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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
O 2 | At 1515 hours, August 6, 1982, during routine operation, the Control Room Operator g

received indication of malfunction of the Containment Gas Monitor System, Channel 2R12p.

The monitor was' declared inoperable and Action Statement 3.3.3.lb Actions 24 and 25
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, were entered at 1515 hours, y
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i | 0 | | The cause was a failed test jack, which caused improper electrical connection of the |

ITTT1 I detector and meter. The test jack was replaced and a channel calibration was satis- I

| factorily performed. The Containment Gas Radiation Monitor was declared operable and |, 7

g | Action Statement 3.3.lb Actions 24 and 25 were terminated at 2215 hours. |
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