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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[6T7] | With the unit in re‘uel and while performing HNP-1-3001, High Reactor 1
O1=Z] | Pressure Instrument Functional Test and Calibration, 1821-N023C, was |
(61z] | found to actuate at 1085 psig. Tech Specs 3.2-1, Item 4, requires actu- |
[615] | ation at <1045 psig +14.25 head correction. The redundant instruments |
RN were operable. Plant operation nor the health and safety of the public |
| ‘was not affected by this event. This is a repetitive event as last re- 1
[(o15] | ported on Reportable Occurrence Report No. 50-321/1981-115. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[FT0] | The cause of this event has been attributed to setpoint drift. The |
ENER R instrument, a Barksdale Model B2T, was calibrated per HNP-1-3001 I
G137 L and returned to service. |
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