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,f m Com wealth Edison :.

,# y;' eO' ;], Dresden sucie:r Power St tion
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~ O ~~ R.R. 61
* Morris, Illinois 60450

' ' ~ Telephone 815/942-2920
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|yrj v.s. yMr. James C. Keppler, Regional Director "

g 3|gwey _.Directorate of Regulatory Operations - Region III 'r--j g,

U. S. Nuclear Regulatory Commission G N
g'

799 Roosevelt Road
W'\hO.;T7 g['

, N *-

Olen Ellyn, Illinois 60137 f%ggs,--

Enclosed please flad Reportable Occurrence number 50-237/1976-27.
This report is being submitted to your office in accordance with the
Dresden Nuclear Power Station Technical Specifications, Section 6.6.B.
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J / B. B. St'ephenson
Station Superintendent
Dresden Nuclear Power Station
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Director of Management Information & Program Control
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