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EVENT DESCR!*TION mo PROBABLE CONSEQUENCES

[(E17] |_We have been informed by Westinghouse of a postulated plant operating copndirion |

GID | which could result in a violation of current regulatory requirements. The assumption|

| involves a failure of the volume control tank (VCT) level control system and a sub- |

GI3 | sequent loss of su. "lon to an operating centrifugal charging pump coupled with a ]

F18] | single random failure of the remaining centrifugal charging pump. Loss of makeup to |

T ¢ the VCT and continued charging flow could lead to draining of the VCT and loss of |

(ET8) | suction with consequential pump damage. |
80

SYSTEM CAUSE CAUSE come VALVE

CODE COOE SUBCOOE COMPONENT CODE SUBCODE _  SUBCODE

=) lelcl® i@ O Ladulsizlel JO O 2@

)

SSQUENTIAL OCCUROQNCK apony REVISION
ERAQ | € INT (EAR REPORT NO CODE TYPE NG
REPORT — l S! I 2 l I —
NMV.E“ M L—J 6 lé-’ m Lu U LQ-J
b 23 24 6 27 e} 29 0 n 32
ACTION FUTUR EFFECT SAUTDOWN ATTACHMENT NPRD.4 PRIME COMP COMPONENT
Tax EON A%Y!O's ON PLANT M!T?OOO HOURS @ SUBMITTED FORM UL SUPPLIER MANUFACTURER

F F 4 Z Lojo|o]lo) Ly Y N (wlil2dol

l)'t—'l L_'I E'J® 37 %0 lo't-J® lz_l® la_‘® a 47®
CAUSE DESCRIPTION AMO CORRECTIVE ACTIONS

T0] |_A Westinghouse anaiysis concluded that regulato

| We have reviewed our plant procedures and found them adequate with respect to prompt |

and proper operator response during such an event. Also, all iicensed operators will |
3 L

el be informed of the potential problem and it will be included in the Licensed |
CIa L Operator Requalification Program. 5
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