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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
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ITTT1 I On February 19, 1982 No. 21 Steam Generator Level Channel 2 was reading 20% higher |
|

0 3 | than Channels 3 and 4. At 1740 hours No. 21 Steam Generator Level Channel 2 was |

1 declared inoperable and Action Statements 3.3.1 Action 7 and 3.3.2.b Action 14 were |0 4
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|1 10 I l'ihe channel bistable was placed in the tripped condition within one hour. The tranc- |

i i | mitter was tested and found satisfactory and in calibration. The sensino lines were l

| blown down to remove accumulated suspended solids. Channel 2 was tested satisfac' |, 7

|torily and returned to service. At 0001 hours, February 20, 1982, Action Statements |, 3

|i |4 j |3.3.1 Action 7 and 3.3.2.b Action 14 were terminated. (82-12, 81-105) |
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