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DOCKEY NUMBER EVENT DATE 74 7% REPORT DATE 80
EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
m | On December 8, 1981, following the calculation of increased leakage to the con-

[5T3] | tAainment sump, service water was discovered leaking from the top secondary cooling

L

{ coil, on No. 1l Containment Fan Coil Unit (CFCU), at a rate of approximately

| 1.4 gallons per minute. The CFCU was isolated by closing the inlet and outlet

0]6) | valves from the control room. No. 11 CFCU was declared inoperable and Action

| Statement 3.6.2.3.a was entered at 1500 hours, December 8, 198l1. This occurrence

5]8] | constituted operation in accordance with Technical Specification 6.9.1.9.b.
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ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD-4 PRIME COMP. COMPONENT
TAKEN ACTION ON PLANT METHOD HOURS SUBMITTED FORM U8B SUPPLIER MANUFACTURER

CAJSE DESCRIPTION AND CORREC 1 VE ACTIONS (27

|_The leakage due to secondary coil failure, The leaking cooling coil was
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7]7] | satisfactorily repaired with Belzona metal filler and the CFCU was tested = 4
| satisfactorily and returned to service. Action Statement 3.6.2.3.a was terminate. |
[Im | at 1000 hours, December 10, 1981. (81-92, 81-94, B81-96, 81-105, 81-1C3, 81-109) |
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