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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h ,

1012 | | During normal operation, process radiation monitors R-ll and R-12 be- |

io ;3 ; |came inoperable due to a seized sample pump. The humidity anci conden- |

|O14]| sate flow systems, as well as the instrumentation required for a water |

o s l inv:.ntory balance, were operable. The pump was replaced, and the moni- I

lo 161 I tors were returned to service within the time limit permitted by Tech. I

lo|7| Spec. 3.1.F.7. Similar events: RO-7 6-2-6 (B) , RO-7 6-2-8 (B) , RO-76-2- |

| O i a ; [ 10 (B) and RO-77-2-21(B). |
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CAUSE DESCRIPTION AND CCFiRECTIVE ACTIONS

i O |A Conde Dry Air Pump, Model 6SFCW, for orocess radiation monitors 1

ii 111 1R-ll and 2-12, was found to have seized. The numn was replaced in I

ii i 21 Ilike 'and kind. I
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