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EVENT DESCRIPTION AND PRO 8ABLE CONSEQUENCES h
ITTTI I During routine inspection of the Standby Cas Trearmane svaram Mato cho "B" SGTS I

| filter train was found inoperable due to the charcoal being water soaked. The 1
o

ITT71 I manual valve for the automatic fire deluge system was immediatelv closed.a firewatchl

ITTTl I established and testing of the redundant ' A'SGTS initiated. This event caused no 1

l0 6 | threat to the public health and safety.
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS 27

g | Incorrect installation details were provided with the design package for the Alison i

Ig | Control solenoid viv.#191004.The charcoal filters were replaced and the fire watch
Ig |will be continued until the valve can be relocated followine the ==nnfacturar's

g | recommended installation instructions. }
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