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EVENT oescnwﬂoN AND PROBABLE CONSEQUENCES
[012] | One of the two bearing water makeup Dumps was regoved from service to repair a valve |

| bonnet leak with the plant at power. fhe valve leak had not rendered the pump inoper-|

(1<) |able. Degraded mode of LCO 4.2.2. Reportable per Fort St. Vrain Technical Specifi- |

[0 ]3] | cation AC 7.5.2(b)2. Redundant equipment operable and available. No effect on public|

[376] | health or safety. Similar events reported in RO 79-26 and RO 80-77. |
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LThe cause for this event was the removal from service of a bearing water makeup pump |
[F]7] |with che reactor at power. After valve repair was completed, the pump was returmed tol
[TT3) | service. The valve is a carbon steel, 150 pound, 3 inch check valve, Model 5341 WE, |
R manufactured by Walworth. |
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