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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES .

61zZ] L At 1400, during surveillance testing, it was found that AFAS Channel ZF |
(CHERQ setpoint for steam generator delta pressure was out of specification in | |
(613) | __the non-conservative direction (T.S. 3.3.2.1). The channel was repaired | }
[6T5] | and returned tc service at 1530, The three redundant channels remained | |
18] | operable during this event. |
[6]7] | Similar events: none. ]
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CAUSE DESCRIPTIC.» \AND CORRECTIVE ACTIONS

I3 L Investigation found converter 2-E/I1-1023C (Devar #18-119) out of cali- ]
(CI7) L___bration, zero and span. The converter was recalibrated. No cause could ]
Tz21 1 be found for the deviation. The subsequent Surveillance Test (ST) found LA
| the trip setpoint in specification. Trending will be conducted via the B |
L monthly ST. No further action is presently deemed necessary. |
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