
~

ORM 366 U.S. NUCLEAR REGULATORY COMMISSION
(7 77)

' LICENSEE EVENT REPORT"

o
(;ONTROL BLOC %: | | | | | |h

'

(PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION),

1 6

I O l 1 l IW II |K |N | P | 1|@| 0 | 0 | -| 0 l 0 | 0 | 0 | 0 ! - | 0 | 0 |@l 4 | ll ll 1| 1|@| | |@
7 8 9 LICENSEE CODE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE JO SFCAT58

COWT

|OI11 3$n% | L l@[0_| 5 | 0 10 ] 0] 3 | 0 15 |@| 0 |5 |1 |5 | 8 |1 ]@|0 |6 |1 | 2 | 8 |1 |@
"

* 8 60 61
_

DOCKET NUMBER 68 69 EVENT DATE 14 7b REPORT DATE 80

EVENT DESCRIPTION AND PROBA.tE CONSEQUENCES h
|GI2l |During refueling operation, survai11 =,,, a testing indicated that two RCS flow |

[O I3 | | transmitters in loop A were out of enlibration misch rhnt their low flow reactor trip l

10141 | settings (2/3 logic) were a mnv4==== 0.37% be10weha Ts requif red neepnine. Thin i

IOI5I i placed the facility under reporting requirament T.S.6.9.2.b(1) and T.S.2.3.a.4.A. |

| O 16 I l Reactor trip would have occurred voii 2%ve che limiting e-vin nnine mannmed in the l

I O I 7 I I FSAR. The reactor was shutdown at the rima of dincoverv. There van up2ffect qLp d

i O I a i l operation or public safety. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
I i | O I I Instrument drif t of the Foxboro flow trappmitters caused them to be out of I

I1 11I I calibration. The transmitters were nr.alibrated with no indication of further I

Ii|7| | problems. No further action required. I

12 131 I l

11 141 | l

7 8 9 80

ST S % POWER OTHER STATUS ISCO R DISCOVERY DESCRIPTION

L1_l 5_] |JLjh | 0 l 0 | 0 |hl NA | W@| burveillance Testing |

ACTI% *Y CO TENT
RELJASE3 OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

[Z_) h ( Zj@| NA | | NA |1 6
7 8 9 10 11 44 45 80

PERSONNEL EXPOSURES

| 0] 0| OlhiZ lh| DESCRIPTION |
NUMBER Ti/E

NAi 7

' " "' ' '
PEnSONNe't iNauWiES
NUMBER DESCRIPTION

|Ol010lhlNA |1 8
7 8 9 11 12 80

LOSS OF OR DAMAGE TO FAClllT'r h.eTYPE DESCDIPTION %.

[Z_jh|NA |1 9
' " *

Pu8u$TY 8107160235 810612 8

ISSUE @ DESCRIPTION O
NRC USE ONLYPDR ADOCK 05000305 ,

] NA S PDR | |||||||||||||j2 O
7 8 9 10 GE 69 80 5

D. J. Molzahn LdUN 15 198l (414) 388-2560 {tNAME OF PREPARER psoss;

- .-


