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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 | The fire detection zone covering the fuel handling area and ventilation eauipment areal

g o |3 ; |went into alarm and reset several times. Operations investigated the area and found |

10 | 4 | | no sign of fire or smoke. The alarm was de-activated and declared inoperable. A |

| fire watch was established in accordance with T.S.3.3.7.9. There was no danger to |O s

O s Ithe health and safety of the public. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11 | O l | Investigation showed the alarm was clear and the alarm reset. The alarm can only be 1

1 i | attributed to system noise or dust. The zone was returned to service the same dav. I

| Repetitive occurrences of this nature will be tracked and reviewed for further i7,

l i l a l I corrective action. This is intended as a final report. j
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