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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
g |on August 12, 1982, during performance of routine surveillance, the Control Room g

1 Operator received indication of low service water flow on No. 25 Containment Fan Coil g,

g [ Unit. The unit was declared inoperable and Action Statement 3.6.2.3a was entered. g

Theg gRedundant cooling capability was provided by the containment spray systems. g

g ; occurrence constituted operations in a degraded mode in accordance with Technical ;

; Specification 6.9.1.9b. (82-117, 82-105, 82-099, 82-095, 82-049) go 7
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CAUSE DESCRIPTION AND CORRECTIVE ACTtONS h
1 O |The eroblem apparently involved cysters or silt restricting service water flow to the |

@ |CFCU. The CFCU was alternately started and stopped to cycle the unit valves and flow |

3 7 |was restored to normal. Engineering investigation of low service water flow problems |

1 3 | is presently underway. 1
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