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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10121 1 The "A" primary containment hydrocen and oxvoen analyzer was found to bd

10 | 3 | | inoperable. Item 9 of Tech. Specs. table 3.3.6.4-1 requires two instrui

1014 | |ments to be operable; the "B" analyzer remained operable. The plant wad

|Ols| | then placed in a 30-day LCO as per Tech. Specs. 3.3.6.4, ACTION a. The |

|O ls | Ihealth and safety of the public were not affected by this repetitive |

|0|711 event as last reported on LER No. 50-366/1980-126. I
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CAUSE DESCRIPTIOV. AND CORRECTIVE ACTIONS h
|This even; is the result of the Primary Containment Hydrogen and Oxygen |i O

| Analyze; being out of calibration. The analyzer was satisfactorily |i i

| [ii2g| calibrated per "COMSIP DELPHI MODEL K-lV HYDROGEN AND OXYGEN ANALYZER |

g | FUNCTIONAL TEST AND CALIBRATION" procedure, and returned to service on |

1 4 | 10/7/80. |

7 8 9 80

A S % POWER OTHER STATUS IS O RY DISCOVERY DESCRIPTION

J@ | 0| 9| 7|@| NA | | B l@| Operator Observation |i 5

ACTIVITY CO TENT
RELE ASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

LU6J Lz_1@ LrJ@l NA I I NA |
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

| 01010 l@Lz_l@l NA |i 7
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