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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 12 | | During surveillance testing of the "B" RHR Pump at 100% steady state power, it was |

10 | 3 | | noted that the leakage from the mechanical seal exceeded 2GPH (T.S. 4.4.3.2). Actual |

10141 l leakage was 2.1 GPH. This required the "B" RHR Pump to be declared inoperable and |

I o I s_] I is reportable by Technical Specification 6.9.2.b(2). |
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CAusE DESCRIPTION AND CORRECTIVE ACTIONS

ji | 0 | | The excess leakage was due to degradation of the mechanical seal. The pump seal had |

|i |i j | approximately 3200 hours of running time and failure was attributed to wear under [

i, i ., | | normal operating conditions. The mechanical seal is a Crane Drawing F-SP-13209. The|

i, |3| | seal was replaced and the pump retested satisfactorily. |
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