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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
IO l21 | At 1600 on 1/21/83, while attempting to increase the accumulator _ nitrogen pressure, I

I O 131 | Containment Isolation Valve Q2E21HV8880 (Nitrogen Supply to Accumulator Isolation) |

1014 | | wasleclared inoperable when it would not fully open. Tech. Spec. 3.6.3, in Dart, 1

I requires this valve to be operable. Tech. Spec. 3.6.3 action statement requirements |
O s

O 6 | were met. Health / safety of the public was not affected. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTloNS h
|This event was due to the valve binding between the cage and plug assembly. Tho |

i O

I flil I cage and plug assembly were replaced. Following the satisfactory performance of I

| q T) |FNP-2-STP-10.3 (Emergency Core Cooling Valves Inservice Test) and FNP-2-STP-627 |

I

| (Local Leak Rate Testing of Containment Penetrations). Containment Isolation Valve |
1 3

| Q2E21HV8880 was declared operable at 0110 on 1/22/83. |
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ST % POWER OTHER$tATUS D$0 Y DISCOVERY DESCRIPTION

W@ |1 | 0 | 0 |@| NA | W @ | Operational Event |
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A 7tVITY CONTENT
RELEASE OF RELE ASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

[Z_J@| NA | | NA |i 6
7 8 9 10 ft 44 45 80

'

PERSONNEL E NPOSt RES
NUMBER TYPE DESCRIPTION
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