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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES @
(51z] |During power operation, the 4A charging pump was removed from service due |

13} | Yo excessive seal leakage. Operation continued pursuant to TS 3.6.d4 for {

s Ia;pprbxima.tely 7 hoyrs until a second pump could be returned to service. i

(c1z] |Alternate boration paths remained operable during this occurrence. A |
Te] lsim;i.la.:r: occurrence wWas reported as LER 250-79-23. i
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CAUSE DESCRIPTION AND CORREC‘HVE ACTIONS
(iTs] {The seal was replaced, and the pump was tested and returned to service. A i

T lreview of fallure modes is in progress. Areas of investigation include I

T} (Suction accumulator performance, stuffing box design, fluid outgassing at |
R ER T suction, and packing material. The evaluation should be complete with I

[—;—1 lnecessary corrective action identified by October 31, 1979. i
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