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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES hi During nornal operator surveillance of the control panels, the operator noticed that ;o 2

o a i recorder 1-CAC-TR-1258, recorder for printing containment pressure, was not working. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|Upon inspection, the K-3 relcy, Gould part No. TF255-C-C. was foundj.o have burned andIi o

lilil lstuck contacts. The relay was replaced and the recorder left in satisfactory condi- I

tion. As a maintenance instruction covers periodic inspection and cleaning / replacing i, 2

g |of this relay, this is considered an isolated event. I
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NAME OF PREPARER A. C. Tnfifson, Jr. (919) 457-6701 2,PHONE:


