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_ EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
0 T2] | During normal operation loss of sampling point automatic advance for the drywell |
o 13] | oxygen analyzer wavs noted. The consequences were minimal since drywell oxygen concend

| tration indication was still available and the sampling point could be advanced |

1 manually. Drywell oxygen concentration remained < 4% at all times during the event. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[1To] [The cause for the loss of sampling point automatic advance was the electrlcal failure |

| of the stepping switch motor, Beckman Inst._Part No. 808376. The stepping switch |

(7]z] | motor was replaced and full sampling point automatic advance was restored. |
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