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(515 |__Contract personnel working in the E2 diesel room disarmed the COZ synten
| and established a fire watch in accordance with procedure. Upon comple-
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(3I+) |__ tion of work, the CO2 system was not restored to normal and the area was

—

| without a fire watch for about 10 mimutes. Consequences are minimal due

1] | to the short time interval involved and alsc the fact that no work was

[3]7) |__ being performed in the diecel generator bay when the fire watch was
|___absent.
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\.AUSE DESCRIPTION AND COQHECTIVE ACTIONS

[TT5) | Personnel thought second group working in the cardox room of the diesel J

] L buil the CO2 system to be disarmed. CO -

17 | to normal within 10 minutes. All -grsonnel involved received instruction J

Tl L on work requirements where a fire watch is posted. ]

:’"E] L J
) = o .
’s‘\'LA“u‘s‘  POWER QTHEA STATUS @ :I‘ch\)l‘t'ﬂv UISCOVERY DESCRIPTION (14

- \___j D) [11 OLO]@[ N/A | |2 JGD|_NRC Inspector

M.Ywnv LQNT‘NY 7N
RELEASED _OF RELEASE AMOUNT OF ACTIVITY @ LUCATION OF AELEASE 36

CI] 2] ® Lziesl N/A N N/A
7 e Pes “-ukktox ¢ I’Q&c‘tl‘lis “

TYPE QESCRIPTION ?
a n JI'D@lZJ@l ¥ =

3

-4 .

——

s
el

PERASON 2L NAAQIQS 7~ :")_‘ ‘;::56'
P NUMEEA sescripTION|S!
1 ! J \
Ll 3104040 J@l N/A 1
i 9 1 12 40
O%% OF N JAMAGE TO FACILITY /g3 . >0\
Ly IESLRIPTION \“) ‘ 9 091 7 0 ? s
[T L@l /A .
it B 4
' s 4 ) =
B 4 &) / NAC USE ONLY
{ i / " ' i -
- by - L S[ A 7 *'/1 2 J 1 i IA A A L ;1
"

3 9 d / [T 30
M. J. Cooney (215) 841-3020 :
NAME JF PREPARER PHONE 3



