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EVENT osscmn.ow AND PROBABLE CONSEQUENCES @
[0T2] | At 0915 hours, February 1, 1982, a temporary hose connection from No. 1 Unit Spent |

| Fuel Pool to No. 2 Unit Spent Fuel Pool Heat Exchanger developed a leak on the 84' |

[G13) | Elevation, No. 1 Auxiliary Building, at the hose connection. At 0927 hours the leak |

T3] |was isolated. At 0935 hours the Spent Fuel Pit level was verified to be greater |

(TT5) Lthan 23 feet above the top of the fuel sssemblies. The volume of the spill was |

Lestimated at 23,000 gallons., At 1600 hours an unusual event was declared and the
L Lo
| Emergency Procedure EPI-1 was complied with. J
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CAUSE DESCRIPTION AND CORRECTIVE ACYIONS

[CI5) | The temporary hose leaked at the hose connection. At 1230 hours, the cooling flow .
CI0] Lfor No. 1 spent Fuel Pool was returned to the No, 1 Spent Fuel Pool Heat Exchangec. )
| The temporary hose to No. 2 Spent Fuel Pool Heat Exchanger was disconnected. later,|

(FT3] | it was reconnected utilizing double hose clamps and calculated torque specifi-

CI5] Lcations.
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