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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| O | 2 | |The smoke detector zone covering the hallway area elevation 93' foot Aux. building |

|o|31 |and the HPCS pump room alarmed and would not clear. No smoke or fumes were present |

|0|4| |and a fire watch was established in accordance with Tech. Spec. 3.3.7.9. There was |

[OTin Ino effect on the health and safety of the public. This event did not constitute a |

0 6 | threat to plant or public safety. |
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
[TTTl IThe zone failed in an alarmed condition due to dust accumulation on the ionization |

i i | smoke detectors. One detector was found in alarm, cleaned and returned to service on |

|10 Sept. 82. This is a final report. |, .,
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y | 0 | 0 | 0 |@| Z |@| NA |
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| 0 | 0 | 0 |@| NA |1 a
7 8 9 11 12 80

LOSS OF OR DAMAGE To FACILITY
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