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EVENT DESCRIPTION A*'O PROD ABLE CONSEQUENCES h.

| While performing HNP-1-3410, RCIC Steam Line Flow Functional Test and Calibration, at |o 2

steady state power operat on, instrument 1E51-N017 switch contacts No. 2 failed to ;
g 3 ;

|| actuate within Tech Specs limits (<+182 + 16 in. H;0 tread correction) . The switch |o ,

I actuated at 219 in. H 0. There was no ef fect on safe plant operation since instrument ;
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| 1E51-N018 was operating and available for the same function. This is a re-occurring |o o

o 7j | problem as reported on LER 77-98. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| Instrument malfunction was attributed to instrument drif t. IE51-N017 was calibrated 1

Li o

t i | i | | per HNP-1-5202 and set to the correct t etpoint. Functional Test and Calibration |

pm j Procedure HNP-1-3410 was perf armed and completed satisfactorily. |
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