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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
| _While in Condition 4, during a ten-day outage, an I&C Technician performing a |

[0]3] |_quarterly calibration surveillance (SI-83-320) on PSH-B21-N056 B and C (Low ]

[0]4] | Condenser Vacuum pressure switches - channel B and C) found the devices to not |
[0]5] | meet the Technical Specification allowable value, The pressure switches are |
|_part of the MSIV isolation circuitry. There were no consequential effects on |

[0]7]| the public health and safety. The redundant switches were operable and isola- |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @
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[I['—][ switches were recalibrated. This event is considered an isolated incident. ]

|_This type of instrument (Barksdale Model DI -H18SS) has not shown setpoint |

(T3] | drift problems in the past. At the next quarterly calibration, the instruments |

[0 Ta] |_will be checked for drift. |
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