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EVENT DESCRIPTION AND PROBABLE. CONSEQUENCES h
o 2 | The HPCI system failed response time Periodic Test, P.T.45.3.4. A Technical

o 3 | Specification response time of 130.0 seconds is required, and on 1/4/79, a responsel

o 4 I time of 30.2 seconds was attained. I
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
i o | Troubleshooting work on the governor controls (EGM-EGR) was in progress when the |

unit was shut down on 1/13/79 for a refueling outage. Response time testing will belj3 ;i;

i 2 I
attempted again after reactor startup, when steam is available following the refuel-|

, 3 |
ing outage. A revision to this report will be submitted describing event cause and |

corrective actions after the response time test has been completed satisfactorily. |g
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