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|o]2|[During'£he performance of Surveillance Test PTM-17, Safety Injection

[“1—j|hou31nq vent on No., 22 $gfety In]octlon Pump.

The pump was shutdown for ;

[ETE]Linvestﬁbation and repair.

The xcmalnlng tvo saFety injection pumps wer

[ETE][operaE;é at the time. EQ}¥Qy}ggnyepairs, Mo,

22 Safety Injection Pump

[0]7] |was returned to an operable status within the time limit permitted by

[0]e] {Technical Specification 3.3.A.2(a).
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ERCERLL Pac1rlc Pumps, horizontal centrifugal multistage pump, Model JWCH g
[:I:)lbecamq inoperable when its thrust bearing failed. The thrust collar |
T7] |@nd thrust shoes were replaced, and the pump was successfully tested |
[7T3] |prior to its return to an operable status. ]
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