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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10121|With Unit 1 in cold shutdown for refueling and Unit 2 operating steadv |

| O la l | state at 100 percent power, it was discovered that the Unit 1 and 2 |

10 | 4 | |" LIQUID RADWASTE MONITOR INSTRUMENT FT&C" procedures were not being |

10151 lperformed monthly as required by ETS 2.1.2.F. The Radwaste effluent |

O s thigh radiation alarms were operable. Plant operations were not |

10171 laffected by this event. The health and safety of the public were not |

10181 |affected by this non-repetitive event. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li|0||The cause of this event was inadequate procedures. The monthly |

| procedures did not meet the requirenent of ETS 2.1.2.F. The procedures I3 i

rygg | listed above met the requirement; however, they were being done |

|3|3| | quarterly. The above listed procedures are now being done monthly. |
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| H |@ | 0 | 0 | 0 |@| NA | | D |@| NRC Resident Inspector |i 5

ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

LZ J @ LZJ@l NA | | NA |i o
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PERSONNEL EXPOSURES
NUV8E R TYPE DESCRIPTION

| 1 | 7 | | 0 | 0 | 0 |@[Z J@| NA
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PERSONNE L INJURIES
NUMBER DESCRIP TION

| 0 | 0 | 0 |@| NA |i a
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