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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 12 | | At 1245 on 3/05/82 the remote shutdown panel pressurizer level indicator LI-459Z was I

l o 131 I declared inoperable when it failed hinh. Tech. Socc. 3.3.3.5. in oart. reauires the l

l o l a | | LI-459Z instrumentation channel to be operable. Tech. Spec. 3.3.3.5 action statement I

l o i s j | requirements were n:et. llealth/ safety of the public was not affected. 1
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| i l o | | This event was caused by a faulty transmit ter amnli fier board. The honrd uns ronincna |

|3 g3j j and following the transmitter calibration, LI-459Z instrumentation channel was I

, , , , , g returned to service at 1600 on 3/10/82. |
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