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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
iO Ia i l DURING NORMAL OPERATIONS. WHILE PERFORMING A NON-ROUTINE TEST, THE CABLE VAULT HALON |

[OI3II SYSTEM FAILED TO MEET THE DESIGN CONCENTRATIONS, AND WAS DECLARED IN0PERABLE. THIS IS |

LO_Li.J l CONTRARY TO T.S. 3.7.9.4. THE PROVISIONS OF ACTION ITEM 'A" 0F T.S. 3.7.9.4 WEREO
|

,1O t sI I INSTITUTED AT THIS TIME AND WILL CONTINUE IN EFFECT UNTIL THE SYSTEM IS RETURNED TO
|

| 0 is i I OPERABLE STATUS. PUBLIC HEALTH AND SAFETY WERE NOT AFFECTED. g
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS Q27

i2:Oi | THE CAUSE FOR THIS SYSTEM TO FAIL TO ACHIEVE DESIGN CONCENTRATION HAS NOT BEEN
g

i. ,ii| DETERMINED AT THIS TIME. REVIEW 0F TEST DATA AND FURTHER SYSTEM REVIEW AND TESTING
,

g | WILL CONTINUE. FURTHER REPORTS WILL BE FORWARDED !JNDER THE REQUIREMENTS ESTABLISHED ,

, ,,3, | BY TECHNICAL SPECIFICATIONS. ,
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