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SUBJECT: F«22E =~ Control Room Alr Conditioning compressor

REFERENCES s 1.]

b

Thank you for the information on the subject air conditioning

compressor., The xntcrmxtton} tripping of the conpressor breaker
‘of MP. Engineering.

1% currently being evaluated

He

is investigating the use of & back pressife regulating device on
freon system, however no FDCR or PDCE has been prepared, so 1
not able to determine what the actual resolution will be. As
further information becornes available, | will forward it to you

for your information,
'
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s ALLEGATION RECEIPT REPORY

Date/Time
R:u\wd: ‘L/.g,_gj‘_gp _o%0¢ Allegation No. /(1"0‘4' oo/l

(Yeave BTank)™

Confidentiality:

Was 1t requested? Yes No %
Was 1t infttally grantea? Yes N
was it finally granted by the allegation pane) Yes __ No _
Does & confidentiality agreement need to be sent
to alleger? Yes Neo
Mas & confidentiality agreement been signed? Yes N0
Memo cocumeting why 1t was granted 1s attached? Yes  Ne
Alleger's :
trployer:  Abarucase Mieae Posttion/Title: Cecraicians . ..
Erergn _Ca . kv PSSR REs
Facility: Mg « 2  Docket No.:_ B ~-238
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(AVlegation Summary (brief description of concern(s):

.‘ »
Number of Concerns: 2
Employee Recefving Allegation: .--HOL{DD e
(first two fnftials um Tast name)
Type of Regulated Activity (a) X Reactor (d) __ Safeguards
(b) Vendov (e) __ Other:
(¢) _ Materfals (Specity)
Materials License No. (!f applicable): SR
Functional Area(s): __ (a) Operations (o) Emergency Preparedness
~(b) Construction (fg Onsfte Health and Safety
" (¢) Safeguards (g) Offsite Health and Safety
___(cl) Transportation (h) Othae:

(NRC Regfon | Form 207
Revised 10/89) e
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RECORD OF ALLEGATION PANEL DECISIONS
PANEL ATTENDEES:
o |« airman « K. kaugi{ '
(Mg ﬂ 148%) Branch Chief « & Ucnt\f?r 3
Mediue (.‘)) section Chief (AOC)
CAFETY SIGNIFICANCE: Yes @ Unknown  Others « R . Matakus
CONCURRENCE TO CLOSEQUT: 00 BC ¢ D.IL,((.&’

CONFIDENTIAL,TY GRANTED: Yes
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(See Allegation Receipt port)

~







