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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @

m | At 1420 hours, September 6, 1982, an operator discovered a service water leak on |

m | No. 23 Containment Fan Coil Unit. No. 23 CFCU was declared inoperable and the leak |

| was isolated. No. 25 CFCU was already inoperable, and Action Statement 3.6.2.3a was |

in force during this occurrence. Because both CFCU's are in the same group, no new
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[6Te) | Action Statement was required. i
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
| The cause was erosion of the copper nickel cooling coils by silt laden service water. |

[T L’I‘he leaking coil was blanked off, and No. 23 CFCU was satisfactorily tested. Because |

smEall No. 25 CFCU was still inoperable, Action Statement 3.6.2.3a was not terminated. |
S T3] | Design Change Request 2EC-0505 will replace the coils with an erosion resistant |
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