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EVENT oescnsrruo~ fwo PROBABLE CONSEQUENCES

[0]72] |During cold shutdown, Halon Fire Control Panel 1H13P917, locat~ he Upper Cable |

[2IZ) |Spreading Room (elevation 189-Area 25A), trouble alarm annunciated with no fire or |

[0T4) |smoke present and would not reset. An LCO was entered as required by T.S.3.7.6.4. |

[6]5] |This event had no effect on the health and safety of the public and did not constitute |

[0T6] |a threat to plant safety. This is submitted as a Special Report pursuant to o}
[6]7] |T.5.6.9.2. ]
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CAUSE DESCRIPTION AND conaec*nve ACTIONS @
[FT7] |An hourly fire watch was established in accordance with T.S.3.7.6.4. A maintenance |

[FT7] |work order was written to correct the problem. The detector mounting was found to be |

{loose by maintenance personnel. After tightening the loose screws, the system was 2

R ER |funtionally tested and determined to be operable. The LCO was litced on February N
|4, 1983. This is a final report. ]
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