
fi fl>
'

a

LICENSEE EVENT REPORT.
.

CONTROL BLOCK: | | | | | | |h (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
1 6

In [1] | M ! N | P | I | N | 2 |@| 0 | 0 |- | 0 | 0 | 0 | 0 l 0| -| 0 | 0 |@| 4 |1 | 1 | 1 | 1 |@| | |@8 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE JO 57 CAT 58

w N'T

|0|1| S UR] | L @| 0 | 5 | 0 | 0 |0 | 3 | 0 | 6 @[1 | 1 l 3 | 0 | 8 | 2 @| 1 | 2 | 3 | 0 | 8 | 2 |@
""

7 8 60 61 DOCKET NUM8ER 68 69 EVENT DATE 74 75 REPORT DATE 80

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
lo [2] | During a power reduction, one steam flow channel was observed to differ from |

| O 13 | | redundant channels. Investigation showed the transmitter to be out of |

I'5 TT1 I calibration; transmitter span had collapsed by about 15% equally on the high |

101 s 1 | and low ends. Not repetitive. Tech Spec Tables 3.5-2 and 3.5-4 apply. No |

| 0 |6 | | effect on public health and safety since redundant channels were operable. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g| Cause not known. Transmitter was responsive to recalibration and has been |

yI returned to service. Appropriate bistables were placed in trip during I

g| recalibration. Rosemount Model 1153 HAG differential pressure transmitter. I

g| Transmitter will be observed and if continued drif t occurs will be replaced. I
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y y@ | 0 | 8 | 9 |@| NA | | B l@| Operator observation |
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