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EVENT DESCRIP110N AND PROBABLE CONSEQUENCES h
10|2| | On November 17, 1980 at approximate 1v 0430 hours Torus Water Level Indicator LR 5038 |

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

|0|A; | torus water level changes were being erperienced. The instrument was declared in- |

10 I s i l operable. A priority 'A' maintenance request was immediately issued for repair of |

|0 is | | the instrument. The system was returned to service on December 8. 1980. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
'

|i10||I&C personnel determined that the forced balanced motor, a comoonent of the suppressioh

g | chamber, boyancy level transmitter, manufactured by Foxboro Corooration. had fM ied. I

The component was replaced in-kind, the instrument re-calibrated and returned to ;g

,,,,,gservice. This is an isolated event. |

mi I

7 8 9 80

STA S % POWER OTHER STATUS Dis O RY DISCOVERY DESCRIPTION

N.A. | [,,A)@|[1_[5_] W@ | 11 0| 0|@| Ooerational Event |

A TIVITY CO TENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

N.A. | | N.A. |y |Z|@ J @|
7 8 9 10 11 44 45 80

PERSONNEL EXPOSURES
NUM8ER TYPE DESCRIPTION

|0|0|0|@|Z|@| N.A. |1 7
'' " "# * *

PERSONNEL iNau7iES
oESCRiPriONhNuuSER

y |0|0|0|@| N. A . |
7 8 9 11 12 80

LOSS OF OR DAM AGE TO FACILITY
TYPE DESCRIPTION

y [Z_j@l N.A. |
807 8 9 to

ISSUE @oESCRiPTiON@
8912230 } g' NRC USE ONLY

[ N.A. | |||||||||||||}2 0
7 8 9 10 68 69 80 *4

617-746-7900 {* *

NAME @F PR3PARRR< PHON E:


