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

ERER] | ily removed from service to allow radiography to be completed. This is a degraded

[6]a] | mode of LCO 4.4.1 and is reportable ner Fort St. Vrain Technical Specification
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CAUSE DESCRIPTION AND connsc*nve ACTIONS
[F10] | Excessive feedwater leakage in #5 feedwater heater required blocking the heater. |

[F]7] | Quality Assurance program required radiography to verify the welds. The reheat ]

GCI1z3 | monitors were temporarily removed from service to prevent unnecessary locop shutdown. |

| The monicors were retumed to service following each exposure. |
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