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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6]2] | Puring the performance of the Containment Cooling Pre-Operational Test, it was noted |

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

(6T4] l3.3.7.12—l) 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 |

ma lT.S.6.9.l.13.b. The event did not result in any significant occurrence, release of |

(5T7) lradioactivity or have any affect upon public health or safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

LThe cause of the flow monitor failing to give proper indication is believed tohea |
(7TZ] Lclean the flow sensor. This is an Interim Report: an updated LER will be issued when |
| final resolution is known,
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