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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | At 1640 while increasing power. pressurizer level deviated slichtiv from 1

0 3 | the program level by greater than +/-5% (T.S. 3.4.4). The pressurizer 1

0 4 | 1evel controller was discovered to be in the local setpoint mode of |

0 5 l operation. The controller was switched to remote setpoint and pres- |

0 6 | surizer level returned to normal at 1647. |

I[TlT) | Similar events: none.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O I During instrumentation calibration, the pressurizer level controller was |

i i | placed in the local setpoint mode of operation. Upon completion of cali- I

, 7 |
bration, the Control Room Operator inadvertantly left the controller in |

i 3 | the local setpoint mode. A procedure change to ensure the controller is |

g| in the remote setpoint mode prior to entering Mode 2 has been completed. |
807 8 9

A S % POWER OTH ER STATUS DlS O RY DISCOVERY DESCRIPTION

Wh | 0| 5 | 5 |h| N/A | [A_jh| Operator Observation |i 1 5

. 7 8 9 10 12 11 44 45 46 80

RELEASED OF RELE ASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

W h (?_j h l N/A | | N/A |I 1 6
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| 0 | 0 | 0 |hl N/A |1 a
7 8 9 11 12 80

hggQ477821026ADOCK 05000317 g
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