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ENCLOSURES:

Abnormal Occuranceg75-18 on 7-4-75, .Concerning
the failure component in the.condenIEIer vent
radiation monitor......:....:..;...
A/0 jj75.-19 on 7-22«75, Concering a surveillance
test on Torus Vacum Relief to Atmosphere Switches
was not completed, do to a change in testing re-
quirements.............;...'.
A/0 $j 75-20 on 7-25-75, ARvisin-'f Ana+sis that
woh"t -be completed until' days following milk
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RugutattIty

NIAGARA Qi MOHAWK

ji~tO e>
300 ERIE OOULEVARO. WEST

SYRACUSE. N. Y. I 3202

NIAGARA MOHAWKPOWER CORPORATION )]p»
)— 'gp» .i

C cg

QI

August 4, 1975'"j--,.-~I'J I k.„~

. Jib. JaInu P..O'Reify
Wte&o~e o$ Regular'ofay Operations
Region I
Unacted SiateII Nucl~ Regulatory Commission
631 Pmk Avenue,
King o$ Piubsia, Pa. 19406

RE: Dock& No. 50-220

Deut Si. O'ReLMy:

In accordance IvLth Nine hfile Point NucleaIL S~on UI~ <1
TechIzical Speci(i~oIz 6.9, Ive hetceby submit Licence Event Repo~
75-18 4fvuc 75-20 IIIfzich document Che AbIzoturial Occccvcences Joe July 1975.

Thee aepo~ con(own Co She <eq~eme~ o$ Regulatory
Guide 1. 16, Reunion 2 and weII,e complied <ecthin Xhe ieteIM o$ Che
Licensee Even4". RepoM II+4<u~on Bookl& 00E-SS-001, da.Lcd O&obn, 1974,
jzevmed 8eceInbeIz. 24, 1974. Vue 4o Size nIinknal sign<,pcaIzce cat'ego<If
o( She <epos, Izo aupplemeIztaL rtepoM m iIzeZuded.

T30/mm

. R.R. Schneidn
Vice P<eAideet '

Ele~c Op~orb

Enc. 3 cop<u

cc: K.R. GolleII. (30 copiu)
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LICENSEE EVENT REPO

CONTROL BLOCK:
4

LiCENSEE
NAME

[001j N Y N II P 1

7 89 14 15

LiCENSE NUMBER

(PLEASE PRIMT ALLREQUIRED IMFORMATIOM)

UCENSE EVENT
TYPE TYPE

4 I I I 1 ~01
25 26 30 31 32

REPORT REPORT
CATEGORY TYPE SOURCE 'OCKET NUMBER EVENT DATE REPORT DATE

~D1 coN'T ~HI L L 0 5 P P Z Z P P 7 0 4 7 5 p 8 p 4
7 8 57 58 59 60 61 68 69 74 75 80

EVENT OESCRIPTION

Qo 2 During routine operations, the emergency condenser vent radiation monitor went
7 8 9 80
[OD3] u scale isolatin the s stem as desi ned. Investigation revealed no high radiation
7 89

zone and a failed component in the monitor.
80

7 8 9

Jog
7 8 9

toOQ
7 8 9

SYSTEM CAUSE
CODE CODE COMPONENT CODE

[CD7] LSSNI E I N S T R 0
7 8 9 10 11 12 17

CAUSE DESCRIPTION

Qg A arentlv the hi h tern erature

PRME
COMPONENT

SUPPUER

N
43

COMPONENT
MANUFACTURER

G 0 8 0 N
44 47 48

AOR 75-18

environment caused the failure of a corn onent in

80

80

80

7 8 9

Jog monitor. The monitor was re laced. Redundant 'loo verified o erational.
80

OTHER STATUS

AMOUNT OF ACTIVITY

AOOITIONAL FACTORS

$18 None
7 89

Q~g
7 09

NAME'

89
tea]
7 89

FACILiTY
STATUS 9I POWER

~I1 ~E ~08 0
7 8 9 10 12 13

FORM 'OF
ACTiVITY

COATENT'ELEASEO

. OF RELEASE

Q>g ~Z Z N/A
7 8 9 10 11

PERSONNEL EXPOSURES
NUMBER TYPE OESCRIPTiON

$13] ~00 0 Z N/A
7 89 11 12 13

PERSONNEL INJURIES
NUMBER DESCRIPTION

~00 0 N/A
'7 89 11 12

cIEHINZ coNsEQUENGEs Probable
~15 None
7 89

LOSS OR OAMAGE TO FACILITY
TYPE DESCRIPTION

Q16 Z N/A
7 89 10

PUBLICITY

~17 None
7 89

METHOD OF
DISCOVERY

44 45 46

44 45

DiSCOVERY DESCRIPTION

LOCATION OF RELEASE

80

80

80

80

80

80

80

80

80

80

80





LICENSEE EVENT REPQR

Jog N
7 89

CONTROL BLOCK:
1

LICENSEE
NAME

Y N iaaf P 1

14 15

LICENSE NUMBER
UCENSE

TYPE'

1 1 1

25 26

EVENT
TYPE

30 31 32

LEASE PAINT ALLAEGIjIAEDIMFDAMATIDM)

