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(CT5] LIhe cause was due to deletion of the mopthlv functional surveillance after replacing |

[TT7] | the on-stream monitor with the off-stream monitor. An action item is in progress |
! to prepare a procedure and add a functional test to the instrument maintenance |

,-_—m 1 monthly surveillanrce. This action will be completed by May 1, 1981. No further action
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