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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
ITTTl | At 1400, during surveillance testing, it was found that AFAS Channel ZF |

|0 |a| | setpoint for steam generator delta pressure was out of specification in |

@ [,_ the non-conservative direction (T.S. 3.3.2.1). The channel was repaired |

f O s | and returned te service at 1500. The three redundant channels remained |

|O is | | operable during this event. |

|O |7| | Similar events: nOne. |

|0|8| | |
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,_ SEQUENTIAL OCCURRENCE REPORT REVISION

LE RrRO EVENTVEAR REPORT NO. CODE TvPE N O.

@ ,agg Ial,| L-] 1011101 L(J 10131 ltJ L-l Lo_J
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CAUSE DESCRIPTIO.g \ND CORRECTIVE ACTIONS h

1 0 l Tnvoarioneinn fnund ennvnrror 2-E/I-lo23C (Devar #18-119) out of cali- |

1 1 | hrneinn_ 7orn nnd snan. The ennverror uns reen11brated. No cause could I

i 2 | be found for the deviation. The subsequent Surveillance Test (ST) found |

|i|3|| the trip setpoint in specification. Trending will be conducted via the |

1 4 | monthly ST. No further action is presently deemed necessary. |
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ST S % POWER OTHER STATUS DISCO FY DISCOVERY DESCRIPTION

M Wh 11 lololhl N/A I [_B_jhl Surveillance Test |

ACTIVITY CO TENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

Lz_1 @ L zJ@L n/^ l I N/A |i e
7 8 9 10 11 44 45 80 .

PERSONNEL EXPOSURES !

NUMB E R TYPE DESCRIPTION 39 |

1 i I 7 I I o I o I o l@Lxj@l N/A I
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l:SPEnSONNE L INJU

DESCRiPTiONhNuM8En

lololol@l N/A Ii R

F 8 9 11 12 80
LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

Ii | 9 | [Zj@l N/A |
i 8 9 30 8303210715 830310 80
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