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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|0|2| | DURING ROUTINE SURVEILLANCE OF THE SOUTH SAFETY INJECTION PUMP IT WAS REVEALED THAT ITl

iOi3i | HAD HIGH VIBRATION. THE PUMP WAS DECLARED IN0PERABLE PER T.S. 3.5.2. THE ORIGINAL I

o 4 1 72 HR. T.S. TIME LIMIT WAS NOT MET. HOWEVER, T.S. RELIEF WAS GRANTED AND ACTION l

O s i REQUIREMENTS WERE MET PER THE AMENDED T.S.. PUBLIC HEALTH AND SAFETY WERE NOT I

i o 16 i |AFFECTED. THIS IS THE FIRST OCCURRENCE OF THIS TYPE. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
ii iOi |THE PUMP WAS REMOVED FROM SERVICE TO CORRECT VIBRATION PROBLEM. THE SHAFT WAS I

i i i STRAIGHTENED, IMPELLERS BALANCED, SPACER SLEEVE, LOCKNUT, AND IMPELLER HUBS I

, , i LAPPED, AND MOTOR WAS REALIGNED. PUMP TYPE IS CENTRIFUGAL JTCH, 10 STAGE FROM |

i,i3i | PACIFIC PUMPS. THE HIGH VIBRATION WAS ATTRIBUTED TO A COMBINATION OF PROBLEMS AND |

, , i N0 FURTHER ACTION IS PLANNED. I
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