. Res Indian Point Unit No. 2
Docket Ho. 50-247 .

 Mr. Boyce H. Grier, Director SR
Office of Inapection and Enforcement .
Region. I : BRI T
UsS: Huclear Regulatory Commission
631 Park Avenue SR o
King of Pruasia,-Pegnsylvania 19406

Dear Mr. Grier:

In accordance with the Technical Specifications of Pacility
Operating License No. DPR~26, the following confirms notification
to Mr. Ted Rebelowski of your office, by Mr. John Makepeace of ,
Consolidated Bdison, of a potential Reportable Occurrence LER-80~012/01.
Thds»evegt(é?-the type defined in Technical Specification, Section
6917, . ) ‘

Ags a followup to Reportable Occurrence LER-80-011/01,
Con Edison immediately initiated a review of plant pro-
cedures to determine if there were any additional areas
‘where there might be a potential canflict between. pro-
cedural steps and requlatory requirements. In the course
- of conducting this review, one such area was identified on
- October 16, 1980. . Specifically, the Inservice Valve Test
) (PT-Q13) for the two parallel pneumatically operated 4i- :
© aphragm valves (Valve Hos. 876A and 876B) in the discharge.
 line from the sodium hydroxide additive tank required that-
- manually operated valve 1841 in the common discharge line.
.. upstream of the two parallel valves be closed when these .
. ¥=i~% yalves are stroked. This precaution was taken to precluge
- -the possibility of crose contamination of the sodium hy-
~ droxide additive tank and the refueling water storage tank
during stroking of the two parallel discharge valveas. The
test procedure cautioned that valve 1841 must be opened
-within two (2) minutes if a phase B containment isolation
signal is initiated. . N :

Until we compiete a.fﬁll evaluation of this ocourrence,

‘Pest PT-QL3 has been revised to delete the requirement for closing
valve 1841 during testing of valves 876A and 876B.
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~We are continuing the procedure review discussed above and . SR
will immediately advise you by telephone (with written confirm-
ation within twenty-four hoursa) ahould any further discrepancing
be uncovered. Thig review is scheduled to be completed by De-
Cember 15, 1980. At that time, we will provide the NRC with a
- Summary report of ouxr findings, : :

Congolidated Edison believes that. this report also satig-
fies the requirements of 10 CPR Part 21, _ o :

E ‘invery tgnlyfyours;':w~
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JHM/mcs - I T ' william A. Nonti, Manager
O Ruclear Power Generation
T _ Department ‘
I ‘ v ~Indian Point Station -
S . Buchanan, N.Y. 1051}

ec: Mr. William McDonald, Director {2 coples)

. Office of Managenent Infornation'and-Program:ControI
-ofo Distribation Services Branch, BDC, ADM o .
UsS. Nuclear Regulatory Commission
Washington, D.C. 20558

¥r. T. Rebelowski, Resident Inaspector
U.5. Nuclear Regulatory Commission
P.Q, Box 38 .

Buchanan, N.Y. 10511
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