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|_At 1000, during normal operation, it was discovered that atmospheric radiation monitor]

3

<
B

| RM-A5 was inoperable. This created an event contrary to T.S. 3.7.7.1. At 1615 on |
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| 9/3/81, it was determined T.S. 3.0.3 was applicable to the occurrence but operation |
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| did not comply with requirements. There was no effect upon the health or safety ] |
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[0]6]) | of the general public. This was the sixti occurrence for RM-A5 and this is the |
[0]7] | eighth event reported under this Specificatien. )
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| The cause of tiis event is attributed to failure of the sample vacuum pump. The N
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| pump failed due to broken carbc.. vanes in the pump. Grab samples were initiated. |

lThe pump was repaired and functionally tested. ..ngineering evaluation REI 79-10-9

]3] |is investigating pump failures. Modification MAR 80-2-7 will initiate full emergency |

[TT=] | recirc upon initiation ot a flow alarm for RM-AS. 1
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