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(7-77) LICENSEE EVENT REPORT 

CONTROL BLOCK: G (PLEASE PRINT OR TYPE A 9 REQUIRED INFORMATION) 

1 6 

Ill-ll 1w I KN II P.1 01l 0 10] 10 10 10o 1o 0 1- 1o to 1014_ lii 1 1-IQ I0 L -ic0 
7 8 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE 30 57 CAT 58 

CON'T 

___ REPORT I I 0151111105 Iol210181 8 111 0780 9 
7 8 60 61 DOCKET NUMBER 68 69 EVENT DATE 74 75 REPORT DATE 80 

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES 

During steady full power operation, surveillance testing 
indicated that one 

3 SIG steam flow channel was indicating low; observation 
showed that the transmitter 

output was slowly decreasing. The channel was declared inoperable which placed 

the facility under LCO TS 3.5.b. The minimum requirements for operable channels I 

were satisfied and continued operation was allowed by TS. There was no effect 

on plant operation or public safety.  

7 8 9 
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SYSTEM CAUSE CAUSE COMP. VALVE 
CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE 

O09 11 LLLI0 WO E W® II IN IS IT IR IU (3 IWO a (D 
7 8 9 10 11 12 13 8 19 20 

SEQUENTIAL OCCURRENCE REPORT REVISION 

LER[RO EVENT YEAR REPORT NO. CODE TYPE NO.  

17 RPOR T 8 O 1 - 10 17 L*j 10 13J Li i LJ 
NUMBER 21 22 23 24 26 27 28 29 30 31 32 

ACTION FUTURE EFFECT SHUTDOWN / ATTACHMENT NPRD-4 PRIME COMP. COMPONENT 

TAKEN ACTION ON PLANT METHOD HOURS (22 SUBMITTED FORM sUB. SUPPLIER MANUFACTURER 

[AiL1O 21 10 10 10 10 L.J@ __® If ® I lo I a 0 o I 
33 34 35 36 37 40 41 42 43 44 47 

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 

1110 A failed strain 2asze in the Barton transmitter caused the output signal to I 

decrease. The strain gage and a printed ckt. card were replaced with improved I 

components from the vendor. The transmitter was tested and returned to service. I 

his failure is considered an isolated event and no further corrective action is 

I olanned.  
7 8 9 
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FACILITY ® METHOD OF 

STATUS % POWER OTHER STATUS 3 DISCOVERY DISCOVERY DESCRIPTION 

[ I .J@ 1 1 l0 ol 0 l NA I LU®1  surveillance Testing 1 
7 89 10 12 13 44 45 46 

ACTIVITY CONTENT 
RELEASED OF RELEASE AMOUNT OF ACTIVITY 

cm Jo LIz_ L NA NA 
7 8 9 10 11 44 45 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

11111] I 01 of o@LzJ®I NA 
7 8 9 11 12 13 

80 

PERSONNEL INJURIES 

NUMBER DESCRIPTIONO 

ElI L l olI- o l18 NA 
7 8 9 11 12 80 

LOSS OF OR DAMAGE.TO FACILITY 
TYPE DESCRIPTION 

[E LzJ@ NA 
7 8 9 10 

80 

PUBLICITY NRC USE ONLY 

ISSUED DESCRIPTION \ 

I2I0 Lwi 1 NA 
7 8 9 10 68 69 80 
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