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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h,

O 2 | On 10-16-82 an operator on tour of tne Auxiliary Building noticed leakage from the |
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|0 |3] | 1B Component Cooling Water pump discharge vent piping. Upen further investigation, |
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the nipple attached to the discharge pipe broke off. The iB CCW pump was removed | ys
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g o ;3; | from service and delcared inoperable. This is a limiting condicion for operation j'
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|0 is | | based on Tech Spec 3.3.3.2 and is reportable based on Tech spec 6.9.2b(2) . |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g| The failed pipe was replaced with a steel schedule 8C-nipple. The(apparent cause |
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of the failure has been attributed to personnel error, i.e.- a person stepping on |, , g
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the nipple. This has not been verified and is still under investigation. tracked. |
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