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EVENT oescmmo~ mo PROBABLE CONSEQUENCES _ _
T3] | During an inspection of the Spent Ffiel Pit, a leak of approximately 2.7 lu:ers/hour|

515 | was discovered at telltale drain number 6. The Spent Fuel Pit level has been N
T | maintained at 23 feet of water over the top of the irradiated fuel assemblies |
T3 | seated in the storage racks in accordance with Technical Specification 3.9.11. |
[GTe) | Previous similar occurrence: 80-09. |
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CAUSE DESCRleON AND connecnve ACTIONS

[FJ0] | The apparent cause was leaking welded seams. A stainless steel plate was welded |

[FI7] | over a defect in the side wall and epoxy was used to seal three d=2fects in floor |

[FT2] | seams. A Design Change Package was then implemented which had the tank ultra- |

[ 2] | sorically tested. The problem areas were identified and welded in accordance

—

[TTa] | with approved procedures. J
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