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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10|2| |During shutdown, while performina Surveillance Procedure 06-OP-SP64-M-0043 (Fire Donrn|

O a lAlarm Checks),five Penetration Room Fire Door alarms were found inoperable which |

Io i4 | | voided the ability of the Control Room to monitor Fire Door position. An LCO was |

10161 l entered in accordance with T.S.3.7.7. There was no effect on the health and safety 1

1016 I l of the oublic and did not constitute a threat to olant safety. I
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SEQUENTIAL OCCURRENCE REPORT REVISION

LER/RO EVENT YEAR REPORT NO. CODE TYPE NO.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

11 l o l | An hourly fire watch was established per T.S.3.7.7. The cause of the fire door |

| alarms inoperability was unknown. The fire door alarms were retested by Maintenance |i i

|and returned to operability. The LCO was lifted on September 29, 1982. This is |, 7

| being submitted as a final report. g, 3
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| t |5 | | B |@ |0 |0 |0 |@| NA | |B |@| Surveillance Testing |

A TlVITY CO TENT
RELEASED OF RELE ASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

NA | | NA |y W @ MQ|
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PERsONNEt ExPosMES
NUMBFR TYPE DESCRIPTION

y |0|0|0|@|Z|@| NA |
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NUMBER DESCRIPTION

NA ||0|0|0|@|1 a
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LOSS oF OR DAMAGE TO FACILITY
TYPE DESCRIPTION

|Zj@| NA |i 9
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