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[12] | During normal operation, personnel noted a sudden increase in indicated contain- |

(G131 1 ment oxygen concentration on oxygen analyzer 'A'. The analyzer read approximately]

1] | 8 percent compared to a TS 3.7.A.6 limit of 4 percent. Analyzer 'B' was out of |

[G15] L service at the time. Utilizing portable equipment, samples were taken and oxygen |

L _oncentration of greater than 4 percent was confirmed. No significant hazard J

G171 1 existed. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTiONS

CI5] __Investigation reveaied that leakage existed on the inlet side of the sample |
CI] L___system for the analyzer. Correction of the leaks. recalibration of the monitor |

ansal] and purge of containment with nitrogen corrected the problem. Oxygen concentra-

T3 L tion was restored to within the TS 1imits within 24 hours. 1
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