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h5'tEpl$["1nTo' dei NbIIo Loss of Coolant Accident (LOCA) hydrogen monitop$"
, ,

2AET-8111-2 failed to meet the Channel functional test as required by Technical
,

, Specification SLrveillance Requirement 4.6.4.1 and was declared inoperable ,,,

at 1600. There was no impact on plant operation or the health and safety.

of plant personnel or the public as a result of this occurrence since

, the redundant T.ain A monitor remained operable throughout the event.,
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
t i lo | |Inoperability of the monitor was due to a faulty detector associated with the i

t i li | | monitor. The detector was replaced and the monitor was dtclared operable in i

| accordance with Procedure S023-11-1.10 on January 19, 1983, within the time ,, ,

| limits prescribed by the 1_C0 3.6.4.1 Action Statement. As corrective action, ,;,j3j tne reasioiiity of aesign mouificoliviis Lu Liit: siiviiiivi s is beiiig evelusted.
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