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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
Io|2| | During normal plant surveillance, the control operator discovered that the drywell I

|l o l a t [ equipment drain flow integrator. 2-G16-fQ-K603, was continuously counting with no

Io14| | pumps running. This event did not affe;9t the health and safety of the public. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
jiIoIl Instrument drif t of the integrator, Model No. 561, caused this event. The integratorj

li lil I was calibrated and wac returned to service. In addition, the signal response of the |

integrator flow recorder, 2-G16-FY-K602, was checked with no prob 1 cms found. A |
imI

t I i | 31 | check of plant documentation showed this is an isolated event; therefore, no further |

|

Wi cc,rrective action is required.
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