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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10121 | While the plant was in steady state power operation at 2431 MWt,1G11-N003, I

l o 13 | | Drywell Floor Drain Sump Flow Transmitter, would not calibrate. Tech Specs |

1o141 1 Section 3.2-10 requires one subsystem to be operable. Redundant equipment I

o s I flow transmitter 1G11-N012 was operable. Plant operation was not affected. |

I o 161 1 The health and safety of the public was not affected. This is a non-re- |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
IiloII The cause of the event has bee'1 attributed to component failure. The I

li li | i failure was due to a bad amplifer and resistor assembly. The component I

i 2 | was replaced and transmitter recalibrated and returned to service. I
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LER No.: 50-321/1982-032
Licensee: Georgia Power Company
Facili ty: Edwin I. Hatch

Docket No.. 50-321

Narrative Report

for LER 50-321/1982-032.

Xhile the plant was in steady state power operation at 2431 MWt,1G11-
N003, Drywell Floor Drain Sump Flow Transrnitter, would not calibrate.
Since 1G11-N003 would not calibrate properly. Integrator 1G11-K601
read low and was out of tolerance per HNP-1-3964, Drywell Floor Drain
Sump Instrument Functional Test and Calibration. Tech Specs Section
3.2-10 requires one sub-system to De operable. Redundant equipment flow
transmitter 1G11-N012 was operable. Plant operation was not affected.
The health and safety of the public was not affected. This is a non-
repetitive event.

The cause of the event has been attributed to component failure. The
failure was due to a bad amplifier and resistor assembly. The component
was replaced and transmitter recalibrated per HNP-1-5210, GE Type 555 and
556 Pressure Transmitters, and returned to service. Performed surveillance
on loop per HNP-1-3964 and found to be satisfactory.
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I have checked the stateme'nts cade in this document and, to the
best of my knowledge, the statements made in this response are
accurate. .
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