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EVENT DESCRIPT!ON AND PROBABLE CONSEQUENCES h
I on July ll. 1979. at 1110 hours. during rnutino chemicr1 analycie, it wae diecoveved Io 2

o a that the actual concentration of sodium cen'aborato in tho Standby Iiroid Inntrni l

Lstorage tank was less than the minimum contentration allowed by Technical Soci fi ca- I
o 4

o s I tions. As a result of additional analysis, the analvtical orocedure was found to be I

m in error. No orobable consequences. I
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CAUSE DESCRIPT ON AND CORRECTIVE ACTIONS

i A degraded analvtical re-agent and an analytical orocedure with an incioient error ii o

li li l I were identified as one causes for this incident. The concentration in tha storaco I

| tank was increased immediately and procedural chances were made to oreclude recurrence.Ii 7
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