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EVtiNT DESCRIPTION AND PROB ABLE CONSEQUENCES Oio
10121 | On October 25, 1982, it was discovereu '. hat the thermal detectors for the Units 1 & 2 ;

Iodine Removal Systems and Pressure Relief Systems had not been included in the fire
,g,3, y ;

,g,,, ; detection instrumentation surveillance procedures. Testing of the detectors in g

, accordance with Surveillance Requirements 4.3.3.6.1 had not been performed since systeqg ,
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yg;,, ;were apparently operable since installation. The event constituted operation in a g

degraded mode in accordance with Technical Specification 6.9.1.9.b.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

g | The detectors were onitted from the surveillance procedures due to oversight at the |

|i|3| [ time of writing. New procedures have been written and are presently in the review |

, , gprocess. |
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