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EVENT DESCR!PT'ON AND PROBABLE CONSEQUENCES
| On January 12 and 20, 1983, one smoke detector in Zone 1-15 (Control Building ]
| elevation 148 feet) and eight detectors in Zone 2-18 (Auxiliary Building elevation |
[6Ta] | 119 feet) were covered during planned maintenance functions to prevent false alarms ]
[6]5] or damage to the units., Hourly fire watches were established in accordance with |
|T.5.3.3.7.9. This had no effect on the health ard safety of the public and did mot |

[0]7] | constitute a threat to plant safety, This is reported pursuant to T.S5.6.9.1.13.b, |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @

|smoke detectors were covered during plauned maintepance. They were uncovered .|
m Land returned to service at the finish of each job. All corrective action is |

|considered complete. This is submitted as a final report.
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