
NRC FORM 366 U. S. NUCLEAR REGULATORY COMMISSION
" * "(7 77J

LICENSEE EVENT REPORT

TROL BLOCK: | | | | | | | (PLEASE PRINT CR TYPE ALL REQUIRED INFORMATION)
1 6

j o |1| | N | C | B | E |P | 2 |g|0 |0 |- | 0 |0 |0 |0 |0 |- |0 |0 |g|4 |1|1 |1 |1 |@| | |g
7 8 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE JO 57 CAT 58

CON'T

10|1I "$n"CE | | |5|0|-|0|3|2|4 g|0|3[0|1|8|3 l@l0 13 |llll8l3|@
7 8 60 61 DOCKET NUMBE R 68 69 EVENT DATE 74 75 REPORT DATE 80

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 | 2 | | Routine surveillance during plant operation revealed HPCI system steamline flow high |

I O 13 | | instrument, 2-E41-dPIS-N005, was showing a negative indication while redundant |

1014 | | instrument, 2-E41-dPIS-N004, was showing an expected zero indication. In accordance |

|o is t | with technical specifications, the N005 instrument was placed in the tripped conditiog

ITTs'l l and the HPCI system was declared inoperable. At the time of this event, the RCIC |

|0 |7| | system was operable. This event did not affect the health and safety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|i|0|| The N005 was found operating out of calibration tolerances attributed to instrument |

i i | drift. The N005 instrument, Model No. 288, was calibrated and returned to service. |

|i;7| | This particular instrument will be replaced with analog type instrumentation in |

lli|3| | accordance with an approved plant modification during a future unit outage. |
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

|0|0|0|@|Z|@| NA |i 7

' * '
PERSONNE L INJURIES
NUMBER DESCRIPTION

NA ||0|0|0|g|i s
7 8 9 11 12 80

LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

'
8303100232 83 g 4, 8 0

PDR ADOCK 050PUBLICITY PDR NRC USE ONLY3 *

ISSU E D@ DESCRIPTION
g

[N,j | NA | |||||||||||||;2 o
7 8 9 10 68 69 80 rn

* * ' *
~

NAME OF PREPARER PHONE:
/


