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EVENT oescmpnom AND PROBABLE CONSEQUENCES ‘ : .
f6]Z] |During the performance of survelllance testlng of the safety injection |.

(6]3] |system while at cold shutdown for refueling, all components functioned |

(0[<] |as required with the following exceptions: . No. 22 Aux. Component Cool- |

[0715] [ing pump did not start as required and serv'ice‘ water valve FCV-1276A B

[oTs] |d1d not fully open _as requlred. Redundant equlpment for both func— - ]

o |7| [tloned as requlred. This event is reportable under the prOV1s1ons of |

[6T78] |Tech. Spec. 3.3.E.2(b) and 3.3.F.2, respectively. ' N
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, "CAUSE DESCRIPTION ANDCORRECTIVE ACTIONS . : o _
[T To] |The cause of this event could not be determlned In both cases, the =~ | .

ENERE [appllcable relays were reset and functloned properly on the 1ntroduc—. ]

G131 ltlon of a local safety injection su_mal. No. 2—2 Aux. Comp. Coollng | _j'

713} |Pump - Ingersoll Rand Type 1 1/2 VK centrlfugal vertlcal pump. -FCV- ]

GI=9) 11276A - Associated Control Equlpment, 6- 1nch solen01d operated valve.' Dy
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