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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
Q |On January 18, 1983, during routine operation, the Diesel Generator Area Low Pressure |

0 | CO2 System automatic initiation feature was disabled and tagged out for planned |

0 4 | maintenance. The tagout was necessary to insure personnel safety during work in the |

[O ]T] | area. With the feature inoperable, Action Statement 3.7.10.3a applied. Due to |

0 6 | continuing work in the area projected during the upcoming refueling outage, the system |

0 7 | was left disabled. After 14 days, the event required a special report in accordance |

g | with Technical Specification 6.9.2f. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
Q ] The CO2 manual actuation capability was maintained. A continuous fire watch with |

| backup fire suppression equipment was immediately established in the area, in |t t

i 7 | compliance with the action statement. The measures will be 'in effect until |

g | completion of the refueling. |
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