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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
| 0 | 2 | |On December 27, 1982, the isolation valve for a hose station in the control room area |

| 0 | 3 | |was replaced. To cecure the station, the control buildine: fire header was isolated 1

I O 14 I land the action statements of T.S.3.6.7.5 were followed. A fire door reauired by I

l o I s j |T.S.3.7.7 was blocked open to follow the reOuired action statements. An hourly fire |

[ O le | | watch was established in accordance with T.S.3.7.7. This reoort is filed oursuant |

| , | 7 | lto T.S.6. 9.1.13.b. I
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS h
11 10 | |The Powhatatan isolation valve for the hose station was lonking and nrenmuriznd rhn i

1 i lhose. Additiont hose was run to sunolv backun firo nrneocrinn in a c cn ninn c o with I
2

g,|7||T.S.3.7.6.5. The leaking valve was replaced and the system returned to service on |

| i | 3 | | December 27, 1982. LCO duration was 3.7 hours. This is a final report. I
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NA | W @| Planned Action |{ @ |0|0|0|@|i s

f ACTIVITY CO TENT
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PERSONNEL EXPOSURES
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