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EVENT DESCRIPTION AND PRO 8ABLE CONSEQUENCES h
| 0 |2 | lWhile performing a monthly surveillance on the "D" Diesel Generator, a fuel oil |

1013 | | leak developed on the IL cylinder. The diesel was shutdown, the remaining A.C. |

l o l4 | | electrical power sources were determined operab'le and the operability surveillance |

lo15||reauirements were started on the remaining diesel generators (Tech. Spec. 3.8.1.1).|

| 0 |6 | |There were no consequential effects to the public health and safety. This was a |

| 0 | 7 | |non-valid test per Reg. Guide 1.108, Rev.1. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS hl i l 0 l lThe fuel oil leak was from a fuel injection pump leaking around the metering shaftl

I 1 | 1 | | Although the diesel could have kept running with this leak and no probable damage |

| 1 | 2 | |would have occurred, the Operator chose to shutdown the diesel and allow repairs |

|tn be made. The fuel inj ection numn was replaced and will be sent to Cooper for -|

| 114 | | repairs. Upon receipt of a " Report of Repairs", this LER will be updated. |
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