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PSRN ' William J. Cahill, Jr,
* . Vice President ' : .

" Consolidated Edison Company of New York, Inc. I ﬁ
4 Irving Place, New York, N Y 10003 Regulatory File Cy.
Telephone (212) 460-3819 . ik

April 8, 1977
Re: Indian Point Unit No. 2
Docket No. 50-247

Mr. James P. 0O'Reilly, Director
Office of Inspection and Enforcement
Region 1

U.S. Nuclear Regulatory Commission
631 Park Avenue

King of Prussia, PA 19406

Dear Mr. O'Reilly

The attached report (TEIR-77-2-1) is being submitted for
your information,

Very truly yours,

William J. Cahill, Jr.
Vice President
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LCENSEE [ . ucE JalE ]] ‘ EVENT
NAME C LICENSE NUMBER 5 TYPE
o[ | xlyfr [»]s | °I l OIOI—I ololololol=lolo | [af1]l !1111 191 9
7 B9 14 25 26 31 32
CATEGORY ' IvPe ggﬁ?«m pockeT NumBer™ " b o] EVENT.DATE - _ REPORT DATE
-coN"rl L1 o] =] Iolaiol——l‘*olzlzll? IOIBIO L217l7l |ojufo |87 | 7]
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EVENT DESCRIPTION
|[FOR INFORMATION ONLY - During normal operation, No. 21 diesel generator |

7 889 30
- [ofg] |was removed from service as a precautionary measure to allow replace- |
7_89 - a0
lment of a lube oil fllter Delta-P pressure switch. The diesel was ]
789 80
[0]5] [fully operable prior to its removal from service and was returned to an |
7. 889 ' 80
[oe] [operable condition within the time limit permitted by Tech. Specs. |
7 88 PRIME . [TEIR-77-2-1] 80
SYSYEM CAUSE COMPONENT COMPONENT
CODE CODE COMPONENT CODE SUPPUER MANUFACTURER VIOLATION
-IE[E] [E] |zIn]s|T] ®l U] Ly - [alr]5]2] ¥ |

7 89 10 11 12 17 43 a4 47 48
CAUSE DESCRIPTION : '

[-5!—8] [’"he internal dlaphraqm of an Alco, Type J21K, Model 1-254-A-68, pres— |
7. 889 _ - 80
- [sure switch developed an oil leak, requirinq switch replacement. l

7 . v 80
[ | - - |
7 B89 : 80
FACILITY METHOD OF
STATUS % POWER OTHER STATUS - _DISCUYERY DISCOVERY DESCRIPTION
E ] o ]9loa] |na | |B] |Routine Inspection. |
7 8 g 10 12 13 44 45 46 80
FORM OF R -
ATTIVITY CONTENT . .
. RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE . . ’
L2 lz ] |ya ] na | |
7 B g 10 1 44 45 - 80
- PERSONNEL EXPOSURES ‘ ’
NUMBER TYPE DESCRIPTION ) ’
. lol olo] |z} I|ua L |
7 1M 12 13 _ 80
PERSONNEL INJURIES .
NUMBER DESCRIPTION : ‘
[T lol olo] |nma ' |
7 83 1M 12 - 80
PROBAELE CONSEQUENCES ' o
3z - ' |
.7 889 - - ' 80
LOSS OR DAMAGE TO FACILITY ' , '
TYPE DESCRIPTION | ' S .
|z] N2 |
7 88 10 _ ; . 80
PUBLICITY : ' .
| ‘ |
7 89 - - 80

ADDITIONAL FACTORS

NA | . | | ;

7 B9 80
L | - ' ' ]
7 889 ] 80

NAME: Austin J. Decker TII PHONE: 914~739-8823 ‘

GPO 881.667
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