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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES O'o
l o 121 | While performing the monthly inspection of plant fire hose stations, PT 35.11.1, it |

|was discovered that hose stations RW-50 and -51, Model Nc. S-A-F-1, located on the -3'|,o,3,

elevation of the Radwaste Building were inoperable due to the hoses missing nozzles. |
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gog3; ;This event did not affect the health and safety of the public. |
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CAUSE DESCFitPTION AND CORRECTIVE ACTIONS h
,n;|It could not be determined why the nozzles were removed from the hoses. New hoses witij;,

, nozzles were connected and each station was returned to operable status. All Radwaste|

contract maintenance and cleaning supervisory personnel were counseled concerning the ;
,

,

proper use of fire hose stations. The Radwaste Building fire hose stations will be |,

visually checked daily for a perfod of tive to ensure all required equipment is at eac1]
,y, g
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