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EVENT DESCRIPTION AND PHOBABLE CONSEQUENCES
[0]z] | while in Mode 3, the Reactor Building High Range Radiation Monitor (RM-G7) |
[0]3] | experienced problems with spiking that caused high radiation alarms. The |

IO |4 “ Radiation Monitor was tested satisfactory per Surveillance Test Procedure (STP).|

|_There was no adverse consequence, as the plant had not achieved initial |

| criticality; thus, no radioactive inventory existed. Also, RM-G18 (Reactor |

[ Building Area High Range Monitor) was OPERABLE which serves as a backup. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[7T°] | The unit was removed from service for trouble shooting. The cause of the |
[1]7] | spikes was determined to be electrical interference in the detector cable. ]
[t]2]| The unit was returned to service and tested satisfactory per applicable STP. |
[7T3] | No further spiking has occurred. |
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