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[672] | Following a reactor trip, S/G level 2L-538 was found to be indicating |

GI3 { 20% higher than the other channels for S/G D. This is non-conservative |

(51+) | for Lo-lo S/G level Rx trip (T.S. Table 3.1.1). IM'schecked the channel |

515 | and found it to be within tolerance and operatinc satisfactorily so B

(5 T15) lthe channel was declared operable. Further investication the followina

e Iday revealed a faulty power supply for this channel. RedmnAzn_ channels

T | vere operable so the health and safety of the public was not affected. i
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CAUSE DESC“IPTION AND CORRECT IVE ACTIONS

[710] |The transmitter was found to be indicating hich due to a faulty power j
l"\"[\—] |supply, model 4111085-001. The ~ower supply was replaced with a ]
1] |calibrated spare. The defective power supply will be repaired and N

jreturned to service as a spare. This is not a recurring problem so no |

ENEn! qurther action is considered necessary. |
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