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EVENT DESCRIPT'ON AND PRODABLE CONSEQUENCES h
2 |During a load increase, at 99 percent power, the Channel 3 Overpower Delta Temperature 1

3 | alarm was received. At 1830 hours, the loop bistables were tripped. The loop was 1

[ calibrated and returned to service at 1630 hours on 8/29/79. The health and safety of |4

7 lthe general public were not jeopardized as redundant instrument loops were available |

|6 I land the loop was protectiny in the conservat'ive direction. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

IlT)|The instrument loop was miscalibrated as a result of not having the current RTD

] | Calibration data in the surveillance test. The hot leg RTD was replaced during a |

| previous outage and new calibration data was obtained. However, the new data was not |, 7

y | included in the loop calibration procedure. Maintenance procedures will be revised to |

| insure revisions are placed in controlled procedure file. |4
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