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CVENT DESCRIPTION AND t' ROD ABLE CONSECUENCES h
lo |2| | With unit 2 in mode 1 (100% power) at 0835 CST on 07/28/82, one overpower delta

|0 ;3I | temperature channel (2-TI'-68-2D) was declared inoperable due to failing low. This

[o!4} | ovent placed the unit in action statement 6 of LCO 3.3.1. There was no effect

jo Is| | upon public health and safety. Previous occurrences - none. .
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? ".' . . CAUSE DESCHIPTION AND CORRECTIVE ACTIONS
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Ii)oI | 'Investiination revealed that the Foxboro Model 66 special R/E~ resistance to voltage

li !ii i converters had an' instrument span shift resulting in the out of tolerance indicat rs
~.p f.w.w

,-; i s 121 1 The loop was recalibrated and the bistable setpoints verified to be within the
:p . --

The ! oop was returned to service at *0900 CST-1ila1 [ technical. specification allowances. 1
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| 1, . [ [ on 07/29/82. No further inction is planned at this time.
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