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EVENT DESCRIPTION AND ?ROBABLE CONSEQUENCES h
|During normal operator surveillance of the control panel, the operator noticed an |o 2

unexplained shif t in the 2-PAC-ATH-1259-2 monitor indicating drywell oxygen concentra ;o 3

| tion. |o 4
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
lAn inspection found that the range switch had cerroded contacts. The switch was I
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Ireplaced and the instrument was calibrated and returned to service. Maintenance !
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| Instruction 10-3A will be revised to inspect / clean this swi tch conthly. This is |
,

considered an isolated event and no further actisn is required. I
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