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SUBJECT; LER 80-016/03L-0:on 800920tconcentrated boric acid storage 
tank (CBAST) pump-declared inoperable.Caused by failure of 
pressure relief valve on CBAST pump,Valve replaced & sump 
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LICENSEE EVENT REPORT EXHIBIT A 

C.ONTROL 3LOCK: (PLEASE PRINT OR TYPE ALL RECUiREO INFORMATION) 

[ICV9 iCNIEIE 24 010 - 1010 10 1010 - 10 bob 41111 11 I (D 
7 a 9 UCEN5EE CoD 14 L5 ICENSE NUMdEA :5 2S UCENSt IYPE .JO 57 CAT 6a 

CON'T 

0u1 L (0 1 510 10 101 217 10 n1 01 912 1018 10 _( 11 0121 01 81 01( 
60 61 QCCETNUA4BER 68 69 EVENT DATE 74 -3 AEPCRTDATE so 

EVENT OESCRIPTION ANO PROSA8LE CONSEQUENCES 

I The Unit 2 CBAST pump was declared inoperable when it was not evident during 

0 operation that any water was entering the LDST. The pump was removed from 

service for~replacement of the pressure relief valve. Technical Specificatioq 

Fo 5I 3.2.2 allows the pump to be inoperable for 72 hours if the BWST is available 

I for emergency boration. Since the BWST was available and the CBAST pump was 

I returned to service within the time allowed, this incident was of no 

I significance with respect to safe operation, and the health and safety of the1 
7 3~ public wq, ,gt af jed. CASE coup. VALVE 

CCOE COO, SUBCO COMPONET oo 31J8C CoE SUaCCT 
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SIIUENTIAL OCCUJRENCE ePrT EVISION.  
LERRO REPOR1 NO. COce TYPE NO.  

NUMLl 8I o1 0 1-116 LO tIIJ. 101 L 1 LBJ1 0 L21 Z2 M3 24 2 27 =S 23 CO 23 
AC71ON FITURE EpAECT S)4QJmey4 ATTAC, 41ENT NP5O-4 MIME CZMP. CCJJPONENT TAKEN AC:1ON CN P11.LNT ME 4CO HOURS SUSMITED FCAM zous. SUPPLIER 4ANUPAC-hREA 

IeAI ea Iu Fu ](19 Z Z 0 10 i0 F- 1"-@ 1o y -" g o- i i 
CAUSE CESCRIPTION ANO CORRECtiVE AC71Ols 4 
aIThe cause of the inoperability of the CBAST pump was a defective pressure 

1 relief valve. A new relief valve was installed, the head vented, and the 

12 stroke set. The exact cause of the failure of the pressure relief valve coull 

Inot be determined. A station modification will be initiated to add an ad

I ditional pump to the system and/or to replace the existing pump with a different 

POW.ER ar"STAT'3 Oe2 ICIER4 OD ISCOVER Bay IPTIN 2

s ~®I0 1 8I 51e[ NA * (jRoutine Operat ion oC Pump 

AC7VIT COCTMNTNN 

PtLAE FRLAE AMOUNT Of AC 7IVITY LOCATION OF RELEASE 
1 I G) I X NA NA 

PASE DES CRIPTIONONOELRECPVSAREN 
NUMBER TYPE ECITO 

1l 7 101-010 zlOlet NA 
7 a39 I1 2 I 

PERSONNIEL INJURIES AO 
NUMBER OIESCRInoN a.1 

1 1001 0101 NA 
7 a 9 t e.  

S OF CA OATAGT TO AACTSLILY 
TYPE DESCRIPTION 1 134 4 

EI 7BJ@L NA 
7 89 10 141 
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ISSUED DESCRIPTION MAC L-8 ONLY 
0 0 [ 0 NA 
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