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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
|On October 8,1979, during steady state power operation, plant personnel found the !o :

| engine driven fire pu=p fuel tank had less fuel than required by LCO 4.2.6 putting the |o 3

jplant in a degraded mode of operation. This is reportable per Fort St. Vrain Technical
o 4

I pecification AC 7.5.2(b)2. There was no affect on public health or safety. jSo 3
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

lThe fuel tank gauge did not indicate the correct level allowing the fuel level to Ii o

fall below 325 p11ons. The tank was filled to the proper level, the mechanical causei i

[was f reed and is reading prope:rly. The gauge is a Hersey hydraulic liquid level gauge.1, 7
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