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EVENT DESCRIPTION AND PROB ABLE CONSEQUENCES h
10121| During a maintenance activity the enble Riser Shn n Wn t or Snrny Firo |

10 | 3 | | Protection System was inadvertantly activated. The cable tray fire i

101. | | retardant barrier material was damaged by the water. No other equipmond

O $ | Was damaged. No safety systems important to plant safety were affected]

1016 I I There was no ef fect upon public health and safety. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
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liloll The Fire Sprav System was initiated due to a misunderstanding between I

li li l I personnel, allowing maintenance to begin on a manual switch before~the I

i 7 i Spray System Block Valve was closed. Alternate manual switches are being

[i13| | reviewed to determine if two-positive action type switches can be I
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