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EVENT osscn.mow AND PROBABLE CONSEQUENCES

6171 | With unit 1 in mode 1 (100% Rx power) at 1002 CST on 07/02/82, one containment

| hydrogen monitor (l-H,.-\-#S-.ZlO) was declared inoperable due to failure to meet

| surveillance requirements. This event placed the unit in the action statement of

l LCO 3.6.4.1. There was no effect upon public health and safety. Previous

'5' [T occurrenced - five (SQRO-30-327/80182, 80198, 80124, 81039 and 81063) .

G L .

[6T8] |
- : 7
SYSTEM CAUSE CAUSE cowe VALVE
CCCE COCF SUBCQDE COM’O‘JENYCOOE SUBCOOE SUBCODE
Lile)® k@ 21O Lilsls] 1 1® e1® L2®
7 8 9 10 " 12
SE’]‘JENYML O»Cu"“(NCE RE’ORY REVISION
LER/RQ | EVENT YEAR REPOAT NO. LODE TYPE NO
REPOAT 3 |2 e 0 3 —
@pgeont| 18 12 ] |—=] |0]8]8] L{J LB 1] = |
ral 22 a3 i 6 27 28 9 30 n »
ACTION FUTURE CFFECT SHUTDOWN ATTACHAENT NPAD-4 PRIME COMP, COMPONENT
TAKEN  ACTION OMN PLANT METHOD HOURS @ SUBMITTED FONM 5UB. SUPPLILRA MANUFACTURER
» vy -y » v P~ ar w
|.\ |@| Z @) |;, @) |.4 [€D) [u jojofo] |N@ WJE LLIE k19919
- 40 41 “@ 43 a“ “
CAUSE DESCRIPYION AND CORRECTIVE ACTIONS 5

[]’ 0] | During performance of surveillcnce instruction SI-287, the monitor would not respond

m |_to the sample gas. A calibration was performed and the monitor responded, The most

ém | probable cause for the failure is that the sample line orifice was clogged and during

.;,m | calibration the clog was blown loose. The monitor was verified to be within tolerance
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