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EVENT oEscmmon AND PROBABLE CONSEQUENCES @
| Juring normal operation, while verifving hvdraulic snubber bleed rate, five Class 1 |

lhydtaulic snubbers were removed from service when the reactor was no. in tne shutdownJ

lo:‘ refueling condition. This consticutes operation in a degraded mode allowzble by |
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LCO 4.3.10 and is reportable per Fort St. Vrain Technical Specification AC 9. 1 -(ba-J
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Similar report RO 80-61. There was no effect on the health or safety of the public. k
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
[TT7] |Non-bleeding hydraulic vent stack snubbers were reolaced bv snubbers with b.eed capa- |
(TT7] |bility. Engineering evaluation determined that the bleed rate should te zero apnd Lls
T | Snubbers were adjusted to zero bleed rate in nlace. Five snubbers were removed, _1

E:E | tested, and replaced to verifv that the actual bleea rate was zero.
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