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EVENT oescmmou AND PROBABLE CONSEQUENCES
lith Unit Two i - an instrument

[613) Icheck disclosed an erroneous reading on the "A" Drywell H2-02 Analyzer |

[6T7] |[recorder. The "A" analyzer was declared inoperable. This event is |

[5]5] |contrary to Tech. Specs. Section 3.3.6.4.a. The redundant "B" analyzer
|

lwas operable. The unit was placed in a 30-day LCO. The health and safety

lof the public were not affected by this event. This event is repetitive )

[0]%] |as last reported on LER No. 50-366/1980-017. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS . N “ v
5] |The cause of this event was determined to be diaphragm failure in the

CI7) L"A"_analyzer vacuum pump. The diaphragm was replaced. The analyzer was

(T3] |calibrated and functionally tested satisfactorily. The analyzer was il

|returned to service within the Tech. Specs. time requirement. A new N

(CI9) Lanalyzer and its associated vacuum pump will be installed upon receipt. |
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