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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 |During normal operation after routine preventive maintenance had been performed on theI

o 3 |drywell 07 monitor CAC-ATH-1259 air dryer, the operator noticed that the -1259 reading |

o 4 [was erratic. A check of the instrument indicated low sample f'.ow. I

O 5 | Technical Specification 3.6.6.4, 6.9.1.9b
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

Phile the air was secured for maintenance, moisture in the sir dryer condensed on the Ii o

[ inner surface of the chiller coils and froze when the drver was energized. As more Ii i

,, ;,i jmoisture passed through the chiller, a larger ice buildup resulted thus reducing samnlel

jflow. The coils were tSaved out and the system returned to normal. A revision to thei 3

periodic maintenance procedure is being written to purge the dryer coils before (CON'T)1i 4
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1.ER CONTINUATION - RO# 1-79-049

Facility: BSEP Unit No. 1 Event Date: 07-24-79

starting to insure no moisture is present.
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