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NORTHERN STATES POWER COMPANY

MINNEAPOLIS, MINNESOTA 55401

March 29, 1979

Mr J G Keppler

Office of Inspection & Enforcement
U S Nuclear Regulatory Commission
799 Roosevelt Road

Glen Ellyn, IL 60137

Dear Mr Keppler:

MONTICELLO NUCLEAR GENERATING PLANT |
Docket No. 50-263 1License No. DPR-22
|
|

Recirculation Discharge Bypass Valve Failure
Update Report

An Updated Licensee Event Report for this occurrence is reproduced on
the back of this letter. Enclosed are three copies.

Yours very truly,

{:)‘¥~;:SJ P\a\_v\‘.rs§§3.=°.x\

L O Mayer, PE
Manager of Nuclear Support Services

LOM/DMM/deh

cc: Director, 1IE, USNRC (40)
Director, MIPC, USNRC (3)
MPCA

Attn: J W Ferman

7904030300
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[o |2| | DURING NORMAL, OPERATION WHILE PERFORMING REGHLARLY SCHEDILED SITRV'F‘TTJAN("F, IT_WAS |
| FOUND THAT MO-2-54A, RECIRCULATION LOOP #11 DISCHARGE BYPASS VALVE, WOULD NOT |
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[MTo] | OPERATOR IS A SMB-000, MOVEMENT OF THE DECLUTCH SHAFT CAUSED THE _TRIPPER CAM NOT |
[FT7] |_TO ENGAGE THE TRIPPER LEVER PREVENTING THE MOTOR FROM ENGAGING. AN ADJUSTMENT |
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