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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
E2| At 1400 during nomal plant operation, a small leak was discovered on |

[o13i i Unit 2 reactor coolant charging header. The header was isolated and |

Io 13 i i the leak repaired. The charging header was returned to service at i

IO isI i 1608. LER 50-317/79-46 describes a similar event. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

lile L This crack propagated from a row of oinhole oorosities in the original I

li lil l socket weld on a charging header drain line. This was a construction I

i,i,ii defect not related to system design or operation. A temporary weld I

|i|3| | repair was made. Pemanent repairs will be comoleted when the system I

iii4i i becomes available for maintenance. I
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li la l | 0 | 0 | 0 |@| NA |
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