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[TT0] | The increased primary coolant moisture and oxidants from the refueling shutdown per- |

| iod resulted in increased off-gassing from the core when the plant retumed tc power |

I3 | and core out.iet temperatures werc elevated. The primary coolant puri fication system |

EE | was util.zed to restore primary coolant uxidant levels to acceptable limits. ]
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