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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|During plant operation, performance of the suppression pool level indicators operabil-|o 2

g |ity test, PT-08.1.6, revealed that indicator / recorder, 2-CAC-LR-2602, showed a level |

|o|4| |of -26.4" while redundant indicators, 2-CAC-LI-2602-1 and 3, along with the local. |

l o I s l l evel indicator, showed a level of -28.3". This event did not affect the health and ;l

I o is I lsafety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
g |A loss of trickle flow to the wet reference leg of the LR-2602 instrument transmitter,;

|LT-2602, Model No. BQ15521, caused an incorrect input signal to the LR-2602 instrumentii i

| Trickle flow to the LR-2602 was reestablished, properly adjusted, LR-2602 was returned |1 7

g |to service, and the PT was satisfactorily completed. Plant modifications will be [

| installed on both units to eliminate the reference leg trickle flow requirement of |i 4

7 8 9 hese instruments. 8c
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