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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
| While performing the calibration and functional test of CAC suppression pool/drywell |

| temperature monitoring instrumentation, PT-56.3PC, it was discovered that suppression |

| chamber water temperature recorder 2-CAC-TR-778, located on the remote shutdown panel,]

| was showing expected indications of temperatures, but was intermittently recordin_g_ |

| them on the chart recorder. Similar reportable events involving this instrument have |

| occurred before, the most recent reported in LER 1-82-58. This event did not affect |
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| the health and safety of the public. T.S. 3.3.5.2, 6.9.1.9b 3
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[7]5] | The observed intermittent temperature recording occurred because the recorder print |

(CI7] |actuation solenoid was out of adjustment. The solenoid was adjusted for proper ]

| operation and the recorder, Model No. 551, was returned to service. Plant Engineering)

[FT3] | is evaluating other recorders to replace the presently utilized recorder for this |

 particular application on both units. |
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