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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

(E1Z] Lthe reference chamber vent valve for torus lavel transmitter (PC-LT=12) was lefe |

(3T3] | ¢losed after performing a special check verifying HPCI-LS-91B upper shutoff valve .

[0 ]a) | was open and free of obstruction. Torus water level was normal at all times and the |

[0T5] | redundant level indicator was available and operable. There was no effect upon ]
[076] | public health and safety. _J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[ I5] |A _technicfan failed to open the reference chamber vent valve for torus PC-LT-12 afrer |

(CI7] (completion of a special test. The reference chamber vent valve was opesed and PC=1T-12)
| Placed back into service. This occurrence has been discussed with the persommel in- |
(T 1z2] | velved and a copy of the NCR has been routed to all Instrument Technmiciansg. ]
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