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EVENT DATE REPORT ODATE

(6TZz] |__DURING UNIT STARTUP FROM COLD SHUTDOWN AND WHILE IN MODE 4, THE EAST ESF VENTILA- |
| TION SYSTEM FIRE PROTECTION SPRAY FOR THE CHARCOAL FILTER OPERATED AT 2230. AFTER |
[6T=] | INVESTIGATING THE ALARM AND FINDING NO FIRE, THE FIRE PROTECTION SPRAY WAS MANUALLY |
6751 | ISOLATED AND A FIRE WATCH WAS POSTED. THE EAST ESF VENTILATION SYSTEM WAS RETURNED |
[6T6] | TO OPERABLE IN LESS THAN 1 HOUR. THE WEST ESF VENTILATION SYSTEM REMAINED OPERABLE |
[677] | DURING THIS TIME. AFFECTED T.S. 3.7.6.1. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

[710] | THE SPRAY ACTUATION WAS CAUSED BY A GROUNDED MANUAL ACTUATION STATION. THE |
T3] L___CORRECTIVE ACTICN WAS TO CLEAN AND RESTORE THE MANUAL ACTUATION STATION TO |
(T3] |  OPERABLE STATUS. THE CHARCOAL FILTER FIRE SPRAY WAS RETURNED TO OPERABLE IN i
(71731 | 12 HOURS AND THE FIRE WATCH TERMINATED. I
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