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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
I'5T l luhile performing routine surveillance during a reactor startuo. It was observed that I

@ |the Drywell Floor Drain (DWFD) sump flow integrator was indicating DVFD sump flow I

Q lwith no pumps running. The DWFD sump flow integrator was then declared inonerable |

|0|s| | in accordance with technical specifications. This event did not affect the health |

ITTW'l land safety of the public. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIO.*JS h .

|T"ITl |The flew integrator Rouare root converter. model No. 565, was out of calibration due |

i i ito instrument drift. It was calibrated and the DWFD sumo flow integrator vu re- I

g | turned to service. A review of past LER's has indicated that thiR is an isolated I

i 3 | cvent; the.efore, no further action is required. I
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