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[EI7] |L___With unit 1 in mode 1 (30% Rx power) at 0918 CST on 03/21/83, the turbine building |

m | sump liquid effluent line radiation monitor was declared inoperable due to a leak

1< | in.the pump. This required entry into action statement 32 of LCO 3.3.3.9. There

m | was no effect upon public health and safety. Previous occurrences - one
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

| Imma:iz'mgn revealed that the leaking pump was due to the Deays Brothers pump .‘
m l casing eroded resulting in a hole in the gasing Ihis was caused bv high pH levels

m | in the sump. A neutralization system is being added to reduce pH levels and prevent
m | recurrence. For immediate corrective action, the pump was replaced and operation

. m l verified at 1214 CST on 03/24/83.
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