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EVENT DESCRIPTION AND PROS ASLE CONSEQUENCES h
unloaded. during inspection of the fuel assemblies, 21 of !i o 12 | | Wh f 1 n thn cnrn une

33;3;|the 94 non-fuel bearing components (NFBC) equipped with the same spring design j

; Q |were discovered to have broken holddown springs. This is reportable pursuant to|

! o i s l l T.S. 6.9.1.12(i) . The plant was shutdown-(in order to perform a modification |

j o j is | | on the neam generators) with -J]lp fuel assemblies removed _:from the core. |

10 | 7 | | Health and safety of the public were not affected. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS O27
|3|0j|This incident is due to design Teficiency, as the broken holddown springs are |

| i j i | | theorized to have resulted from fatigue failure. No immediate corrective action |

,,,,,;was required since the core was unloaded. Thecorewillbereloaded, removing

j,;3;[the NFBCs which used the old design holddown springs. A reload type safety [

l jij || evaluation is being performed by Westinghouse to justify the modified core desigr .
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