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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 121 1 At 0815, during nomal operation, the Containment Radiation Monitorina I

[ o i 31 | System (RMS) pump failed resulting in a loss of the Containment gaseous |

I o 141 I and particulate radiation monitor (T.S. 3.4.6.1). The redundant RMS I

|O isi i pump was immediately started and flow restored to the gaseous monitor. I

o e i The particulate monitor was returned to service at 1310. The contain- I

lo |7| [ ment sump level alarm system remained operable during this event. LER I

i O ta i | 80-46 (U-1) describes a similar occurrence. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
lilo | | The sample pump seized durina operation and was removed from service. I

i i ! It was replaced with a spare. It acDears that the arachite numn vanes !

I 2 | bound up and broke off causino seizure. This is a nomal end o# life i

i,|3| | failure. We are investigatina a Preventive Maintenance Program and
_

|

ii i41 | the replacement of Conde Pumps. 1
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