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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[01Z] L. On Hovember 21, 1951, Unit One was shutdown for a scoeduled maintenance outage. J

(TI3] | Using the "'A'" RHR Service Water Loop to supnly cooling water for shutdown cooling, |

[GTa] | water was found citering the Turbine elevator shaft at aporoximately 32 feet from |

[615] | the bottom of “he shaft. The probable consequences are minimal as cooling water |

Lsupply as changed to the "'8'" logp. The water leakage was river water and therefore,]

[0T7] | oresents no radiological problems. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
| The cause of the occurrence is not known at this time. The underground section of |

| the piping was isolated with cooling water being supplied to the Unit One "A'" loop |

M!BEI

{ from a Unit One to Unit Tw» cresstie. A supplemental report will be issued ]
| following determination of the cause and final corrective action. |
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