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EVENT o!scnw-rnoN AND PROBABLE CONSEQUENCES
[G17] |At 1120 hours on May 12, 1981, Action Statement 3.6.2.3 was entered due to |

m {13 Containment Fan Coil Unit not being capable of a shift from low service water flow |

[5 T4 | o high service water flow. This occurrence constitutes operation in a degraded mode |

[TT%) | IAW Technical Specification 6.9.1.9b. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

["1:) | Investigation disclosed that valve 13SW65 would not function due to the stem being |

[T]7] | separated from the actuator. Separation was caused by a crackad trunnion block plug. |

| The trunnion block plug was replaced. Additional valve internals were replaced as a |

| preventive maintenance measure. 13 Containment Fan Coil Unit was tested satisfactorily.

[TT%) | Action Statement 3.6.2.3 was terminated at 2335 hours on May 13, 198l. |
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