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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES {10)
[61Z] |On_December 29, 1982, smo ion - ‘. Pump Rooms) alarmed |
|with no smoke or fumes present and would not reset, The alarm was deactiviated and J

[GT%] |lan hourly fire watch was established in accordance with T.S,.3,3.7.9.a. The event had |

fo]5] |no effect on the health and safety of the public and did nct constitute a threat to J

[0]6]) |plant safety., This is reported pursuant to T,5.6,9.1.13.b. .
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CAUSE DESCRIPTION AND connecnve ACTIONS @

[[IT) pon_investigation by maintenance, the smoke detection zone was found functionally 2
1] loperable and was reset. The cause of the alarm is attributed o spurious actuation. J

| The zone was restored to operabjlity 0% January 12, 1983, The total time of the LCO |

|vas 13 days, 5 hours. This is submitted as a final report, J
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