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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
1 011 leak on "B" charging pump necessitated taking it out of service for repair. |O 2

g| This is operating in a degraded mode as per administrative Technical Specification |
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
The one drop per minute oil leak was caused by vibration which cracked the hardened ;y

i i | pipe thread sealing material. Two 3/4" by~ 2" nipples and one union were replaced. |
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