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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (,0\ 
I During normal plant operation, ~ea.m generator (SG) specific conductivity 

[]JI] I increased to 7.65 micro-mho per cm. SG blowdown rate was increased, and 
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·morpholine/hydrazine feedrate was dec:reased. Conductivity was returned 
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to the limits of TS 3.18 in 8.5 hours. No hazard to public health or 

[]]!) I. safety existed. 
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CAUSE DESCRIPTION AND CORFIEC"rlVE ACTIONS @ " 47 

[J]]J )Air inle12k,,ge to the m"in condenser, combined with mo~holine/hydrHine 

OJJ] I chemical control, m~y h~ve resulted in the conductivity increl"se. ·The 

o::IIl 1 immediate corrective action taken is described Above. The ~ir inle?kAge 

[IIJJ I w~s subsequently reduced to An acce~table level. 
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