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[0]2] | On December 20, 1982, with the Plant in Mode 1, the Plant went from 5% to 21% |
I"o—rﬂ[ thermal power within one hour. Per Technical Specifications, an Isotopic |

| Iodine Analysis is to be performed within the following two to six hours. This |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27)
[1 loJ | Chemistry Department was not notified to perform the analysis. A congguter-proggggl

!!|1 |[:. 18 developed to monitor specific plant parameters for the Chemistry De.p_ax_:mgm;_.__]
(CI2] [From these parameters, Chemistry Department will he able to determine when |
EE | analyses need to be performed. Developi i
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