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Any subsequent Fosemount transmitter failures attributed to the loss ot fill-oil
concern will be idenufied to the NRC as before, If you have any questions ar
comments, please cortact Mr. Leif L. Dietrich of my staff at (504) 381-4866.

Sincerely,

i ey
W. H. Odell
Manager - Oversight

River bend Nuclear Group
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cc: U S Nuclear Regulatory Commission
61! Ryan Plaza L'rive, Suite 400
Arlington, TX 76011

NRC Resident Inspector
P.O. box 1051
St. Francisville, LA 70775

Mr. D. V. Pickett

U.S. Nuclear Regulstory Commuission
11555 Rockville Pike

Rockville, MD 20852
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PRESSURE TRANSMITTER FAILURE SURVEY

vTILITY: & ver Srares Cooiruc, PLANT: -
CONTACT PERSON:_E&:/_&}A!"” €/ TELEPHONE: /fov ) 247 - y&ey
MODEL NUMBER: //IJ3687 SERIAL NUMBER: Y0y o3&

DATE OF RETURN TO ROSEMOUNT: TAG NUMBER: \CCPXP TR

APPLICATION (e.¢g. Main Steamline, Pressurizer lavel): Rt_Atn,&»P&&ncu@C
PROCESS FLUID: whATEQR

CALIBRATION: 4 PA = O PSR\

IRANSMITTER POWER SUPPLY VOLTAGE: 24 VD<o

WAS THIS A REDUNDANT MEASUREMENT: Yes _X No How Many _&

DATE INSTALLED: V1-20-83  pare REMOVED FROM SERVICE: -24-1|
(If aiiferent from Failure Date)

FAILURE DATE: A-27-4\ TIME SENSING PRESSURE:

Describe in exact detail the symptoms associated with the failure
node.
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QUESTIONS:

1) What are the typ zal ambient conditions associated “rith the
above application?

Ava. Ambient Temp: __ i vibration:ﬂe’;\/\“&’ H2

Ambient Temp range __ 1J - 90 op
Relative Humidity: _27-95 %%
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