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EVENT DESCRIPTION AND PROB ABLE CONSEOUENCES h
O 2 lon July 20, 1982, during the surveillance testing, the Control Operator discovered zerog

| service water flow to No. 24 Containment Fan Coil Unit (CFCU). The CFCU was declared gO 3

ginoperable, and hetion Statement 3.6.2.3.a was entered. Both containment spray go 4

,oj3y gsystems were operable throughout the occurrence. The incident constituted operation g

|in a degraded mode in accordance with Technical Specification 6.9.1.9.b. gO 6

g ;(82-058, 82-041, 82-038, 82-036, 82-035) ;
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
ITTT1 IThe low service water flow was caused by the failure of the actuator on Valve 245W223. |

|i |i | |The rod end bearing assembly failed due to corrosion. The assembly was replaced, and |

|the CFCU satisfactorily tested. The unit was declared operable and the action state- |3 7

| ment terminated. |1 3
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W h | 0| 8| 2| @ | NA | W @| Surveillance Testing |1 5

ACTIVITY CO TENT
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h | NA | | NA |1 6
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LOSS OF OR DAMAGE TO FACILITY Q
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