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System Calibration w'as not performed 4-26-75,
~ ~ ~ ~ ~ ~
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DONALD C. COOK NUCLEAR PLANT
P.O. Box 458, Bridgman, Michigan 49106

October 29, 1975

gaguiaiorv pnr;kei Filh
Mr. J.G. Keppler, Regional Director
Office of Inspection and Enforcement
United States Nuclear Regulatory Commission
Region III
799 Roosevelt Road
Glen Ellyn, IL 60137

i'/

o<'ez~o Y.5

Operating License PR-58/
Docket No. 50-315 "~ Oftg

1gpg~

rg%A

Dear Mr. Keppler:

AO-50-315/75-70

Sincerely,

Pursuant to the requirements of Appendix A Technical Specificati n@

and the United States Nuclear Regulatory Commission Regulatory Guide
1.16, Revision 3, Section 2.b, the following Abnormal Occurrence
Report is submitted:

p
.k. Ju en n

Plant na r

/bab

cc: R.S. Hunter
J.E. Dolan
G.E. Lien
R.J. Vollen BPI
R. Kilburn
R.C. Callen MPSC

K.R. Baker RO: III
P.W. Steketee, Esq.
R. Walsh, Esq.
G. Charnoff, Esq.
G. Olson
PNSRC

R.S. Keith
Director, IE (30 copies)
Director, MIPC (3 copies) i8635
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CONTROL BLOCK:

1

UCENSEE
NAME

14 15
Qg YZDCC
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UCENSE NUMBER

0 —CI 0
25 26

LICENSE
TYPE

EVENT
TYPE

30 31 32

88 PRINT ALL IIEQUIIIL'0II'JFORlo1ATION3
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7 8 57 58 59 60

EVENT DESCRIPTION
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68 69 74 75 80

AY %0 'P6M~K
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CODE CODE COMPONENT CODE

lH lZLB SJ
CAUSE DESCRIPTION
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43
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MANUFACTURER
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v.'e A Ac
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Hg F ~80 Nh
*

7 8 9 10 12 13
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AELEASEO OF RELEASE AMOUNT OF ACTIVITY

7 8 9 10 11
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7 8 9, i
, 11, 12 13

~ PERS'ONNEL INJURIES
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Q4] QJC~G
7 89 11 12

OFFSITE CONSEQUENCES

Q~g QAE-
7 89
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7 89 10
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b
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7 89
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NAME:

METHOD OF
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44 45
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80

80

80

80
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Supplement to CAUSE DESCRIPTION

when. surveillance has been completed and the rescheduling process for

missed surveillance has been formalized. No further problems of this

type are expected.
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