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« NORTHERN STATES POWER COMPANY

MINNEAPOLIS. MINNESOTA 55401

June 28, 1979

Mr J G Keppler

Office of Inspection & Enforcement
U S Nuclear Regulatory Commission
799 Roosevelt Road

Glen Ellyn, IL 60137 REGULATORY DOCKEY FIE O

Dear Mr Keppler:

MONTICELLO NUCLEAR GENERATING PLANT
Docket No. 50-263 License No. DPR-22

SBGT "B" Train Low Flow

The Licensee Event Report for this occurrence is reproduced on
the back of this letter. Enclosed are three copies.

This event is reported in compliance with Technical Specification
6.7.B.2.b since it represents operation in a degraded mode permitted
bv the Limiting Conditions for Operation.

Yours very truly,

OQ»Q NA ‘*WD.% Fono

L O Mayer, PE
Manager of Nuclear Support Services

LOM/DMM/jh
cc: Director, IE, USNRC (30)
Director, MIPC, USNRC (3)

MPCA
Attn: J W Ferman
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| REQUIRED BY T.S. 3.7.B.1. "A" TRAIN WAS SHOWN TO BE OPERATIONAL. ALSO ADEQUATE FLOW -

IWOULD HAVE BEEN OBTAINED THROUGH BOTH SBGTS UNDER AUTOMATIC INITIATION CONDITIONS. [
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(137 | IN COMMON INSTRUMENT AIR SUPPLY LINE TO BOTH BV-4 AND BV-5. N
el , |
FAC!LITY METHOD OF 80
STATUS % POWER OTHER STATUS @ DISCOVERY DISCQVERY DESCRIPTION @

EE] l_]. [O |5]6 ]@L | l_j@[ MONTHLY SURVEILLANCE |
Py] a6 80
:fl‘ré_é;]?:);@)i?:%cxg' n AMOUNT OF ACTIVITY ] [ NA LOCATION OF HELEASE @ |

| I: I 34 )
7 8 9 10 Ou a4 45 80

PERSONNEL FXPOSUHES
NUMBER DESCRIPTION @

[T7) Lo 0] OJ@I 21@1 NA ' |

! 80
PEHSONNEL INJUmES
NUMB nesrnwnow@
[(T=] Lol ol 0j@_ N ]
U " 12 %0
10'5 OF Oft DAMAGE TO FACILITY @
TYPE DESCRIPTION )
[Ts] LEJG_NA _ [
[ 8 9 10 . %0

vu:[l))"wx.)'gjcm:llON@ 7 9 0 7 0 3 O 3 L{ NRC USE ONLY -
-LN_I@INA 1 | LLLLibinll

68 69

612/295-5151

NAME OF PREPANRER

. | ‘ PHONE:
.; —_————eee_ Y S, [P ..
.

. ePO 9\7-926




