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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
o 2 |During normal operation, the operator noticed that the " Core Sprav/RHR Pumo Running" I

o 3 jannunciator was energized with no pumps running. I

iTechnical Specification 3.3.3, 6.9.1.9bo 4
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
1 o | An investigation revealed that pressure switch E11-PS-t:020A, was malfunctionine due tol

i i leondensation in the switch assembiv. The cover to the switch box housing was loose. 1

I i | 21 IThe microswitch was replaced, the housing dried and cler.ned, and the instrument was calf

y |11brated and returned to service. This LER will be reviewed bv all I&C personnel to |

m | emphasize the need to install switch box housing covers tightiv. I
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ST % POWER OTHER STATUS DlS O RY DISCOVERY DESCRIPTION

FiTsl (C_J@ | 0121 Ol@l NA | W@| Operator Surveillance |

ACTIVITY CO TENT
RELEASED OF RELEASE AMOUN r OF ACTIVITY LOCATION OF RELEASE
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|i|7||0 0 |0 |@| Z|hl NA |
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R | 0 | 0 | 0 |@| NA |
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LOSS OF OR DAMAGE To FACILITY O 4'%TYPE DESCRIPTION 6 909120Se''py | Z |@| NA |
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