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EVENT'CESCRIPTION AND PROBABLE CONSECUENCES h
IDURING PERFORMANCE OF THE ECCS FLOW BALANCE B0RON INJECTION SYSTEM, IT WAS FOUND THATI
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THE WEST CENTRIFUGAL CHARGING PUMP MINIMUM FLOW (TOTAL FLOW) TO THE THREE MOST
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ICONSERVATIVE BRANCH LINES WAS 317.0 GPM WHICH WAS BELOW THE MINIMUM ALLOW BLE RATE OF1o iai

THIS EVENT WAS NON-CONSERVATIVE WITH RESPECT *TO TECHNICAL SPECIFICATION|
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i u I 1 AT THE PRESENT TIME THE WEST CENTRIFUGAL CHARGING PUMP IS BEING REPAIRED. UPON
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I t i j i COMPLETION OF THE REPAIRS AND SATISFACTORY DISCHARGE FLOW RATE RESULTS, AN UPDATED LER q
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ti,,11 WILL BE SUBMITTED.
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