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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
[o | 2 | | The 1/2 inch threaded pipe cap installed on No. 21 Containment Fan Coil Unit motor |

cooler vent line backed off causing approximately 12,000 gallons of service water |i[o ;3i

to leau into containment before the leak was isolnted. When the leak was isolated,
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No. 21 Containment Fan Coil Unit was made inopertble and Action Statement 3. .2.3.a
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i | o | | Equipment failure due to vibration. The threaded pipe cap was inspected and |

|i | 3 || re-tightened. The Containment Fan Coil Unit was made ready, returned to servica andy

| inspected for service water leakage. No leakage was evident. At 1440 hours, g
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g,g3j | June 23, 1981, Action Statement 3.6.3.2.a was terminated. |
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