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PMMS ID: M2 02 STG MSC 2316 WORK ORDER.: M2 02 07951
OCAL ID: 2316 PRIORITY ... : 3
.3CAL SYS: 2316 AWO TYP ... : OT

NPRDS: XX MISC UNIT STATUS: U MODE: Z
BLDG: ROOM: MAIN STEAM SYSTEM FREQUENCY.. : 18M
ELEV: 0038 FT 06 IN GRID: GRACE ENTRY: / /
EQUIP OUTAGE: DESIRED CMP: 09 / 26 / 21
TR NO: REQ CMP : 10 /27/ 21
P.O. NO: PROJ REF ...: 2R15
MIB: MP2RF SCHED REF..: 2R15

PRINTED: 20030301 06:48::
EQUIP DESC: MAIN STEAM SYSTEM - MISCELLANEOUS ITEM

003
003

20.6

PROBLEM DESC: SP 2730B REQUIRES TESTING OF MAIN STEAM SAFETY VALVES
PRIOR TO 2R15.

SUSP. CAUSE:
ORIGINATOR: S MILLER DEPT: OPSE DATE: 06 / 05 / 2002 TR TAG HUNG: N
** *** **** ********* ** ************************************************************

CAT-1...: YES ............ ........Y S...... ....... ..... ...............
EEQ .... : R .......................... ........ F ............. 5

............. ............. ............ ISI ............ : YES ................ ...............

............. .SEISMIC: YES
1ROCEDURES: SP2730B

CAUTIONS....:
CAUTION ..... :
NOTES

JOB TITLE: TEST MAIN STEAM SAFETY VALVES
DESC: > SEE EXPANDED JOB DESCRIPTION <

TASK
1. TEST
2. TEST
3. TEST

DEPT
VLVS
OPS
ENG

EST WKR
10
01
03

EST HR
0080.0 4.
0002.0 5.
0012.0 6.

TASK DEPT EST WKR
00
00
00

EST HR
0000.0
0000.0
0000.0

SUPERVISOR: U VALVES JOB LEADER: _

DEPT APPROVAL: 9 DATE: 5 / 6/ Sa

A A,

( S PRE-APPROVA

TAG CLEARANCE:

OPS APPROVAL:

kL: /G' {i-
TRBLSHT/'ABRICATE ONLY

TIMEE: DATE: __ / _- /_

U A JUMPR -: - -'--.VI 0 _TIE DURATION: DATE:JUMPER: I _ _a

*_ _ _ _ _ _ _ _ _ T IM E : ________ DATE: / / 3



PAGE 2 OF 5

WORK ORDER: M2 02 07951 I flhEI**E|hI
*** * ***- v ** *-**. **,* ***- *************.*-*-.--*----------- *---- *-*-*----** ---- ****

TAGGING VERIFIED BY: _ _ _ _ _

(...TUAL WORK / PARTS: b-e '1re I, h 4 .S Ot 2  '

; -,* -g -A -3 2. S'c !:AV -zz veSY~

-n9t - -mS La .. ati 5P273 13
d~ 5u8( s4, k Al orY A,

CAUSE/COMMENTS:

FAIL CODE:

PERFORMED _ Apo _ 1±. _ _

BY: _ . _ 6 Agr . ____

M & TE: _4_

-ER NO: z4afii., CA--i.(P & -7-ljL5 Q4-?LL5 tpi)5!I94 VA-,S 71-

CAL DUE: CM 'Is;/ o/C'I to/ 3/'I lo/ 3/cA / /o/ c/ __/ C
c,/Z -b i (P Lb, . L- 64, L 12 - C-3 Ž3 L I 1 d

WORK COMPLETE: J;J COMP DATE: 49 / X / n TR TAG REMOVED: N/A
RETURN CODE: RELEASE CODE: PMT BY MODE:
t********************** *******************************************************-**

POST MAINTENANCE TESTING/FUNCTIONAL VERIFICATION PMT RESULTS DATA
METHOD/PROCEDURE

TESTING WILL BE PERFORMED AS SPECIFIED IN THE BODY OF
THE WORK ORDER. NO ADDITIONAL PMT REQUIRED. _______________.

