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September 26, 15765
Re Indian Point Unit No.2
Docket No. 50-2u47
A0, =75=2-19(3)
~ A0, =75-2-20(E)
Mr. James P. O0'Reilly, Director
Office of Inspection and Enforcement
Region 1
U.S. Nuclear Regpulatory Commission
631 Park Avenue
King of Prussia, PA 19406

Dear Mr. O'Reilly

In accordance with the requirements of the Technical
Specifications to Facility Operating License DPR=-26,

the attached reports of Abnormal Occurrences A.0. =75-2-19(B)
and A.0. -75-2-20(B) are submitted. These reports

fulfill the requirement for written reports within

30 days of Abnormal Occurrences and are in accordance

with the format set forth in Regulatory Guide 1.16,

Revision 3. Three copies of this letter and the

attachments are enclosed as required.

Very truly yours

Enc. //’//{/[1,,./’

mrb William J. Cahill, Jr.
Vice President

Copy to Mr. Donald F. Knuth, Director (30 copies)
Office of Inspection and Enforcement
U.S. Nuclear Regulatory Commission
Washington, D. C. 20555

Mr. William G. McDonald, Director (3 copies)

Office of Management Information and Program Control
U.S. Nuclear Regulatory Commission

washington, D. C. 20555
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