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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
l o 121 l on October 24, 1982, the smoke detectors in the East electrical _shlichgear_ room and a i

lo |3| | piping penetration room of the Auxiliary Building. elevation 119 foot, alarmed and I

l o lil | would not reset. Investigation revealed no smoke or fumes present in the area. An |

[ols| | hourly fire watch was established in accordance with Technical Specification 3.3.7.9. I

lo la | | This event did not constitute a threat to plant safety, and there was no effect on i
e

j o 17 | [ public health or safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
| i j o | | The exact cause of the alarm is unknown. A surveillance test was performed on the |

|i li | | smoke detectors on October 24, 1982, and the results were satisfactory. The detectorsi

|were returned to service, and the LCO was lifted on October 29, 1982. This is a finalji 7

i 3 | report. |
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