
-

7,77,"'- Y #
. ."

t.lCENSEE EVENT REPORT

CONTROL BLOCK: | | | | | | | (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
1 6

GTl I N| C| P | E| P| 1[g|50 j 0 ] -| 0 | 0 ] 0 ] 0 | 0 | - | 0 | 0 |g| 4 | 1 | l j 1| l jg| | |g
7 8 9 LICENSEE CODE 14 1 LICENSE NUMBER 25 26 LICENSE TYPE JO $7 CA T 58

CON'T

E ERCE IL h l Ol 5|0|-|013|215 @l1|llllOl7l9l@| | | | | | |@"

7 8 60 61 DOCK ET NUMBER 68 69 EVENT CATE 74 75 REPORT DATE 80

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
I o | 2 I |While work was progressing on the seal replacement of the "A" reactor recirculation

| pump, a mechanic noted that a nonisolable weld on pump "A" suction line test con- |
o a

o 4 Inection was leaking. The 3/4-inch line is about 2-1/2 feet in length and contains a
,

o s 90* elbow, two 3/4-inch valves, and a cap. The crack was associated with the pipe to |

telbow weld away from the recirculation loop. Io e
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|The line*was cut upstream of the 90* elbow, plugged, and capped per an approved planti o

|TTTl [ modification. A similar modification was performed on the "B" pump during this period.i

g JThe Unit No. 2 "B" pump was modified in 1977 and the Unit No. 2 "A" pump will be modi-|

g , | 31 |fied at the next scheduled cold shutdown (presently December 1979). Affected welds on[

L' L4J Iboth Unit No. 1 connections will be metallurgically evaluated to determine the cause [
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LER CONTINUATION--RO #1-79-96

FACILITY: BSEP Unit No. 1 EVENT DATE: 11-10-79
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