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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

(G17) (__lost suction and could nct effect sump pump out. Pump 'A' the the components of |
|_the leakage monitoring system, which provides sump level, pumpout flow rate and |
1 [EI5] L_flow integration used to meet TS 4.6.D, were fully operable. TS 3.5 ).2 was not
(G15) |__clear with respect to pump operability requirements however, the ability to
|_monitor and determine leak
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[7T5] | Cause and corrective action to prevent recurrence will be determined at a future |

I | plant outage. Plant requested and received TS amendment which provides clarifi- |

¢ CID L cation that individual pump operability is not the subject of a Limiting Condition |

I3 | for Operation. LER 81-021 is a related event. |
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