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EVENT DESCRIPTION AND >ROBABLE CONSEQUENCES
[E1Z] |while performing an inspection of pipe supports and hangers in accordance with IE |
(017] |Bulletin 79-07, the following snubbers were found inoperable: 1) 1G41-12S598, RHR j
[G ]3] | discharge to fuzl pool cooling; 2) 1E21-25531, Core Spray line to vessel; — 1
3 {3) 1B21-4485138, vessel head vent; 4) 1E11-908S275, vessel head spray; 1
[GJ5) | 5)_1PSN-D3SS71, main steam line "D"; 6) 1G41-128523, fuel pool cooling. |
[017] | (Techaical Specification 3.7.5, 6.59.1.9.b) |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
(1] | 1E21-25531 and 1G41-125533 had loose bolts in the clamps. These snubbers were aligned|

(CI7] _and the bolts tightened per procedure. The other four snubbers had a low fluid level |

(71 |due to leaking seals. These snubbers were rebuilt, functionally tested, and returned |

I Lte service. Snubber inspections .ill continue per Technical Specificucions. |
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