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EVENT Descaw‘rxou AND PROBABLE CONSEQUENCES
[6]2] | At 1100 hours, February 15, 1982, the Control Operator noticed that the fire alarm ]

| for the B4' Elevation, Charging Pump Area had annunciated on the 1RP5 Fire Zone |

(514] | panel, but the coded audible alarm did not sound. The fire alarm was declared |
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(6]5] | inoperable and Action Statement 3.3.3.6 was entered. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
r—r—l lThe control circuit relay from the 24 hour timer in the Miscellaneous Signal Cablnegl

CT7] | was sticking. The audio/test switch on the timer was cycled, the relav cleared, and]

1] ltho coded audible alarm functioned properly. At 1420 hours, February 15, 1982 J
EmE ll\ction Statement 3.3.3.6 was terminated. Subsequently, a relay was discovered ]
[TTa] | loose in its socket and reseated. (81-122 |
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