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LICENSEE EVENT REPORT UPDATE REPORT
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W [ o 12 | | During walkdown inspection dictated by IE Bulletin 79-14 and 79-02, two snubbers in jg - _

ga;3; ;the Cooling Water System were found incorrectly installed and one hanger in the |

Auxiliary Feedwater System was found damaged. One hanger each in the Cooling Water |O 4

;and Component Cooling Water Systems was found to have inadequate safety factor. No ]n s

effect on public health and safety. Tech. Spec. 3.12 applies, jo 6
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

i O | Repairs have been made. All five devices are operable. Inspection is continuinn.
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A S % POWER OTHER STATUS dis OV RY DISCOVERY DESCRIPTION

Wh | 0| 6| S|@| N/A | W @| Inspection per IE Bulletins |i 5

' " '
CO$ TENTAC TiviT Y

HE LE ASE D OF RELE ASE AMOUNT OF ACTIVITY LOC ATION OF RELE ASE

|1 16 I d h d@| NA | NA |
7 8 9 10 11 44 45 80

PERSONNE L E XPOSURES
N UP.*B E R TYPE DESCRIPTION '

y [0 ]O O|@ { @| NA |
' ' ' ,E nSO~~E t i~;u'4 ES'' " "

DESCRIPTION @NuM8ER

| i j - | | 0 | 0 | 0 |@| NA |
7 8 9 11 12 80

L 055 OF OR DAMAGE TO FACILITY
TYPE D E SC RIP TION

{ @ [ NA |i 9
7 H 9 10 80

PUB L ICI TY ypc ggg gyty

ISSUE D@|DE SCRIPTION
*

W NA | | |||| | |||32 o
7 8 9 10 68 69 80 &

NAME OF PREPARER PHONE-
~* *

8002040f7[
*


