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EVENT DESCRIPTION ANO PRQBABLE CONSEQUENCES h
I o I 21 | At 0338 on 4/13/83, while decreasing power for a maintenance outage, RCS Tavg |

~~

A| decre ased to approximately 540 F due to excessive feedwater flow to the 1A steam [

] o 6. I| generator. Tech. Spec. 3.1.1.4, in part , requires RCS Tavg to be greater than or |

gi equal to 5410F. Tech. Spec. 3.1.1.4 action statement requirements were met. |

1o is | | Health / safety of the public was not affected. A similar occurrence was reported in i

IoI7| | LER 83-014/03L-0. I
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cAun cEscaPnoN ec cca:tective actions h ,

;,,o|| This event was due to e.xcesaive lerkby or, t:w 1A main feedwater regulating bypass ;

,,,,i | valve. RCS Tavg was verified to be greater than or equal to 541 F at 0342 on ;

,,,,, | 4/13/83. The stroke on the 1A main feedwater regulating bypass valve was adjusted ,

, , , 31 | and verification of proper valve seating was performed. |
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