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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
(GTZ) LDURING NORMAL OPERATION WHILE PERFORMING A SURVEILLANCE TEST ON ESF FAN 2-HV-AES-1j
(ET5) LA SUSPICIOUS ODOR WAS NOTED. THE FAN WAS REMOVED FROM SERVICE AND A COUPLING HALF|
(GT<) | WAS FOUND LOOSE AND THE COUPLING HALVES DISENGAGED, FRICTION BETWEEN THE RUBRER |

{ COUPLING FACES HAD CAUSED THE ODOR. THIS CONDITION IS NONCONSERVATIVE WITH RESPECT
(ETe) 10 T.S. 3.7.6. 2-HV-AES-2 REMAINED OPERABLE. ACTION REQUIREMENTS WERE MET. J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| THE CAUSE OF THE LOOSENING OF THE COUPLING HALF SET SCREWS IN THE SURE-FLEX SIZE |

1) ( 10 TYPE S COUPLING COULD NOT BE DETERMINEN. THE COUPLING WAS REENGAGED AND THE |

T3] (LSCREWS SECURELY TIGHTENED. THE FAN WAS TESTED AND RETURNED TO SEPVICE IN 5 HOURS |
[5T5) | AND 7 MINUTES. COUPLINGS ON SIMILAR FANS IN BOTH UNITS HAVE RFFN INSPECTED. |
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