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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| o | 2 | | During the performance of the Containment Cooling Pre-Operational Test, it was noted |

1013| | that the Containment Ventilation Monitoring System Effluent Flowrate Monitor (Table |

|o |4 i j3.3.7.12-1) failed to give proper indication. T.S.3.3.7.12 requires this flow monitor |

|to be fully operable at all times. This is being reported per the requirements of |o 3

|T.S.6.9.1.13.b. The event did not result in any significant occurrence, release of |U 6

| 0 | 7 | | radioactivity or have any affect upon public health or safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
l| 110 | | The cause of the flow monitor failing to give croner indication in bolinved to ho a

i i lcloceed flow sensor. A maintenance work order han hoon innnnd en romnva- i n c on c t- nnA l

1 2 | clean the flow sensor. This is an Interim Reoort: anundatedLERwillbe$ssuedwhen l
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