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EVENT OESCR.PTION AND PROB ABLE CONSEQUENCES h
,,

g | On August 9, 1981, the control room operator noticed that there was no service water j
(CFCU). The CFCU was declared |

g ) flow indication on No.13 containment fan coil unit
3.6.2.3.a was entered at 0530 hours, August 9, 1981.j@ l inoperable and action statement
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CAUSE DESCRiPTICN ANO CORRECTIVE ACTIONS h
I i I e 1 | Equipment failure. The low pressure side of flow transmitter FA-3543Z-1 was plugged |

i
[.'_L ) | with silt. Flow transmitter FA-3543Z-1 sensing line cas blown clear and the trans-

The No. 1.5 CFCU was tested satisfactorily |
g | mitter was recalibrated satisfactorily.

TTTT1 I and returned to nervice. Action statement 3.6.2.3.a was terminated at 1137 hours
i
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W l on August. 9, 1981. (81-65, 81-66, 81-71)
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