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[GT5) | 9n July 29, 1982, during routine operation, che Coitrol Room Operator noticed that |

I | the Reactor Coolant System (RCS) subcooling margin recorder had failed. The monitoy

| was declared inoperable, and Limiting Condition for Operation 3.3.3.7 Action 5 was |

[0 15] | entered. Computer points for delta Psat and delta Tsat were manually added to the |

[ETe]) | computer trend printout. The event involved a loss of redundancy in accident __J

[ monitoring instrumentation. The occurrence constituted operation in a degraded |

m | mode in accordance with Technical Specification 6.9.1,9.b, (82-049) J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[7]0] | The data points for the monitor had been removed from the process computer when it |

EE] | had been flushed for maintenance earlier that day; restoration of the points was J

1 | overlooked following completion. The missing points were restored, the monitor J

Em | was restored to operability, and the action statement termigg*MﬁmL__J

[[I3] Linvolved were counseled concerning the incident. J
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