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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES .
| During steady state operation, while conducting a routine plant 1nspect10n the in- ]

| tegrity of a fire stop in the vicinity of Bus 28-2 was found to he inadequate. As per |

IT.S. 3.12.F.2, a fire watch was established in affected area. There was no effect B
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{ upon public health or safety. No previous event of this nature has occurred at Dresden]
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CAUSE DESCRIPTION AND CORRECTIV: ACTIONS @

[1710] lEvent caused by inadequate supervision. After cables were pulled' thru.penetration, |

[ I7] | temporary fire stop was not installed in accordance with procedure DFPP 4175-1. Upcon |

[TTz] | discovery, fire watch posted and temporary fire stop installed. Appropriate personnel

013 | admonished as to impoftance of following requirements for fire stops in fire |

[ ]4] | protection program. ‘ , ' . |
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