« v U.S. NUCLEAR REGULATORY COMMISSION

LICENSEE EVENT REPORT
CONTROL BLOCK / / / / / / / (1) (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)

/0/1/ [VIAIN/AIS/L] (2) /0/0/-/0/0/0/0/0/=/0/0/ (3) [4/1/1/1/1/ (&) [ 1/ (5)
CAT

LICENSEE CODE LICENSE NUMBER LICENSE TYPE
o/l REPORT [L/ (6)  [0/5/0/0/0/3/3/8/ (1)  [0/8/2/6/8/2/ (8) Lolal2/2/8/2/ (9)
DOCKET NUMBER EVENT DATE REPORT DATF

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES (10)
/0/2/ /_On August 26, 1982, with Unit 1 in Mode 6, the following fire doors were found /
/0/3/ / not to be included in the periodic testing program: Fire Doors A80-1 and AB0-2 /
/0/4/ | between the Unit 1 and 2 Rod Control Rooms (respectively) and Auxiliary Building /
/0/5/ /| _and Fire Doo-s A59-1 and A59-2 between the Unit 1 & 2 Cable Vault Rooms (respec- /
/0/6/ | tively) and the Auxiliary Building. Since Fire Doors AB0O-1 and AB0-Z were recent-/

/0/7/ | ly included in a Preventive Maintenance Program and all four doors were being in-/

[0/8/ /_formally checked periodically, the public health and safety were not affected. /

SYSTEM " CAUSE CAUSE COMP, VALVE

CODE CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE
/10/9/ [A/B/ (11) /D/ (12) /Jz/ (13) /X/X/X/X/X/X/ (14) 1Z/ (15) Lg/ (16)

SEQUENTIAL OCCURRENCE REPCRT REVISION
LER/RO EVENT YEAR REPORT NO. CODE TYPE NO.
(17) REPORT

NUMBER  /8/2/ 1=l 101510/ INJ /0/3/ A% L=l 1o/
ACTION FUTURE EFFECT SHUTDOWN ATTACHMENT NPRD-4 PRIME COMP. COMPONENT
TAKEN ACTION ON PLANT METHOD HOURS SUBMITTED FORM SUB. SUPPLIER MANUFACTURER

16/ (18) /z/ (19) /2/ (20) [z/ (21) /0/0/0/0/ (22) [N/ (23) N/ (24) /Al (25) [C/1/1/S/ (26)

CAUSE DESCRIPTION AND CORRECTIVE ACTIONS (27)
/1/0/ /_These doors were not added to the existing periodic tests that check safety re- /

/1/1/ | lated fire doors because of an administrative oversight. The appropriate period-/

/1/2/ / ic test has been revised to include the fire doors. There are no generic /
/1/3/ | implications to this event. /

/1/41 1 /
FACILITY METHOD OF
STATUS %POWER OTHER STATUS ., DISCOVERY DISCOVERY DESCRIPTION (32)

/1/5/ /H/ (28) [0/0/0/ (29) [/ NA / /B/ (31) / _ Fire Marshall /

ACTIVITY CONTENT
RELEASED  OF RELEASE  AMOUNT OF ACTIVITY (35) LOCATION OF RELEASE (36)
/1/6/  1z/ (33) [z] (34) [/ NA fl 8 NA /
PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION (39)
/1/1/ [0/0/0/ (37) /z]/ (38) [ NA /
PERSONNEL INJURIES
NUMBER DESCRIPTION (41)
/1/8/ 10/0/0, (40) / NA /
LOSS OF OR DAMAGE TO FACILITY .,
TYPE DESCRIPTION
[1/9/ [z (42) [/ __ __ NA /
PUBLICTTY
1SSUED DESCRIPTION (45) NRC USE ONLY
/2/0/ [N/ (44) [ NA [ 4ttt

NAME OF PREPAREP W. R. CARTWRIGHT PHONE (703) 894-5151
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