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EVENT DESCRIPTION ANO PROBABLE CONSEQUENCES h
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[OTTl I with the nuclear plant shutdown, a leak was observed in the housine of the gate
The housing had a 1-13" hole through |5

go|3J | valve at the #6 screen wash pump discharge.
i

The #6 pump is one of 2 pumps (with 4 backups) that provide shutdown heat{g | it.
There |This is reportable under T.S. IX.I.2.b. (2) .

I removal for the reactor.O 5
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IO Ta'l I were no adverse ef fects; alternate sources were available even thouch not needed
Reference LER 80-005-03L-0. I

| 0 | 7 } | due to the length of the current shutdown (4 yrs.) .
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CAUSE DESCRIPTION ANO CORRECTIVE ACTIONS h The valve |Failure was due to corrosion and errosion, a natural end of life.g]
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is to be replaced by a Pratt monoflange MK II butterfly valve.
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