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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 |While performing PT 1.1.13P, High Steamline Radiation Channel Alignment and Function |

o a ITest, Main Steam Line Hi Rad Monitor "B" was found to be actuating at 3.95 X backgrouncl

|while the allowable limit is /__._- 3.5 X background. |o 4

o s ITechnical Specifications 2.2.1, 6.9.1.9a |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i o IThe out of tolerance reading was attributed to instrument drift. The monitor was re- |

1 i i calibrated and returned to service. General Electric will be requested to provide I

L'_L2_1 I technical assistance in determinine the cause of the instrument drift and determining i

i a Ithe corrective action. A suoplement report will be issued when the required correctiv4

m | action has been determined. I
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STA % POWER OTHER STATUS DISCO RY DISCOVERY DESCRIPTION

|_E_j@ |0 9|5|@|NA | | B|@| Periodic Test |1 5
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RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION oF RELEASE

@ @| NA | | NA |1 6
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

DlT| | 0 | 010 |@W@| NA |
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| 0| 0 0|@| NAi a
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