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EVENT DESCRIPTION AND PROBA8LE CONSEQUENCES h
ITTTI I While performing Local Leak Rate Test, QTS 100-3, Main Steam isolation Valve 2-203- |

ITTTI| 2A was found to leak 34.56 SCFH. This is in excess of 11.5 SCFH as required by |

ITTT1 i Technical Specification 3.7.A.2.a(3). The probable consequences are minimal. |

|O ls t | In-line isolation valve A0 2-203-1A had leakage below the Technical Specification |

10161 | requirements and would have provided isolation had the need arisen. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

[TTTI I work Request 028216 was written to identify the cause and to take corrective |

i i | action. A supplemental report will be submitted when the cause is identified and |

, 7 | corrective actions have been taken. |
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Quad Citi:s Nucte:r Power St:ti:n
22710 206 Avanue North
Cordova, Illinois 61242
Telephone 309/654-2241

NJK-83-343

September 28, 1983

~

J. Keppler, Regional Administrator
Office of Inspection and Enforcement
Region ill
U. S. Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, IL 60137

Re fe rence : Quad-Cities Nuclear Power Station
Docket Number 50-265, DPR-30, Unit Two
Appendix A, Sections 3.7.A.2.a(3) and 6.6.B.2.b

Enclosed please find Reportable Occurrence Report Number R0 33-14/03L-0
for Quad-Citles Nuclear Power Station.

This report is submitted to you in accordance with the requirements of
Technical Specification 6.6.B.2.b, as a condition leading to operation
in a degraded mode permitted by a 1imitIng condition for operat lon.

Respectfully,

COMMONWEALTH EDISON COMPANY

QUAD-CITIES NUCLEAR POWER STATION
/ /

/ casu
N. J. Kalivianakis
Station Superintendent
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