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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 |At 1837 hours, June 30, 1982, during routine operation, No. 22 Feedwater Pump tripped |

gdue to low suction p'ressure. The operator immediately reduced turbine load, and ;g

g gcontrol rod insertion commenced, resulting in Axial Flux Distribution (AFD) going out g

g gof the target band. Action Statement 3.2.1.a was entered accordingly. By 1857 hours,y

was W n de target band, with a total of 19 minutes penalty accumulated. The
|0 6 |

goccurrence constituted operation in a degraded mode in accordance with Technical |g ,

10181 I p cification 6.9,1.9.b. gS
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 O |At 1857 hours, June 30, 1982, with AFD back in the target band, the action statement |

|3 y gwas terminated. The feedwater pump trip was due to a decrease in suction pressure |

gassociated with placing No. 26A Feedwater Heater in service. ~ Operating instructions |, 7

[have been revised to ensure the piping is vented and filled prior to opening the feed- |, 3

gwater heater isolation valves. |, ,
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PERSONNEL EXPOSURES
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