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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

m surveillance testing of the 3

(613] |recirculation flow. The recirculation check valve was removed and two pieces of 1

[one and one-half inch plastic fire hose nozzle were discovered in the valve. The line |

|was flushed and a new valve installed. The surveillance test was repeated and a third |

|piece of the nozzle was found in the valve. The redundant LHSI Pump was operable and |

{0]7] | the 1A Pump was still capable of infecting as the injection flow path was not |
[5T5) | restricted. |
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CAUSE DESCRIPTION AND COGRECTIVE ACTIONS @
[FT5] | The incident resulted from the introduction of a Wilco Company, Model No. HN-4-L, fire |

Em | hose nozzle into the LHSI pump line. It ic not known when it was put in the system nor |

I lwho is responsible. The surveillance frequency was increased to daily for one week and ¢

lthen weekly for four weeks. No additional pieces have been located. The LHSI system Y

[TT%) | Pipring will be inspected to the extent possible during the refueling outage. J
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