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EVENT DESCRIPTION AND PROSABLE CONSEQUENCC.S h
Io12| | Containment oxygen monitor CAC - AT - 1263 was found inoperable by a control |.

|o|3| [ operator during a routine panel check.
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|o | A 1 | (Technical Specification B.3, 5.3) |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
I i t o | | Two zener diodes and two capacitors in the oxygen analyzer transmitter were |

t i ii j | defective and caused the monitor to fail. These components were replaced and the 1,

---] | monitor declared operable. This is considered an isolated event and no further |

|i|3| ] corrective action is required. |
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