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_ EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (10)
[0]2] | During the Startup Test Program, it was discovered that Tech. Spec. surveiilance |

(077] | requirement 4.7.6.3.2.a (CO; storage tank level) was not included in any sur- |

[oT4] | veillance procedure. No significant occurrences took place as a result of this |

[0]5] | event. Fire extinguishers and hose reels are available in the areas protected by|

[0]6]]| the CO; systems. Later surveillance of the tank showed the level to be at 60% |

E{I:] | (fire protection requirement only 25% level). |
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CAUSE DESCHIPTION AND CORRECTIVE ACTIONS @
[1]0] | The event was caused by human man error as the result of failing to include the |

[']'] | surveillance in Weekly Surveillance Operating Log (s0-00-008). The procedure |

[1]2] | was revised to include the appropriate checks on the C0; storage tank level. e

(]3] ] shiftly, daily and weekly surveillance procedures were reviewed against Tech. |

ML . ¥F

['T4] | Spec. requirements to verify no other items were missed.
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