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Metropolitan Edison Company

F Post Office Box 480
Middletown, Pennsylvania 17057

Wrtter's Cirer,t o*al Number

January 19, 1981
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Dear Sir: y
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Three Mile Island Nuclear Station, Unit II ( .t -

Operating License No. DPR-73
Docket No. 50-320

Licensee Event Report 80-058/01L-0

This letter is to infor= you that the event pro =pt reported by verbal
notification on December 23, 1980, and subsequently in writing on
December 24, 1980 (TLL 690) has been deter =ined to be not reportable.
Upon close investigation it was determined that none of the require-
ments of the Limiting Conditions for Operation in S.:ctim 3.7.7.1
or the associated Surveillance requirements had been violated. There-
fore, LER 80-58 is hereby cancelled. Please disregard the afore-
mentioned prompt norification.

Sincerely,

f/r
G. K. Hovey
Vice-President and

Director, TMI-2

GKH:SDC:djb

cc: L. Barrett, Deputy Program Director
B. J. Snyder, Program Director-TMI Program Office
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