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EVENT DESCRIPTICN AND PROB A8LE CONSECUENCES h
10 |2 | | While in Mode 3, the condensate storage tank T-121 water level fell below |

[O in i the Technical Specification 3.7.1.3 limit on 4 occasions. There was no 1

|0 |4 | | consequence to the public health and safety since there was no significant |

|O13| | decay heat in the core.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
|i|Oi | Inadequate makeup water control to tank T-121 and a more restrictive than |

|i ii g i necessary Technical Specification limit were the cause. Corrective actions include i

1, i,i g a proposed Technical Specification change and a design change to install automatic |

i,i3, | level control prior to 100% power operation. |
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