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EVENT DESCRIPTION AND PROBAPLE CONSEQUENCES h
O 2 On February 14, 1979 while perform!nn stirveillance test 8.5.4.1 01PCI Pump i

O 3 | Operability and Flow Rate Test 0 1000 psig) the 11PCI turbine tripped. Immediate

|O ]4 ] [ investigation revealed that the lower head nasket on the niand seal condenser |

|O|5| | had ruptured. The HPCI was declared INOP and operability of backup systems was |

l
O c | immediately demonstrated.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|i|0 | | The cause of the gasket rupturing was not readily determined however, a drift of I

i- i | the pressure control valve setpoint is suspected. Operations personnel have been

g,;7; } instructed to observe the controller setpoint whenever the HPCI is run. Repairs |

|i|3|| were completed, test 8.5.4.1 successfully performed and the HPCI returned to servicel
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