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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
| Un 14 separate occasions, with the reactor operating at power and greater than 1200°F |

the total primary coolant oxidants exceeded Iimits set by LCO 4,2.10. These events |
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lpubhc health or safety. Related reports are RO's: 83-030, 82-026, 82-023, 82-017, =

are reportable per Fort St. Vrain Technical Specification AC 7.5.2(b)2. No effect onl
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| 81-069, 81-049, 81-027, 31-020, 81-015, 81-u09, 80-75, 80-66, 80-59, 80-43, 80-36, |

L_B_‘"_-ZS. 80-22, 80-19, 80-11, 79-53, 75-45, 79-30, 79-24, 79-02, and 79-01.
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CAUSE DESCRIPTION AND CORHECT!VE ACTIONS
[FTz] | Increasing temperatures during a normal reactor startup and rise-to-power caused |
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C1I3 | off-gassina of oxidants. [he primary coolant purification system reduced the oxidant |

L j concentration to within acceptable limits. No further corrective action is antici-

| pated or required. |
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