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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0J2] | During normal operation, S.W. flow alarm sounded in control for #13 CFCU. The ]

| unit was declared inoperable due to low flow and Action Statement for T/S 3.6.2.3

| was implemented. The unit was repaired in 17 hours 17 minutes and the Action

B
]
[0]5] | Statement was terminated. All other CFCU's were operational throughout this ]
|

[oJ6] | occurrence. This is the fourth occurrence of this type (77-65, 78-50, 78-59).
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
l|1 [6] ] The flow control transmitter failed to operate properly due to silt buildup in the {

-

| low pressure sensing line. The transmitter was cleaned and the sensing line was |

T3] | blown out. Inspection Orders 400620, 621, 625, 626 and 627 call out CFCU sensing |

[773} | line blow down every 14 days. -No further corrective action i$ considered |

L necessary. - N
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ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY @ LOCATION OF RELEASE
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PERSONNEL EXPOSURES OESCRIFTION
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