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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10121 | During the refueling calibration of the A and B steam generator level transmitters. I

Technicians found LT-461, LT-462, LT-463, LT-471, LT-472 and LT-473 outputs shifted |'I o | 3 | |

; o ;,, | low by 2 t o 2h% of span, which is approximately 2" water level. These transmitters |

l o I s l l pr vide signals for reactor protection logic (low level plus Fh < SF and low-low level),|

1016 | | and for the safeguard logic (F.W. Isolation on high level). See T.S. Table 3.5-5. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

|1 |0|| These errors were due to instrument drift. The trnn eftrorn voro roc,14hentoa in |

;, ,i; | accordance with plant procedures and returned to service. The transmitters are a I
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