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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
10 | 2 | LWhile shutdown for refueling and maintenance, supply to part of the safety related |

io i3; ; hose stations in the Reactor Building was shut. off making the stations inoperable. |

|a la | | This is contrary to Technical Specification, Apoendix A, Paragraph 3.12.D and reduces i

lois| ] the manual fire fighting capability in the event of a fire. ]
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ACTION FUTURE EFFECT SHUTDOWN ATT ACHM E NT NPRD-4 FRlME COMP. COMPONENT
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11 101 | The isolation was intentional to permit the installation of an additional post indi- |

|1 1i| | cator valve in the yard fire loop. Additional lennths of hose were used at adiacent I

ii i7i [ operable hose stations to provide complete protection of the area during the 1

J

|i13| | installation of the new valve. I i
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