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EVENT oescnumow AND PROBABLE CONSEQUENCES
{o]z] LAt 0900 hours on 3/12/81, the Senior Shift Supervisor on shift was requested by J

‘ maintenance personnel to grant permissioos to replug several penetration fire

| : !
— Lbarr::i.ex:s. The Senior Shift Supervisor discovered that no fire watches had been [

established when th : '
Iaaiis shed when the plugs were removed on 2/18/81 in accordance with Action Statementj

-

1] | 3.7.11 as the Action Statement had not been entered or noted ‘in the log. The plugs |

5T 1__ge;_'e_;i-_-_lj_Z"__Welding Lead Plugs designed to_retard. the heat transferred from a fire . | __

| on: one side of the penetration to the other for a period of three (3) hours. |
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CAUSE DESCRIPTION AND CORHECTIVE ACTIONS @
mal Personnel involved in the removing of the plugs were not familiar with procedures |

1] | and documentation required. - -The perscmnel involved have been counseled. Admini- ]
strative Procedures are currently being revised to establish more effective
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administrative control when fire barriers are to be breached. :
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