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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| o | 2 | |On October 1,1982, fire zone 2-04 was deactivated in the Security and Fire Protection I

l o 131 l omputer due to inability to reset a spurious smoke detector alarm. No fire or smoke |C

lol4| |was present. An hourly fire watch was established per Technical Specification 3.3.7.9a.t

lois| | This had no affect on the safety of the plant and did not constitute a threat to the 1

| 0 |6 ] health and safety of the public. |
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CAUSE DESCRIPTION AND cORPECTIVE ACTIONS

Iilol $1nce no ccmpoaent failure could be found. the alarm was reset. The zone was I

*
i i Ireturned to service in the computer on October 4. 1982 and was observed for 2 vonk=t

1 7 pith no additional problems. The alarm was apparently spurious and no further action |

| 1 | 31 |will be taken. This is intended as a final report. |

|1 14 I l I

7 8 9 80

ST S % POWER OTHER STATUS DISCOV HY DISCOVERY DESCRIPTION

|B |@ |0 | 0 | 0 |@| NA | | A |@| Alarm in Control Room |i 5
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