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EVENT DESCRIPTION AND PROBABLE CONSEQUENCE 3h
IFollowing a scheduled surveillance on the control room chlorine detectiCn systems, both IO 2

pystems were declared inoperable when the detectors failed calibration procedures. The 1O 3

Lontrol room emergency ventilation system was immediately placed in the recirculation i
0 4

101 s 1 pode of operation in accordance with Technical Specifir.ation Section 3.3.3.6, Action 1

O o Etatement b. Following recalibration, the detectors were returned to service and 1

|0 | 7 | | Control room ventilation restored to normal . [
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 Inaccurate calibration gas caused inaccurate detector calibration. The cas samole Ii O

| container was returned to the vendor for analysis to determine the cause of f
i i

i 2 1 inaccuracy but the sample container was lost and analysis was never performed. All I

g i | 3 | | subsequent calibrations have proven satisfactory. I
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