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EVENT oescmpnw AND PROBABLE CONSEQUENCES (10) .

| Quring normal operation, as a result of management review, it was found that |

3] | both the Electric and Diesel Fire pump flow and pressure tests required by |
[ O ] P

[0]2) | Technical Specifications 4.12.A.1.3.3 were not conducted within the required |

[CT5) [ time period. The tests had exceeded the maximum allowed interval by approximately |

[6T6) | three weeks. No significant h>zard existed. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
L€ailure o place the surveillance tests for the electric and diesel fire usps |

[CI7] Lon_the schedule was the cause. The required tests were performed with satisfactory |

| results the next day and both tests have beed added to the regular surveillance |
[CI=] Lschedule. No additional action is required. |
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