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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | On September 29, 1982, during daily surveillance, the Control Room Operator observed g

O | that the service wa'er flow to Ho. 23 Contah:nent Fan Coil Unit (CFCU) was less than |t

g the 2500 GPM required by the Technical Specifications. The unit was declared in- go ,

g ; operable, and Action Statement 3.6.2.3.a was entered. The containment spray systems |
_

0 6 I were operable. The occurrence constituted operation in a degraded mode in accordance |

| with Technical Specification 6.9.1.9.b. ]o 7
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g | The low service water flow was caused by American oysters plugging Valve 225W57. The |

y g oysters were removed and the valve was reassembled. The unit was satisfactorily |

!

j tested and the action statement was terminated. An improved chlorination program is |
l

, ,

| under development to eliminate oysters from the service water system. |
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PERSONNEL EXPOSURES
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LOSS OF OR DAMAGE TO FACILITY
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