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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[7] | Following a scheduled surveillance on the control room chlorine detection systems,
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N
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tion system was jmmediately placed N

[Q | procedures. The control room emergency ventila
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15 L in the recirculation mode of operation in accordance with Technic

t Section 3.3.3.6 action statement b. Following recalibration, the detectors were N
| returned to service and control room ventilation restored to normal. |
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i [0] |_The detectors were daclared out of calibration as _a result of using inaccurate |
] L calibration gas. Recalibration using new calibration gas restored the detectors B
to operable status. The cause of the gas inaccuracy is not known at this time and
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T30 L the container has been returned to the vendor for analysis. Results will be )
meag included in an update report. 1\
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