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General Offices: 212 West Michigan Avenue, Jackson, Michigan 49201 • Area Code 517 788-0550 

January 6, 1978 

Mr James G Keppler 
Office of Inspection and Enforcement 
Region III 
US Nuclear Regulatory Commission 
799 Roosevelt Road 
Glen Ellyn, IL 60137 

DOCKET 50-255 - LICENSE DPR-20 -
PALISADES PLANT - ER-77-062 

The reverse side describes a reportable occurrence for the Palisades Plant. 

David P Hoffman 
Assistant Nuclear Licensing Administrator 

CC: ASchwencer, USNRC 
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EVENT DESCRIPTION ANO PROBABLE CONSEQUENCES@ 

I While investigating a low level alarm in the iodine removal system NaOH 1 

J tank (T-103), nitrogen pressure was removed, rendering the tank inoperable I 

I (TS 3 .19.1. b). The tank was restored to service within the time required l 

[]]]]I by Technical Specifications. Loss of NaOH flow could adversely affect I 

[]]]] I ph control under postulated LOCA conditions. No effect on public 1 

[§12] Lhealth or safety. Event similar to ER-77-53. I 
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CAUSE DESCRIPTION AND CORREC"rlVE ACTIONS @ ~ . 
I Pressure loss initially caused by opening tan.k and later by a de! ecti ve 1 ITliJ 

[J]J] I gasket which apparently was damaged during removal of the tank cover. , 
I 

ITIIJ I Gasket was replaced and tank pressure restored . 
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