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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
I o 12 | | On September 30. 1982. the Station entered Mode 3 with the Pressurizer Relief |

| o |a | | Tank Level indication (LI-470A) inoperable at the Control Room Evacuation Panel. |

lo |4 | | This indication is required by Tech. Spec. 3.3.3.5; however, Specification 3.0.4 |

l o is | | is not applicable. There were no adveesr consequences because the plant had noti

|0 |6 I | vet achieved initial criticality, and the Tech. Spec. Action Statement was |

| o | 7 | | complied virh. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h '| 1 |o | | Due to defective amplifier and calibration circuit card, the transmitter would [
'

| 1 | 1 | | not calibrate properly. Also, the instrument reference leg was not properly |

1 2 i filled. Corrective actions were to replace the defective circuit boards, fill |

| 1 l 3 | | the reference leg. and calibrate the instrument. |
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| t | s | | B | @ | 0 | 0 | 0 |@| N/A | |B |@| Surveillance Testing |
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