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EVENT oescawrno~ AND PROBABLE CONSEQUENCES @
| On October 1, 1980, it was determined that sampling requirements of SR NR 1.1 were noy

| met for gravevard shift on September 18, 1980. S% WR 1.1 requires a once-per-shift |

| sampling and analysis for pH and total dissolved solids. This is interpreted as a |

-

| degraded mode of SR NR 1.l and is being reported per Fort St. Vrain Technical Speci- |

| fication AC 7.5.2(b)2. Similar occurrence reported in R0 79-06. No effect on public
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CAUSE DESCRIPTION AND CCRRECTIVE ACTIONS - '
[C]0] | Missed sample was due to oversight bv perscmnnel responsible for sample collectionm. |

ED | Required sampling frequency was resumed on day shift, September 18, 1980. Perscnnel |

smsafl involved have been re-instructed as to the importance of obtaining samples specified |

| in SR NR 1.1 at the required intervals. 1
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