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LICENSEE EVENT R ORT- -.
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CONTROL BL :| | | | | | | (PLEAEE PZINT C.LL EEZUIREJ INFlRM ATION)
1 8

NAME LICENSE NUMDER YE TYPE

IIIL IPIRISill 10101-10101010101-10101 l# l l Il l / Il l 10131Oi
7 89 14 15 25 20 30 31 32

CATEGORY Y E S DOCKET NUMBER EVENT DATE REPORT OATE

01 COrri l | | M |LI |0|5|0|-|O12|3|7| |0 | 6 |0| 7| 7| 6| |017|0|6|7|6|
7 8 57 58 59 60 61 68 69 74 75 80

EVENT OESCRIPTION

DB |T)ot.or STctDy <TrTC Orrr.nTioM . "3 A" RTAE Flow PeorrrD To 2cCO. WHILc INvccTer./mr>c |
7 89 80
3| |Tpc Pf orirM , pfRCOMMfl IP/ Ter ARCA HCoCD A " THUD" WHecH WA? THOUGilT TO GE A N ExrLO-|
7 89 80

15fot). A *) ImmrDe cTr- Lonp pf D /CT*O M b1A< Iff pTt ATC P. AUD THC STr opBy <;JAE WAC PLr.egp IN |t

7 89 80
EU |SCRVICC. THE RUPTvCE DI APHR Ar rvF t O P,CtrH 5,T A E 'S WErr LATER F o u o D F olL G D . T He-~ OFF - |
7 89 80
$ |G/if FtLTER (O <cRVict AT THE Temt was DOP - TCSTED AND FOUMP To BE ArctPTnRLE , |
7 89 (SCC ATTAO+LD ' HCCT) 80peg

C E CODE COMPONENT CODE N M AC AER b1DLAT[)N

EXE IMlBI [FEJ |Z |Z lzlZlZlzl [A_J [Z |9 | 9 | 9| |N|
7 89 10 11 12 17 43 44 47 48

CAUSE DESCRIPTION

DE | THE C Au(E OF THE OFF-rJS SYCTFm OVCRPCESCUR17, MON JMF UOT GCCN DCTFMINCD. I
7 89 80,

h I(T #3 SPECOL ATED THAT THC RUPTURE DI Af HRAGM FAILUCES WEPC CRUCED BY A H Y D R O r.C M I
7 89 80
QE |vcTonsTroW in TnE OFF-GnC SYSTcm. A cornm orrsc (untcH wnc rsToeLonncr> An n REGuLT |
7 89 '

(SEC ATTACHCD SNLCT) 80gg g,
status % POWER OTHER STATUS DISCOVERY OtSCOVERY DESCRIPTON

LEJ 1019111 I NA I lAJ l NA I
i

7 8 9 10 12 13 44 45 48 80
ACTivlTY COdfENT
RELEASED

OFRELEASE|
AMOUNT OF ACTMTY LOCATON OF RELEASE

[N_j 2. 57 cucits tot 4e l l P - 2/3 c.ns muev |BE [fGJ
7 8 9 10 11 44 45 80

PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTON

DE lo|oIoI lZJ l NA I
7 89 11 12 13 80

PERSONNEL INJURIES
NUMBEH OESCRIPTON

M lo|olol | Nd |
7 89 11 12 80

~

OFFSITE CONSEQUENCES

E| un
'

|
7 89 80

LOSS OR OAMAGE TO FACILITY
TYPE DESCRIP10N

H lZJ l NA I
7 89 10 80

PUBLICITY

DE I A/A I
7 89 80

8304050034 760706
ADOITIONAL FACTORS POR ADOCK 05000

M| NA S !
7 89 80

8| |
7 89 80
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EVENT DESCRIPTION (Continued)

The "2A" SJAE diaphragm was replaced, and a temporary cover was placed on the |

"2B" SJAE. The unit load was increased after the "2B" SJAE had been placed in |

service.

Off-gas system overpressurizations have occurred before on both Units 2 and
3; however, this is the first to occur during steady-state operation with the
rechar system in service and no valving in progress. (50-237/1976-40) <
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CAUSE DESCRIPTION (Continued)

of the recent Unit-3 off-gas system overpressurization) will address the |

origin and prevention of the off-gas explosions. |
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Dresden Nucle'r Power Stati n
R.R. #1
Morris,1:!inois 60450
Telephone 815/942-2920
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BBS Ltr. #76-503 July 2, 1976 ,
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Mr. James G. Keppler, Regional Director '
',

Directorate of Regulatory Operations - Region III
U. S. Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Enclosed please find Reportable Occurrence report number 50-237/1976-40.
This report is being submitted to your office in accordance with the Dresden
Nuclear Power Station Technical Specifications, Section 6.6.B.

t-
f

Station Superintendent
Dresden Nuclear Power Station

BBS:jo

Enclosure

ec: Director of Inspection & Enforcement
Director of Management Information & Program Control
File /NRC
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