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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
IO |2| | During surveillance testing, Reactor Bldg. Vent Rad. Monitor 17-452A actuated at I

|15 mr/hr and was above T. S. Table 3.2.3 limit of 14 mr/hr. Redundant Inst. 17-452B]|0 i3 i

[ 0141 | tested within limits and was available. Based on the above there' were no adverse |

Io ls| iconsequences ,to public health and safety. There have been no previous reportable |

10 |6 I l occurrences of this type. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|1IOl|The event was due to setpoint drift. The Reactor Bldn. Vent Rad. Monitor 17-4520' |

|ilij |was adjusted to 12 mr/hr, tested satisfactorily and returned to service. Indiento-/I

1 i i 2 I ITrip Unit (17-452A) is a GE Model 112B280G12. I
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