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CAUSE DESCRIPTION
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00 [Ej lolGloi i un I LBJ l NA I
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BE (Zj LZJ l NA | | A/A |
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTON

DE 1010101 LzJ l NA I
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7 89 11 12 80
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Com wealth Edison p
Dresde cle:r Power St: tion nj
R.R. C1. .

Morris, Illinois 60450
Telephone 815/942-2920

BBS Ltr. #93-76 February 2, 1976

>,

Mr. James G. Keppler, Regional Director
'

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

Enclosed please find Reportable Occurrence number 50-249/1976-1.
This report is being submitted to your office in accordance with the
Dresden Nuclear Power Station Technical Specifications, Sec. tion 6.6.B.

M' b
0 ?'. .: .Dw_

'
B B. Stephenson
Station Superintendent
Dresden Nuclear Power Station

BBS:smp

Enclosure

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