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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 |While performinR PT 14.1. Control Rod Operability Check, control rod 26-07 lost |

O 3 " full out" and notch 48 indication when the rod was returned to the full out position.|

0 |4 | Rod 26-07 and symmetric rod 26-47 were inserted to notch 46. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h _

] An investigation revealed that the problem exists in the PIP probe located in thei O

m idrvwell. This problem will be corrected during the next outage of sufficient length. ]

|An Engineering Work Request has been written to investigate the indicating system to |
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[TTTl | determine if a generic problem exists. |
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