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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[On October 13, 1982, at approximately 0555 hours, an unplanned, unsampled, radioactive]

(oI5 9% release occurred with tne reactor shutdown and depressurized. The :2lease via the|

(5T+] | filtered reactor plant exhaust stack was caused due to high airborne activity within |

| the Reactor Building. The release was analyzed to be less than MPC. Reportable per |

{ Fort St. Vrain Technical Specification AC 7.5.2(b)4. No effect on public health or |

(5T7] | safety. Similar occurrence is RO 82-022. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTlONS

[TT5] |A leaking blank flange, which was instalicd after removino HV-2301 for mainteneznce. |

[TT7] (caused high airborne activity in the Reactor Building and the subseguent release via |
(the ventilaticn exhaust system. Emergency Procedures were initiated, and the flange |

|was repaired. Appropriate notifications were made. No further corrective action |
(7T] (anticipated or required. ]
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