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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
Lo_I_2J l During normal power operation at 1050, a reactor coolant system |

1O|3| | sample valve, C'l-5467, f ailed to seat completely (T.S. 3.6.4.1) . |

1o I4 | | A downstream valve, CV-5464, was shut and deactivated by 1150. |

|0Jg | Similar event: none. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

IiIo|| During cold shutdown plant maintenance examined valve CV-5467. The |

[i|ij i valve actuator required adjustment of the sprina to fully close and seat I

k | i | 71 [ the valve. The valve was stroked and leak rate tested satisfactorily. |

|i|3|| Additionally, the valve was rebuilt and returned to service. No |

[1 i | 41 [
further corrective action was deemed necessary. I
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