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EVENT DESCRIPTION AND PROS A8LE CONSEQUENCES h
[5T27 | Low system flow was observed for the SGTS 'B' mobuvutom during nerform- |

o 3 |ance of a 10 hour surveillance run. The cause of the low flow was due I

o 4 lto a damper malfunction. The problem was caused bv a failed connector I

M 5j [b etween the damper actuating arm and the actuator itself. T.S.3.6.6.3 |

o o fre qui res that two independent subsystems be operable while cerformino I

o 7 | Core Alterations, therefore, the event is being reported pursuant to I

o e IT.S.6.9.1.13.b. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| i j o | [The cause was a broken shaft arm on the actuator assemoly. The shaft armj

Q gj pas replaced before the seven day limit of T.S.3.6.6.3 and the 10 hour I

purveillance run was completed satisfactorily. This is being submitted 1, 7

1 3 |as a final report. j
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