ACCEPT N/A
CRITERIA:

PBT/A
PERFORMED BY: DEPT: DATE: _ / _ / SAT/ UNSAT

PERFORMED BY: __ ______ DEPT: DATE: / _/SAT /UNSAT

WO REMOVED FROM ___

TAG CLEARANCE BY: /l/ _ / TIME:

-CEPTED BY OPS: DATE: /0 / A9 / 9

PMZIS REVIEW: DATE: 0 / /04
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PAGE 3 OF 5 WORK ORDER: M2 02 07951

NUCLEAR INDICATORS:
CAT1 .... : Y EVALCD: 3039

CFPQA ..... : N
1WQA ..... : N

ATWS ..... N
SBOQA .... N PEND:

SAFETY FUNCTION CODE: PASS

SAFETY FUNCTION DESCRIPTION:
USED FOR MISCELLANEOUS SYSTEM MAINTENANCE

PROGRAM INDICATORS:
APPEN J..: Y HELB ...... : Y E/C: Y
APPEN R..: Y ERDS .. : Y IST: Y
CHECK VLV: Y HEAVY LOADS: N SBO: Y
EEQ ...... : R LIFE ... : 00000 SERVICE DATE:
MNTC RULE: Y MR CLASS: RS UA

BP : N
MOV TEST..: Y SEISMIC...: Y
RG 1.97...: Y SECTION XI: Y
00/00/0000 ZONE: -

REFUEL CODE: 2R152AXS316X00316X99

TASK
1. TEST
2. TEST
3. TEST

( 4
6.

DEPT
VLVS
OPS
ENG

# WKR

2
WKRHR
9 t

2.y
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WORK ORDER NUMBER: M2 02 07951 PAGE 4 OF 5
LOCAL ID : 2316
- 'B DESCRIPTION CONTINUED

I======== ummmmuinummainmmzminzmmmmmmmmuu

GENERAL SUMMARY: TEST MAIN STEAM SAFETY VALVES

REFERENCES:

DESIGN: NA

DRAWINGS: 25203-26002 SHT. 1 (P&ID)

PROCEDURES:

*** VERIFY CURRENT REVISIONS ***

*** CONTINUOUS USE PROCEDURE ***

SP 2730B: MAIN STEAM SAFETY VALVE TESTING/IPTE

SPECIAL NOTES AND PRECAUTIONS:

- REFER TO MP-19-SH-REFO0S14 -

EVALUATE AREA FOR POTENTIAL HEAT STRESS

JOB DESCRIPTION

NOTE: OBTAIN APPROVAL SIGNATURES REQUIRED IN SP2730B
SECTION 4.4 PRIOR TO TESTING

> PERFORM TEST OF MAIN STEAM SAFETY VALVE IN ACCORDANCE WITH
SP 2730B AND FORM SP 2703-001. DOCUMENT AS-FOUND TESTING
DATA AND ANY ADJUSTEMENTS MADE BELOW:

VALVE ID# AS FOUND (PSIG) ADJUSTMENTS REQUIRED/COMMENTS

2-MS-239 j624 by, t 5, /oZ7. L_ fn,>

2-MS-240 A14 WA___ _

2-MS-241 NA_

2-MS-242 tJIA
2-MS-243 VIA
2-MS-244 /4l

2-MS-245 77 a7-f S. AOb'./ f/eoo. Ups,

-------- CONTINUED --------



WORK ORDER NUMBER: M2 02 07951 PAGE 5 OF 5
LOCAL ID : 2316

( )B DESCRIPTION CONTINUED

2-MS-246 b10. 3 P 3.

2-MS-247 el9 _ *: 34u

2-MS-248 «JIFFY

2-MS-249 4w7 2. aA j. d pccr- ?tSIf .,rI .

2-MS-250 v/A
2-MS-251 d/.4
2-MS-252 vd/A
2-MS -253 HA
2-MS-254 Al/A

I.

