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EVENT DESCRIFTION AND PROBABLE CONSEQUENCES h
Io 121 | At 0215 during nomal operation, containment Radiation Monitori.in System I

i O t3 ] | (RMS) pump tripped resulting in a loss of the gaseous and particulate I

i o 14 i | radiation monitors (T.S. 3.4.6.1). The gaseous and particulate moni- |

O s i tors were returned to service at 1500. The containment sump level |

10 |s i L alam system remained operable during the event. This is not a re- I

lo 171 I petitive occurrence. I
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CAUSE DESCRIPTION /NO CORRECTIVE ACTIONS h
Is loi i A lead nomally enercizing the High Flow Trio / Alarm time delav relay !

,

3 i i | broke at its relay termination lug. The break is due to faticue caused I

p71| by wire flexure during operation and maintenance of the skid. No ore- I

i,i3; i ventive action is currently deemed necessary as this is the first such j

ii i4 i i event and wiring is arranced properly in the allowed space. I
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