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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES

|O|2| | During plant operation, performance o High Steam Line Radiation Channel Functional |

l o 13 | 1 Test, PT-1.1.12PC, revealed main steam line radiation monitor 2-D12-LRM-K603A was |

y o g , ; g actuating at 4.35 (versus the specified requirement of < 3.5) x full power background. |

,g,3, ,This event did not affect the health and safety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

,, ,g, g The K603 alignment setpoint and he alarm setpoint were found out of calibration ;

,, ,,, , causing the instrument to actuate out of specification. The K603A, Model No.
|

238X660G003 was calibrated and PT-1.1.12PC was satisfactorily completed. No further g

action regarding this event is planned. g, , y
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