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’ 3 . LICENSEE EVENT REPORT .
. CONTROLBLOCKl [ T l@ * (PLEASE PRINT OR TYPE ALL REQUIRED INFORMATION)

|||MIDCC|2 lolololololo ol ol ol ol oI®lal1 11 l1l1]

I I Ll(I:ENSlE CC!DE I@ L|CENSEN|UMBER @I LlCIENSE TYPE 30@57 CAT 58®
CON'T
o [_l@ ol5lojolols|ile ®|1 12 1o 1217 laJQll 1212101718 I@
7 8 DOCKET NUMBER 69 EVENT DATE REPORT DATE

EVENT DESCRIPTION AND PROBABLE CONSEQUENCES
[672] | UNIT OPERATING IN MODE 1. OPERATOR ERROR RESULTED IN HALON SYS. FOR CABLE J

ro73] | SPREADING AREA BEING DISCHARGED AND THEREFORE INOPERABLE IN VIOLATION OF TECH |
(6121 | SPEC 3.7.9.4. ACTION ITEM 3.7.9.4a WAS COMPLIED,WITH HALON SYS.RESTORED TO ]

(5T5] | OPERABLE STATUS ON DECEMBER 4, 1978. NO®PROBABLE CONSEQUENCES. THIS WAS FIRST |
[5Ts] | EVENT OF THIS TYPE. ‘ |

071 | |
fors] | ]
7 8 9 80
SYSTEM CAUSE CAUSE CoMP, VALVE
CODE SUBCODE COMPONENT CODE SUBCODE SUBCODE
lzlz|® IAI@ lB l@lzlzlzlzlzlzl. 1Z1® |z | (®
7
SEQUENTIAL OCCURRENCE REPORT REVISION
LER/RO EVENT YEAR REPORT NO. CcOoD NO.
,sgggg;l:l 7181 = L019] 4] | |o|3l ILI I— Lo
26 27 29 30 3l 32
ACTION FUTURE EFFECT snumown ATTACHMENT NPRD-4  PRIME COMP, COMPONENT
TAKEN ACTION ON PLANT HOURS @ SUBMITTED  FORMSUB,  SUPPLIER MANUFACTURER

LK@ 21 L__I@ P 1010f0] M@ W@ Ll® [z1919191®
33 34 37 40 41 42 43 a4 47
CAUSE DE‘SCRIPTION AND CORRECTIVE ACTIONS '

[7To] | HALON SYS DISCHARGED WHEN OPERATOR PUSHED ACTUATION PUSH BUTTON WHEN HF SHOUI D J

GTi] L_HAVE PUSHED CO, RESET BUTTON. OPERATOR DISCIPLINED FOR NOT TAKTNG TTME TQ BE 1
121 | SURE HE PUSHED CORRECT PUSH BUTTON:SINCE PUSH BUTTONS ARE CLOSE TO EACH OTHER. |
mEl PROTECTIVE COVERS TO BE INSTALLED OVER PUSH BUTTONS TO CAUSE OPERATOR TO TAKE TIME |

| TO BE SURE HE IS CORRECT. ‘ ]

FACILITY METHOD OF
OTHER STATUS * DISCOVERY DISCOVERY DESCRIPTION @
IIE'_I |__|‘ |1 *l 0| 0|.| NA | |A_|GDIOPERATOR OBSERVATION N

44 45 46 80
ACTIVITY CONTENT |
RELEASED OF RELEASE AMOUNT OF ACTIVITY @ LOCATION OF RELEASE

(2] [21@® iz ieoLn | |
7 8 9

PERSONNEL EXPOSURES 44 45 80

DESCRIPTION ‘ ’
r‘rj10|0|01@1210 . , |
° PERSONNELINJURIES . R 0 80
UMBER DESCRIPTION‘ » ‘
| l||0|0| l.l NA s |

LOSS OF OR DAMAGE TO FACILITY @
TYPE DESCRIPTION : l

[_T—IIZI NA

PUBLICITY @ . NRC USE ONLY

|ssuso‘oes§rxpﬂo~ W{ZZ%Q@%/ ] | HANEERNENE|

80+

(616) 465 5901 EXT.231
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GPO 917-926

NAME' UF PREPARER L. K. SMITH PHONE:
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