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EVENT OESCRIPTION ANO PROB ABLE CONSEQUENCES b10

g,,, g At 1005 hours, August 1, 1982, duriYg surveillance testing of the Fire Suppression g

System, the operator discovered that No. 1 Fire Pump would not start from auto- gg , g

matic initiation. The fire pump was declared inoperable, and Action Statement |;g,,, g

|g,3, ,3.7.]O.la was entered at 1015 hours. Ib . 2 Fire Pump was tested and was capable |

|oisj | of meeting system requirements in the event of a fire. | ,.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS
,

I i I 0 | | Investigation revealed the cause to be a failed fuse on No. 1 Battery Charger. The|

g | fuse was replaced and the battery charger was used to recharge the battery. The I

g | surveillance test was satisfactorily performed and No. 1 Fire Pump was declared I
*

1

g | operable. Action Statement 3.7.10.la was terminated at 1900 hours, Auaust 1, 1982.l
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