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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
F6Ti'l i At 0850 on 12-22-79, the River Water B train pumps were declared inoperable due to a [

| f aulty level switch (Q5P25L5510) . Tech. Spec. 3.7.5 requires both R.W. loops to be go 3

| operable. Tech Spec. 3.7.5 action statement requirements were met. The pumps were go ,

pg p;;-) | returned to service at 1942 on 12-22 79. A similar occurence was reported in LER 79-
g

~

g041/03L-0. The health / safety of the public were not affected. ,a 3
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CAUSE DESCRIPTION AND CCRRECTIVE ACTIONS

gg | Moisture had entered the switch thereby making its operation erratic ie. R.W. pumps y

fiTi 1 1 4 and 5 would spuriously trip. The switch was replaced. Corrective action to prevent ;

| moisture entry into the switch is being evaluated. A revision to this LER will be ,, ,

| submitted. g, 3
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