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BALTIMORE G AS AND ELECTRIC COMPANY
P.O. BOX 1475

B ALTIMOR E. M A R YLAN D 21203

C LvtRT CL FPS N CLE R WER P(AN T
LU 58Y. M ARYLAND 20457

February 4, 1981

-

Mr. Boyce H. Grier, Director . a''

Office of Inspection & Enforcement "

U.S. Nuclear Regulatory Comission
Region 1
631 Park Avenue
King of Prussia, PA 19406

SUBJECT: Docket Nos. 50-317 and 50-318; LER 81-08 (U-1)

Dear Mr. Grier:

This letter is to confinn our verbal notification of your Mr. Ralph
Architzel of the inoperability on February 3,1981 of a number of
fire hose stations in the Auxiliary Building and in the Unit 2 Con-
tainment Building without backup hose stations as required by T.S.
3.7.11.4.

At 1800 on February 3,1981, the Shift Supervisor discovered that the
Unit 2 Containment Building fire hose stations and a number of the
Auxiliary Building fire hose stations had been isolated since about
0800 without the required routing of backup fire hoses. Backup fire
hoses were rigged for all affected hose stations by 2150 on February
3. Fire watches had been stationed at various locations in the Auxili-
ary Buildi 1 and in the Unit 2 Containment Building during this event.

A complete description of the cause and corrective action will be in-
cluded in the follow-up report.

!
M/ Plant Superintendent

Calvert Cliffs Nuclear Power Plant

LBR:RLW:mmr

cc: L.B. Russell
Director, Office of Management Information

and Program Control K (K ')\
Messrs: J.A. Tiernan

R.M. Douglass
R.E. Architzel
R.L. Wenderlich
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