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EVENT DESCRIPTION A*4D PROBABLE CONSEQUENCES h
I2j | On 8/26/82, both HPCI area smoke det'ctor systems were made inocerable en nerfnrm 1e

~, .
. .

,

ja j | corrective maintenance. T.S. requires one syse m in the HPCI areas to be 09erable. l
. X. '.

64|| A fire patrol was established prior to inop'e'rability. This event caused no l

1s[ [ threat to the public health and safety. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS @ '

lO|| Moisture from a steam leak condensed inside the detectors enusine thom en cive I

- #1||
a false smoke indication. The detectors were removed, replaced and - I

,2; |
functionally tested per procedure. An engineering support request has. been I

,3j ] issued to provide a long-term fix. The detectors are Simplex Time Recorder Co. ]

|
i, i | Model #4259-35.
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