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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
0 2 | Pressurizer Code Safety Valves 2PR3, 2PR4, and 2 PRS were tested for lift set pressure |

g |and seat leakage by Wyle Laboratories during the period of February'24-25, 1983. All |
| valves lifted below the 2485 psig + 1% pressure range specified in Technical Speci- |0 4

g gfication 3.4.3. All valves displayed heavy audible and visual seat leakage at 2236 |

0 6 |psig. The actual lift pressures were : 2PR3 - 2416 psig (44 psig below) , 2PR4 - 2400 |

| psig (60 psig below) , 2PR5 - 2454 psig (6 psig below) . |0 7
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
D TTl | All three valves have been repaired and retested satisfactorily. They are scheduled |

Q |to be reinstalled. In order to assess the actual impact of the safety valve test |

| failures on plant performance during the analyzed transient, an engineering evaluation || i 2
!

|of the occurrence has been requested. A Supplemental Report will be submitted upon |1 3

| completion of the evaluation. |i 4
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