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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o j a | | (NP-33-78-127) During perfomance of. surveillance testing on November 4,1978, it was |

g g 3 ; | noticed that containment post-accident radiation monitor RE 5029 had a low flow alarm. |

JopgiRE5029'das'declaredinoperableat1745hoursonNovember4,1978. This report is be g
There was no danger to the ;ing submitted as documentation of a component failure.c 5 |
The other containment post-

|| 0 |6 | | health and safety of the public or station personnel.
accident radiation monitor, RE 5030, was operable during the period that RE 5029 was ;
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ND CORRECTIVE ACTIONS hCAUSE DESCRIPTit '

fit 511 The cause of the occurrence is due to component failure of both the pump motor and de i

g| tector assembly. These motors have been drawing excessive current and have failed in |

;4 y3;| the past. The motor and pump were replaced and RE 5029 was declared operable on |

11/24/78. FCR 78-521, which reduces the speed of the pump in RE 5029, has been |g|

g| implemented. |

80
? 8 9

TA S % POWER OTHER STATUS DISCO RY DISCOVERY DESCRIPTION
ST 5099.05 |W@ | Ol 010|hl NA | | B |@|Surve111ame Testi s

ACTIVITY CO TENT
RELEASEO OF RELE ASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

y @ [Zj@| NA | | NA |
1 6

' '' " *
PERSONNEt ExPOsdEES

# * *

DESCRIPTION @NuveE R TYPE
l

LLL7J l 01010 l@L3@l "^ "
'' "

PE RsONNE t imav'n'iEs# * *

DEsCRiPTiO~@
.

NuveER
|[E] l 010101@l NA 80

7 8 9 11 12
LOSS OF OR DAMAGE TO FACILITY
TYPE Of 5CRIPTION

g NA - |1 9

FO odh$k '
' NRC USE ONLY

sCH'PTION Q s'"""'Y ,

,,N,lOl.NA PDR | |||||||||||||j
I: o

68 69 80. :;

7 8 9 to

DVR 78-163 Lynn Schwenning (419) 259-5000, Ext. 251o
PHONE: $NAME OF PREPARER

"
-

- _ - - _ _ - _ _ _ _ _ _ - _ _ - _ _ - _ _ _ - _ _ - - - - - - - - - _ - - - - _ - __ - _ _ - _ _ - _ - _~


