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EVENT osscmmo~ AND PROBABLE CONSEQUENCES
512] |At ap~roximately 0145 hours September 21, 1979, with reactor at less than 2% power, |

jone analytical system primary coolant moisture monitor became inoperable. Subsequent |
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(5T2) eight hours of operation with only one monitor in service constitutes LCO &4.4.5 de- |

5T:) graded mode. Reportable per AC 7.5.2(b)2. No affect on public health or safety. No |

[—T—Jo s Fccompanying occurrence oOr probable consequences. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[TT0] Cause of moisture monitor inoperability was a burned out tnermal electric heater/cocler|

[‘_‘Iﬁ pnd two faulty relays. During repair of MP—307, TE-9305_was placed in service for J

C T7] (™iccure monitoring. ME-9307 faulty head.and relays were replaced, and the monitor |
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