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10 !21 i During nomal operation, #14 PER pMp was.made inoperable to investigate f.
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IOI4II pump met T.S.3.5.B.2 requirements at all times, event reportable under i
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
|t ,O I I Cause of head reduction was mophead in suction of pump which probably entered
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L'LLJ l RHR system durine recent maintenance or construction proiects. Pump is type ;

1ii211 12 x 14 x 14-1/2 CVDS. Monhead removed and Dumn tested satisfactorily.
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