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DUQUESNE LIGHT COMPANYium
Beaver Valley Power Station
Post Office Box 4.

Shippingpon , PA 15077

September 22, 1980
BVPS: JAW:979

Beaver Valley Power Station, Unit No. 1
Docket No. 50-334, License No. DPR-66

LER 80-069/OlP
.

Mr. B. HIGrier, Director of Regulation
United States Nuclear Regulatory Commission
Region 1
631 Park Avenue
King of Prussia, Pennsylvania 19406

,

Dear Mr. Grier:

In accordance with Appendix A, Beaver Valley Technical Specifications,
LER 80-069/0lP, Technical Specification 3.7.14.1, Fire Suppression, is submitted. j

This occurrence was reported to the NRC via the control room hotline at 1525 i

hours on September 20, 1980.

At 0851 hours on September 20, 1980, the Motor-Driven Fire Pump (FP-P-1] |

was started for a surveillance test. The Diesel-Driven Fire Pump [FF-P-2] was on
clearance for piping modifications. At 1429 hours, while the [FP-P-1] was being ,

shut down after completion of the test, an operator found the pump running with
oil running down the motor housing. The motor was smoking and a small pool of
oil was on the floor. The pump was immediacety shut down. Investigation

revealed that cooling water had been lost to :he upper motor bearing cooler. The
valve lineup was verified to be correct. A temporary fire pump was verified to be ,

operational. This temporary fire pump suppliis 40% of the fire system design flow. (
At 2050 hours, [FP-P-2] was returned to service but the modification remains to be |
completed. An additional temporary pump will be made available or [FP-P-1] will

'

be returned to service before the modification clearance is re-posted.
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Mr. B. H. Crier
*

September 22, 1980
BVPS: JAW:979
Page 2

.

No cause is known at present for the loss of cooling water. The consequences
of this event were minimized due to the availability of the temporary fire pump,
the short period of time that the diesel fire pump was inoperative after the
motor-driven pump failure, and the motor driven pump could have been run for a
short time if an emergency arose.

Very truly ycurs,

'.js-

'

J. A. Werling
Superintendent

cc: Director Of Management & Program Analysis,s'
United States Nuclear Regulatory Commission
Washington, D. C. 20555

W. J. Ross, BVPS Licensing Project Manager
United States Nuclear Regulatory Commission
Washington, D. C. 20555

D. A. Beckman, Nuclear Regulatory Commission, BVPS Site Inspector
'

P. Higgins, Secretary, Prime Movers Committee - EEI
,

Nuclear Safety Analysis Center, Palo Alto, California ,

'

Mr. John Alford, PA Public Utilities Commission, Harrisburg, PA
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