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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
|A technical review of the operability tests for loops A and B of the LPC1/RHR Systems,Io 2

g | pts 08.2.2c and 2b, revealed the test procedures did not cover valve time testing of |

| o |4 | | the respective Divisions I and II LPCl inboard isolation valves 1(2)-Ell-F015A and B. |

This event did not affect the health and safety of the public. |o 3
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
|This procedural inadequacy occurred due to personnel oversight during development of |i O

|the subject test procedures. Both pts were revised to provide for valve time testinn |1 i

.jof the subject valves. On 9-19-82, Unit No. 1 E11-F015B and Unit No. 2 Ell-F015A and 4, ,

g |were satisfactorily tested and on 9-23-82, the Unit No. 1 Ell-F015A was satisfactorily |

| tested, each in accordance with the applicable PT. |i 4
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