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EVENT DESCRIPTION AND PROBABLE CONSECUENCES h
l o ! 21 | During normal operation, while conductina surveillance reauired by TS Table 4.7-4 I

l o 13 ; | Drywell Floor Drain Sump Flow Recorder and Square Root Module were found out of I

I
l o 14 | | calibration. Actual integrated flow would have been acoroximatelv thraa na rcan e

e |Ols| I higher than indicated. Even when considering the three cercent error. %akann I

10 le 1 I did not approach the 5 gpm limit of TS 3.6.D. No sicnificant hazard existed. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|3 j o j | Calibration corrected the instrument drif t and restored the instrurent to a |

| i 1, j | fully operable status later same day. No additional action is recoired. I
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