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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES b10
| During plant operation, performance bf the monthly operability test of swinging fireo 2

doors, PT-35.18.2, revealed that both inner doors of the two personnel secondary
o a i

containment personnel airlocks located on the 50' elevation of the Reactor Buildingn , ;

were inoperable, as the doors would not self close with their respective door closers.
o 3 ,

| o |6 | | This event did not affect the health and safety of the public.

10171 | |

Technical Specifications 3.6.5.1, 3.7.8, 6.9.1.9b ,,g,g, ,
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CAUSE DESCRIPTION ,dD CORRECTIVE ACTIONS h
Excessive inleakage past each inner door's respective outer doors' seals prevented

U_Le I I I

The outer doors were sealed in accordance withg the inner doors from self closing., ,

acceptable methods and each inner door, Sonic Bar Model No. (L) AR8000L, was adjusted
'

, , g

g and tested satisf actorily as per the PT. Plant Engineering has been requested to
, ,

evaluate the use of these doors in this particular application.
, , g
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PERSONNEL EXPOSURES
NUMBER TYPE DESCRIPTION |

NA|0|0|0|g { g| g1 7
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NUV8ER DESCRIPTION
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