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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
[TTT] | While performing a surveillance test on the control room emergency habitability

(TTT]| system, it was determined the system could not maintain the control room at the g

[777]| required 1/8 inch WC above the outside atmosphere. An investigation was begun to |

0 s I determine any source of leakage. The health and safety of the general public was |

ITTR I not jeopardized. When corrective action was complete, the test was reperfo_rmed I

Isatisfactorily. 1C 7
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

|The incident resulted from numerous leaks in the control room. Leaks were located gi O

| around doors, cable penetrations and penetrations r ade for installation ofi i

1 modifications. The leaks around doors and cable penetrations were sealed. |i 2

| Penetrations made for modifications will be controlled so that they do not remain |i 3

g | open for extended periods if work is not being performed. |
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