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EVENT DESCRIPTION AND PROBABL' CONSEQUENCES hE

;o ;3| | During start-up operations on May 30, 1981, No. 21 Auxiliary Feed Pump outboard |

bearing went into high temperature alarm and was removed from service. Investi- |,g,3, g

,o,g, g gation of the alarm, found the outboard bearing and seal assembly had failed. At |

|0 Isi I 0500 hours the Auxiliary Feed Pump was declared inoperable and Action Statement |

10 is I i 3.7.1.2.a was entered. This occurrence contituted operation in a degraded mode |

|0(7]| IAW Technical Specification 6.9.1.9.b. I

10181 | I
80

7 8 9
SYSTEM CAUSF CAUSE COMP. V A LV E
CODE CODE SU8 CODE COMPONENT CODE SU8 CODE SUSCOCE

|0|c] | C| H|@ | E|@ | B|h | P | U| M| P|X | X|h | B|h ]h
7 8 9 10 11 12 13 18 19 20

SEQUENTIAL OCCURRENCE REPORT REVISION
_EVENTYEAR REPORT NO. CODE TYPE NO.

h *LER RO|218|1|
|-| |0|3|0| d |0|3| |L| d dyUg

_ 22 23 24 26 27 28 29 30 31 32

K N AC O ONP NT ME HOURS S8 i POR 8. SUPPLI MAN F ACTI.,RER

| A l@| Z |@ | Z |h |36Z |h |1 0 | 0| 0| 0| W@ | Ylh |L |h | 8 | 5 ! 9 | 0 |h
34 3h 3 40 43 42 43 44 4733

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|3 ga;| The radial searing, thrust bearing, mechanical seal, and rotating assembly were |

|i ;i ; | replaced. The No. 21 Auxiliary Feed Pump was tested satisfactorilv. The Action ]

Statement was terminated at 0512 hours, on June 2, 1981. |,,,,, |
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