*1�

*1

*1
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Approval Date Effectiv Dase

(I Heat Stress Evaluation
Work Document Number M2-02-07951 Rev. 0

Work Activity Description: MSSV Test W. Pen General Area 38'6

A heat stress evaluation to determine recommended stay time is required whenever ambient temperature is
greater than 951F, or heat stress is a concern because of clothing requircments, job location, or physical
difficulty. Site Safety and MP-05-SF-REFOlsI4 (Site Safety Manual section on Heat Stress Management) can
provide additional guidance.

Site Safety evaluation is required i ambient temperature exceeds 120F

1. Ambient Air Temperature: 105'F (Measured at actual job location)

Reason for Heat Stress Evaluation
(if temperature not greater than 950F):

2 Activity Level: from Table 2 "Expected Metabolic Load for Selected Activities"

3 Low . E Moderate E High

3. Clothing:

3 Work clothes O Cotton coveralls El Double cottons E Cotton plus plastics

4. RecommendedStayTime: 60 minutes.

Reference Table I Recommended Stay Times Based on Clothing, Temperature, and Activity Level.

Site Safety evaluation required if extreme heat stress exposure indicated In Table 1.

5. Recovery Period: 15 minutes.

Recovery period should be approximately 25% of the actual stay time. However, longer recovery periods of
I hour or more may be needed, particularly if actual work time equals or exceeds Recommended Stay Time.

Approved: D. Gorence ( FLS 5529
FLSJOB Lcider. Names (print) Signature i a l|5 Title phone

Site Safety Evaluation (if needed)

Reason for Site Safety Evaluation

E Ambient temperature exceeds 120"F or extreme heat stress hazard exists

E Other (describe):

A pproved: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Sitc Safrt.-v. Name (0rint) Signature Title phone

Distribution: Work Package (original); Post in work area; Supervisor. Site Safety

Fonn NIP-19-SII-SAPOI-3
Rev. 0

I of2
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Approval Date Effectavv Dxe

Heat Stress Evaluation
Work Document Number: M2-02-07951 Rev 0

Work Activity Description: MSSV Test W. Pen Valve Platform

A heat stress evaluation to determine recommended stay time is required whenever ambient temperature is
greater than 95OF, or heat stress is a concern because of clothing requirements, job location, or physical
difficulty. Site Safety and MP-05-SF-REFOlsI4 (Site Safety Manual section on Heat Stress Management) can
provide additional guidance.

Site Safety evaluation is required if ambient temperature exceeds 120'F

1. Ambient Air Temperature: I10°F (Measured at actual job location)

Reason for Heat Stress Evaluation
(if temperature not greater than 95'F):

2 Activity Level: from Table 2 "Expected Metabolic Load for Selected Activities"

3 Low46qtL Z Moderate El High

3. Clothing:

CD Work clothes L Cotton coveralls.. [ Double cottons C Cotton plus plastics

4. Recommended Stay Time: 2016minutes. '

( Reference Table I Recommended Stay Times Based on Clothing, Temperature, and Activity Level.

Site Safety evaluation required if extreme heat stress exposure indicated in Table 1.

5. Recover} Period: 10 minutes.

Recovery period should be approximately 25% of the actual stay time. However, longer recovery periods of
1 hour or more may be needed, particularly if actual work time equals or exceeds Recommended Stay Time.

Approved: D. Gorencc FLS 5529
FISJOB Lcadr. Names (print) Signature Title phone

Site Safety Evaluation (if needed)

Reason for Site Safety Evaluation

L Ambient temperature exceeds 1 200F or extreme heat stress hazard exists

li Other (describe):

Approved:
Site Sctv. Name (print) Signaturc Title phone

l)istribution: work Package (original): Post in work area: Supervisor. Site Safety

Form NP- 19-SII-SAPO1 -3
Rev. 0
I of2
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Approval D)aic Effecdw Dole

Heat Stress Evaluation
Work Document Number: M2-02-0795I Rev: 0

Work Activity Description: MSSV Test W. Pen MS Gage

A heat stress evaluation to determine recommended stay time is required whenever- ambient temperature is
greater than 950F. or heat stress is a concern because of clothing requirements, job location, or physical
difficulty. Site Safety and MP-05-SF-REFO I 4 (Site Safety Manual section on Heat Stress Managmnent) can
provide additional guidance.

