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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
i l o | 21 l On August 16, 1982, a maintenance outage for the 1/2B Diesel Fi re Pump cxceeded |

lo lal | the seven day limit as specified in Technical Specification 3.12.B.2 Redundant |

J o 14 | | fire system water was supplied during this time by the 1/2A Diesel Fiie Pump, the j

lo Isl | Service Water System, and a 3160 gallon per minute portable Diesel Fire Pump. |

lo le l ! Procedures are provided for operation of this equipment. Thus, there is no
|

|o|7|| significant affect on safe plant operation associated with this occurrence.
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CAUSE OESCRIPTION AND CORRECTIVE ACTIOhS h i

l i | ol | The 1/2B Diesel Fi re Pump wear rings were replaced, and the pump was then assembled. ]

Ii|i| | On September 14, 1982, the 1/2B pump was tested and was found to be operable. Thus, i

11 121 | the failure to pass surveillance criteria was apparently the result of worn wear I
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