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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES hi

O 2 |On October 1, 1982, with Unit 1 operatina steady-state at 2285 MWt. an i

O 3 | attempt to calibrate the RWCU System inlet flow transmitter disclosed |

| [TTTIlthe inoperability of the transmitter. This transmitter provides one of |

|the three signals required to determine the RWCU Differential Flow. Thus!2 O s

O 6 |the RWCU System was isolated as per Tech. Specs. Table 3.2-1, item 8. I

| Plant operation was not affected by this event. The health and safety |O 7
1

; e lof the public were not affected by this non-repetitive event. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g |The transmitter could not be satisfactorily calibrated. A new transmit- |

|ter was installed and satisfactorily calibrated as per the "GE TYPE 555 |4 i i

g |and 556 PRESSURE TRANSMITTERS" procedure. The RWCU System was returned |

g |to normal service. This failure was determined to have been a random |

levent; therefore, no additional corrective action is deemed necessary. I1 A
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STA S % POWER OTHER STATUS DlS O RY DISCOVERY DESCRIPTION

(E_J@ | 0 | 9 | 4 |@| NA | [A_J@|OperatorObservation |i s
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LzJ @ LzJ@| NA | | NA |i e
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|0|0|0|@| NA |i a
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