
nw~aLJLJ MMUKMHAMMEMWN
p ,' s.# ' LICENSEE EVENT REPORT

CONTROL BLOCK: | | | | | | Ih (PLEASE PRINT OR TYPE ALL REQUtRED INFORMATION)
1 6

| NI Y| Il P l S | 2 |@l 010 |- | 0 l o l o l o lo | In lo l@26| 4 | ll 111| 1|@| | l@o 1
9 . LICENSEE CODE 14 15 LICENSE NUMBEH 25 LICENSE TYPE J0 57 CAT bd7 8

CON'T \ *

@ $UR$ | L l@| 0'| 5 | 010 | 012 l 417 l@l 01 51 1101 al -31@l 01 g l o l e l R I 1 l@'

7- 8 60 61 DOCKET NUMBER 88 69 EVENT DATE 74 75 REPORT DATE 80

EVENT DESCRIPTION AND PROBABLE CON 3EQUENCES h
g | During normal operation Valve No. 850A in the safety injection pump discharae |

| haadar could not be fully closed (Tech. Spec. 3.6.A.5) . valve No. 850A is a non- |O 3

| automatic containment isolation valve that is normally locked open. %e health and |O 4

I safety of the public were unaffected. %ere were no similar_ events. IO s
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g ':|.. Valve No. 850A is a 4" Darling gate valve with a Limitorque motor operator with a |

| manual handwheel. W e valve was closed by hand to clear the seat of solidified boric j3 i

g ; acid. W e valve was strpked successfully several times using its motor operator and |

[ ;T'i'l I returned to service. 1
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Consoledated Edison Company of New York, Inc.
4 Irving Place, New York, NY 10003
Telephone (212) 460-2533

July 5, 1983

Re: Indian Point Unit No. 2
Docket No. 50-247
LER-83-022/03L-0

Dr. Thomas E. Murley,
Regional Administrator-Region I
U. S. Nuclear Regulatory Commission
631 Park Avenue

|- King of Prussia, Pa. 19406

Dear Dr. Murley:

The attached Licensee Event Report LER-83-022/03L-0 is hereby submitted
in accordance with the requirements of Technical Specification 6.9.1.7.

i This event' -is of the type -described in Technical Specification
'

6 9.1.7.2.b.
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Ve truly yours,
/.
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Attach.
CC: Document Control Desk

U. S. Nuclear Regulatory Commission
,

Washington, D. C. 20555

Mr. Thomas Foley, Senior Resident Inspector
U. S. Nuclear Regulatory Commission !

P. O. Box 38
Buchanan, New York 10511
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