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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| At 0250 while filling the refueling cool from the refueline water tank |a :

| using #22 hiah oressure safety injection (HPSI) cumo a mechanic reported Io 3

1 that the cumn was smokino. Subseouent investication revealed that the Io 4

o s I in board pumo seal had failed. The oumn was olaced out of service and I

o e I d21 HPSI ouro was alioned for the boration flow nath cer T.S. 3.1.2.1. I

| No core alterations or oositive reactivity additions were in orocress. 1o 7

o a i This is not a recetitive event. i
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| Mechanical seal and pump internals to be inspected and repairs initiated i3 o

las soon as practicable. Cause and future corrective actions to be ii i

|detennined and included in undate report. I, 7
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