O
L ariad LICENSEE EVENT REPORT *
= CONTROL BLOCK: [ l ' |® {PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
'Illrlulslnlplxl lolo!-ulolooo-oo s 1 l1lila)

LICENSEE CODE l4® LICUGSSNIUMNL L l l l®l ];.nrsiu }vvilJOGln—c'ALr_sJ. C’
CON'T

1 ®lolz 11518 11 J(®
T4 % 80

RLPORT DATE

91,' — [__]@[olsJo Jo [0 13 |2 Ufj@l_

DOCKEY NUMOEM
EVENT o:scmmcm AND PROBABLE UONSEQUENCES

| At 2200 CDT on 6-19-81 with Unit 1 at 100%, the liquid radwaste effluent monitor was |
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| declared inoperable during a pre-release source check when it would not source check. |

| Unit 1 entered action statement 30 of LCO 3.3.3.9. There was no effect on public hulthl'
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[_The monitor sample chamber was contaminated due to background buildup. The chamber - j
(LI [_requires frequent flushing and replacement of the sample chamber. Om this occasion, the

[TT37] | sample chamber was replaced and the monitor was returned to service at 1000 CDT on

(G137 |_6/23/81. Design modifications to facilitate flushing (DCR-908) and to provide a B .

[m 1 redundant monitor (DCR-1109) are being processed.
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