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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (10)
[0]2] | As a result of a follow-up investigation, it was discovered that manual

AER lcontainment isolation valve CF-19 was open on all three units. This technically

[o I. ] [violated containment integrity. The redundant isolation valves were normally |

lclosed electric operator valves and positive control was always maintained on |

[—o—m Lthem from the Control Room when they were open for testing. Additionally, the |

[_0-17] lvalves and the piping between the RB and the valves were safety related and |

lseismic. Thus, the health and safety of the public were not endangered, [
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[("To | | The cause was personnel error due to inadequate reneu_in.:_pmgeduna_.a.p.pmxaj__]

m[ Valve CF-19 was closed on all units. All designated manual containment isola- |

121! tion valves were verified closed. Procedures have been changed to include B

[7]3]| CF-19 as a closed valve. A task force has been formed to review recent |
ool containment integrity incidents and to identify additional corrective actions. |

' .'A'clLIYV METHOD OF o
STATUS ~ POWER OTHER STATUS @ DISCOVERY DISCOVERY DESCRIPTION @
CIs] LEJ@ 1] 0] 0 J@G NA ] LcJ@)| Follow-up investigation |
? . " " L8 ] 14 - - L
.‘.cl.'.':'.'.vﬁ ;O::'NATI. AMOUNT OF ACTIVITY @ LOCATION OF RELEASE

2@ | zIG xa | | M
~;-“...-°.~~.L .."Vo::...at'c.l.'lﬂﬂ

G5 LOL °f 0|@"_z_|1' NA |

L .

PERSONNEL INJURIES
NUMBER DRSCRIPTION

(GTe] Lol o] 0]@d| NA ]

LOSS OF OR DAMAGE YO ’AC!LIYV@

TYrE DESCRIPTION
E1@L 3 7
? LI
lllul;u-‘;i‘:c'lwnou@ NRC USE ONLY
(1] L6t NA JoLLLrrrreeret
? . " 10 “ - L]
NAME OF PREPARER Jocelyn C. Petty ewone.  (704) 373-8270

010598 830322
2384A088K 05000283




