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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h|

l o | 2 | | Routine surveillance during plant operation revealed that Unit No. 1 Post-Accident _j

ygy3yg onitors, 1-CAC-AQH-1260-1 and 2,1261-1, 2, and 3, and 1262-1 and 2 were showing iM

joig | unexpected upscale indications. In addition, Unit No. 2 Post-Accident Monitors, I

[2-CAC-AQH-1260-1 and 3, and 1262-1 and 3, were also showing unexpected upscale |o 3

[o[g|| indications. This event did not affect the health and safety of the public. This |

j o | 7 | |resulted in a loss of DW particulate monitoring for Unit No. 1. |

| o |R | | Technical Specifications 3.3.5.3, 3.4.3.la, 6.9.1.9b i
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|t|o||Thuse indication failures resulted from moisture accumulation in the samoline chnmhersl,

li|il j of each affected monitor, originating from the humid drvwell samolo flow. Tho I

j,|71 | moisture was removed and each monitor was returned to service. An encineerine work |
'

i ._

I| | i | 31 | request has been submitted to plant engineerine to evaluate the moisture nroblem and
l
l | i [4 | | what modification can be made to eliminate it. I

7 8 9 80

STA S % POWER OTHER STATUS DIS O Y DISCOVERY DESCRIPTION

NA | | A |@| Operator Surveillance || 1 15 | | E |@ | 0| 9| 9|@|
ACTIVITY CO TENT
RELE ASED OF RELE ASE AMOUNT oF ACTIVITY LOCATION OF RELEASE

R\ | | R\ |h | Z|h|1 6
7 8 9 to 11 44 45 80

PERSONNEL EXPOSURES
NUMBE R TYPE DESCR:PTION

|1 | 7| | 0|0 [0 |@| Z|@| R\ |
' " '

PERSONNE L INJURIES
NUMBER DESCRIPTION

|0|0|0|@| R\ | |i R

! 7 8 9 11 12 80

LOSS OF OR DAMAGE To FACILITY Q
| TYPE DESCRIPTION v

NA |Lz]@|; i o
-

10 80[ 7 H 9
PUBLICITY NRC USE ONLY, *

| TIT) ISSUEp@ DESCRIPTION
I

i | Nj | NA | | | | | | | | | | | | | | *g
8203000037 820222 68 68 8o is

J. Pastva, Jr. (919) 457-9521 EgDRADOCK05000g PHONE:


