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EVENT DESCalPTION AND Pl10BARLE CONSEQUENCES h
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During normal operation, routine surveillance found both chlorine detectors with 1
-

y|
detector solution drip rates less than that allowable. The control room ventilation i

gog |

g] I system was placed in the recirculation mode in accordance with Technical Specifi- 1

cations Action Statement 3.3.3.6b for 40 minutes. LER 79-13/3L-0 involved a similar j[g I
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gg| event.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
.

These 1

11101l Clooped detector solution filters were found in both chlorine detectors.

filters were replaced and the detectors were returned to operability. The use of i
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clean, fresh detector solution has been emphasized to those personnel performing g
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Imaintenance., 3 |
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