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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @

[6T7] | Routine surveillance during plant operation revealed primary containment atmosphere

(GI3]) |oxvysen analyzer, 2-CAC-AT-1263-2, was showing an erroneous indication of drywell

(0 ]2) | oxygen concentration. At the time, redundant analyzer, 2-CAC-AT-1259-2, indicated

[615] |2 normally expected indication of drywell oxygen concentration. This event did not

[6Te) | affect the health d safety of the public.

Technical Specifications 3.3.5.3, 3.6.6.4, 6.9.1.9b
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| This event was caused by instrument drift of the 1263-2 analyzer. The analyzer Model |

(CI7] |No. F3M3, was recalibrated and returned to service. Due to a history of similar J

[TT7] |events and TMT requirements, these type CAC analyzers are currently being replaced

|with others of a more reliable design.
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