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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
Io|2|| During the performance of surveillance testiqg at 0550 #21 Steam Genera- |

/

lo ja| | tor safety valve (RV-3998) was found to be set to lift at 929 PSIG |

[3TTl I versus the setpoint of 1035 PSIG +/-1% as required by T.S. 3.7.1.1. |

lo |5| | Plant cooldown was continued and the plant entered Mode 4 at 1000, |

1016 I l terminatine the event. Seven other #21 Steam Generator safety valves |

IO lil l remained operable durinn the event. |

I o 18 I I Similar events: 50-317/79-16: 50-318/78-34. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i o | Live was disassembled, inspected and repaired during the past refueling |

i i | outage. It was reset and tested satisfactorily during nlant startun. I

[1 |7| | No further action is necessary. |
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