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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 12 ] | On two separate occasions between October 28 and Novenber 3.1981, the steam genern- I

g-] | tor penetration overpressure protection required by LCO 4. 4.1, Table .4. 4-2 was not in I
,

| service. 'Ihis is a degraded mcde of the LCo and is reportable per Fort St. Vrain -|
o 4

| o | 3 | g Technical Specification AC 7.5.2(b)2. Related occurrences are RO's 80-30, 81-067,. |

| O | s | | 81-068.
No af fect on public health or safety. No similar reports. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|The Loop 2 steam generator overpressure protection instrumentation was out of se rvi ce - 1 -i O

|i li | | during modifications to the penetration pressurizing pipina. The modifications wero 'l
,

| completed, and the instrumntation was returned to service. Ii
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