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EVENT OESCRIPTION AND PROBABLE CONSEQUENCES h
|During plant operation, routine surveillance revealed that primary containment multi- |o 2

,o i3 y g point temperature recorder, 1-CAC-TR-1258, was printing erratically. A similar |

goy,; gevent involving this instrument was reported in LER 1-82-2. This event did not |

| affect the health and safety of the public. |g s
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|This event occurred due to fouled electrical contacts in the recorder point select |i O

| |i| | relay. The relay contacts were cleaned and the recorder, Model No. 551, was returned I

|to service. This instrument is cleaned and inspected every three months and calibrated, 7

y jevery six months to ensure dependable operation. |
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