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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
fo 17 | | During normal operation at 0830, Reactor Protective System (RPS) |

[O |3 | | Channel "B" 111 Power, Thermal Margin / Low Pressure and Axial Shape Index |

[ o 14 | | Trip Units (TUS) were bypassed due to a TH input failing low |

| O 151 | (T.S. 3.3.1.1) . The TUs were returned to service at 1130. The three |

| 0 ]6 | | redundant Channels remained operable during the event. Similar | -

|0|7|| event * None. |

I O IR I I I

DE CODE S BCO E COMPONENT CODE SUBC dE SU E

|I | A |h | E|h dh | I | N | S | T | R | U lh Wh (Z_j hO 9
1 8 9 10 11 12 13 18 19 20

_ SEQUENTIAL OCCURRENCE REPORT REVISION
(g p no EVENT YEAR REPORT NO. CODE TYPE NC.

h REP |8|2| |-| | 010| 9| |/l | 01 3] | L| ( -j |0|RT
yU

_ 21 22 23 24 26 21 28 29 30 31 32

KE A O ON PL NT ET HOURS SB IT FOR B. SUPPLIE MAN FACTUF ER

W@| Zl@ | Zl@ | Zl@ | 0] 0| 0| 0| W@ |Y]@ |N]@ |R|3|3|5|@
33 34 35 36 31 40 43 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li101| on 3-14-82 orior to troubleshootina, symptoms disanocared. On 3-22-82. I

i i I symptoms reappeared and cause was determined to a3 temnerature transmit- I

2 | ter 1-TT-112HB. Replaced transmitter. Since temperature loop is I

li13| | checked on each shift and channel is functionally tested monthly, no l

li14| | further corrective action is deemed necessary. |
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