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m | On August 16, 1982, two occurrencec of mal function of No. 24 Reactor Coolant Channel |
E[D 1 Flow Indication were experienced. The first was at 1240 hours. The channel was |
declared inoperable and Action Statement 3.3.1 Action 7 was entered at 1245 hours. |

L

6T%] | The isolation amplifier was replaced and tested satisfactorily. The channel was de- 1
| clared operable and Action Statement 3.3.1 Action 7 was terminated at 1407 hours. |
317] | The second occurrence was at 2330 hours. Action Statement 3.3.1 Acticn 7 was entered |
5 L at 2330 hours. The isolation amplifier was replaced and tested satisfactorily, and |
7 8 9 Action Statement 3.,.1 Actlczn 7 was terminated at 0005 hour% g\uqust 17 1982. 80
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CAUSE DESCRIPTION AND CORHECT!VE ACTIONS @
[7]0] | Both occurrences were attributed to failure of the signal isolation amplifiers.
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This |

Em | caused inaccurate signals to be sent to the channel flow meter. The amplifiers were

J

m | replaced and tested satisfactorily.

No common cause for signal isolation amplifier |

L failure coulid be determined.
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