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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 i Between 2020 on July 21, and 0540 on July 22 durinq normal startup I

|o lai i operations, pressurizer level deviated slightly from the program level I

l o 14 i | by more than +/- 5% several times. The maximum period the level was |

Io isi l out of specification was 20 minutes. LER's 81-40 and 50-318/81-33 I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1iiOII RCS temoerature swings of 10 degrees are not it nmmnn durino nnemal I

l i l i l L_. startuo coerations. These tomneratura ewinne can ra c i_,1 + i n deviations I

, 2 I greater than +/- 5% from the pressurizer program level. No corrective | |

i 3 | action was deemed necessary. |
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