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[0]2] | While increasing reactor power past 50 percent, the control room oper- ]
[0]3]) | ator noted a rise in activity on the plant vent monitor. Subsequent |
(6]2] | investigation indicated the seals on 31 charging pump to be leaking. J
[675] | The pump was removed from service and 32 charging pump was started 33 1
[0]6) | charging pump was operable at the time. Similar events were ]
[0]7] | reported in R.0.-77-3-14(B), R.0.-77-3-15(B) and R.0.-77-3-19/B) ]
[0]8] | 1
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[To] | leakage due to defective QX-300, Quintuplex seals.

Seals on all l

171 L _five cylinders were replaced, and the pump returned to service on 1

G171 | 4/18/78.
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