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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @
m | On two separate occasions. on October 31 and November 5, 1982, the Control Room }

m lOperat.or chserved that scrvice water flow to No. 23 Containment Fan Coil Unit (CFCU)

lwas slightly less than required by the Technical Specifications. In each case the 1

[T Lunit was declared inoperable and Actiorn Statement 3.6.2.3a was entered. Both 1
| containment spray systems were operable throughout the occurrence; the event |

[ constituted operation in a degraded mode in accordance with Technical Specification |

1)  &-2:1-9.b. (82-123, 82-117, 82-105, 82-099, 82-098) |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

103 L’I’he low service water flow was assumed to involve silt clogging the back pressure N
m lcontrol valves. The first problem was corrected by cycling of the valves during |
m Lrepair of a cooler leak. 1In the second instance, starting the unit for testing |
EnEa) leliminatod the low flow. |
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