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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 ion December 16, 1979, with Unit 1 in cold shutdown, the motor of the |

| standby Diesel Service Water Pump tripped during the performance of the |O 3

|O l4 | | " DIESEL GENERATOR MANUAL START" procedure. The pump was declared |

I O l s i | inoperable. Plant operation was not affected. Public health and |

| 0 |6 | | safety Were not af fected by this non-repetitive isolated event. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h-

|The cause of the pump motor tripping was due to deterioration of some ;i O

| pump casing bolts due to electrolysis. This allowed the suction bell, Ii i

| intermediate bowls and the discharge case to become misaligned thus |li|2|

g | binding the pump shaft and wearing internal parts. The pump was rebuilt,|
|i |4 | | met all operating requirements, and was returned to service. ;
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STA S % POWER OTHE R STATUS DIS O RY DISCOVERY DES.CRIPTION
NA | g g) Operator Observation |y J@ | 0 | 0 | 0 |@|

ACTIVITY CO TENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY - LOCATION OF RELEASE

LuoJ LZJ @ L20@| NA | | NA |
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

|i | 7 | | 0 | 0 | 0 |@y@| NA |

PERSONNE L INJU IES
NUMBER DESCRIPTION

| 0| 0] 0|@| NA |i a
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LOSS OF OR DAMAGE TO FACILITY

MI2040093
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TYPE DESCRIPTION

_ {DRADOCKo |[Zj@| NAi 9
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e

[N | NA | |||||||||||||j2 o
7 8 9 to 68 69 80 5

S. B. Tipps (912) 367-7851 o
NAME OF PREPARER PHONE: $


