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ATTACWiENT 1
SURRY POWER STATION, UNIT 1
DOCKET NO: 50-280
REPORT NO: LER 81-042/03L-0
EVE 7; DATE: 09-02-81

.

RM-CC-105 OUT OF CALIBRATION

1. DESCRIFfION OF EVENT:
.

On September 2,1981, with the unit at 100% power, the control room operator noticed
that the meter reading from the component cooling radiation monitor RM-CC-105,
had exceeded the high alarm set point but the annunciator had not sounded nor had
the component cooling surge tank vent closed. This event is contrary to Technical
Specification 3.7.E and is reportable per Technical Specification 6.6.2.b(4) .

2. FROBABLE CONSEQUENCES OF OCCURRENCE:

Effluent from the component cool'ng surge tauk vsat enters the process vent system
where the activity levels are ccr.itinuously monitored. Ther.' was no noticeable in-
crease in the activity levels of the process vent system during this event;
therefore, the health and safety of the public were not affected.

3. CAUSE OF EVENT:

The log ratemeter card in the instrument drawer had failed. This resulted in the
absence of the alarm and the corresponding automatic function (e.g. closing the
component cooling surge vent). -

4. IMMEDIATE CORRECTIVE ACTION:

The immediate corrective action was to isolate the component cooling surge tank
vent.

5. SUBSEQUENT CORRECTIVE ACTION:

The failed log ratemeter card in the radiation monitor was replaced and the
instrument was recalibrated. The alarm set point was adjusted to a value of
less than or equal to two times background as per Tech. Spec. Table 3.7-5. '

6. ACTIONS TAKEN TO PREVENT RECURRENCE:

As these moniton are checked daily, per Tech. Spec. 4.1, and occupy a conspicuous
location in the cettrol room, m further action is deemed necessary.

7. GENERIC IMPLICATIONS: ]

None. -
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