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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
l o i a l | During normal shutdown, while conducting survelliance required by T3 4.12. A.1.1 one ]

(1) cell in each 24 volt battery for,the Diesel Fire Pump failed to meet the minimum |ioi3; ;

io i4 | | specific gravity requirements of the surveillance test. Cell A2-6 read 1.243 and cell;

4
lo isi i B2-1 read 1.246 compared to a minimum of 1.o The engine was test started with |.

io is j | satisfactory results. The event did not represent a significant hazard to the |

| 0 | 7 | | public health and safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONG

11 101 l The inw seecific oravitv was the result of the charcer beino out of service while I

|1 |1 Ilsurvei11ance reau' red bv TS 4_12 A.1.i was being cerformed. Following_L _arterv Ih

j li 171 | charae. satisfactor i sOecific gravities were obtained. No additional action is !

I i I 31 | recui red. I
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