'EPORT

REPORT
CATEGORY TYPE SOURCE DOCKET NUMBER

[ooi]CONT ~Pl I i, I. 0 5 0 — 0 2 2

7 8 57 58 59 60 61

0 0
60 69

EVENT DATE REPORT DATE

7 2 2 7 5 0 8 0 4 7 5
74 75 80

EVENT DESCRIPTION

QG g Due to a recent revision in the Technical S ecifications, a change in testing re-
7 0 9 80I uirements went unnoted and a surveillance test on Torus Vacuum Relief to Atmosphere
7 89 80

s was not corn leted. The review of the s ecifications was in rogress at
7 8 9I that time and since has'been completed.
7 8 9

toOQ

COMPONENT
MANUFACTURER

44

7 8 9

~os
7 8 9

7 0 9 PRME
SYSTEM CAUSE COMPONENT

CODE CODE COMPONENT CODE SUPPUER

[on~I~~ ~ Z Z Z Z Z -- Z 9 9
7 0 9 10 11 12 17 43 47

CAUSE DESCRIPTION

[oDs] Upon review completion of the Technical Specifications, the

AOR 75-19

48

requirement was noted.

80

80

80

80

80

OTHER STATUS

AMOUNT OF ACTIVITY

7„8 9
LOSS OR DAMAGE TO FACILITY
TYPE DESCRIPTION

Z N/A
7 89 10

PUBLICITY

~17
7 09

7 89
FACIUTY
STATUS % POWER

LLI ~os o
7 8 9 10 12 13

FORM. OF
ACTIVITY COATENT
RELEASEO OF RELEASE

Q1g Z Z N/A
7 8 9 10 11

PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

Pig ~oo 'o z Nlo
7 89 11 12 13

PERSONNEL INJURIES
NUMBER DESCRIPTION

~4 ~oo o .NA
7 0 9 '1 12

)gppsITK coNsEQUENGEs Probable

Q~ 5 None

METHOD OF
DISCOVERY

b
44 45 46

44 45

DISCOVERY DESCRIPTION

Review of revision to Tech. Spec.

LOCATION OF RELEASE

80

80

80

80

00'0

80

80

ADDITIONAL FACTORS

[118] The test performed met all required limits for operation..
7 09 80

7 09
NAME: nte PHONE (315) 343-21 10

80

GPO 88I 667
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CONTROL BLOCK:
t LICENSEE EVENT REPORT

LEASE PRlIIITALL REQUIREO INFORMATfOIM7

LICENSEE
NAME

Jog N Y N bf P 1

7 89 14 , 15

LICENSE, NUMBER

25

LICENSE EVENT
TYPE TYPE

4 1 1 1 1 ~01
26 30 31 32

I REPORT REPORT
CATEGORY TYPE SOURCE DOCKET NUMBER

Ioo~jccN'z ~N1 L L 0 5 0 — 0 2 2 0 0
7 8 57 58 59 60 61 ,

" 68 69

REPORT DATE

0 8 0 4 7 5
EVENT DATE

7 2 575
74 75 80

EVENT OESCRIPTION

Qpg Environmental Technical Specifications requires an Environmental Sample (i~filk Sample)
7 8 9 80

[0D3] be collected and anal sed within 8 da s of collection. Analysis was not completed
7 89
~4 until 9 da s followin collection.
7 8 9

Jog
7 8 9
Jog AOR 75-20

BO

80

80

7 8 9
SYSTEM CAUSE

CODE CODE

IO0~I ~zz ~0 z
7 8 9 10 11 12

CAUSE OESCRIPTION

Q~ 8 The sam le was
7 8 9

Jog

COMPONENT CODE

Z Z Z Z Z

PRME
COMPONENT

SVPPUER

43

COMPONENT
MANUFACTURER

Z 9 9 9
44 48

sent to the lab via round trans ortation. In the future, it will

Co ora ion contacted and told of s eed re uirements.

80

80

7 89
~10
7 89

FACILITY

EH *m
7 8 9'0:- 12 13

.FORM OF
'ACTWITY COATENT
RELEASEO .OF RELEASE AMOUNT

Qg Z Z N/A
7 8 9 10 11

PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

~s ~OO O Z N/A
7 8 9 11 12 13

PERSONNEL INJURIES
NUMBER DESCRIPTION

[)P4 ~00 0 N/A
.7...8.,9 .. 11 12

5NQNXcONsEoUENcEs Probable
Q~ I None
7 8 9

LOSS OR OAMAGE TO FACILITY
TYPE DESCRIPTION

t116j Z N/A
7 89 10

PUBLICITY
None

7 89

OTHER STATUS

OF ACTIVITY

METHOD OF
DISCOVERY DISCOVERY DESCRIPTION

a Review b Su ervisor
44 45 46

LOCATION OF RELEASE-

44 45

80

80

80

80

80

80

80

80

ADDITIONAL FACTORS

Q1g The results of the analysis indicated 1-131,~Oil below limits.
7 89 80

7 89
"NAMEI T. J . Dont 0

8

'HONE'315) 343-2110
80

GPO 88 I ~ 88T
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