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EVENT otscmn-on mo PROBABLE CONSEQUENCES @
GI3 (During normai operation, it was noted that the Primary Vent Stack Partic;

I julate Radiation Monitor had failed. Technical Specifications 3.3.3.1 req,

(5Ta) (wires this channel to be operable at all times. The pump-motor failure i,

(S the first occurrence of this nature at this facility. No releases occu,

G rred and fixed particulate grab samples were taken while the monitor wa,

[6]7) |5 out of service. Based on the above, there was no adverse effects to th)

(G315 le;health or safety of the public as a result of this occurrence. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[715) [l'he root cause of this occurrence was the natural end of life of one of i

CI0 (the pump-motor bearings. The pump-motor is a Ser-EL73; Type FJ; 1 HP; Frj

G @me H56; Code K; 1725 RPM; Single Phase unit manufactured by Westinghous,

Iz & Coryp. The pump-motor was replaced in kind. No further actions are dee]

oo lmt’:d necessary at this time. |
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RELEASED OF RELEASE AMOUNT OF ACTIVITY @ LOCATION OF RELEASE .

I:T'[?} l,Z 1 szl N/A | N/A
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