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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 | Upon an auto initiation signal following a reactor scram, the RCIC turbine 1

o 3 | accelerated to designed operating speed, but tripped due to turbine hich steam I

o 4 | exhaust pressure. The HPCI system, which had simultaneouciv initiated. restored I

o s I reactor vessel level to the normal operatinn band. This event did not affect the |

ITTl | health or safety of the public. I
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Technical Specifications 3.7.4, 6.9.1.9b |iois ; j
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[T}T] | Fine debris blockage in the bell orifice of the RCIC turbine exhaust drain pot sceRm I

| trap, Armstrong Machine Works model no. SM-102, prevented turbine steam exhaust Ii i

g | condensate from draining. Th'e blockage was removed and the RCIC system was operated I

g | satisfactorily. A maintenance instruction is being written to clean the RCIC turbine I

| exhaust drain pot steam traps on both units every 6 months. |i .
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