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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6]7] |On February 9, 1983, during routine shutdown operation, the Control Room Operator |

Biscovered tnat the auxiliary alarm typewriter had failed. The failure rendered the |

(T3] Lcontainment Sump Monitoring System inoperable, and Action Statement 3.4.6.1 was enteredj,

(T3] lnedundant Reactor Coolant System leakage detection systems were operable throughout |

(1) [the occurrence. Due to the loss of redundancy the event constituted operation in a 1

G171 Iilegtaded mode in accordance with Technical Specification 6.9.1.9b. N
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[T]0] |Investigation revealed that the failure of the auxiliary alarm typewriter was due to |

Em |a failed circuit board in the Auxiliary Annunciator System. The board was replaced, |

S E |the typewriter was restored to operation, and the action statement was terminated. |

(T3] | Separate annunciators for the Containment Sump Monitoring System are presin’.'ly being |
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