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EVENT DESCRIPTION AND PROBADLE CONSEQUENCES h
_~ lO Ia| | During normal operation, while doing a surveillance on the Aux. Bldg. |

|; ZlTlTl I ventilation system, it was found that the charcoal filters serving the I -

_' I O I 4 i | Fuel Building were not available during non refueling modes of f

JiO isi | operation as described in the zion FSAR. The health and safety of the |

_ |O ls | | public was not affected due to the fact that there were no releases to I

.T I O I 7 I I the atmosphere during this mode of operation. (
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CAUSE OESCRIPTION AND CORRECTIVE ACTIONS h
i

_ ii I O I I Two dameers controllina the Fuel Blda. ventil'ation oath to the charcoal 1
'

Jii I filters were improperly installed resulting in an imuroner flow cath, f

_- i,i2i | The dampers have been re-installed per the original design and have f

_ i,13| | been temporarily modified to assure continuous charcoal operation i

m j during non-refueling fuel movements. l
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