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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | During normal operator surveillance of the control panel. the operator noticed that |

| 5 Ta"| | 2-CAC-ATH-1263-2 was providing a downscale reading. When this instrument was returned |

o 4 | to service, 2-CAC-ATH-1259-2 was checked and found out of calibration. These I

["5"Tirl | instruments monitor oxygen concentration in the drywell. |

0 s I (Technical Specifications 3.6.6.4,6.9.1.9b) I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 O l Both instruments were out of calibration. They were recalibrated and returned to |

E Iservice. A monthly calibration was imolemented in July 1978. due to excessive I

fiTTl I instrument drifting. As this is the second occurrence of being out of calibration in I

i 3 | the past month, the calibration frequency for the CAC-ATH-1259 and CAC-ATH-1263 is 1

Lbeina chanzed to a two week interval. Ii 4
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