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" EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @

[T12] ' | During the review of a vital heat trace el ! L0E J
m | controllers 2607A and 2610B had failed due to low amperage r ings i e : J
| Since two independent channels of heat trace were not operable acticn statement -

[TTE) | 3:5.4.2 was entered and the temperature of the heat traced equipment was verified to_|

| be greater than or equal to 145°F every eight hours. =
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CAUSE DESCRIPTION AND CORRECTIVE ACT'O\S 27

[FT7] | The heat trace tape from controller 2610B had a defective splice which was repaired, |
m | The tape from controller 2607A was allowed to cooi and rercad with amperage readings |

lwithin specifications. A change to the heat trace surveillance procedure was made J

[FT:]) L alerting the operators to the effect of heat on tapes and actions necessary to J
m Ldetcrmxnu reading validity. |
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E]B L_]. L__[_J_JF"\' N/A % L_Bj@&l{eat trace checklist review. 4J

Ac*nww connw @
RELEASED OF RELEASE AMDUNT OF ACTIVITY LOCATION OF RELEASE
[z]G LzJGol »a S R ;
7 e 5 10 1" . o rye
PEASONNEL EXFOSURES
NUMBER TYPE _ DESCRIPTION C
(T3 Ld o d®f 26 e J
't!sosmu omunvts
H: NUMEBER olscuwnon@ —J
o 80

wss OF OF DAMAGE vo FACILITY
TYPE DESCRIPTION

[:]Eq lJLF:)L_, NA |

[
’ OU'LOCol::C.' e +IRC USE ONLY
ol
‘mi.’;j@ NSNENERENEANEN
68 68 ¢
T J. Varga 609-935-5100
exoe:axoan axoa e PHONE

GPO 91 7.928



