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EVENT ses*nwﬂow AND Pn"‘nABLE CONSEQUENCES

IFRERR Unit 1 in mode 1 at 100% Rx power with the RCS temperature and pressure at 578
[0T3] | degrees F and 2240 psig. While running a shortened interval of surveillance

[6T=] | instruction (SI) 196 as committed to in SQRO--50-327/82135 R1l, it was discovered
151 L that three of four level switches were out of tolerance. There was no effect
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[eTs] | ~ upon public health and safety. Previous occurrences - six (SQRO-50-327/82135,

[0T7] 83002, 83022, and SQRO-50-328/82137, 83013, :83023).
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CAUSE DESCRIPTION AND CCRRECTIVE ACTIONS (27)

[T5] ! 1-L5-87-21, =23, and -24 were out of tolerance as specified ifh surveillance
E[D | requirement 4.5.1.2.C.1. The probable causes are instrument drift, calibration
m | techniques, and testing techniques. The switches were recalibrated and returned

[_[ ] | to service. All four level switches will'be rechecked in 30 days per TVA's C

[T +1] previoue commitment. A revised setpoint and tolerance has been submitted to NRC,
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