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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
IO |2I | At 0930 durine surveillance testina. the hydrode7t Onalyzer sample numo I
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j j o |3 | | was found to have a defective bellows rendering the pump inoperable |

'3 '
- a
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10|5| | service at 0930 on October 23, 1981. The redundant hydrogen analyzer |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li |0 | | The pump (Metal Bellows MBil8) bellows was found broken in what is con- |

i i sidered a natural end of life type of failure. The pump is original |
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[i17| | plant equipment; no similar failures have occurred. The pump will soon |
,

| |i|3| | be replaced by new equipment being installed to meet requirements of |

|i|4| | NUREG 0578. The sample pumps are surveillance-tested quarterly. |
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