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EVENT DESCRtPTION AND PROBA8LE CONSEQUENCES h
10121 IDuring normal operation, while verifving hydraulic snubber bleed rate, five Class 1 1

hydraulic snubbers were removed from service when the reactor was ne'. in ene shutdown j
,g,3, y

. ,g,,, ;or refueling condition. This consticutes operation in a degraded mode allowr.ble by ]

LCO 4.3.10 and is reportable per Fort St. Vrain Technical Specification AC 7.5.2(b)2. ;
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
'

ji!0; |Non-bleeding hydraulic vent stack snubbers were renlaced bv snubbers with bleed cana- 1

I*iiilbility. Engineering evaluation determined that the bleed rate should be zero ed the

,, ;;; | snubbers were adjusted to zero bleed rate in niace. Five snubbers were renoved. I

ii;3; | tested, and replaced to verifv that the actual bleen rate was zero. *
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