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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[IIZ] lOn December 3, 1982, during routine operation, the Control Room Operator observed that:l

m lNo. 23 Steam Generator Steam Flow Channel II indication was slightly higher than the 1

lothex channels. Subsequent investigation of the problem revealed that the channel [

- [fluw transmitter was out of calibration and would not recalibrate. The channel was |
declared inoperable and Limiting Conditions for Operation 3.3.1 Action 7 and 3.3.2

L - ! - J

Action 14 were entered. The event constituted operation in a degraded mode in &accor-
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(T8 dahu- with Technical Specification 6.9.1.9.b. i
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CAUSE DESCRIPTION AND CORHECTIVE ACTIONS @
[FT0] |No other problems with the channel were evident, and the problem was attributed to an |

m |isolated failure of the transmitter. The device was replaced, the channel was N
Em |calibrated and satisfactorily tested, and the action statements were terminated. |
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