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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
, 2 IThe instrumentation for the RWCU leak detection system indicates a hich-l

lo131ler flow on the return line to the reactor vessel than the inlet flow to j

o 4 Ithe system. This results in a not flow in the negative direction which I

o s twould have to be overcome before the leak setpoint could be reached. |
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| 0 |a 1 | |
80

7 8 9

C DE CODE S BC E COMPONENT CODE SUBCODE SU E

| C | G | @ [_Bj h | C | h | I | N | S l T | R | U lh W @ W @O 9
7 8 9 to 11 12 13 18 19 20

SEQUEN TI AL OCCUH R E NCE REPORT REVISION
_

R E POR T NO. CODE TYPE N O.

| VENT YE aH|-| | 0 | 8] 5| y |0 |3 | J [.--J W
LER RO E

O ,ag 7|9|
_ 21 22 23 24 26 27 28 29 30 31 32

AKEN ACTOP ON PL NT ET HOURS SB ITT D FOR B. SUPPLI R MANUF CTURER

WgWg Wg W@ |0|0|0|0| [NJ@ Wg W@ |V|1|1|0|@
33 34 JS M 3/ 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O lA study revealed that the return input scaling factor to the RWCU Flow |

i i [ Summer was incorrect per the vendor's instrument design data sheet. On I

|7-20-79 the RWCU Flow Summer was recalibrated, using a recalculated Ii 7

| input scaling factor per a DCR. The RWCU leak detection system was |1 3

ii]4| | satisfactorily functionally tested and returned to service. |
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