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‘ EVENT oescmmon AND PROBABLE CONSEQUENCES
r—[j |During normal operation, service water pump No. 25, whlch was one of |

: three pumps supplying the essential header, became inoperable. When an 1
L

' [0]4] |essential header could not be reestablished as per Tech, Spec. 3.3.F.2, |

" [0]5] |a_shutdown was begun. Upon restoration of the required essential |

' [0]e] |header, the shutdown was terminated, and the unit was returned to full |

. [017] |power. ' |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[MTo] |A Layne and Bowler, vertiline close coupled pump, Model No. 350SW16F3, ]
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i [711] |became inoperable as a result of a broken shaft, attributable to worn |

3' T3] |bearings. A pump servicing the non-essential header was installed in |

i [713] |its place, thereby reestablishing an essential header. The pump was |
' [T]a] |Subsequently overhauled and returned to service. : 1
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