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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
I O | 2 | | During performance of the LPCS Monthly Functional Test. 06-OP-1E21-M-0001 tha niice f nn |

|Olal | strainers for the Low Pressure Core Spray Jockey Pumps were discovered to reauire |

O 4 | cleaning. To clean the strainers, the Jockey Pump and LPCS Pumo Breakers were rackad I

l o I s I lout which resulted in LPCS being inoperable per T.S.3.5.1.a.1. Upon completion of I

|Ols,j | strainer cleaning, the LPCS system was filled. vented and returned to service. Thin |

| 0 | 7 | [had no ef fect on the health and safety of the public and did not constitute a threat |

10181Ito plant safety. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O |The strainers were cleaned and returned to service on October 20, 1982. Presently. I

[the suppression pool is under going cleaning and the pipes in the suppression pool are Ii i

|being painted which should prevent this recurrence. This is intended as a final |i 7

| i 13 | | report. I
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