Site Safety evaluation Is required If amlient temperature exceeds 120OF

1. Ambient Air Tcmperature: 921F (Measured at actual job location)

Reason for Heat Stress Evaluation
(if temperature not greater than 950F):

2 Activity Level: from Table 2 "Expected Metabolic Load for Selected Activities

3 Low a Moderate El High
3. Clothing:

E Work clothes a Cotton coveralls E Double cottons ED Cotton plus plastics

4. Recommended Stay Time: 90 minutes.

Reference Table I Recommended Stay Times Based on Clothing, Temperature, and Activity Level.

Site Safety evaluation required if extreme heat stress exposure Indicated in Table 1.

5. Recovery Period: 25 minutes.

Recovery period should be approximately 25% of the actual stay time. However, longer recovery periods of
1 hour or more may be needed, particularly if actual work time equals or exceeds Recommended Stay Time.

Approved: D. Gorcnce A,/ J 2 FLS 5529
FLSJOI3 Leader. Names (print) Signature Title Pl`ne

Site Safety Evaluation (if needed)

Reason for Site Safety Evaluation

El Ambient temperature exceeds 1 20F or extreme heat stress hazard exists

EJ Other (describe):
Approved:

Site Safety. Name (print) Signature Title ph.nc
Distribution: Work Package (original): Post in work area: Supervisor. Site Safety

Iorm MP-lQ-SlltSAI01-3
Rcv. 0
I ,'2



0f (5N 990129

Approal Daic Effectie Daic

ineat Strees Evaluation

Work Document Number: M2-02-07951 Rev: 0

Work Activity Description: MSSV Test E. Pen MS Gafe

A heat stress evaluation to determninc recommended stay time is required whenever, ambient temperate is
greater than 957, or heat stress is a conscern 6cause of clothing requirmnents, job location, or physical
difficulty. Sitc Safety and MP-05-SF-REFOsI4 (Site Safety Manual section on Heat Stress Management) can
provide additional guidance.

Site Safety evaluation is required if ambient temperature exceeds 120F

1. Ambient Air Temperature: 970F (Measured at actual job location)

Reason for Heat Stress Evaluation
(if temperature not greater than 950F):

2 Activity Level: from Table 2 "Expected Metabolic Load for Selected Activities"

0 Low E] Moderate D] High

3. Clothing:

E Work clothes D Cotton coveralls E Double cottons El Cotton plus plastics

4. Recommended Stay Time: 90 minutes.

Reference Table I Recommended Stay Times Based on Clothing, Temperature, and Activity Level.

Site Safety evaluation required if extreme heat stress exposure indicated in Table 1.

5. Recovery Period: 25 minutes.

Recovery period should be approximately 25% of the actual stay time. However, longer recovery periods of
I hour or more may be needed, particularly if actual work time equals or exceeds Recommended Stay Time.

Approved: D. Gorcnce t9 , '$ FLS 5529
FLSJOB Leadfr. Names (print) Signature j,/,.) Title phone

Site Safety Evaluation (if needed)

Reason for Site Safety Evaluation

[: Ambient temperature exceeds 1 200F or extreme heat stress hazard exists

El Other (describe):

Approved:
Site Safety. Name (print) Signature Title phone

Distribution: Work Package (original); Post in work area: Supcn ismzr. Site Safety

Iorni NIP-19-SIl-SAPO1-3
Rev. 0
I o121'
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Approval Date Effctld Datc

Heat Stress Evaluation
Work Document Number M2-02-07951 Rev.- 0

Work Activity Description: MSSV Test E. Pen VLV Platforn

A heat stress evaluation to determine recommended stay time is required whenever: ambient temperature is
greater than 951F, or heat stress is a concern. because of clothing requirements, job location, or physical
difficulty. Site Safety and MP-05-SF-REFOsI4 (Site Safety Manual section on Heat Stress Management) can
provide additional guidance.

