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EVENT DESCRlf DON AND PROBABLE CONSEQUENCES h
o 2 | During the performance of the " CORE SPRAY PUMP DISCIIARGE PRESSURE INTER-|

| LOCK INSTRUMENT FT&C" procedure, the "A" instrument of Channel "A" did |o 3

|not trip at greater than or equal to 100 psig. (Actual trip occurred at |o 4

io i s i | 95 psig.) as required by Item 4.3 of Tech. Specs. Table 3.3.3-2. The ;

| redundant instrument,."B", and redundant Channel, "B", were operable. |o s

|The health and safety of the public were not affected by this non- |o 7

|opiirepetitive event. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
M |Setpoint drift in the core spray pump discharge pressure instrument was |

1 i ithe cause of the event. The trip was then set at 103 psig. The instru- 1

| ment was satisfactorily calibrated and functionally tested per the |i 2

| " CORE SPRAY PUMP DISCIIARGE PRESSURE INTERLOCK INSTRUMENT FT&C" procedure |t 3

1and returned to service on 10/17/82. |i 4
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