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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 1 During normal operation, operator observed pressurizer level channel |

;IL-459 reading 6% lower than redundant channel. This placed the plant |o 3

o ,, ; in the condition of operating at an LCO permitted by T.S. table 3.1-1. 1

Bistable was tripped. Redundant channels were operable and available
|yo 3

;and no safety implications were involved. The health and safety of 1g g

in 7 ; the public were not affected. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i |0 |Cause of channel out of tolerance was failure of strain cauce in I

Barton model 386d.p xmtr. Strain gauge was replaced and channel re- I, ,

; calibrated. This type of failure is not a recurring problem at Zion. !, ,

[No further action required. I, 3
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