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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 |On October 11, 1979, it was determined that due to procedural inadequacies, a parti- |

| cular sequence of manual switching of the primary coolant low level dew point moisture |0 3

| monitors could have resulted in a degraded mode of LCO 4.4.1. This is reportable per |o 4

o s i Fort St. Vrain Technical Specification AC 7.5.2(b)3. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| An approved field change notice (FCN 3738B) made the automatic trip on moisture |i o

| monitor system failure a manual action and revised the logic to allow individual [i i

| moisture monitors to be tripped (rather than disabling by pairs) . However, if the, 7

| correct switching sequence was not followed it was possible to lock out a moisture |, 3

| monitor inadvertently. The system oeprating procedure was revised to prevent this ;3 4

7 8 9f m occurring. No further corr ivgggign is anticipated or required. 80
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