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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES O'o
*

O 2 i During Power Operation, the Sodium Hydroxide Tank, T10, level fell below I

o 3 i the Tech Spec required 33.2 feet during the execution of the Spray Pump, i

o . i P35A, Surveillance Test. Samples were immediately taken to detennine i

O s i makeup requirements. Minimum level on T10 was 31.8 feet. There have i

O e i been no similar occurrences. Reportable per T.S. 6.12.3.2.b. i
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CAUSE DESCRIPTION ANDCORRECflVE ACTIONS h
, O | Investigation revealed that the test procedure contained multiple steps i

i which assumed familiarity with the system layout and functional i, ,

, .2 i idiosyncrasies. The procedure has been revised for clarification. This i

, 3 i Sodium Hydroxide Tank was returned to the required level meetin9 the i

, , i requirements of T.S. 3.3.6. i
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