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EVENT DESCRIPTION mo PROBABLE CONSEQUENCES .

7] | While in Mode 5, the fire spray system that protects Control Bldg. Cable Riser Flev. |
(F17) |30 ft. spuriously activated. LCO 3.7.8.2 Action Statement 'a' was entered, Also |
[ET2] |LCO 3.3.3.7 Action statement 'a' was entered

| detectors were inoperable until the system was reset on April 30, 1983. A continuous |
G1e) Lfire watch was established within one hour., The affected fire spray system remained |

[617) | manually operable. Health and safety of the public were not affected. -
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C—wSE DESCRIPTION AND CORRECTIVE ACTIONS b)

["T7] | A review of the Control Operator logs and discussions with fire watch and maintenance |
[TT7] | personnel did not identify any apparent cause of actuation. Compensatory measures |

| remained in place until the fire spray system was returned to service. Initial |

[TT=] | attempts to reset the deluge valve resulted in valve leakage. As corrective action, |

- Lthe proper resetting technique will be provided, in writing to Operations personnel. |
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