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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

[6]7] | While performing PT-0l.1.13P, High Steam Line Radiation Channel Alignment and 1

|Functional Test, Main Steam Line Hi Rad Monitor B was found to be actuating at N

[6T7]) |2-95 X background while the allowable limit is £ 3.5 X background. This event did not |

[6]5) |affect the health and safety of the public. |
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[I7] | The cause of the out-of-tolerance reading was attributed to instrument drift. The 1

[CI7] (monitor was recalibrated as per PT-01.1.12PC and left operating satisfactorily. No

| further action is planned regarding this event.
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