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EVENT DESCRIPTION AND PRCSABLE CONSEQUENCES h
Io 1 | | During surveillance testing of the SBGT Charcoal Cells per T. S. 4. 7.B.2.C. An in- |

l o t a l I terfering peak was f ound on the chromat gram. Several attempts were made to purge |

l o 14 | | charcoal without success. The charcoal was subsequently replaced and successfully 1

10151 Itested. Because of the length of time the SBGT was out of service for testing, this|

I o 16 | | is considered reportable under T. S. 6. 7.B. 2.b . There were no consecuences to tSe !
_

l o | 7 | | health and safety of the public as a result of this occurrence. There were no i

Io!a| | previous occurrences of this type. 1
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
l i 101 l An unknown interference appeared on the chromatogram during halogenated hydrocarbon I

li i t ! ltesting of the SBGT Charcoal Cells. Several attempts were made to purne the char- !

i,#7i ] coal then the charcoal was replaced. After replacement of the charcoal, the test i

| i 13 I Iwas completed satisfactorily. Guidelines will be provided to indicate the correctivel

lil4i laction to be taken when the interferine neak occurs. I
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