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E.vEfJT DESCntPTION AND PnOD AOLE CONSECUENCES h
lo !?I | With unit 2 in mode 1 (100% Rx power) at 0513 CST on 11/02/83, turbine-driven

[o la j | auxiliary feedwater pump failed acceptance criteria of SI-166.32 by not obtaining'
.

10 14} [ the.880 gpm minimum flow rate. This event required entry into-actio'n statement

[o lsi [ 3.7.1.2.b. There was no effect on public health and safety. Previous occurrences -
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CAUSE DESCalPTION AND COnRf:CTIVE ACTIONS

|i!o | | IMvestigation revealed that auxiliary feedwater flow transmitter (2-FT-3-142) which

g | N feeds 'bhck' to 'th'e turbine speed ' controls, was reading high'due t.o air in the
m e,

},,s7; { instrument' sense line. The sense. lines were vented and the TDAWP was declared
b .. ,

},g3; [ operable at 1245 CST on 11/08/83. LCO 3.7.L.2.'b became not applicable on 11/02/83

when unit 2 entered mode 4 due to high vibration on #4 RCP. The repair was made prior;3 ,;[
i i; $ to unu startup. g.,
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TENNESSEE VALLEY AUTHORITY

CHATTANOOGA. TENNESSEE 374ol

1750 Chestnut Street Tower iI %

December 1, 1983 8/

Mr. James P. O'ReiIiy, Director
U.S. Nuclear Regulatory Commission
Suite 2900
101 Marietta Street, NW.
Atlanta, Georgia 30303

Dear Mr. O'Reilly:

TENNESSEE VALLEY AUTHORITY - SEQUOYAH NUCLEAR PLANT UNIT 2 - DOCKET
NO. 50-328 - FACILITY OPERATING LICENSE DPR-79 - REPORTABLE OCCURRENCE
REPORT SQRO-50-328/83160

The enclosed report provides details concerning the unit 2 turbine-driven
auxiliary feed pump falling acceptance criteria for minimum flow rate.
This report is submitted h accordance with Sequoyah unit 2 Technical
SpectfIcation 6.9.1.13.b.

Very truly yours,

TENNESSEE VALLEY AU ORI
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H. J. Gree
Director of Nuclear Power

Enclosure
cc (Enclosure):

Document Control Desk
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

Records Center
Institute of Nuclear Power Operations
Suite 1500
1100 Circle 75 Parkway
Atlanta, Georgia 30339

NRC Inspector, Sequoyah
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