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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @

m*l ON 12-29-78 THE INDICATION FOR PRESSURIZER LEVEL CHANNEL TWO WAS DISCOVERED TO HAVE |
T3] | A DEVIATION OF APPROXIMATELY FIVE PER CENT FROM THE OTHER TWO CHANNELS. THE - |
eTa] | CHANNEL TWO BISTABLES WERE PLACED INTO THE TRIP MODE PURSUANT TO T.S. TABLE 3.3-3 |
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CAUSE DESCRIPTION AND coanecnvs ACTIONS @P
5] | THE CAUSE OF THE PROBLEM WAS ATTRIBUTED TO A GAS POCKET LOCATED IN THE SENSING

'i'HE SENSING LINE WAS REFILLED TO REMOVE THE GASES AND UPON RESTORATION,

e | CHANNEL INDICATION RETURNED TO NORMAL. A DESIGN CHANGE (RFC-12-1598) HAS BEEN g
o5 | ISSUED TO RECTIFY THIS PROBLEM. |
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