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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
| During normal operation, Boron Injectinn mante (mnch- gnne 3_3 n T_evel Channel 914E lO 2

,oi3, i signal drifted dcun to 48% level. A plant shutdown was initiated in parallel with I

,o ,,,i efforts to repair the Channel. Following repairs the plant shutdown was halted. I

'Ihere were no adverse effects on the public's health and safety since two redundant Io 3

o , i Channels rmained functional. I
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CAUSE DESCRIPTION AND COARECTIVE ACTIONS h
i O | Solidification of boric acid in instrunent impulse line resulted in errenmun I

i i | indication of level. The affected impulse line was cleared and the channn1 1

, 7 | returned to service. (Transmitter Socc: Barton Electronic Transmittor. Modol I

, 3 | 232/252, DWG. CP-1254L9.12) I

i 4 | |

7 g g 80

ST S % POWER OTHER STATUS DISCOV RY DISCOVERY OESCRIPTION

g [Ej@ |1 | 0 | 0 |@| NA | [A_j@| Operator Observation |
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| NA |(_zj @ LZJ@| NAi s
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PERSONNEL EXPOSURES
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|0 | 0 | 0 |@| Z |@| NA |i 7
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NAME OF PREPAHER Malcolm C. Smith PHONE: (014) 52$ y_O


