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Directorate of Regulat~ry Operations - Region III 
U.S. Nuclear Regulatory· Commission 
799 Roosevel~ Road 
Glen Ellyn, IL 60137 
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Reportable Occurrence Report #80~30/03L-0, Docket #050~249 is 
·being submitted to your office .in accordance with ·Dresden Nuclear 
Power Station Technical Specification 6.6.B.2.(b), conditions 
leading to operation in a degraded mode permitted by a limiting 
condition for operation or·plant shutdown. required by a limiting 
condition for operation. 

Ow~~,.._~ 
B. B. ~~ei[~:son 
Station Superintendent 
Dresden Nuclear Power Station 
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