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EVCNT o[$CRIP.loN AND rnO9ABLE CONSCOUCfJCES h
g2] |_ During routine operability testing of the turbine driven auxiliary feedwater_ Rump _ tite._J '

g 33 | coupling end pump packing failed.
Thus three auxiliary feedwater pumps were not j

Operability of the remainingj
g ] [ operable as required by Technical Specification 3.7.1.2.

g g wo pumps was verified in accordance with Technical Specification 4.7.1.2 and planty |t

j
g , operation continued.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 1

i o | Packing was about five years old. This failure is considered _to be the natural ond
1

The affected stuffing box was repacked and pump operability verified inis lil I of life.,

1
accordance with Technical Specification 4.7.1.2., , ,
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