@

. ‘ LICENSEE EVENT REPORT
CONTROL BLOCK: Ll e Vs N |® (PLEASE PRINT OR TYPE ALL REQUIRED INFCRMATION)
EE] L"lA 1Y] l(lRl 1I@l 0j0] -j0ojo0jojojo]-]O] 0I@l anjipiy®Ll 1e
LICEN"FE Cr DE LICENSE NUMBER LICENSE TYPE 30 57 CAT &8

CON'T
IIIIZ.:‘;:‘.’.ZZ ILJ@lOlS |ojojojol2] 9JO|1 [0]10]6] 8140111 110151810J@

4 8 DOCKET NUMBER 6o EVENT DATE 74 REPOR : DATE
EVENT oescmmo~ AND PROBABLE CONSEQUENCES |
(@] (Puring a maintenance outage while performing a calibration of steam gene;

2 low steam generator water trip setpoint it was found that thJ

jrator No.
5Ta) (& _Scram contacts operated below T.S. limits by 1.5 and 1.3 inches. One#pI

lrevious event was reported as LER 77-40. There were no adverse effects 0 ;

(n the public health or safety in that the scram logic is 2 out of 4 withJ ;

- - * - ‘
(577) | 2 channels within T.S. limits. B
L J
7 8 9 80
SYSTEM CAUSE CAUSE come VALVE
CODE SUBCQDE C?MPONEMT CO |3 SUB?:.)OE SUBCODE |
LI LBI@ LY® lll" ”J® L® 4@ |
? 8 20 ' !
ssouemmL OCLURRENCE nevom FIE\f'SNTW ‘
@ LER RO EVENT YEAR REPORT NO CODE rvp(
REPO - 7
me| 1810] 1= LAY L O3 LY L ___I
23 24 6 27 28 9
ACTION FUTURE EFFE(‘7 TO( A
TAKEN ALCT‘!C'\ ON PLANT S:&YE%\SN HOURS @ AS?JBA&IHT':E?)T ‘(;‘::;0538 "‘SLMPEPEI%‘;‘P V:N?S:L)(?TE\?RTEH

IO 20 L0 1000 (N0 Me Ne LELLZIUE
4 4
CA!SE DESCRIPTION AND CORRECTIVE ACTIONS @ ’ " L v
Ilﬂ (The root cause of this event was determined to be a sensing line configuJ

17 |ration deficiency possibly resulting in inadequate venting which could 1

jead to instrument drift Juring calibration. The set point was adjusted

[7T7) |to within T.S. limits and a design change was completed to allow proper |

| calibration. No further actions are deemed necessary. |
FACILITY METHOD OF =
STATUS % POWER OTHER STATUS CISCOVERY § DISCOVEFV DESCRIPTION @
- [G J@) | 01 0| 0]@[ NA | LBJGIL Calibration Procedire
S aCtivity  CONTENT @ - % 80
ELEASED OF RE:EASE s AMOUNT OF ACTIVITY LOCATION OF RELEASE |
(09 L@ [l N ]
! a4 L BO
FF“SONN[L fX"OleRES (J
TYPE DESCRIPTION
[T Lo 1010J@1 2J@L NA _
! 9 80O
P ' S
n.i_‘::&ﬁ“:?! '\NS.EEscmrnou
] Lololo . NA |
LOSS OF OR DA;‘A(;E TO FACILITY -
YVPE DESCRIPTION
PUEU('Z'I)IV . ] 0 0“1¢ NRC USE ONLY »

ISSUED ht..cnwnou@

-L__I@ ____NA JoLLLttrrrrraegd
L. D. Fren.h e "
NAME OF PREPARER PHORE: (413) 625-6140 ?’




