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EVENT DESCRIPTION AND PR06ABLE CONSECUENCES h
frTTII At 0400 hours, oneratinc: personnel attemoted to start the containment sunn nonos. I

g g i Neither pump would operate and they were declared inoperable at 0500 hours. The 1

o 4 | station, as the result of a reactor trip on 1/3/79, entered Onerational Mode 5 at i

10'5 hours on 1/4/79. The pumps were returned to operable status on 1/7/79. l0O s
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
g | The A containment sump pump was inoperable due to a misadjusted inneller. The |i

Lt.,L] I B containment sump pumo was inoperable due to bad bearines. The A porp was I

i 2 I readjusted and the B pump was reolaced with a new oumo. The cumos were I

g | satisfactorily ret- ned to service. |
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