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j EVENT DESCRIPTION AND PROBABLE CONSEOL'ENCES h
10|2| | Following a momentary loss of plant amergency bus E-4, it was discovered that primary [

i

1013 | | containment atmospheric oxygen analyzer, 2-CAC-AT-1259-2, Model No. F3MC, was not |

1014 | | running and could not be restarted. The other primary containment atmospheric oxygen |

| analyzer, 2-CAC-AT-1263-2 was operating normally. This event did not .affec' the |
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10 is | | health and safety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS .

; -| i | O I | Two blown fuses in the analyzer power supply, which are believed to have resulted |

| from a voltage surge when E-4 was reen.rgized. caused the analyzer to be inoperable.|
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| The fuse's were replaced and following a calibration check the analyzer was returned g
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| [TJT] | to service. As plant doct. mentation shows, this event is isolated und no further |
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i 4 | action is planned or required. ;
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