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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
lo |2| | During startup operations at 1145, while attemptina to feed the steam |

io i3| | generators (SG's) it was discovered that #22 Auxiliary Feedwater Pump |

lo |4 | | (AFP) could not deliver any flow to the SGs, and was declared inoperable |

) lo is| (T.S. 3.7.1.2.b). Repairs were conducted and the pump was returned to |,

|

lo is | | Operability at 0330 on 1-13-83. #21 Auxiliary Feedwater Pump remained |

l o 17 | | operable during the event. |

|ois| | Similar events: None. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
litol| #22 AFP failed to develop sufficient discharne pressure because the gov- |

|TTTl I ernor linkage was out of adjustment. This resulted in loss of flow to |

|3 |71 L the steam generators. The linkage was adjusted and the unit placed |

|3|3| | back in service. A follow-up report will be submitted when further |

t

A| investigation is completed. |
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