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EVENT DESCRIPTION AND PRC8ABLE CONSEQUENCES h
lo62| |Durine normal operations while exercising the TIP ball valves, 3A TIP ball valve

|

;o93; | failed to reclose after opening (Tech. Spec. 3.7.D.1). This was of minimal safety |

I o r A I | significance since the TIP shear valve was available to isolate the TIP if necessary. |

lo isi I There was no effect on public health or safety. Last occurrence of this type reported;

I o is 1 J by R.O. 77-17 on Docket 50-237.
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CAuSE DESCRIPTION AND CORRECTIVE ACTIONS @
lilolISpecific cause was unknown. Limit switches and ball valve were replaced and success- I

Iiiil lfullv tested for operability. DOS 1600-8 will continue to be performed weekiv. The I

g |.25 inch solenoid activated valve is supplied by General Pneumatic Corporation. |
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PART I | TITLE OF EVENT OCCURRED

Failure of 3A TIP Ball Valve
DATE TIME,

{ REASON FOR SUPPLEMENTAL REPORT
|

To update the cause and corrective action for the failure of 3A

TIP Ball Valve to close,

PART 2 |,

ACCEPTANCE BY STATION REVIEW / /4/
DATE \ L\ \bl 7 3 /h

/'
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M W/t/(4f[- /L/6[8FAND AUTHORIZED FOR DISTRIBUTION ,'
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