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EVENT DESCRIPTION AND PROBABLE CONS,EQUENCES h

M I While in Mode 5. the fire sorav system that orotects Control Ridg Cable Ricer Flav. |

ITTTI I 30 ft. spuriously activated. LC0 3.7.8.2 Action Statement 'a' was entered. Also I

l1014 I LC0 3.3.3.7 Action statement 'a' was entered since the associated actuation fire
_

i

ITlTI | detectors were inoperable until the system was reset on April 30, 1983. A continuous 1

I O is | I fire watch was established within one hour. The affected fire sorav system remained I

| O 171.1 manually operable. Health and safety of the public were not affected. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
li 101 | A review of the Control Operator loas and discussions with fire watch and maintenance I

12 11 1 I personnel did not identify any apparent cause of actuation. Comoensatorv measures j

i remained in place until the fire spray system was returned to service. Initial _Jlii2i
,

L2_u) I attempts to reset the deluge valve resulted in valve leakage. As corrective action, I

I the proper resetting technique will be provided, in writina, to Operations personnel . I'i 4
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PERSONNEL EXPOSURES
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