
""· .r- e • Report Number: 79-49/0lT 
Report Date: 7/24/79 
Occurrence Date: 7/10/79 
Facility: Salem Generating Station 

Public Service Electric & Gas Company 
Hancocks Bridge, New Jersey 08038 

IDENTIFICATION OF OCCURRENCE: 

· Pipe Support Concrete Anchors Embedment Deficiencies 

CONDITIONS PRIOR TO OCCURRENCE: 

Operational Mode 5 

DESCRIPTION OF OCCURRENCE: 

An inspection of concrete anchors used in installed pipe supports 
without baseplates is currently in progress on Salem Unit No. l~ 
This inspection utilizes ultrasonic testing for embedment of indi~ 
vidual bolts and test loading of selected supports using hydraulic 
equipment to develop test loads which are a function of the design 
load. Areas inspected include north and south penetration areas, 
containment and the auxiliary building. - To date, 9% of the anchors 
tested require replacement. 

DESIGNATION OF APPARENT CAUSE OF OCCURRENCE: 

The inspection results are being evaluated to determine the cause and 
safety significance of this problem. 

ANALYSIS OF OCCURRENCE: . 

An analysis will be submitted when evaluation of the test results is 
completed. 

CORRECTIVE ACTION: 

Design Change lEC-593 has been initiated to provide the corrective 
action to be taken as problem areas are identified. 

FAILURE DATA: 

None 

Prepared by ____ A_. __ w_. __ K_a_p~p_l_e ________ ~ 
Manager -lsa em 'Generating Station 

SORC Meeting No. 
------------------~ 

57-79 

790731037';A y 



,t.IR!;:. !'.OiiM"366 
11:n1 

U. ~. NUl.:Ll:Al1 11cuuL.A I Un 1 """'""'"~''"''~ 

LICENSEE EVENT REPORT 

CONTROL BLOCK: I l 0 (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION) 
1 6 

ffi IN !J ! s ! G Is I 1 101 o I o I -1 o Io I o I o I o I - I o I o 101 4 I 1 I 1 11 l 1 101 I I@ 
7 8 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE JO 57 CAT 58 

CON'T 

WJJ 
7 8 

~~~~; L1J© I o I s l o I o I o l 2 I 1 I 2 !GI o 17 I 1 I o I 1 I 9 I© I o I 1 I 2 I 4 17 I 9 I G) 
60 61 COCKET NUMBER 68 69 EVENT CATE 74 75 REPORT CATE 80 

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES@ 

[§]]] I During refueling outage, inspection of pipe support concrete anchors 

[[JI] I showed that 9% of the arichors tested require replacement. 
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Analysis of this occurrence will be made when evaluation of the! 

test results is complete. This is the first occurrence of this type. 
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CAUSE DESCRIPTION ANO CORRECTIVE ACTIONS ® 
o::r:IJ I Cause of this occurrence will be determined when evaluation of test 

results are complete. Design Change lEC-593 has been issued to correct! 

deficiencies as they are identified. 
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