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EVENT DESCRIPTION AND PROBAOLE CONSEQUENCES h
1012 | | On October 1, 1979, Pilgrim Station was informed by it 2 Engineering Department j

that while continuing it's evaluation of seismic restuints per I&E Bulletin 79-02 ;g ,

g, y, y ; it was discovered that a portion of "B" SSW Loop Piping did not mect criteria for ;

Safe Shutdown Earthquake in that the pipe could be overstressed during a seismic
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i j o | | This situation was caused by design error. Plant Desinn Change Request (PDCR) 79-24 |

i i | was initiated to add restraints to reduce potential pipe stress to acceritable I

limits. Impicmentation of the modifications were cornpleted and the system returned |, 7

| 3 | i| | to normal on October 5, 1979. |
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