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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o | 2 | | Durine steady state coeration. 9P-073. Soent Fuel Pool Boron Sn=nling unn nne |

performed within the 11otted time frame. When fuel is in the pool, a monthly ;, y

sample is to be obtained with a maximum of 37 days between samples. It was 43 gy

days between samples. This event is reportable per T.S . 4.1.b. , Table T.S . 4.1-2
y

Item 6, and T.S. 6.9.2.b.(3) . - This event had no effect on the health and safety ;

of the public.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
; 3 | o | |The oversight in the surveillance requirement was due to a temporary work load increase |

;3 g i ; gon the chemistry staf f. The SFP boron sample was taken and analyzed immediately upon |

the discovery of the oversight. T.S. surveillance requirements will be reviewed with ;, y

the responsible supervisor to prevent furture occurrences. No further corrective |y

, actions are necessary. g, ,
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