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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES iO

|0 |2| | With the plant in Mode 2, Channel L eparture from Nucleate Boiling Ratio (DNBR) ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h ,

li |O ] | Channel C DNBR margin monitor inoperability was attributable to cold' leg
,
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i, ,,;; temperature transmitter 2TT-9178-3 being out of calibration. The transmitter ,

was recalibrated and returned to service. Further corr ^ective action is not
,, ,,,g ,

! |
deemed necessary. -

g

fit 47 I I*
,

7 8 9 80 '

ST S % POWER OTHER STATUS IS O RY DISCOVERY DESCRIPTION j
li is | LB J@ l I I l@l "^ l . La.J@l

'

_ %rv-n t ence Tee I
'

' JTiviTY Ca1EN1 '' " " '' '' '

RELE ASED OF RELEASE
AMDNT OF ACTivlTY I I >m I

LOCATION OF RELEASE

ITTTI LZ ] @ Iz l@l
7 8 9 _ to 11 44 45 80

PERSONNEL EXPOSURES
NUMBER T E DESCRI ON

ITTTl 101010 l@L_J@l l
,

PERSONNE L INJURIES
NUMBER DESCRIPTION

|0|0|0|g| -NA |1 i a
7 8 9 11 12 80

LOSS OF OR DAMAGE TO FACILITY Q
TYPE DESCRIPTION U 8209080159 820B27IZl@l NA DR ADOCK 05000361 I |

i

1 9
7 8 9 10 PDR 80

La_LO_I ltLf@oESCRiPT:ON@
' "" "ISSUE *

| NA o l l||||||||||||5
7 8 9 to

'

68 69 80.

.

PHONE: 714/497-7700 $NAME OF PREPARER H. a.

- --. _ - - . - . . - -- - . - . - - .- , - . .