Site Safety evaluation Is required If ambient temperature exceeds 120'F

1. Ambient Air Temperature: 11 21F (Measured at actual job location)

Reason for Heat Stress Evaluation
(if temperature not greater than 9511F):

2 Activity Level: from Table 2 'Expected Metabolic Load for Selected Activities"

.a Low Z Moderate D] High

3. Clothing:

Z Work clothes E] Cotton coveralls E] Double cottons [ Cotton plus plastics

4. Recommended Stay Time: 20 minutes.

Reference Table I Recommended Stay Times Based on Clothing, Temperature, and Activity Level.

Site Safety evaluation required Ir extreme heat stress exposure indicated in Table 1.

5. Recovery Period: 10 minutes.

Recovery period should be approximately 25% of the actual stay time. However, longer recovery periods of
I hour or more imay be needed, particularly if actual w, qrk time equals or exceeds Recommended Stay Time.

Approved: D. Gorence l!; ) FLS 5529
FLSJOB Lcader. Names (print) Signature ( Title phone

Site Safety Evaluation (if needed)

Reason for Site Safely Evaluation

E Ambient temperature exceeds 120"F or extreme heat stress hazard exists

El Other (describe):

Approved:
Sitc Saftiyv Namie (print) Signaturc Title phone

D)istribution: Work Package (original); Post in work, area; Supervisor. Site Safety

Form MIP-19-SII-SAPOI-3
Rev. 0
1 of2

I
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Approval Date Effectiv Datc

Heat Stress Evaluation

Work Document Number. M2-02-07951 Rev: 0

Work Activity Description: MSSV Test E. Pen Pump Platform

A heat stress evaluation to detcrmine recommended stay time is required whenever ambient temperature is
greater than 95'F, or heat stress is a concern bc.ause of clothing requirementsjob location, or physical
difficulty. Site Safety and MP-05-SF-REFOsl4 (Site Safety Manual section on Heat Stress Management) can
provide additional guidance.

Site Safety evaluation is required if ambient temperature exceeds 120F

1. Ambient AirTemperature: 1010F (Measured at actual job location)

Reason for Heat Stress Evaluation
(if temperature not greater than 950F):_

2 Activity Level: from Table 2 "Expected Metabolic Load for Selected Activities'

E Low El Moderate El High

3. Clothing:

3 Work clothes El Cotton coveralls El Double cottons ] Cotton plus plastics

4. RecommendedStayTime: 40 minutes.

Reference Table I Recommended Stay Times Based on Clothing, Temperature, and Activity Level.

Site Safety evaluation required if extreme heat stress exposure indicated in Table 1.

5. Recovery Period: 15 minutes.

Recovery period should be approximately 25% of the actual stay time. However, longer recovery periods of
I hour or more may be needed, particularly if actual work time equals or exceeds Recommended Stay Time.

Approved: D. Gorcnce FLS 5529
FLSJOB Lcader. Names (print) Signaturc 3 jqjs-a, Title phone

Site Safety Evaluation (if needed)

Reason for Site Safety Evaluation

E] Ambient temperature exceeds 1 200F or extreme heat stress hazard exists

E] Other (describe):

Approved:
Site Safirty. Name (print) Signature Title phone

Distribution: Work Package (original); Post in work area; Supervisor. Site Safety

Form NI P- 19-SII-SAPO1 .3
Rev. 0

ofr2
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OCT-09-03 THU 07:15 PH tlETROLOGY LAB/BLL, 511 IfAX tJ.

Attachment I#j
Calibratiop Check Daf Sheet

P42etori
!

