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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES Oio
Io |2| | Due to installation of a new Undervoltage System on Safeguard Buses 16 & 17 per ]

EWR-1444, Bus 17 was out of service for nore than 7 days. This bus supplies |,g,3,

gg g ; power to the Motor Driven Fire Pump. So therefore based on Tech Spec 3.14.2.lb, |

;g,3, ; the fbtor Driven Fire Pump was inoperable more than 7 days and a 30 day written |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
3 , o i | Buses 16 & 17 were taken out of service on 03/13/82 in order to install the new |

g i ndervoltage System per ENR-1444. Due to installation and testing problems, IU

the duration of this bus-outage was trore than 7 days. On 03/26/82, Buses 16 & 17 |,, ,,,g

|were returned to service and the Motor Driven Fire Pump was returned to |, 3

,,,4i goperable status. |
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