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EVENT DESCRIPTION AND PROBAGLE CONSEQUE*JCES h
y | Following a scheduled surveillance on the control roon chlorine detection systems,

;

y ; both systens were declared inoperable when the detectors failed calibration
_

The control roon emergency ventilation system was immediately placed g

E L procedures.
ifications jin the recirculation mode of operation in accordance with Technical Specg(

Following recalibration, the detectors were
g [ Section 3.3.3.6 action statenent b.

returned to service and control roon ventilation restored to normal.
;

[7] |
l

60Ta~1 1
COY P. VALVE

SYSTEM CAUSE CAUSE
CODE CODE SUBCorE COMPO).E NT CODE SUSCOOf Su s CO D c.

T67 II IF |@ | X|@ ( Z |@ | Z| Z Z j Z j Z | Z |@ | Z |@ Z[@
9 9 10 11 12 TJ 18 19 20

REVISION
SEQUF NTI AL OCCUARENCE REoORT

,,,,, EVENT YEAR REPORT NO. CODE TYPE N O.

@ yg'RO |7|9| |-| |0 0 |7 | y 10|3] |L | |- |0 |LER
R

2l 22 23 24 26 27 28 2') 30 31 32

t h1 O FO ? D. 5 plt
'

mar FA T TCR
TAKE? A Oa O4PLA T P T O HOURS 22 SB

[E_J@lZ]@ | Z ]@ W@ | 0 |0 |0 |U | jft|@ W@ |Z|@ | Z (9 |9 [9 |@
33 34 3S 26 31 40 41 42 43 44 47

CAUSE DESCRIPTION AND CONNECTIVE ACTIONS h
| The detectors were declared out of calibration as a result of using inaccurate |

o

Recalibration using new calibration gas restored the detectors ;

1, j | calibration gas.
The cause of the gas inaccuracy is not known at this tine and ;

,,73| to operable status.
Results will be jthe container has been returned to the vendor for analysis.

, 3 )
jincluded in an update report.
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