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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
1= | On November 10, 1978 and on November 17, 1978, fluctuatiig signals from the absolute |

| position {ndicator for Control Rod 4 of Group 3 caused asymmetric rod alarms. Abso- |

| lute position indication for this rod was declared inoperable at each of these times, |

1 placing the unit in the fction Statement of Technical Specification 3.1.3.3. There |

| was no danger to the health and safety of the public or to unit personnel. Relative |

| position indication, as well as zone reference indication for Rod 4, Group 3 was |

| operable. (NP-33-78-135) °|
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CAUSE DESCRIPTION AND conaecnve ACTIONS
! After access to containment was permitted, investigation of the absolute position in-y

[717] | dication for Control Rod 4 of Group 3 resumed by testing the individual components of ;

| the PI string. The :ause of the occurrence has been determined to be an intermittent,

m y failure of a component within the position indicator tube. The position indicator |

| tube was replaced.
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