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EVENT DEZSCRIPTION AND PROBABLE CONSEQUENCES

[01Z] | _During a short-term unit maintenance outage, while performing a routine drywell |

m | dinspection, an NRC residert inspector observed that instrument air tubing to |

014 SRV/ADS valves' accumulators appeared to be inadequately supported. An inspection
L )]

| and engineering assessment determined the tubing was not adequately supported in |

[6T6) | accordance with plant design requirements. This event did not affect the health andJ
[6T7] | safety of the public. 1
18] | Technical Specifications 3.4.2, 3.5.2, 6.9.1.8i N
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i 2 i on of an SR £ 0 e subject tubing had been rerouted
[(CI7] L_without adequate procedural controls to ensure support design compliance. Suuports |

|l to ensure structural integrity of the tubing were installed prior to unit startup as|

[I=] |L__part of a short-term correction of the problem with a long-term correction to be |

- | performed during a future unit outage. |
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