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EVENT DE~CRIPTION AND PROBABLE CONSEQUENCES@ 

[]]I1 I When the operating license was received, fire barriers were open due to the recent 

[§]]] removal of electrical cables, pipes and welding cables. The Technical Specification 

[QJ]J 3~7.11 requires the barriers to be sealed at all times. 
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[]]]] I At the completion of construction, cables were removed from barriers and not sealed 

OJ]] immediately. In preparation for and prior to fuel load, all barriers were inspected, 

(JJ]J verified sealed or sealed prior to core load. 
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