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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 12 | |While performing the " HYDROGEN AND OXYGEN ANALYZER FT&C" procedure, the|

ggy3; ; "A" Drywell H2 and 02 Analyzer was discovered to be inoperable. This
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goy,,| event is contrary to item 9 of Tech. Specs. Table 3.3.6.4-1. The |

;o,3i jredundant "B" Drywell H2 and O2 Analyzer was operable. Plant operation
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10161 | was placed in a 30-day LCO as required by Tech. Specs. 3.3.6.4, ACTION a.g

|0|7| The health and safety of the public were not affected by this non-
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CAUSE DESCFilPTION AND CORRECTIVE ACTIONS h
gi|o;|The cause of this event was attributed to component failure, due to a I

| loose connection on the Indicator Power Supply. The loose connection waqi i

,, ,,,| repaired and the component returned to normal operable status. The
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[iy3; j " HYDROGEN AND GXYGEN ANALYZER FT&C" procedure was satisfactorily com- |

g i ;4 i ; ple t.ed . Tech. Specs. was satisfied and the LCO was cleared. |
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