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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
a : i On November 9,1979, with the reactor shutdown for scheduled .nintensnee. en m eer<ng I

| personnel observed that boiler feed snubber BFS-412 was inoperable. Since reactor 1o 3

0 1 | had been operated at power during the surveillance interval, this constitutes coera- 1

| tion in a degraded mode of LCO 4. 3.10 and is reportable per Fort St. Vrain Technical 1O s

0 e | Specification AC 7.5.2(b)2. No affect on public health and safety. 1
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O | E=otv hydraulic oil reservoir on ITT Grinnel boiler feed snubber BFS 412 rendered I

i i the snubber inocerable. Oil reservoir was re filled and snubber retur-ed en s em4 c= 1

[ Present surveillance interval is 124 davs 25%. No chance is recuired as a result I, 2

| of this occurrence. I
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PERSONNEL EXPOSURES
NUMBER TYPE O ESCRIPTION
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