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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
I Routine surveillance during plant operation revealed that primary containment 1o a

| atmosphere oxygen analyzer, 2-CAC-AT-1263-2, indicated a 0.5% step decrease in |o 3

ITTTI I drywell oxygen concentration. At the time of this event, redundant instrument. I

| 2-CAC-AT-1259-2, showed an expected indication of drywell oxygen concentration. Io s

! |This event did not affect the health and safety of the public. 1o s
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|This event resulted from a zero shift in the 1263-2 instrument magnetic analyzer. Ii o

|The magnetic analyzer was replaced and the 1263-2, Model No. F3M3, was calibrated |i i

| g |and returned to service. These type CAC monitors are being replaced in accordance |

|with an approved plant modification. |
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