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SENSEE EVENT REPORT 

.CON1.-,. ,BLOCK: [ JJI 1 (0 (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION) 
"" I 6 

IN Y IP13l 2 o DI 0 0 1 -oJ0 0 J01J-A0 0 j14 1111 1 111 4OL._ 
9 LICENSEE COE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE 30 57 CAT Sb 

REPORT L 1JO ol5 l 010 2141 710 121 lJ3JI@I° I 3101 911- Il7 
60 61 DOCKET NUMBER 68 69 EVENT DATE 74 /5 REPORT DATE 80 

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES G 

IWhile at hot shutdownprior to going to the cold shutdown condition 

1for refueling operations., a visual inspection revealed a pinhole leak I 

[at a socket weld joint in an instrumentation sensing line associated 

[with the seal injection filter pressure instrument, PIC-189. This j 

levent is reportable under the previsions of Technical Soecification 

16..i.7.2 (d)

80 
Clt

SYSTEM CAUSE CAUSE COMP. VALVE 
CODE CODE SUSCODE COl.PONENT CODE SUBCODE SUBCODE 

LTIc L~i®Lci . P J rJPl ixlxI0 [_j@ Lz@ 
9 10 1 12 '3 18 19 20 

SEQUENTIA- OCCURRENCE REPORT REVISION 

LER'RO rEVENT YEAR REPORT NO. CODE TYPE NO.  

R EORT I 7 18J [_2j 0 5~LLj L J- 1013 1 Lki [Ii 
NUM,,B''R ILj_ 

L
2 1  

22 23 24 26 27 28 29 30 31 32 

ACTION FUTURE EFFECT SHUTOOVtN r ATTACHMENT NPRD-4 PRIME COMP. COMPONENT 
TAKEN ACTION ON PLANT METHOD HOURS 22 SUBMITTED FORM U8. SUPPLER MANUFACTURER 

l 10 WO IO 10 1010O01 L0® h ® Ii@ 01 1 N 9t 19N( 
33 34 35 36 37 40 41 42 43 44 47 

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

2-

10The leak occurred as a result of a pinheolelgak at th_ cetewoj i nL 

1IRepairs are to be effected during the present refueling outage. I 

8 9 80 

FACILITY • @ METHOD OF 
STATUS % POWER OTHER STATUS 03? DISCOVERY DISCOVERY DESCRIPTION 2 

' cbI® 1 e1 0 1 0o®!@L I 1 bLlil visual Inspection I 
8 9 10 12 13 44 45 46 8 
ACTIVITY CONTENT 3 OAINO EES RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

] I(B I lNJB NA I I NA 
8 9 10 I I 44 45 80 

PERSONNEL EXPOSURES 

NUMBER TYPE DESCRIPTION 

]Il 10 Lo oIo 10 2  08 1iNA 
8 9 11 1 2 13 80 

PERSONNEL INJURIES 

NUMBER OESCRIPNON (.) 'ZE Lo 1 _l l NA I 
8 0 11 108 8 9 ] 2-80 

LOSS OF OR DA,.MAGE TO FACILITY 
TYPE DESCRIPTION 

1 9 1[z__I6 jNA 
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