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EVENT oescmmon AND PROBABLE CONSEQUENCES

[617] | During an evaluation of the orientation of snubbers and struts inside the drywell, |
I3 L it was d-termined that the te.lpipe for SRV 'Ol13H could possibly fail during a |

[6]4) | seismic ~vent. Due to the ease of the required fix, additional analysis to remove ]

m | the conservatisms, which may prove it to be an LTF, will not be performed. The |
[6]6) | corresponding pipe on Unit No. 2 is satisfactory. This event did not affect the J
| health or safety of the public. J
g - Technical Specification 6.9.1.81 ;.
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CAUSE DESCRIPTION AND connscnve Acnons
[7To] | To correct the potential overstressed condition, an additional support (PS-6647) |

Em |was added where the tailpipe passes through the deflector plate. The remaining J
13 | piping located in the drywell has been evaluated and no other problems were identified)
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