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EVENT DrSCRIPTioN AND pro 8 A8LE CoNSEcuENCES h
lo # 2| | During nor=al operation the containment earticulate radioactivity monitor I

lo |3; | rsiled lov at 1110. Corrective action was initiated ir: mediately and the I
i

|0 |4 | | monitor was returned to service at 1135. Both the contain=ent sump level |

Io is| | alarm system and containment atmosphere gaseous activity =onitor remained I

[~5"Tel I operable throughout this event. This is not a repetitive event.
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CAUSE DESCRIPTION AND CORRECTIVE ACT1oNS h
l i l o j | Signal cable to monitor was discovered disconnected with no apparent cause. |

l i , i l | Cable was connected and monitor returned to service. Possible cause was I

, y | that cable was not connected properly when maintenance was last performed |

p ,3 ] | on monitor. Appropriate maintenance personnel vere instructed to ensure l
-

g | cable connectors lock when connecting cables on this equip =ent. I
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