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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES O'o
O 2 | On July 10, 1982, an Atlantic loggerhead turtle (Carretta carett mpinged on the ;

o 3 g Circulating Water System intake trash bars; the turtle was dead when collected, and g

a 4 ; was likely dead or weakened before impingement. The specimen was returned to the g

g ; river, and no adverse impact on the environment was involved. Experience has shown g,

O 6 | that such an event has high public interest, and the occurrence is reportable in | ,

q ; accordance with Environmental Technical Specification Section 5.6,2.1. ;
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i O | The Circulating Water System circulates large amounts of river water, and any dead | c

i i | or damaged turtle could easily be pulled onto the trash bars. Of 20 sea turtles |,

i 7 | collected from the Delaware Bay between 1979 and 1981, 13 were Atlantic loggerheads. |

! i 3 | Of these, 61.5% were dead prior to collection. |
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