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(3771 | While performing live steam bench testing of two of the Main Steam Relief Valves in |

| accordance with T. S. 4.6.D.2, S/N 67HH14 had an as-found setpoint of 1122 psig. ]

| T. S. 2.2.B requires that the setpoint be lees than or equal to 1100 psig. Since |
5T7] ( the ADS System was continually operable and there were no challenges to the safety |

[0TE) |relief valves during this period. there were no adverse consequences to the health |
[CT7] | and safety of the public. Similar occurrences were reported to the commission |

Las .ER 80-35/3L, LER 79-27/3L and LER 78-10/3L. :
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

(CI5] |The cause of this occurrence is attributed to setpoint drift, The valve will be _ J
(CT7) Lrefurbished and recalibrated to the proper setpoint by an independent laboratory |

jand will be reinstalled at a later date. J
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VERMONT YANKEE NUCLEAR POWER CORPORATION

P. O. BOX 157
GOVERNOR HUNT ROAD
VERNON, VERMONT 05354

VYV 83-264

December 2, 1983

United States Nuclear Regulatory Commission
Office of Inspection and Enforcement

Region I

631 Park Avenue

King of Prussia, Pennsylvania 19406

ATTENTION: Dr. Thomas E. Murley, Regional Administrator

REFERENCE: Operating License DPR-28
Docket No. 50-271
Reportable Occurrence No. LER 83-31/3L

Dear Sir:

As defined by Technical Specifications for the Vermont Yankee
Nuclear Power Station, Section 6.7.B.2, we are reporting the attached
Reportable Occurrence as LER 83-31/3L.

Very truly yours, _
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James P. Pelletier
Plant Manager
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