
Consolidated Edison Company of New York, Inc.  
4 Irving Place, New York, N Y 10003 
Telephone (212) 460-3819

lRegulatory Docket File 

Mr. James P. O'Reilly, Director 
Office of Inspection and Enforcemc 
Region 1 
U.S. Nuclear Regulatory Commissior 
631 Park Avenue 
King of Prussia, Pa 19406 

Dear Mr. O'Reilly:

December 23, 1976 

Re: Indian Point Unit No. 2 
Docket No. 50-247

The attached report (TEIR-76-2-2) is being 
your information.

Very truly yours,

William J. Cahill, 
Vice President
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Vice President
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6 
LICENSEE LICENSE EVENT 

NAME LICENSE NUMBER TYPE TYPE 

FFlNIY I lPlsl 1 0101--10101 010101-101 0 14111 1 'lil 11J 
7 8 9 14 15 25 26 30 31 32 

REPORT REPORT 

CATEGORY TYPE SOURCE DOCKET NUMBER EVENT DATE REPORT DATE 

ED CON'TL J [oJ IL1 10151 01-1 01214 171 1 11112 18 17161 Il1 2121 317161 
7 8 57 58 59 60 61 68 69 . 74 75 80 

EVENT DESCRIPTION 

02 IFOR INFOP4ATION ONLY. Durin .performance of power range channel functioni 
7 8 9 80 

7 lal tests,the values of F(AI) for channels 41 and 43 were found to be ou 
7 8 9 80 

lof tolerance with the design values. The Unit was in the cold shutdown I 
7 89 80 

lcondition during this test. The instrumentation was subsequently adjusteq 
8 69 830 

M5 Ito return F(AI) settings to their desired values. [TEIR-76-2-2].  
7 8 9 PRIME 80 

SYSTEM CAUSE COMPONENT COMPONENT 
CODE CODE COMPONENT CODE SUPPUER MANUFACTURER VIOLATION 

07 I A I E I ITI N sTI S T uI I J I F1l 1 81o 1 I 
7 8910 11 12 17, 43 44 47 48 

CAUSE DESCRIPTION, 

IA Foxboro slatic gain unit, Model 621-2. was found to be out of calibra-I 
7 8 9 80.  
09T Iftion, and required readjustment to proper settings for both Channels 

7 8 9 .80 
1 141 and 43. I 

7 8 9 80 
FACIL!TY METHOD OF 
STATUS % POWER OTHER STATUS DISCOVERY DISCOVERY DESCRIPTION 

I I !o-1 0lo I0INA I .I ISurveillance Testing I 
7 8 9 10 12 13 44 45 46 80 

FORM OF 
ACTIVITY CONTENT 

RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE 

7 [i L NA i . INA I 
7 8 9 10 11 44 45 80 

PERSONNEL EXPOSURES 
NUMBER TYPE DESCRIPTION 

1 l3 o I ol o lI, [NA 
7 8.9 11 12 13 so 

PERSONNEL INJURIES 
NUMBER DESCRIPTION FF1 olol ol ITTA I 

7 8 9 11 12 80 

PROBABLE CONSEQUENCES 

F5 Ir; I 
7 8 9 80 

LOSS OR DAMAGE TO FACILITY 
TYPE DESCRIPTION 

E1 Z [NA 
7 8-9 10 80 

PUBLICITY 

7 8 9 60 

ADDITIONAL FACTORS 

M18 INA.  
7 8 9 80 

7 8 9 80

GPO 881- 667

NAME: Austin J. Decker TI PHONE: 9 1 4 7 3 9 38 2 3


