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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES OioDuring a purge of Unit 1 contarnment, the containment ourge iodine rad jo 2

monitor, 1RT-PRO 9B, failed low. The ourge was secured. The monitor
g , j

was taken OOS. Shiftly grab sampling was initiated, as required by T.S.y
,

, 3.14.1.c, but no samples were actually taken because the monitor was bacy,
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health and safety of the general public was not affected. ,,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|The detector was found to be defective, due to crud builduo around the |i o

| seal and caused by corrosion. The detector was reolaced (NMC P/N SC- I3 i

,, ,,, j 2-lSL) . The monitor was tested and returned to service; the purge

|was continued. This is the first incidence of this cause. No further, 3

; corrective action is necessary. -
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