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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | During testing, it was discovered that seven of twelve helium circulator seal mal- |

| function pressure differential switch units tripped outside |0 3

| the limits of LCO 4.4.1, Table 4.4-3. Reportable per Technical Specification AC |0 4

7.5.2(b)1 and AC 7.5.2(b)2. No effect on public health or safety. Redundant system |O s

p | available and operable. Similar reports RO 77-47, preliminary reports RO 78-27 and |

y| | RO 79-32. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i O |ITT Barton Model 289 pressure differential switches failed to actuate et trip point I

due to dirt accumulatien in electrical switches. Affected switches cleaned and read ;p, ,

; justed to proper trip points. Surveillance test successfully cOcpleted. Trip ;, ,

settings being checked on a monthly basis. Problem under investigation. ;, ,
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@ |Z | | N/A | | N/A |1 6
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