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EVENT DE§_CR|PTION AND PROBABLE CONSEQUENCES
| During routine surveillance testing of Fire Detection Instruments, the fuseable E
| plug for the battery room detectors of both Unit 1 and Unit 2 were melted |
[0]a] | xrendering them inoperable. Action Statement 3.3.3.6 was entered at 0700 hours 1
o15] | (79-43). ’ 1
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

[iTo} ] A hot air blower was used to raise the temperature of the detector to an alarm |

| condition, and the heat source was not removed quickly enough and the detector ]
' | was damaged. The detectors were replaced and tested satisfactory, terminating the 1

[7T3] | Action Statement at 2100 hours on June 3, 1980. The procedure has been changed 1

[ requiring the use of other equipment for the test. ' i
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