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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| o 12 | | During normal plant operation, the hot reheat header activity monitors were temporar- I

| 11y removed from service to allow radiography to be completed. This is a degraded [
~

lo |3 |

l O 141 | mode of LCO 4. 4.1 and is reportable ner Fort S t. Vrain Technical Soedfication i

IO Is| | AC 7. 5. 2 (b)2. No effect on-public health or sa'fety. No related reports and no ac- - |

"

|QW l cOmoanying occurrences.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| i t O | | Excessive feedwater leakage in #5 -feedwater heater required blocking the heater. f

The rehe at Ig | Quality Assurance program required radiograohv to verifv the welds.

g | monitors were temporarily removed from service to prevent unnecessary loop shutdown. |

|i|3| | The monitors were returned to service following each exposure. [
~
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ACTIVITY CO TENT
RELEASED OrRELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

| 1116 | d h Whl N/A | | N/A I
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NUMBER TYPE DESCRIPTION I D

| 1 | 7 | \ Ol 01 0|hlZ lhi N/A |
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DESCRIPTION @! NUMSER

[1,J.8,j i 01010|hl N/A |
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LOSS OF OR OAMAGE TO FACluTY
TYPE DESCRIPTION

d | Zlhl N/A |
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