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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (10)
[072] |On January 12, 1983, with the Plant In Mode 1, Fire Detector Zone DDD in |
[073] |the Service Water Punphouse failed to reset during the performance of an |
[0Ta | {operational test. There were no adverse consequences. An hourly fire watch |
[0Ts] |patrol established within one (1) hour of the occurrence provided assurance |
[0Te] |that any fire would have been promptly discovered and extinguished. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (29)

["19] Lrhe failure to reset was due to a grounded smoke detector. The detector head had |

i in e of the assembly after a previausl
(:12] | performed sensitivity test. The ground cleared after the head was installed J

[1T3] | properly, and the system was returned to service on January 19, 1983. Test |
[ T4] |personnel have been cautioned on the proper installation of smoke detectors. |
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