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EVENT DESCRIPTION AND PROUABLE CONSEQUENCES OiO, lo 121 | While performing the daily radiation monitor operability check, PTO ,

Appendix N, the Unit 1 Passive Gas Failure Radiation Monitor, 1RTPR15,,g,3, ; ,

; failed low and could not be reset. The monitor was taken OOS and shiftly;,9,,,

manual grab samples were taken in accordance with Tech. Spec. 3.14.1.C.
,

There were no safety implicetions involved and the health and safety
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of;the general public were not affected.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1i 10 | | The failure was dua to a defective transistor, part number ZN3638 in the |

~ |i ii | | detector pre-amplifier. The transistor was replaced and the monitor was I

,,,7, jfunctionally tested and restored to service. This is the first occurrencp

g,,3g| of this nature for this rad. monitor and no further corrective action
|

, , , ,, j g is necessary. ;
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