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EVENT DESCRIPTION AND PROD AOLE CONSECUENCES h
10121 | With unit 1 in mode 1 (40% Rx power) at 1215 CST on 03/14/83, one steam flow

; I O l 31 l channel (1-FT-1-1 B) was declared inoperable due to failing hich. This event
.

|O I4 | | required entry ihto action statement 7 of LCO 3.3.1.1. There was no effect upon
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|O|3| g public health anli safety. Previous occurrences - none. .
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11 !O I | Investication indicated that the steam flow channel f ailed hi ch' most"nrobably due to
.

Ii lil l air in the sense line. The line 'was backfilled and bled to remove the entranned
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,il i 6 7 I | air. The loop calibration was verified and returned to service at 1200 CST on
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