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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

(217] During surveillance testing of the Standby Liquid Control (SLC) pumps, SLC Pump “1R"J

rrould pump 36.5 gpm at 1215 psig. Tech. Spec. Section 4.4.A.2.b requires the SLC

15 Eystem to provide 38.2 gpm at 1215 psig from each pump. The redundant pump, SLC Pump|

LlA". was tested for proper capacity and was operable. At the time of this occur- |

[TT:) rence the SLC System was not required to be operable by the Tech. Specs. There were |

[TT] po significant occurrences as a result of this event and there were no adverse J

['—‘[j pffects to public health and safety. _J
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19] &.Cj?um_g___g" is a Union Eumz_leﬂMmﬂﬂmeM—-J‘
(CI7J kear of the internal suction and discharge valves of *he pump. This allowed back——]
(1] leakage through the pump suction valve thereby reducing pump capacity. The valve |
(CI2] peating surfaces were machiped as WM-—J
khe pump and the surveillance test was successfully rerun i
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