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ATTACHMENT 1

SURRY POWER STATION, UNIT 1
DOCKET NO: 50-280
REPORT NO: 81-007/03L-0
EVENT DATE: 3-16-81

TITLE OF EVENT: LOSS OF POWER TO RADIATION MONITORS

1. DESCRIPTION OF EVENT:

With Unit No.l defueléd and Unit No.2 at 100%Z power, electrical power was lest
to the following radiation monitors: RM-GW-101, 102 (process vent); RM-VG-103,
104 (Ventilation Vent); RM-LW-108 (liquid waste); and RM-SW-107 (component
cooling service water). This is contrary to Tech. Spec. 3.11.A.5, 3.11.B.4,
4.9.C and 3.7, table 3.7-5.

This event is reportable per Tech. Spec. 6.6.2.b(4).

2. TPROBABLE CONSEQUENCES AND STATUS OF REDUNDANT EQUIPMENT:

The above radiation monitors serve to provide indication and recording of
gross activity levels. 1In addition, they provide alarm functions and selected
monitors provide control actioms. Since the actions required by applicable
abnormal procedures were performed, e.g. termination of liquid waste release,
the release that was in progress was within allowable Tech. Spec. limits, and
all the monitors were returned to service within five minutes, the health and
safety of the public were not affected.

3. CAUSE:
The loss of power to the monitors was due to a blown fuse. The blown fuse
was caused by the inadvertent shorting of a test lead to ground while performing

radiation monitor calibration checks.

4. IMMEDIATE GCORRECTIVE ACTION?

Applicable abnormal procedures were performed. The blown fuse was replaced
and all radiation monitors were returned to service within five minutes.

5. SUBSEQUENT CORRECTIVE ACTION:

None.

6. ACTIONS TAKEN TO PREVENT RECURRENCE:

Since procedures are available to cope with this type failure and maintenance
personnel are well versed in the possible results of personnel érror, no
additional action is deemed necessary.

7. GENERIC IMPLICATION:

None.





