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EVENT DESCRIPTION ANO PROBABLE CONSEQUENCES h
10121 | On 9/29/82, during a timinn surveillance. HPCI torun su c t-i nn unlun #Mn 2301-35 I

[O i3i | did not operate. The T.S. required actions and surveillances were immodintelv I

; performed. This event caused no threat to the public health and safety. The NRC |,9,,,

,was notified via the F.NS. A similar event was reported as Unusual Occurrence |,g,,,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|t|0|| An open field winding was found on the operating motor. Due to its reauired |

The motor, service the motor has no thermal overload on torque switch protection. ;

,,,; was rewound, the valve mechanically tested for binding, electrical parameters |
,,

found normal and returned to service on 10/3/82. The motor was last replaced in I,,,3i |

1973. This is an isolated event. |gi
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LOSS OF OR DAMAGE To FACILITY
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