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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[12] | At 1630, during normal operation, reactor protective system channel D J
N E ! trip units for highpower, thermal margin/low pressure and axial shape |
[6Ta] | index were bypassed for corrective maintenance (T.S. 3.3.1.1). Replaced |
l a shorted "Delta T pwr not selected" light bulb and returned all instru- B
| ments to service at 1730. The three redundant channels remained operable |
[6T7] | during this event. Similar events: none. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

12 L Troubleshooting revealed the cause for this event to be a shorted, Delta |

0] LT power not selected, indicator lamp. The shorted 28VAC lamp via trans-  __J
(KN E former blew the drawer's 120VAC protective fuse. The lamp was replaced. .|
| Since the channel is checked each shift and functionally tested each g
EE [ month, no further preventive action is deemed necessary. |
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