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EVENT DESCRIPTION AND PROD ABLE CONSEOUENCES h
*

l o 121 | uith unit 1 in mode 5 (0% vower.115 decrees F. O psig) at 0300 CST on 09/29/82 :

l''oTI'l I the auxiliary building ventilation radiation monitor was declared inoperable due to i6

Io i4 I I loss of sample flow. This event required entry into action statements 41, 42, and
~

,I o i s I [, 44 o f LCO 3. 3. 3.10. There was no effect upon public health and safety. Previous .g

|6 | | 'occu[Nences - none. g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li lo | | Investigation revealed that the sample flow vacuum pump drive belt broke due to '*

9

|i#: | | normal wear on the belt. The belt was replaced and the monitor returned to service,

}nr. .,,7, |
at 0557 on 09/29/82. No further action is planned.:
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