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June 4, 13231

My. Boyce H. Grier

Director of USNRC

Office of Ianspection and Enforcement
Region 1

631 Park Avenue '
King of Prussia, Pennsylvania 134906

Dear Mr. Grier: K‘ﬂ JUN 00‘]981
s S Nuctear reauraron
REPORTABLE ‘OCCURRENCE 81-24/01P B Comist o R
SALEM NO. LIUNIT LER 5 L
,/\ 5

this lettexr is to confirm our verbal report to(tha KRC Resident

Inspector on Thursday, June 4, 1981, advising of a potential

reportable occurrence in accorxrdance with Technical Speciflcation
.1.8.

pDuring a Reactor Trip, 4KV feedar breaker 2W4D tripped, de—-enexrgizing
tha 28 4597230 veolt Vital Buses.

An investigation is in progress and a detailed report will
be submitted in the time period specified by the Technical
Spocifications.,

Very truly yours,

y Midura

h&anagar - Salem Generating Station
JIE3dav h

CC3: -General Manager - Nuclear Production”
Manager - Quality Assurance
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