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EVENT DESCRIPTION AND PROB ABLE CONSECUENCES h
toj2] | During the performance of visual inspection of accessible snubbers on safety-related I

[F pg | syste=s, PT 19.6,0.2-1, .mubber 1-E41-2SS105, located on the HPCI system main punn !

In j4; | discharge piping was f ound not connected to its pipe clamp. This event did not |

loIsj| affect the health or safety of the public. |
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| cj s I | Technical Specification 3.7.5, 6.9.1.9b |
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CAUSE CESCRIPTION AND CORRECTIVE ACTIONS h
Iilo1I This event aoOarentiv occurred due to the snubber not beine reconnected followinn I

I i l i i l construction actuvity in the area which recuired discennectine it. Uoon discoveiv. I

I , t 21 | the snubber was reconnected and restored to normal operabilitv. Inves'tigation did I

li|3| | not reveal the nature of the construction activity or the personnel involved. I

li14 | | A letter will be written to construction and plant sunervisory nersonnel to ensure 1
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ATTACIDIEhlT

maintenance, and that approved documentation montheds are utilized.
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