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ro—rﬂ | At 1700 hours, June 6, 1981, during a routine channel check, Pressurizer Pressure |

m l Channel 1 indicated greater than the maximum allowable tolerance. The channel was ]

GT+) | declared inoperable and the bistables were tripped. Action Statements 3.3.1 and ]

L 3.3.2 were entered. This constituted operation in a degraded mode in accordance |
with Technical Specification 6.9.1.9.b.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[F]0] | Pressure transmittex 2PT455 had drifted out of specification. Pressurizer lressur(,:—J

l Channel 1 was recalibrated; tested satisfactorily, and returned to service. J

| Action Statements 3.3.1 and 3.2.2 were terminated at 2030 hours, on June 6, 198l. |
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