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TENNESSEE VALLEY AUTHORITY
CHATTANOOGA, TENNESSEE 37401

T M

7276-191°

August 2, 1977

Mr. Norman C. Moseley, Director

U.S. Nuclear Regulatory Commission
Office of Inspection and Enforcement
Region IL

230 Peachtree Street, NW,, Suite 1217
Atlanta, Georgia 30303

Filé Oy

seulatory
Dear Mr. Moseley: Regulatory
TENNESSEE VALLEY AUTHORITY -~ BROWNS FERRY NUCLEAR PLANT UNIT 3 -

DOCKET NO. 50-296 — FACILITY OPERATING LICENSE DPR-~G# - REPORTABLE
OCCURRENCE REPORT BFRO-50-296/7711 .

The enclosed report provides details concerning a smoke detector in
spreading room B which gave a false alarm due to increased detector
sensitivity during routine startup operation. This report is
submitted in accordance with Browns Ferry Technical Specifications
Section 6., This event occurred on Browns Ferry unit 3.

Very truly yours,

TENNESSEE VALLEY AUTHORITY

’,

H.S, Fox
Director of Power Production

Enclosure (3)
cc (Enclosure):
Director (3) °
Office of Management Information and Program Control
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

Director

Office of Inspection and Enforcement
U.S. Nuclear Regulatory Commission
Washington, D.C. 20555

772370 082

An Equal Opportunity Employer
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i ) 1 6
-7 - LCENSEE ‘ UCENSE EVENT
& X NAME LICENSE NUMBER TYPE TYPE
[o[] || -] B] R] F|] 3] |0]O]|—] 0] O] O °l°|—l°l°| I I It N I R
7 889 14 15 26 30 31 32
CATEGORY  "¥Pe  SOURCE oocKer numper 1 a0 €L e 70 7 REPORT DATE
[Effcont | | | L] |L] 101 5] 0]—) 0] 2| 9|6 [°I7lllll T I O
7 8 57 58 59 60 61 68 69 74 75 80
EVENT DESCRIPTION
| During routine startup operation,a smoke detector in spreading room B gave a false |
7 889 80
- | alarm due to increased detector sensitivity. This 1s a repetitive occurrence which |
- | is due to a normal failure rate in a system of about 400 detectors. The detector eci
8 9 80
| was replaced. (BFRO-50-296/7711) ,
7889 : . ) 80
L j
7 89 R—— 80
SYSTEM CAUSE COMPONENT COMPONENT -
CODE CODE COMPONENT CODE SUPPUER MANUFACTURER VIOLATION
of7] | Al B [E] LI N S|[T|R]U] | L] | X' 1] 2] 9] LN]
7 89 10 1 12 17 43 43 47 ' a8
CAUSE DESCRIPTION
- l The smoke detector, Kidde Model FT—ZOO became too sensitive and needed to be I
80
- | replaced. [

-I
80

FACLITY METHOD OF
STATUS % POWER OTHER STATUS OISCOVERY OISCOVERY DESCRIPTION
Lc] loJol3] | NA | [A] [Alarm received in control room |
78 9 10 12 13 34 a5 46 80
FORM OF
:Ecllgxggo é:FOgEEE‘A'SE AMOUNT_OF ACTIVITY LOCATION OF RELEASE
[ 2] (2] | NA | ] na |
7 8 9 T a4 45 80
PERSONNEL EXPOSURES .
MBER TYPE DESCRIPTION
[E liL_°_|_| k24 | NA |
11 12 13 80
PERSONNEL INJURIES
DESCRIPTION
m |58 | o N
1 12 80
OFFSITE CONSEQUENCES
[ | = |
7 89 80
LOSS OR DAMAGE TO FACILITY
TYPE DESCRIPTION
2 NA |
7 89 10 80
PUBLICITY
l NA I
7 89 80
ADDITIONAL FACTORS NA :
| : |
7 B9 80
| |
7 89 ' : 80
NAME: ‘ PHONE:

GPO 881-.667
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