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EVENTY mzuuvnrm AND PROBABLE CONSEQUENCES

[6]7] | _With the unit at hot shutdown prior to a scheduled refueling outage (normal operating |

{(0]7] | _pressure and temperature), both source range nuclear instruments were inoperable. |

(614) | _This_is an LCO per T.S, Table 3.5-2; at least one of two source range channels shall |

[6]5) |_be operable, or achieve and maintain hot shutdown. This is renortable per T.S. |

(6T6) | 6.9.2.b.(2). Since hot shutdown was maintained, there was no effect on public safety |

[© [7] | or nlant operation. |
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CAUSE DESCRIPTION AND CORNFCTIVE ACTIONS
[CT%] |_The source range detector failures are attributed to an accumulation of water in ]

(OT7] L _the instrument cannisters. A spare detector was installed until replacement of the |

(iTz] (Lnormal channel detectors was made. Investigation is continuing to determine the |
[iI3] [_necessary corrective action. Y
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