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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[0]7] |Puring the performance of the "HPCI STEAM LINE NELTA P INSTRUMENT FT&C" |
(013] |procedure, for flow switch, N004, setpoints were found to be -206" H20 |

[c]4] [for switch 1 and +265 for switch 2. TS 3,.3.2-2, item 5.a. requires a J

[CT5] |setpoint of </= 300 percent of rated flow (equivalent to a setpoint of |
(016} | =/+ 196" H20). Plant operation was not affected since redundant switch |

[5T7) LNOOS was operable. The health and safety of the public were not affected|

(5T Lby this repetitive event (last reported on LER 50-366/1980-072). |
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\CAUSE DESCRIPTION AND CORRECTIVE ACTIONS “ Y

The cause of this event has heen attributed to setpoint drift. The |

1] |switch, a Barton Model 288A, was recalibrated, successfully functionally)

and returned to service. An engineering study to find a means 1

ltested,

jof preventing or reducing the frequency of recurrence has recommended a |

| Pesign Change. Recommended corrective measures are being evaluated. |
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