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EVENT oESCRIPTION AND PROBABLE CONSEQUENCES h
IOl2|IDuring shutdown conditions, while performing fire protection system modil

roTT1Ifications, the cable tray house sprinkler system was taken out of servic'l

10I4|le for eight hours. This system is reauired to be operable by T.s.3.7.10.I

loisi|2.a. This is the first occurrence of this nature. Other fire systems arel

O s I to be modified in_the near future. A manual hose line and continuous fi 1
0 7 Ire watch were provided at the scene throughout the modification. therefoI

g ire, no adverse effects upon che public health or safety existed. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
Who root cause was removal of the system from service for modification tIi O

lo improve the system as determined by the Yankee Atomic Electric Co. FirIi ,

i,i,i le Hazard Survey and the USNRC SER. The system was installed by AutomaticI

iii3; | Sprinkler Corp. The system was changed, tested and returned to service. 1

, , iFurther planned outages will be reported in a final supplemental report.|
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