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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 | With the reactor in the run mode and while performing plant service water pump oper- I

o 3 | ability, HNP-2-3182, plant service water pump 2P41-C001A would not meet the ASME |

Section 11 requirements as required by Tech Specs Section 4.0.5. The pump was |o 4

o s declared inoperable and a limiting condition for operation was established per |

o e Tech Specs Section 3.7.1.2. A similar event was reported per LER 50-366/1979-105. I

o 7 | Public health and safety were not affected by this incident. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i o | The failure of the pump to meet its required acceptance criteria was due to normal |

[TTT] | wear on pump impellars. The pump was repaired to original specifications and placed I

gi|7| back in service. Operability procedure HNP-2-3182 was performed satisfactorily. |
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