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. EVENT osscmmon AND PROBABLE CONSEQUENCES @
ro7z] |While shutdown during a planned T lant outage, a QC verification check of i

re737 |the installation of new Safety InJect'non Tank sample lines showed that foury

G149 traceway clips had been welded to the contamment vessel wall. The clips |

(51%]) were 1/2" x 2" in_size and provided support to the 3/8" sample line.’ The j -
15 (clips were installed during the 1979 refueling outage, and their location

‘[Tm noted after completion of the modification. Containment vessel integrity j -

o713} (remained intact. This is the first occurrence of this-type. |
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CAUS‘ DESCRIPTION AND CORREL‘TIV‘ ACTIONS
G 1o] | The clips were welded to the contamment vessel by contractor personnel.. |

.11 L They were removed from the containment vessel wall by arinding and have J

773 | been re-installed in a proper location. The wall area in question was I

.

(T3] | heat-treated and then non-destructively tested (PT) to verify wall |
GT=] | integrity and to assure that no further action was required. |
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