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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|With the plant at 100 percent power level, the "A" and "B" charging pumps were

10131 I

declared inoperable when it was discovered that flushing connection. blank [
ga #3 |

flanges were incorrectly installed on both pumps. The "C" charging pump was [
lo lol I

verified operable and the plant operated in accordance with Technical Specification |,o gg; ;

Action Statements 3.5.2.a and 3.1.2.4. The "A" and "B" pumps were taken out |

| 0 |6 | |
of service, the necessary flange modifications made and the "A" and "B" |

|o |7| |
charging pumps returned to service.g;
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
|

lilolI Due_to a dx gn drawing arenr tho snetion and_dischargo seal

cylinder ass mbly flushing nipple blank flanges were installed incorrectly. I

[F[-] |
The necessary flange modifications were made and the "A" and "B" charging pumps j

g;
returned to service within 26 hours. |
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