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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES @
(5Tz] | DURING NORMAL OPERATION, IT WAS NOTICED THAT STEAM-LINE DIFFERENTIAL PRESSURE !

(oT3] | BETWEEN LOOPS 1 AND" 2 WAS EXCESSIVE. A CALIBRATION CHECK OF STEAM GENERATOR® .~

roTa] | MISMATCH TRANSMITTER MPP-210 REVEALED IT HAD DRIFTED. AS A RESULT, THE BISTABLE [
\ foTs] | TRIP POINTS EXCEEDED THE LCO LIMITS FOR HIGH STEAM LINE DIFFERENTIAL PRESSURE AND I
[6Te] | STEAM LINE PRESSURE LOW: T.S. TABLE 3.3-4 ITEMS 1.e, 1.f AND 4.e. THE APPLICABLE |

[oT7] | T.S. ACTION REQUIREMENTS WERE FULFILLED. . ,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @ “
To] | INVESTIGATION REVEALED THE CAUSE OF THIS EVENT TO BE INSTRUMENT ‘DRIFT. THE I

(7177 | TRANSMITTER WAS CALIBRATED AND RETURNED TO SERVICE. LATER, THE TRANSMITTER I

G2 | WAS RECHECKED TO INSURE NO SUBSEQUENT DRIFTING HAD OCCURRED. THE TRANSMITTER l

131 | WAS MANUFACTURED BY FOXBORO, MODEL E T1GM-HSAE 1. N
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