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April 20,1981
MP-1-1750

1

l
#

Director, Region I

dp= kJ J@l,f)
f \Office of Inspection and Enforcement / h

Ui S. Nuclear Regulatory Commission ['631 Park Avenue .-

i ,7"y 0 4198N ,,jKing of Prussia. Pennsylvania 19405
.

E@jgwen |
1Raference: Provisional License DPR-21 n

Docket ttumber 50-245 Q .. U
Reportable Occurrence R0-81-03/IP //,9 ;i- '

Dear Mr. Grier:

This letter is forwarded to provide prompt notification of Reportable Occurrence-
R0-81-03/IP as required by the Mf11 stone Unit 1 Technical Specifications.

On April 19,1981 at 2240 hours it was identified t' hat, two containment instrument
isolation valves required to be in an open position were in the closed position.
These valves are isolat.fon valves for pressure instrumentation associated with'
Ese ency Core Cooling Systs and Reactor Protection System initiation. Upon
fu r investigation it was also identified that, the isolation valve to.
pressure instrumentation.which bypasses certain Reactor Protection System
scrans at low pressures was also closed. This would have caused a reduction in-
the d6 gree of redundancy provided by these systems.

A complete inspection of all instrument penetrations and instrument rocks has
been completed and all valves are in their normal operating position. Additional |

information including corrective action will be included in a 14-day fo11orup |
report.

Yours truly.

NORTHEAST NUCLEAR ENERGY COMPANY

E ka
Station Superintendent

Mf11 stone Nuclear Power Station

EJM/RJP:11s

cce Director, office of Management. Enforcement and Program Control, WasMagtma,
O A C. (2),

U1 S. Nuclear Regulatory Commission, c/o Document Management Branch, ,i

Washington, D.C. 20555 A ,
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