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EVENT DESCRIPTION AND PROCA3LE CONSEQUENCES h
|While performing PT 5.4PC, Chloride Intrusion Monitor Calibration and Functional Check,||o 2

|1-CDD-CJRS-1 would not provide an alarm function. Other chloride intrusion monitors inj|O 3

|the system were operating normally. The signal to 1-CDD-CJRS-ll comes from 1-CDD-CIT-lj,jo 4

[ located on the inlet to the deep bed demineralizers. |o s

[o s pechnical Specifications 3.3.5.6, 6.9.1.9b. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
*

41 o |Upon investigation, the contact wiper assembly was found to be broken due to mechanical |

ji i [ wear. The wiper assembly was replaced from stock and PT 5.4PC was completed satisfac- |

{i 7 [torily. Preventitive Maintenance Instruction 10-lF will be revised to include an |

] inspection of the wiper assembly to detect future problems. |.i a
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