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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| 0 | 2 | | Routine operator surveillance during plant shutdown operations revealed that SRM A |

,g,3, g ndicated a count rate of 7 while SRMs C and D were indicating a count rate of 100-120|i

;SRM B had been declared inoperable on 11-15-81, due to delayed indication response. |g ,

g m ;This event did not affect the health and safety of the public. |

|0 |6 | | Technical Specifications 3.3.5.4b, 6.9.1.9b |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
'

g | Intermittent failure of the power supply in SRM A caused the erroneous indication by |

|that monitor. The power supply, Part No. NB05, was replaced and indications exhibited Ii i

|by SRM A returned to normal. The problem with SRM B will be fully investigated and |i 7

| i g 3 | | resolved during the upcoming refueling outage. |
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