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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 121 | During the Unit 3 refueling outage, surveillance testing indicated that |

Ithe combined leakage for Type B and C tests exceeded the 10 CFR 50, |o a

I o 14 ] | Appendix J, Section III.C.3 limit of 0.6La. Valve failures were inboard |
I O I s 1 i main steam drain (MO-2-74)and inboard MSIV's 80:A, C, and D which failed |
10 Is l l to meet the Tech. Spec. 4.7.A.2.f limit of 11.5 SCFH. Redundant MSIV's |

10171 l had acceptable leakace rates. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g |Cause of the event is unknown. All failed valves have been scheduled ,

|i |i | |for maintenance during the current refueling outage. A 30-day ;

, , I follow-up report will be submitted following completion of all Type B ,

|and C tests and will include any other failures found during the gi 3

i 4 | outage. |
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