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EVENT DESCRI'TION AND PROBABLE CONSEQUENCES
[GT13] |On August 9, 1982, during routine operation, the Control Operator discovered that |

ERER 1 Source Range Neutron Flux Channel 1N31 indication had failed low. The channel was |

[0T«] |declared inoperable; since the reactor trip breakers were open, however, operability]

[GT%] |was not required by the Technical Specifications. The breakers were subsequently |

[G]6] |closed, and Limiting Condition for Operation 3.3.1.1 Action 4a was entered. The |

! occurrence constituted operation in a degraded mode in accordance with Technical |

-

fol8] | Specification 6.9.1.9.b. |
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CAUSE DESCRIPTION AND connsc*nvz ACTIONS
[T To] | The source range channel failed due to the faxlure of the high voltage power supply.)

| The power supply was replaced, and the new supply adjusted to the required voltage. |

3 | Channel 1N31 was declared operable and the limiting condition for operation |
| terminated. |
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