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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES 01o
10|2| | Pressu:.izer Code Safety Valves lPR3, 1PR4, and 1 PRS were tested for lift set pressure g

[ c | 31 | and seat leakage by Wyle Laboratories during the period of November 2-13, 1982. All g'

io g | valves lifted in excess of the 2485 psig + 1% pressure range specified in Technical g

; g ; ,, , | Specification 3.4.2.2. Also, all valves exhibited heavy seat leakage. The actual lift

j io g ;| pressures were: lPR3 - 2564 psig (54 psig over), IPR 4 - 2532 psig (22 psig over) ,

| 0 | 7 | | lPRS - 2546 psig (36 psig over) . g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h,

li|0||All three valves were repaired and retested satisfactorily, then reinstalled. In |

ji |i| | order to assess the actual impact of the safety valve test failures on plant performange
,

|during the analyzed transient, an engineering evaluation of the occurrence has been |[,i2|

|i|3| | requested. A Supplemental Report will be submitted upon completion of the g

| evaluation. |i i 4
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