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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10121 lOn June 17, 1982, with Unit One in startuo, at 100 MWt, while performinal

O 3 | surveillance of the " HYDROGEN AND OXYGEN ANALYZER INSTRUMENTS", the "B" |

10141 lH2 and O2 analyzer was discovered to be out of calibration. T.S.3.7.A. I

O s 16.d required a 7-day LCO if Gne H2 O2 analyzer is inoperable. The "A" |

0 s IH2 O2 system was coerable. Plant operation was not affected. The healthi

|and safety of the public were not affected by this repet_*ive event as |O 7

| 0 la | |last r@orted on LER 50,--366/1982-003. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|i|0||The cause of this event has been attributed to instrument drift. The |;

|

|"B" hydrogen and oxygen analyzer was recalibrated, as required by the Ii i

| surveillance procedure, and immediately returned to service. A design |, 7

| change request has been written to replace the "A" and "B" hydrogen and |i 3

| oxygen analyzer systems. |i 4
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@ @| NA | | NA |1 6
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION
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