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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
| At 2330 hours, April 3, 1982, while performing a visual inspection of the Containmeng[o|2;

[ Building, an operator discovered a service water leak on the flange of Valve 14SW65. |Io Ia |
In accordance with NRC IE Bulletin |[ The leak rate was determined to be 0.S GPM.| g ;,;

|g;3; [80-24, the NRC was notified of the service water leak in containment by telephone, |

l o |6 ] | with written confirmation transmitted on April 5, 1982. [ .
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|1 | o 1 l The cause of the leakage was loose studs on the valve flance. The studs on the l

| valve flange were torqued and the leakage stopped. At 0522 hours, March 4. 1982. l
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i, |7| | the portion of the service water system involved was returned to service. I
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