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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES h
IOI2I|gmnkn dernction Zonn 2_17 (Fit s t Corridor! Auxiliary Building, elevation 103 feet) |

1013 I lalarmed and would not reset. Investination revealed no smoke or fumes in the area. |

1014 l lA fire watch was established in accordance with T.S.3.3.7.9. The event had no effect |

1015 ! lon the health and safety of the public and did not constitute a threat to plant safety.|

1016 | IThis event is renorted nursuant to T.S.6.9.1.13.b. |

|| O l 71 |

l10181l 80
7 8 9

SYSTEM CAUSE CAUSE COMP. VALVE
CODE CODE SUSCODE COMPONENT CODE SU8 CODE SUBCODE

ITTTl IA |B l@ Ix_J@ LzJ @ I I I N I S I T l a b 18 I El@ U @
7 8 9 10 11 12 13 18 19 20

SE QUENTI AL OCCU R RE NCE REPORT REVISION

EVENT YEAR REPORT NO. CODE TYPE N O.

@ "LE R RO|2 n8|2| |-| | 1 | 815 | @ |0 |3 | | L| [-j |0|UQEP

_ 22 23 24 26 27 28 29 30 31 32

AKEN A ON ON PL T TH HOURS SB IT D FOR b 8. SUPPLIE MANUFAC URER

U@W@ | Z |@ | Z |@ | 0| 0| 0| 0| W@ W@ W@ | 11 | 2 | 6 | 0 |g
33 34 35 36 31 40 41 42 43 44 47

CAUSE DESCRIPTION AND CORRECTI'/t ACTIONS h
IiiOI|The cause of the alarm is attributed to spurious actuation. The corrective actions |

|taken were to reset Zone 2-17 on the fire control panel and to functionally check the |
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Ii171Idetectors. The zone was returned to functional operability on January 12, 1983. |

|i|3| | Total time of the LCO wac 13 days, 5 hours. All corrective action is considered j

1i |4 | | complete. This is submittr_d as a final report. |
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