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EVENT DESCRIPTION AND PROBA8LE CONSEQUENCES h
o 2 |On 10-14-82, with Unit 2 operating at full load, the "B" Drywell Hydro- |

| gen and Oxygen Analyzer was found inoperative while performing normal |o 3

| monthly surveillance test. Tech. Specs. Table 3.3.6.4-1, item 9 requires |o 4

|both analyzers to be operable. A 30-day LCO was initiated per ACTION a. |o 3

[of Tech. Specs. 3.3.6.4. The "A" analyzer remained operable. The health |O o

|and safety of the public were not affected by this non-repetitive event.|o 7
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CAUSE DESCRIPTION AND COHRECTIVE ACTIONS h
11101 I This event was caused by the failure of the diaphragm capscrew on the I

i i | sample pump's connecting rod. The capscrew was replaced, and the "B" I

| analyzer was successfully recalibrated per the "COMSIP DELPHI MODEL K-lV|i 2

[TTT1 I HYDROGEN ANALYZER FT&C" Procedure. The analyzer was returned to service |

|on 10/23/82. No additional corrective action was deemed necessary |i 4
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