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Mr. Boyce H. Grier, Director Docket No. 50-318
Office of Inspection & Enforcement License No. DPR-69
U.S. Nuclear Regulatory Commission
Region 1
631 Park Avenue
King of Prussia, PA 19406

Dear Mr. Grier:

Per Technical Specification 6.9.1.8.b, please find attached the revised
follow-up report for LER 80-58/lT Rev.1.

Should you have any questions regarding this report, we would be
pleased to discuss them with you.

V truly yours.

-

.B. Russell
Plant Superintendent

LBR:PGR:rcr

cc: Director, Office of Management Infortnation
and Program Control

Messrs: A.E. Lundvall, Jr.

J.A. Tiernan
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EVENT oESCRIPTION ANo pro 8A8LE CONSEQUENCES O'o

||TTT1| With Unit 2 in mode -1 and with #11 control room air conditioning unit I

]

; g| out of. service, at 1535 #12 control room air conditioning unit tricoed. I

prT 1 i This was a degradation of T.S. 3.7.6.1. At 1543 #12 control room air i

ITTO I conditioning unit was restarted. Air temoerature remained within the |

.

0
f Io is i i design limit of 120 F. Therefore, this event had no imoact on the I

! |O;2| | public health or safety. LER 80-51 (U-1) describes a similar event. I
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CAUSE DESCRIPTION ANo CORRECTIVE ACTIONS h,

li lo i 1 The cause for the #12 air conditionina unit trio is attributed to noncal l

.

isli| | temoerature control action, Plant oersonnel are cresentiv workina nn a 1

l orocosal to orovide throuch a modification, added indications to aid 1ii i,il
.

Iii3i | operators in determinina a control versus a machine orotection trio. I
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sPOWER OTHER STATUS IS O Y OISCOVERY DESCRIPTION

li 151 (.E_j@ |1 |0 |0 |@| NA | | A j@l Ooerator Observation |

A TlVITY CO TENT
RELE ASED ^P RELE ASE AMOUNT OF ACTIVITY LOCATION OP RELE ASE

| NA | | NA -l
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NUMBER . TYPE DESCRIPTION

I117 | | 010 | 0 |@l Z |@| NA |
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NUV8ER DESCRIPTION

[TTl|0|0|0|@l NA |
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7 8 9 11 12
LOSS OF OR D AMAGE TO FACILITY
TYPE DESCRIPTION

lil91.|Z|@| NA |
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