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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
|O|2|| During a special inspection by the Fire Protection / Safety Coordinator, |

[ O 131 | Penetration seal CV-19G was found not installed. The llVAC penetration is |

|O |. [ | located on the 189 ft. elevation east passageway room OC711 of the Control |

|O|3| | Building. The event is being reported pursuant to T.S.6.9.2. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li|0|| The open penetration is a construction error. The penetration will be |

i i | sealed as soon as procedures and qualified personnel are available. An I

i, ;7i | hourly fire watch is being conducted pursuant to T.S.3.7.7.a in the |

, 3 | interim. A final report should be submitted within the next 60 days. |
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ST S % POWE R OTHER STATUS DIS O RY DISCOVERY DESCRIPTION

| i | S | | 11 |@ | 0| 0| 0|@| NA | | C |@| Special Inspection |

ACTIVITY CO TENT
RELEASED OF RELE ASE AMOUNT OF ACTIVITY LOCATION OF RELE ASE
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PERSONNEL EXPOSURES
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TYPE DESCRIPTION

[Z_j@| NA
_ |1 9

7 8 9 'o 8209020490 820826 80

DESCRIPTION @ DR ADOCK 05000 JRC USE ONLY'
issue

hl NA I i | | ||||||||||22 o
7 8 9 10 68 69 80 3

Original Signed by: Ron Byrd o
- . . NAME OF PREPARER . PHONE: , , ",_

.


