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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
(TTTIIAt 1802 hours, with 1A Charging Pump inoperable, a reactor trip and safety iniectioni

g | occurred. During the recovery, it was observed the 1C Charging Pump had low _J

| discharge pressure. The plant was cooled to Operational Mode 5 and a surveillance |o 4

[Tff|| test performed. The discharge pressure was approximately 2350 psig versus the |

Io ls | required 2402 psig. The pump was declared inoperable. The 1C Charging Pump was |

{ogij | tested and returned to service at 0900 hours on 1/13/79. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

*

g |The incident resulted from a faulty rotating element in the pump. A new rotating |

g telement was installed and the pump was tested satisfactorily on 1/13/79. I
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