I1%

IF

UUT ID #:

Date:

Cal Check Standud:

PcrfomnerName::

ICI7ao4'1RI

CAl dck~ Stancfsr4 UUI
F .unction I Rnge Seftng or Readl4: Setting or Reading

PS0* vr 612-
ASO P-qx**&

Rm .
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ I _ _ _ _ _ _ _ _ _ _ _ _ _ : ........;

Remrks P~ C. .,~ ,Z ;i

^s._

MTDI 4.02
Rcv. 0
S oS
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P. 03OCT-C9-03 THU 07:15 Pn tETROLOGY LAB/BL 511 FAX NO.

v "'I" I q

Attachment I
C2iibratioi Check DI Sheet

IPate I of n

UUT ID #: i 0-";0a.3
Date: ' _j/0

Cal Check Stndard: eA.eIAAA

PcrfonnerName:: ? ,:
i I

P

C-1

0
!

Cal Check Standir& uUr
Function I Range Settlg or ReadinM Setting or Reading

ROO P3SIG- 0.

p , 'Psr& , _.__ _ _

90 P.Tra0.e BW9.Q9Rk PsrG _ _ _______I_.___

. 4. .. . . .

Rez._s f S c / A ' b i -

.;
MTDI 4.02
Rcv. 0
SofS



OCT-09-03 THU 07:15 PHl METROLOGY LAB/BLDG 511 FAX NO. PP. 04

Attachment I

C2libration Check Da&ia Sheet
a IorIfi .

1 P
4

UUT ID 9:

Date:

Cal Check Standad:

Perdomner N~ame:

Ia&-'%. ni~,

K-3-.

i-

II

I

II

!

Cal Cbeck Standird
FunctionIRunge Settig or Reading Setting or Reading

q Sto, M

IT100 PSTr-

_4 . .

i .

Remarks: °'e, •7V C4/ C A, f ALSOi

V i
I

MTDI 4.02
Rev. 0
S of S
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OCT-09-03 THU 07:15 P IETrLoY LAB/BLA t 511 FAX NO. P. 05
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I
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i
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OCT-09-03 THU 07:15 Pr. METROLOGY LAB/BaL, 511 FLt NO. P. 06

G�� . . .

F

.I. . .

Attachment I"
Calibration Check Dah Sheet

.re*e I or j
.

'lD#: i t.ti - 0 31't fTily

Date:

Cal Check Stndar:

Pcrfonner Name:

*11
GA-11I8AP QA-FqAIAA
k_ }

!

Cal Check Standard *vUr
.Functon I Range Settig or Reading. Setting or Reading

4100 V _ _si 399. A,'

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ q q

Rcmarks: &o-r C e/ C/,C WrrV "

,

' .. ,

.,I

'iv
MTDS 4.02
R~v.0
SofS



P. 07

1. 1

OCT-09-03 THU 07:16 Pt METROLOGY lAfB/BLOG II1

I

AVacbnment 1.i
C2aib-ratiorn Check Da&i Sheet

iraze X Ir I
4,

I

I
& UUT ID N:

Date:

Cal Check Standard:

'9 Performer Name:.;

6A *- 71 1
A_

Cal Check Stauadard. *UU
Fuiat~tion I Raupg Setting or Readitgl Settint or Reading

4C0 PS' 4d~p~ PS;, A99.7 F

490 499.7

Rem arks: 1.. s7 - /- e-l l, __ __ __ _ __ __ _ __ __

i

MID! 4.02
Rcv. o
sors

I.
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Approval Date E _ Da*

09/25/03 10/02103

&ifrveillte Forl A
Generic Information

Form rte ". P
Main Steam Safcty Valvc Testing 010-

Reerence Procedure A|pi cable Tech. Spec. Appkabty (|Tech. Spec) Fmqurcy

SP 27301) 4.7.1.1 MODES I, 2. and 3 See Notc'

This form Is being used for the folowing:
( Tech Spec Surveitance 0 System Alignment 0 o0mr

Q Maintenance Restoration 0 Non-Tech Spec
(Retest) Surveillnce (PM)

