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VERMONT YANKEE NUCLEAR POWER CORPORATION
P. O. BOX 157

GOVERNOR HUNT ROAD

VERNON, VERMONT 05354
'

VYV 83-263
J

December 2, 1983

United States Nuclear Regulatory Commission
Office of Inspection and Enforcement
Region I
631 Park Avenue
King of Prussia, Pennsylvania 19406

.

ATTEt: TION: Dr. Thomas E. Murley, Regional Administrator,

REFERENCE: Operating License DPR-28
Docket No. 50-271
Reportablc Occurrence No. LER 83-30/3L

i

Dear Sir:

As defined by Technical Specifications for the Vermont Yankee
Nuclear Power Station, Section 6.7.B.2, we are reporting the attached*

Reportable Occurrence as LER 83-30/3L.

V ry ruly yours,
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James P. Pelletier

j Plant Manager
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