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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6]2] | On April 24, 1983, at 0710 hours, with the Unit at 80% power, "B" Service Water |
| Booster Pump (SWBP) was declared inoperable due to loss of bearing oil. At 1407 |

(6] | hours on April 24, 1983, and again at 1501 hours, "A" SWBP failed apparently due to |

[GT5] | blown control power fuses. A unit shutdown was then commenced with hot shutdown 1

[3T6) | conditions being achieved at 1759 hours. These events resulted in operation less |

[G]7] | conservative than the least conservative aspect of a limiting condition for operation|

I—T—] | as defined by Technical Specification 3.3.4.2 and is reported pursuant to 6.9.2.a.2. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[FT0] | The failure of "B" SWBP was due to the bearing oil slinger being positioned i

[FT7] | near the vent hole causing loss of bearing oil. "B" SWBP was inspected, the J

| bearing oil was replenished, and the pump was declared operable at 1925 hours |

on April 24, 1983, The failure of "A" SWBP is attributed to a lcose connection
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- | and "A" SWBP was returned to service at 2105 hours oun April 24, 1983, J
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Cause Description and Analysis

On April 24, 1983, at 0710 hours, with the Unit at 80% power, "B" Service
Water Booster Pump (SWBP) was declared inoperable following pump startup

due to loss of bearing oil and imminent bearing failure. Maintenance

ef forts were immediately initiated. At 1407 hours, the redundant "A" SWBP
tripped, and Plant shutdown was commenced in accordance with Technical
Specification 3.3.4.2. Investigation by Operations Personnel into this

second event led to the control power fuses being replaced, and "A" SWBP was
restarted. The Plant shutdown was terminated at approximately 1424 hours.

At 1501 hours, "A" SWBP tripped again, and the Plant shutdown was recommenced.
The control power fuses were again replaced, and the pump was restarted; however.
Plant shutdown continued pending further investigation of these failures. Hot
shutdown conditions were achieved at 1759 hours on April 24, 1983.

Investigation of the "B" SWBP failure revealed that the bearing oil slinger
had apparently moved on the shaft to a position near the vent/oiler supply
hole. This movement of the oil slinger is not prevented by the pump

design, When the pump was started, bearing oil was thrown out the hole

by the slinger. There was no apparent damage to the bearing due to stopping
the pump immediately after the loss of oil was detected.

The failure of "A" SWBP was discovered to be the result of a loose connection
between a wire terminal and a stationary contact in the motor contactor. This
connection is an internal screw connection which allows the stationarv contact
to be replaced. The loose connection resulted in burning of the stationary
contact/terminal lug assembly on one phase, apparently causing an overcurrent
condition in the other two phases which tripped the motor breaker. The motor
breaker tripping also causes a loss of control power which led operations
personnel to initially replacing the control power fuses.

This event resulted in operation less conservative than the least conservative
aspect of the limiting condition for operation as defined by Techrical Specifi-
cation 3.3.4.2 and is reported pursuant to 6.9.2.a.2. Throughout this event,
the four service water pumps were operable, and the Unit was shvt down in a
safe, orderly manner. Therefore, there was no threat to the public health and
safety.

Corrective Action

"B" SWBP was disassembled and inspected, and there was no apparent damage to
the bearing. "B" SWBP was reassembled, tested and declared operable at 1925
hours on April 24, 1983. The motor contactor for "A" SWBP was replaced with
a new unit, and the pump was returned to service at 2105 hours on April 24, 1983.
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Corrective Action To Prevent Recurrence

The failure of "B" SWBP is continuing to be evaluated. In the interim,
standpipes will be installed prior to startup from the current outage on
each vent hole to help prevent oil release. In addition, the probability
of a recurrence of this event is believed to be remote, and the current
lubrication frequency is considered adequate to detect abnormal bearing
oil level.

The failure of "A" SWBP was determined to be the result of a loose connection
internal to the motor contactor. A visual inspection of circuit breakers and
motor contactors on Motor Control Centers containing safety related equipment
has been conducted. Visually detectable discrepancies such as evidence of
abnormal heating or potentially loose connections were noted, and Maintenance
Work Requests have been initiated to correct each item noted. Evaluation of
this event is continuing, and further corrective actions are being considered.

Any additional corrective actions determined to be necessary as a result

of the above evaluations and a schedule for the completion of those actions
will be submitted as a supplement to this report. Evaluation for 10OCFR21
reportability is also in progress.



