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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[6]7) |[While Unit 1 was operating at normal full load, the Reactor Vessel Levell

| Instrument Switch No. 2 was found inoperative during routine surveil- |

[6]4] | lance testing. Tech. Spec. Section 3.2.-4-1 reqguires both ADS )|

|actuation channels to be operable. The redundant ADS permissive channel]

|was operable. 1In accordance with Tech. Spec. 3.2-4, Unit 1 was placed |
[6T7] |in a 24 hour LCO. The public health and safety were not affected by this|
[17] |repetitive event. Ref. Reportable Occurrence Report No. 50-321/1981-143.]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[7To7] |The cause of this event was a fouled contact on the No. 2 switch. The |

(FT7] |switch was replaced. The Reactor Vessel Level Instrument was calibrated]

[T>] (2and satisfactorily functionally tested. It was returned to service. |

T3] |Yarway level switches are functionally tested monthly per Tech. Spec. |
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