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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|O|2| | On January 4 and 11, 1982 the switches for the Cardox Fire Suppression System for | 4

)

|O|3) | 1A, 1B and 1C Diesel Generator Areas and the No.12 Fuel Oil Storage Tank Area were |

|0|4| | placed'in the manual position in order to protect personnel working in the area and I

[TTTl | Action Statement 3.7.10.3 was entered. A continuous fire watch was established |

| O 16 | | within one hour. On January 18 and 25, 1982. resoectivelv. the Cardox System had 1 -
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IO l7| | been inoperable for creater than 14 days, therefore. a soecial reoort was reanired. I~
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h.

l1 IO l | A continuous fire watch has been maintained. The named Cardox Systems are beino |

|1 li| | retained in the manual mode for personnel safety due to the current naintenance l

.

g I outage. At the end of the outage they will be-returned to normal, and a Supple- |'
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W I mental Report will be submitted. |
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ITTT1 W@ 10 | 0 | 0 l@| N/A I W @l Not Applicable -|-.''
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M d h | Z |h| N/A | | N/A |
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

|M | 0| 0 | O'|hl Z|hl N/A
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PERSONNEL INJU IES
NUMSER DESCRIPTION

|M |0|0|Ojhl N/A
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