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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | During normal operation, the operator noticed that the containment
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
[ An investigation determined that the mannetic amolifier was failine intermittent 1v. I1 O

Ii |11 I The amplifier was replaced and the monitor was returned to service. Since air I

, 2 | dryers were installed on these instruments two years ago, the problems with the I

g| magnetic amplifiers have been significantly reduced. Due to the problems being |

g| experienced with these containment monitors, Engineering is evaluating other i
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LER CONTINUATION - RO# 1-79-90 -

Facility: BSEP Unit No. 1 Event Date: 10-27-79

instrumentation to replace that now in use.
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