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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCE.S h
t o 121 | Durint the oeriod from August 2.1981, to Augus t 7.1981. the plant was operated in I

g | a degraded mode cf L,CO 4.2.10 on three occasions. These events are reportable per |

l o 141 | Fort St. Vrain Technical Specification AC 7.5.2(b)2. No accocipanying occurrence. No l
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l o i s 1 I 81-02 7. |

l o 171 1 I

| 0 | $) I _]
"O

7 8 9

--. E CODE SUSC E COMPONENT CODE SUSCODE SU E

toJ_.j I c is l@ W@ L.z_J@ i z i z i z i z i z i z i@ I z i@ tz_l @
7 8 9 10 11 12 13 18 19 20

SEQUENTIAL OCCURRENCE REPORT REVISloN

LER EVENT YEAR R EPORT NO. CCOE TYPE No.

O agao 18111 Lj 1014191 [d 16111 O l-l 10 1gsu
21 22 23 24 26 27 28 29 JQ 31 32

KN A ON O P NT VE HOURS S8 i FOR 8. SUP Li MANUFACTURER

LyJ@l_J@ L2J@ L7J@ |oIoIoIOI LrJ@ Lsj@ lzl@ |zIaI9I9l@
33 34 34 06 3/ 4G 41 42 47 44 47

CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
l i t o l | The increascd primary coolant moisture and orf.dants from the refueling shutdown per- |

g| iod resulted in increased off-gassing from the core when the. plant returned to power i

and core outlet temperatures weru elevate d. The primary coolant purification system Igg|

i , ,3 g | was util2 zed to restore primary coolant uxidant levels to acceptable limits. |
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