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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
O 2 |During Core XVI refueling outane. while performing EDCR 31-29. "No. 1 F, 1

1013| |No. 2 Battery and Charger Replacement". the battery rooms' halon system J

|_O RJ|was removed from service to facilitate installation of a new battery 1

icharger for No. 2 battery. The system is required to be operable by T.S.|o s

g3.7.10.5. An hourly fire watch patrol with backup suppression equipmentjo o

|0 | 7 | |was ma nta ned during the 28.5 hour outage period. There was no adverse i

,o gi,effect to the public health or safety as a result of this occurrence. I
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CAUSE DESCRIPTION AND CORHECTIVE ACTIONS h
|The cause of this occurrence was the need to relocate some of the halon Ii O

| system equipment in order to install a new battery charger for No. 2 1
'

i i

; gi17; | station battery. The halon system equipment was manufactured by the I

|Pyrotronics Company. The necessary equipment was relocated and system |i 3

y Ireturned to service. No further corrective action is necessary. I
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