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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 ! On December 26. 1980 at approximate 1v 0930 hours. unidentified drvwell lenkage 1

[ O"TT] | rate was measured as 8.7 gpm. Tech Spec requires that the reactor be in cold i

10 | 4 ! I shutdown condition within 24 hrs. af ter unidentified reactor coolant lenknge rneo I

lo Is| | into primary containment exceeds 5 gpm. Operating personnel immediatelv initiated |

l1016 | | a reactor shutdown and notified the NRC Onerneinnn concor_ Tha lonknco t.in a

l o 17 | | reduced and the reactor returned to 100 nercent never ne nnnrnvf-nen1v 1600 knura I

[ 0181 | the same day. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTION 3

11 10 l | Operations personnel by backseatine the "B" Recirculation Pu-n Suction Valve I

i i | FO 202-4B and Discharge Valve MD 202-5B eliminated rhn ovcnaafva lanknea- A I

11 #2i | check of the "B" Recirculation Pumps valve's packine hns been scheduled for rho I

y| next planned outage, which requires drvwell entry. I
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