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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 7 | During normal operation the condenser air ejector off-gas rad monitor,|

1RT-PR26, failed low. The monitor was taken OOS and shiftly grab |g 3 9

samples were taken in accordance with T.S. 4.12.1.B.3 and T.S. 3 .14 .1. C|.g , ;

o 3 | There were no safety implications and the health and safety of the |

|0 m ] | general public were not affected. 1
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i o | The IM department discovered that the cam that controls the movement of1

Ii Iil I the check source was not properly connected to its shaft, cau s inct the !

, ; source to retract too far and thus lowering the background. The connect

tion was repaired and the background increased. The monitor was func- I,, 3

g,4 ; tionally tested and returned to service. No further action is necessary.
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