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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|O|2| | At 1100 hours, February 15, 1982, the control Operator noticed that the fire ninm I

[o|3| | f r the 84' Elevation, Charging Pump Area had annunciated on the 1RP5 Fire Zone |

|o |4 | | panel, but the coded audible alarm did not sound. The fire alarm was declared |

IO is| | inoperable and Action Statement 3.3.3.6 was entered. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

|igojjThe control circuit relay from the 24 hour timer in the Miscellaneous signal cabinet I

,i;ij |was sticking. The audio / test switch on the timer was cycled, the relav clearna. wa I

.

,,,7; |the coded audible alarm functioned properly. At 1420 hours, February 15, 1982 l

|,g3g| Action Statement 3.3.3.6 was terminated. Subsequently, a relay was discoverea I

[ i 14 | | loose in its socket and rescated. (81-122) |

807 d 9

ST S % POWER OTHER STATUS IS O RY DISCOVERY DESCRIPTION

|t |5 | Wh | 0 | 0 | 0 |hl N/A | | B |h| Surveillance Test |

ACTIVITY CO TENT
RELEASED OF RELE ASE AMOUNT OF ACTIVITY LOCATION OF RE8 ".ASE

y J @ Wh| N/A | | N/A |

7 8 9 10 11 44 45 80
PERSON"L EXPOSURES
NUMBER TYPE DESCRIPTION

LLLJ I ol o l o l@l zl@l N/A I

PERSONNE L INJU IES
NUMBER DESCRIPTION

|1 |RI|0|0|O|hl N/A |

7 8 9 11 12 80

LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

W h| N/A |1 9
808204220432 820401' " ' '

NUE @DESCRIPTIONO
PDR ADOCK 05000272 NRC USE ONLY'

,

| N/A s PDR | j ; [;;;;;;||||j
[2 J OJ

68 69 80 57 8 9 10

{609-935-0998
NAME OF PREPARER PHONE:

. . . . . . _ . . . . . . . . . . . . .......


