
NRC FORM 366 U. S. NUCLEAR REGULATORY COMLISSION'

(7371 4 .

LICENSEE EVENT REPORT

CONTROL BLOCK: | | | | | | |h (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)
I 6

|0 |11 |C |0 |F !S |V|1|@|0 |0 |- |0 |0 |0 |0 |0 |- |0 |0 |@| 4 | 1 | 1 | 2 | 0 |@| | |@
7 8 9 LICENSEE LcOE 14 15 LICENSE NUMBER 25 26 LICENSE TYPE JO 57 CAT 58

COWT

IO|1l 3o[geg | L hl0 | s 10 |0 10 12 |6 |7 hl0 17 |2 |8 18 |1 h|0 l 8 |2 |6 | 8 |1 |@"' "

7 8 60 61 VoCKET NUMB ER 68 69 EVENT DATE 14 75 REPORT DATE 80

EVENT GESCRIPTION AND PROBABLE CONSEQUENCES h
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

! i i J | l Relie f valve leakane downstream of oressure control valve necessitated isolation for |
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