
. ' v. s. nvi,i.r.an n s.u wsa . vn . w.. . . .NHC FCHM 3G6 **? .

*

(7 77)
LICENSEE EVENT REPORT

(g / .-

_/
CONTROL ULOCK: | | | 1 l l lh (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)

i o

_'_lO li l II I II Z l Il SI II@l 0 l Ol - | O! o | n | 0 | n k I n In l@l a li I 1 Il I1l@l l l@
7 8 9 LILL'4SEE CODE 14 lb LICEN E NUMUEH 2b 2th LICEN: E TYPE JU b/ CAI bd .

CON'T

|1 n | A | nl@51011| ST "c' |L l@l 0| 51010l012I9|5l@l0l611|GlRInl@lnI7 I
. 'i 8 60 Gt DOCXET NUMgE.i (A f4 kVENT OATE 14 7b HkPOHT DATE 80

EVENT DESCRIPTION AND PROBALLE CONSEQUENCES h
. _ l o 12 I | Following perfortance of the diesel generator loadina test foT-11) on 0 |

;, o ,3, g DG, the fuel oi]i. storage tank level was found to be 300 gallons less than!

_oi,,g the 40,000 gallon limit specified in T.S. 3.15.3.A The health and I
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safety of the public were 1:ot affected because redundant sources of A.C. ]-y_o,s,,
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h '

11 101IThe engineerina arsistant in charoe n# nedevinn sis .1 dia nn* m n t i mig te I
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_- |the fuel consumption associated with DG testina every three days. Fuel I

was transferred from 2A DG storage tank immediately. (Unit 2 in CSD at I. gq g

the time). Fuel consumption will be estimated and fuel pre-ordered as il,,,,, y

,needed to maintain level. No further action required. |, ,
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