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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

171 | With the plant in refuel, 2E11-NO108 and D, 2Ei1-NO11B, contacts 1 and 2 |

| and 2E11-NO11D, contact 1, were found to actuate at 58.4, 62.4, 59, 56.8 |

| and 57.8 1ins. of Hp0 respectively. Tech Specs Table 3.3.3-2 requires |

L actuation at </=55.4 ins. of H,0. Redundant switches 2E11-NO10A and C |

[0T6] | and 2E11-NO11A and C were operable. Neither plant operation nor the 1

[eT7] | public health and safety were affected by this event. This is a non- |

[G18] | repetitive event. A |
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I L _switches, Barksdale Model D2H, were recalibrated per HNP-2-5279, Barks- ]
121 1L dale Pressure Switch Calibration, and immediately returned to service. |
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