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1 EVENT DESCRIPTION (continued)
'

on the date of the discovery. The Unit-2 valve will be fully operational
prior to unit start-up. The Unit-3 valve was made operational on April 5,
1976, and the Tech Spec surveillance was performed for verification.
(50-249/1976-6)

CAUSE DESCRIPTION (continued)

approval; consequently, the valves were not functionally tested upon>

complation of the modifications. Under current procedures, modification
approvals are more closely reviewed for inclusion of appropriate post-
modification testing requirements.
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, -. YDresden Nucleir P;wer Stiti:n- -,

RR #1 -

Morris, Illinois 60450 . OI A
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Telephone 815/942-2920 "
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BBS Ltr. #76-287 April 6,- 6 / 9-
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Mr. James G. Keppler, Regional Director #ll MY
Directorate of Regulatory Operations - Region III
U.S. Nuclear Regulatory Commission
799 Roosevelt Road
Glen Ellyn, Illinois 60137

Enclosed please find Reportable Occurrence number 50-249/1976-6. This
report is being submitted to your office in accordance with the Dresden
Nuclear Power Station Technical Specifications, Section 6.6.B.

/ /
.m. '-/C ,
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B.B. Stephenson
Superintendent

BBS:aw

Enclosure

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