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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
I o I 21 | On December 29. 1982. with the olant in cold shutdown. the c:mnke detection zone l

lo|3| | covering the Auxiliary Building corridors at elevation 166 feet alarmed and would |

[olallnot reset. The zone was deactivated and an hourly fire watch was established in 1

o s | accordance with T.S.3.3.7.9. This event had no effect on the health and safety of |

0 6 1 the public and did not constitute a threat to olant safety. This is a Soecial |

| 017 | | Report filed pursuant to T.S.3.3.7.9.b. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

| i | 0 | | An investigation revealed that no smoke or flames were present in the area. I

| i l i l l however, dust had accumulated in the detector. The detector was cleaned. I

| functionally tested, and returned to service on January 12 1983. This is submitted |
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