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EVENT DESCRIPTION ANO l' ROB ABLE CONSEQUENCES h
o 2 |During normal ooeration. suporession chamber level instrument PC-LI-13 failed full I

| scale. Tech. Spec. Table 3.2.F requires all level instruments Operable. All other lev-|o 3

|el indicators were indicating properly. There were no significant occurrences as a |o 4

| result of this event and there were no adverse effects to public health and safety. |0 s
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
*

| The level indicator failed because of personnel error. The reference water leg was |i O

| drained while attempting to collect a torus water sample. PC-LT-13 is a HOneywell Mod-| ii ,

;,g7j |el 29213-01-1 level transmitter. The level transmit.ter was replaced due to sticking |
|

j , | 3 | | at full scale. Proper sampling valve was tagged. Error was reviewed with technicians j j

| concerned. |i 4
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