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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o | 2 | [ During startup operations following the refueling shutdown, the level in the conden- |

lo Ia| | sate water storage tank (CST) went below the T.S. limit. This placed'the facility |

j o 1.: | | under LCO T. S. 3.4b. Service water, the safety grade backup supply to the Aux. I

| Feedwater Pumps, was availabic. There was no effect on public safety. Io 3
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 2.

| i | o | | Normal CST water usage during plant startup and turbine testine. coincident with do- |

|i j i | |mineralizer regeneration, caused the CST level to no below the T.S. limit. I

|ij7| | The S/C blowdown rate was reduced until the demineralizer was back in service and the I

gg | CST level was returned to normal. A T.S. proposed revision has been submitted |

| (2-20-81) to permit the CST level to drop below 75,000 gallons during plant startup. I3 .
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