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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES _
[01z] (WHILE OPERATING AT 100 PERCENT POWER, PERF()R;‘:&ANCE OF BORIC ACID HEAT B

(G13] |TRACING TEST 3PT-Q8 INDICATED NO CONTINUITY ON CIRCUIT NO. 39. THIS | |
[6Ta] |CIRCUIT COVERS BORIC ACID TRANSFER PUMPS -NOS. 31 AND 32 AND IS THEREFORE |
(6Ts] |UNDER THE JURISDICTION OF TECHNICAL SPECIFICATION 3.3.4.3.B. PERFORMANCE |
[0Te) |OF THE PLANT WAS NOT AFFECTED BY THIS INCIDENT. A SIMILAR EVENT OCCURRED |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ) . i

[To5] |IN ACCORDANCE WITH THE REQUIREMENTS OF TECHNICAL SPECIFICATION ] ‘
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|3.3..A.4..F.. THE REDUNDANT CIRCUIT WAS CHECKED DAILY FOR OPERABILITY. THE |

T3 (SOURCE OF THE FAILURE WAS DETERMINED TO BE A FAILED STRIP HEATER |
D737 |(CHROMOLOX, 120V 5004) WHICH WAS REPLACED. THE UNIT WAS RETURNED TO |
|SERVICE ON JUNE 6, 1980. T
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