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EVENT DESCRIPTION AND PROBAULE CONSEQJENCES h
|o | 2 | | On December 30, 1978, while operating in full flow test to stir up the condensate I

o 3 | storage tanks' sediment, the HPCI tripped. Immediate investigation revealed a low |

|1evel in the oil sump and the overflot. pit around the tur'oine filled with oil. The 1o 4

[ HPCI was declared INOP and operability of backup systems was demonstrated immediately |o 5

|O"lo| |as required by T.S. 4.5.c.2 Public Health and Safety were not affected. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 47

|i|0|| Maintenance Personnel discovered the fitting for the discharge pressure gage on the j

ii jij |atttched oil pump was disconnected. The fitting was reconnected and surveillance
I

,, ,,,|8.5.4.1 (HPCI Pump Operability and Flow Rate Test at 1000 PSIG) was completed satis- |

| factorily and the HPCI was returned to service.
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