing the valve

|
,

|,;,,; not to open fully. Corrective action included stroking the valves several ;

,,,,,g timesj this cleared the tiinding, restoring the valve to operational status. g
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