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© EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[0T2] | During steady stat:e operation, an alarm in the control room signalled |

f0]3] | loss of flow to the stack gas sampling system. Investigation revealed . i
(03] | that the stack sample flow inlet valve had failed closed. Environmental i
[0T5] | Technical Specification 2.4.4 requires a grab sample be taken every 24 |
[oT6] |hours with the system out of service. Since the system was only down |
[0T7] [ foxr four hours the effects on the environment were minimal. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[FTo] | Investigation of the problem revealed that the. relay contacts for the ]
[TT3] | power operated valve were arcing. Technicians adjusted the contacts J
[TT>] | to restore the system to service. No future action is required. |
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