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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| On October 6, 1981 it was discovered that a Penetration Canister requiring fire |O 2

g| barrier protection on Design Change Package (DCP) 2EC-1145 had not been wrapped. |

| This discovery prompted a 100% audit to the safe shutdown and interaction analysis, |o 4

10151 | which includes vital cable and cable tray fire wrapping and fire barrier installationj

| That audit revealed four additional open items on the DCP. |O 6
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CAUSE DESCRIPTION AND CCRRECTIVE ACTIONS h
g | Personnel error. The open items were either omitted from the DCP, or partially or |

1 i | incorrectly protected. Fire watches were posted within one hour. A walkdown of the |

1 7 | DCP was completed. Subsequently, all required wrappings were oroperly accomplished. |

3 3 | No additional items at variance were found. We are now in full compliance with our |

| 3 |4 | | safe shutdown and interaction analysis. (81-85) |
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ACTIVITY CO TENT
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