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SLICENSEE EVENT REPORT 

CONTROL BLOCK: [ I (PLEASE PRINT OR TYI 9 ALL REQUIRED INFORMATION) 
1 6 

] INI Y1I I PIs1 21 ol0 1 1-lo 1 ol0 o 1 -I 0 l10 14 111 ll 1 I 
8 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE 30 57 CAT 58 

3 SOURCE IL 1G I 0151010 10121 417 1 0 1212 121 7191 |0131116171910 
8 60 61 DOCKET NUMBER 68 69 EVENT DATE 74 75 REPORT DATE 80 

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES 3 

] IDuring normal operation, a routine inspection of No. 21 service water 

i strainer indicated a ruptured gasket at the flange between the strainer 

land its associated blowdown valve. Repairs necessitated the removal 

l lof No. 21 service water pump from service. This pump serviced the 

j essential header. Following repairs, No. 21 service water pump was re

] Iturned to service, thereby reestablishing an essential header as per 

I T.S. 3.3.F.2. 8 

8 9 so 
SYSTEM CAUSE CAUSE COMP VALVE 
CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE lwlAl® W( [L S I PlrI PIEIX Ixl® L.IJ LJ® 

8 9 10 11 12 13 18 19 20 
SEQUENTIAL OCCURRENCE REPORT REVISION 

LER/RO f- EVENT YEAR REPORT NO. CODE TYPE NO.  
REPOT 719 -I I i 11 l II to 1L3 1 I l = LOl 
NUMBER J L 1 1 

L 21 22 23 24 26 27 28 29 30 31 32 
ACTION FUTURE EFFECT SHUTDOWN ( ATTACHMENT NPRD-4 PRIME COMP. COMPONENT 
TAKEN ACTION ON PLANT METHOD HOURS 22 SUBMITTED FORM bUB. SUPPLIER MANUFACTURER 

1A, 6LZI® Z I@ LZU® J@ 1 l l N L2 N I 1x l919191® 
33 34 35 36 37 40 41 42 43 44 47 

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ©4 
0 IA service water pump was removed from service in order to replace a 

iruptured gasket at the flange between a service water strainer and its 

2- Iassociated blowdown valve. The gasket was replaced in like and kind.

7 8 9 
FACILITY 
STATUS % POWER OTHER STATUS 

1 5 L- I11l o J INA I 
7 8 9 10 12 13 44 

ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY 

6 ' Il I NA 
7 8 9 10 1! 44 

PERSONNEL EXPOSURES 
NUMBER _ TYPE DESCRIPTION S 

rULO 0 o1 0 I Z Itl.31 NA 
7 8 9 11 12 13 

PERSONNEL INJURIES 
NUMBER DESCRIPTIONS 

rITT I 1 01 o1@1 NA 
7 8 9 11 12 

LOSS OF OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

FIiZ IJ1© NA 
7 8 9 10 

PUBLICITY 
ISSUED DESCRIPTION 7 9 

I r8 9 10

NAME OF PREP

1 
80 

METHOD OF 
DISCOVERY DISCOVERY DESCRIPTION 

ILBj I Routine Inspection 
45 46 80 

INA LOCATION OF RELEASE 31 

45NA -8 
45 so 

I
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