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EVENT DESCRIPTloN AND PROSA8LE CONSEQUENCES h
o 2 | At 0047 on 7-12-79. Reactor Protective System (RPS) Channel B T-Hot failed hich I

o a I causina reactor trio from RPS Ch. B hiah cower. themal maroin/ low oressure and I

Iaxial shape index. These trios were bvoassed oer T.S.3.3.1.1. Channel B T-Hot 1o 4

ITTTl I was returned to service at 0200 on 7-12-79. The three redundant channels I

o e I romained operable durina the avent. This is not a recetitive event. I
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CAUSE DESCR:P 'ICN AND CORRECTIVE ACTiCNS h
1 Found 1-TE-122HB Hot Leg Temoerature Detector failina ooen intemittently. On Iii o

17/14/79, lifted the RTD field cable leads in the Control Room, leavina detector Ii i

, 2 I l-TE-ll2HB for Ch. 8 TH input normal . i-TE-122HB is scheduled for reolacement

| during next cold Shutdown under Maintenance Recuest 0-i '2109. Ii 3
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C l@ |0 |010 |@| NA | |Al@| Operator Observationi s
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