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2] LAt 1025, during the performance of modification work, a drain line was .

| accidentally broken from the emergency discharge of 22 ECCS pump room

I5] L cooler. This necessitated the shutdown of 21 Saltwater Header (7. S J
= | 3.7.5.1), to effect repairs. #21 Saltwater Header was returned to ser- 1
I L vice at 1930, The redundant Saltwater Header remained onerable during ]
l this event. This is not a repetitive occurrence. ]
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CAUSE DESCRIPTION AND CORRECTIVE ACTIONS

I3 L A dropped tool broke the plastic nipple, Scaffglding was not equipped |
Il with required toe boards. A11 scaffoldi d to ensure o
Iz L the Loards are installed. Applicable personnel were cautioned to be |
Iz | more careful when working around operating equipment and of the require- J
]:—_1 | ment for toe boards on scaffolding. ]
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