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(3T3] | On November 17, 1980 at approximately 0430 hours Torus Water Level Indicator LR 5038 |

(A1) | located on panel C903 in the Control Room began to oscillate irradically. No actual |

(5T%) | torus water level changes were being experienced. The instrument was declared in- J

(GT5] | cperable. A priority 'A' maintenance request was immediately issued for repair of |

[GT6]) | the instrument. The system was returned to service on December 8, 1980, J
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[F]0] | I&C personnel determined that the forced balanced motor, a component of the suppressioh
[TT7] (chamber, bovancy level transmitter, manufactured by Foxboro Corporation. had failed. J

17 I‘I'he component was replaced in-kind, the instrument re-calibrated and returned to |

SREY lsewice. This is an isolated event. i
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