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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
IO |2I | On July 25 the smoke detector above the steam tunnel area zone 2-08, [

g o ;3; [ alarmed where no fire existed and would not reset. The smoke detector |

[ O | 41 | was declared inoperable and an hourly fire watch was established as |

|0|s| | required by T.S.3.3.7.9. The event is being reported pursuant to T.S.6.9.1.13.b. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li t o | ] upon inspection on July 27 the manual pull station was found initiated. |

|i |i | | The system was restored at 1930 and the hourly fire watch discontinued. I

g,,7, | This is considered a final report. |

1 3 | |

l[i I4 I I
807 8 9

ST S % POWE R OTHER STATUS ISCO RY DISCOVERY DESCRIPTION

NA | |A|@| Audio and Visual Alarm ||1 l5 | Wh | 0 | 0 | 0 |@|
ACTIVITY CONTENT
RELEASED OF RELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

NA | | NA |d h (Z_j@|1 6
1 8 9 10 11 44 45 80

FERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION

|M | 0| 0| 0|hl 7|hl NA
"

'' "
' PERSONNE t iNauNiES

# *

NUMBER OE SCRIP TION
||1IHI|0|0|0|hl NA

80
7 8 9 11 12

LOSS OF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

|[L}@| NA1 9
*

Pusu$ry 8208300107 820823# " "
NRC USE ONLY

DESCRiPTONO PDR ADOCK 05000416 ,

III l [_UEDp_jhl S PDR j |||||||||||||{
ISS

NA
** * ** '

ORIGINAL SIGNED BY: RON BYRD

_ . , _ _. NAME OF PREPARER PHONE: " , _
.


