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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES ~10

DURING THE INVESTIGATION OF A HIGH Yl'EAM GENERATOR LEVEL INDICATION, FOR CHANNEL I

LOOP 4, TRANSMITTER BLP 141 WAS FOUND TO BE 13 PERCENT OUT OF SPECIFICATION HIGH.

THIS CONDITION WAS NON-CONSERVATIVE WITH RESPECT TO T.S. TABLE 2.2-1 ITEM 13 AND

TABLE 3.3-1 ITEll 14.
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REPLACED. THE DEFECTIVE TRANSMITTER'WAS SENT TO BARTON FOR EVALUATION OF THE

SYSTEM CAUSE - CAUSE COMP. VALVE
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ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRDP PRIME COMP. COMPONENT
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS ~27

o THE TRANSMITTER (BLP 141'OULD HOT BE BROUGHT BACK INTO SPECIFICATION AND WAS

CAUSE OF THE FAILURE AND REPAIR. 'THIS'INVESTIGATION WILL REMAIN OPEN AND

A SUPPLEMENTAL LER WILL Bf SUBMITTED WHEN AN ANSWER IS RECEIVED FROM BARTON.

SEE ATTACHED SUPPLEMENT.
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NAME OF PREPARER
S. D. DeLong
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SUPPLEMENT TO LER ¹ 79-064 03L-0

SUPPLEMENT TO CAUSE DESCRIPTION

THE ACTION RE(}UIREMENTS OF T.S. TABLE 2.2-'1 ITEM 13 AND TABLE 3.3-1 ITEM 14

WERE FULFILLED.


