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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @

Likhile performing normal RICB surveillance, it was observed that primary containment |

| atmospheric monitor oxygen analyzer, 2-CAC-ATH-1259-2, indicated a torus oxygen concen

(5T4] | tration of 15% while the concentration indicated by the other primarv containment |

[E1%5] | atmospheric monitor oxygen analyzer, 2-CAC-ATH=-1263-2, was an expected < 3%, This X

[0]6) |event did not affect the health or safety of the public. =
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27
[FT5] | A calibration check of both monitors showed that the 1263 analvzer was operating withis

[CI7] Ltolerance and indicating properly, but the 1259 analyzer would not calibrate due ]

Iz Lto a failure of the analyzer electromagnetic unit. The 1259 analvzer electromagnetic |

m | unit was replaced, the anlvzer was calibrated, observed for proper operation and |
.
(NN | returned to normal service. |
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