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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
ITTT1 I On October 2, 1982, during routine operation, the Control Room Operator noticed that |

,o;3, g the service water flow indication for No. 15 Containment Fan Coil Unit (CFCU) was |

;oi,i| erratic. The unit was declared inoperable and Action Statement 3.6.2.3.a was entered.|

;o;3, g Both containment spray systems were operable. The event constituted operation in a |

| 016 | | degraded mode in accordance with Technical Specification 6.9.1.9.b. | ,

go|7|j (82-067, 82-061, 82-037, 82-029, 82-024) |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|TITl | The erratic flow indication was caused by silt plugging the transmitter sensing lines.1

|3 |i| | The sensing lines were blown down to remove the cilt, the CFCU was satisfactorily I

i 7 | tested, and the action statement was terminated. A program to blow down transmitters I

i 3 | weekly has effectively reduced the frequency of this problem. |
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