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EVENT DESCHIPilON AND PROBABLE CONSEQUENCES h
Io |2| | At 1314 on 1/28/82, while re-ali gn in g the swinz CCW pump to the "A" train the I

(o I .3 | | miscellaneous header was misaligned thereby cross connecting the two CCW loops 1

:|ola} | (i.e. loops were no longer independent). Tech. Spec. 3.7.3 requires at least two |

!

|O ys| | independent component cooling water loops to be operable. Tech. Spec. 3.7.3 action |

' l O l61 I statement requirements were met. Health / Safety of the public was not affected. |
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CAUSE DESCfilPilON AND CORRECTIVE ACTIONS h
fTl o | | This event was caused by the fnfl ure to oroneriv perform FNP-2-SOP-23.0 (Comoonent I

i i | Cooling Water System). Immediate action was taken to correct valve misalignment. I

; Following the performance of INP-2-STP-23.7 (CCW System Flow Path Verification Test), |, 7

, , , ; , ; ] the CCW System was returned to service at 1443 on 1/28/82. Personnel involved have |

~

[
, , i, y ; been cotuselled concerning this incident. ;
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