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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[072] | During startup testing the Reactor Building Special Particulate Iodine Noble |

[0]7] | Gas Monitor was removed from service to work on the pump. Remote sampling was |

[ initiated to comply with the action statement. However, sampling was dis- |
[o]5] | continued prior to complete sign-off of the Work Authorization and declaring |
0 lﬂ-][ the SPINGC operable. This is reportable per 6.9.1.9.c.
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o CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
[1]07]| Sampling was discontinued based on information received by Chemistry from

[—'.I_'_][ the Control Room. The SPINGC was physically operable, however, the paperwork

['T2]| had not been completed. An Operating Instruction will be written to prevent

["]3] | anyone but the Shift Supervisor from discontinuing samplings being performed

[Ta]| to comply with action statements.
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FACILITY METHOD OF
STATUS % POWEN OTHER STATUS @ DISCOVERY DISCOVERY DESCRIPTION

("Ts] . B]@ [ 0lo |0 )@ n/a ] |A_J@G)|__ operator observation

ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE @

(el lz) @ 2@l __n/a n/a
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PERSONNEL INJURNIES
NUMBER DESCRIPTION
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LOSS OF OR DAMAGE TO FACILITY v@

TYPE DESCRIPTION
G5 2@ n/a
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