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EVENT oescmmon AND PROBABLE CONSEQUENCES

[@17] | With the nuclear plant shutdown, water was observed coming up through cracks in ]
| pavement 4' above a 10" line connecting screen wash pumps in 2 fossil units to 1
| screen wash pumps in the nuclear unit. These pumps provide shutdown heat B
| removal for the reactor. This is reportable under T.S. IX.1.2.b.(2). There .
| were no adverse effects; alternate cooling sources were available even though |
| not needed due to the length of the current shutdown (4 yrs.). Reference |
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[FT0] | Failure was due to improper installation. The 10" line crossed over a 39" line ]

[FT7] | with less than 1" clearance filled in by concrete. Settling of the 10" line N

»

G133 | caused a circumferential crack. Temporary repairs are to use flexible hose

: clamp and hydrostatically test. The broken section of 10" line will be replaced
|

CIa L prior to startup.
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