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EVENT DESCRIPTION AND PROBABLE CONSEOUENCES h
o 2 | In the process of repairinst cables in the Control Room, several fire dams were broken.|

lo |3| | These dams provided a fire barrier between the Control Room and the Computer Room |

l o 14 | | below. An hourly fire watch was established as required by T.S.3.7.7. This event l

lo151 | had no effect on the health and safety of the public and did not constitute a threat |

0 6 | to plant safety. This report was initially submitted as a Special Report pursuant |

|| 0 | 7 | | to T.S.3.7.7.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
i 11 O I | The fire barriers were removed to renlace a damaced cable. Houriv fire watches |

1 1 | uere conducted for the duration of the event. The cables were renlaced and the l

m | fire dams were restored. The penetrations were resealed on December 14, 1982. This I

y| 1s submitted as a final report, l
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