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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
a 2i | On two occasions during the period of October 18 and 19. 1979. with reactor at oower. I

i motor driven fire pu=o was removed from service to repair a leakine air release valve.1o 3

These periods of time constitute one gion in a degraded mode of LCO 4.2.6 and are re-1o 4

oi5 | portable per Technical Specificatier. AC 7.5.2(b)2. No affect on health or safety of I

o is I the public. No accompanying occurrence or probable consecuences. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|The motor driven tire puco was removed from service in order to repair a water leak on|i o

1 a McCracken air vacuum release valve. The valve was removed from service and disas- !i

73 |sembled. Damaged float was replaced and bent float arm repaired and adjusted. Valve |,

g3 | and pump were returned to service. |
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PERSONNEL EXPOSURES
NUVEER TYPE DESCRIPTION
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