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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
[TTTl I At 1624 hours, low flow from the Boric Acid Injection Tank, rendering the tank |

1o la | | inoperable (TS 3.5.4.1). The flow meter was disassembled and cleaned. The Action |

Statement was terminated at 2200 hours. The alarm was received again at 0200 hours
o 4

/

lo13| | on January 15, the line was flushed and the Action Statement terminated at 0530 hours.|

|o is | | Because of abnormal indication on the flow meter, it was subsequently disassembled on |

| January 23 at 1402 ' hours, parts were found missing and reassembled properly at 2240 |0 7

0 si | hours (78-08). |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| The line became clogged during normal operation. A low flow condition occurred. The |1 o

line was flushed, and the flow meter was disassembled, cleaned and reassembled.|iji|
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