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-e Commonweal&dison 
Dresden Nuclear PYe; Station 
R.R. #1 
Morris, Illinois 60450 
Telephone 815/942-2920 

February 17, 1981 

DJS Ltr. #8i-151 

James G. Keppler, Regional Director 
Directorate of Regulatory Operations - Region III 
U.S. Nuclear Regulatory Commission 
799 Roosevelt Road 
Glen Ellyn, IL 60137 

Reportable Occurrence Report #81-07/031, Docket #050-237 is being 
submitted to your office in accordance with Dresden Nuclear Power Station 
Technical Specification 6.6.B.2.(a), reactor ~rotection system or 
engineered safety feature instrument settings which are found to be less 
conservative than those established by the technical specifications but 
which do not prevent the fulfillment of the functional requirements of 
affected systems. 
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D.l J. Scott 
Station Superintendent 
Dresden Nuclear Power Station 

cc: Director of Inspection & Enforcement 
Director of Management Information & Program Control 
U.S. NRC, Document Management Branch 
File/NRC 
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