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EVENT oescmmoN AND PROBABLE CONSEQUENCES @
[012] |_During steady state reactor operations, the Unit | Reactor Building \entilation o
T3] | System automatically isolated and the Stand-By Gas Treatment System automatically |

[3T3) | Started from a false high high radiation signal in the Reactor Building Ventilation |

T LSystem. The A Reactor Building Vent Monitor on panel 901-10 read less than 1 mrem |

[0]6) | Per hour, indicating that there was not an actual high radiation condition. The B

[G]77] | monitor was likewise functional and indicating normally. _
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CAUSE DESCRIPTION AND connec*nve ACTIONS @
[MT0] i The cause of this occurrence was a burned coil on relay 1-1705-101. _Thi omponen

1] [ _failure caused the Reactor Building Ventilation System to isolate and the SBGTS to ]

smEall automatically start. The monitors themselves were in fact operable The re'ay coil |

| was replaced and the system was functionally tested and returned to normal within the|

| Technical Specification 3.2.E.2 limit of 24 hours. SBGTS remained runn'ng during 1
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