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DOCKET NUMBER EVENT DATE BEPORT DATE
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES .

[0]2] | On November 28, 1981, during a routine contaiwmm

[G]3] | service water leaking from the fourth from bottom primary cooling coil, on No. 12 5

[o]«] | Containment "an Coil Unit (CFCU), at a rate of approximately 0.8 gallons per minute. |

[6T5) | The CFCU was isolated by closing the inlet and outlet valves from the control room, |

[0]€] | but remained operable and capable of functioning adequately under emergency conditions}

[6]7) | No. 12 CFCU was declared inoperable and Action Statement 3. 6.2.3.a was entered at |

[618] | 1119 hours, November 29, 1981. - il
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CAUSE DESCRIPTION AND CORRECT!VE ACTIONS

[FTo] | The leakage was due to primary coil failure. The leaking cooling coil was

[F17] | satisfactorily repaired with Belzona metal filler and the CFCU was tested

| satisfactory and returned to service. Action Statement 3.6.2.3.a was terminated

Em | at 1120 hours, December 1, 1981. (81-92, 81-94, 81-96, 81-105, 81-108)

FACILITY METHOD OF
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION
m | I. [ 0] 6] 9J( )l N/A | |B J@I Leak discovered during routin€ inspectidn.
a4 45 o
ACT'VITV CONYENT
RELEASED_ OF RELEASE AMOUNT OF ACTIVITY @ LOCATION OF RELEASE

Lz] G Lz]G9l N/A | | N/A
7 8 9 10 11 a5

4

PERSUNNEL EXPOSURES
NUMBER TYPE __ DESCRIPTION @

E ILOLOIOJ@L_JQL N/A

’ERSONNEL INJ\;R'ES @

=~ DESCRIPTION
- l ol 0] o J.L
"

lCBS OF OR DAMAGE YO FACILITY
.TV’E DESCRIPTION

10
PUBLICITY
ISSUED, oescnw‘nou@ NRC USE ONLY
[Te) Lwj@L IRERERTIRREREE
B . 68 69 80
NAME OF PREPARER Frank Dickey : 609-935-0998 &

GPO 9N 7.928




