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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

(317) LAt 1711 on 11-24-82 Source Range Channel N32 was declared inoperable due to erratic ¥

(6]3) | readings. Source Range Channel N31 had previously been declared inoperable due to |

(€Ta) | erratic readings. Tech. Spec. 3.3.1, in pari, requires one source range channel to bej

| operable during plant shutdown. Unit 2 was in Mode 5 at this time. Tech. Spec. 3.3.1}

| action statement requirements were met. Health/safety of the public was not affected. |

LA similar occurrence was reported in LER-82-048/03L-0. J
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
| This event was due to a faulty detector on N3l and a faulty high voltage power supply |

(D) | cable connector on N32. Following replacement of the detector N31 was declared oper- |

jable at 2227 on 11-25-82. The cable connector was replaced and N32 was returned to |

| service at 0640 on 11-26-82. N
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