Specific Information _

AWO Nunter Late Date Schedue Stat Date

M'2-n2-ev79v/ Alb /3 le, :3
Perfomance Modes Prerquisites Completed nWas) Precauitons Noted Priats

Test Aulhod By . Date Prat Suved--ce

Performed By Date I rime ]Yes 0]No

Accepl % Date/ re Aee Csterla

Date Yes F No

sthm mank+ " /o Faibd Test 7Date CRJ:

Surveillance Information

Test Equipment Type OA Nutber Cal Due Date

Hydroset | OA-.fi6tI F -bsky
Hydroset Pressure Gauge (if applicable) -A- QA l/e, foq
Steam Header Pressure Gauge OA- 5-3-3 3 1/5-16 .c
Pyrometer GA- 1O/ oL /0

Perforrnace Verification ormed y Date

It,' (A At

Comments I

* Note: Class 2 Main Steam Safety Valves: All valves shall be tested within each subsequent

5 year period with a minimum of 20% of the valves tested within any 24 months. This 20% shall be

previously untested valves, if they exist. (from ASME/ANSI OM-1987, Part 1, Section 1.3.3)
(

SP~273013-001
Rev. 010-01



4

(

Tet Informalion

Valve No. 2-MS- 239 Vahe Serbl No: A4 4L 4 7C

Valve inspectnn (circte result and descnle disct. pancy if any): T
* Leakage (check drip pan)
* Damaged parts

* Abnormal condition

Check t below method used to verify valve set pressure:

A In-linc test (hydraulit ssist lift test)

"As Foundt Off-site test facility

s/In-line test (hydraulic assist lift test)

ZA5 tnwOff -site tcst facility

If set pressure verified at off-site test facility, record: Test Facility IY/

PO number AlA

Record Set Pressure: 'As Found' Set Pressure: /

"As Left" Set Pressure: ;<-1 /0 Z

'As Left' Sct Pressure: /

Tcst was conducltsd in accordancc with SP 2730B3, "Main Stcam Safety Valvc Testing (IPI )" and
test results arc accuratc.

Test Enginccr: ce J - DatDe:

Management Test Lead: Dat Datc: - -0

SP 2730B-00l
Rev. 010-01
P.-I __ nf3



Acceptance Criteria
I

"As Founds - On first lift, valve opens at design lift setting (-3%, to less than +3%)

"As Lcft "- On last two consecutive lifts, valve opens at design lift setting (± I%) (first lift may be
includcd as onc of thc two consecutive lifts if first lift is within ± 1%) [4Rcf. 6.4]

I

I

(

Valve Set Pressure Acceptance Criteria

Valve ID# 'As Found' (psig) Vahe ID#* -s LdtAW (pslg)

5 2-MS-239 1035(1025 to 045) .

2-MS-240 1030 (999 to 1060) 2-MS-240 1030 (1020 to 1040)

2-MS-241 1010 (980 to 1039) 2-MS-241 1010 (1000 to 1020)

2-MS-242 990 (960 to 1019) 2-MS-242 990 (980 to 999)

2-MS-243 1035 (1004 to 1065) 2-MS-243 1035 (1025 to 1045)

2-MS-244 1020 (990 to 1049) 2-MS-244 1020 (1010 to 1030)

2-MS-245 1000 (970 to 1029) 2-MS-245 1000 (990 to 1010)

2-MS-246 985 (956 to 1013) 2-MS-246 985 (975 to 994)

2-MS-247 985 (956 to 1013) 2-MS-247 985 (975 to 994)

2-MS-248 1035 (1004 to 1065) 2-MS-248 1035 (1025 to 1045)

2-MS-249 1000 (970 to 1029) 2-MS-249 1000 (990 to 1010)

2-MS-250 1030 (999 to 1060) 2-MS-250 1030 (1020 to 1040)

2-MS-251 .020 (990 to 1049) 2-MS-251 1020 (1010 to 1030)

2-MS-252 1010 (980 to 1039) 2-MS-252 1010 (1000 to 1020)

2-MS-253 1035 (1004 to 1065) 2-MS-253 1035 (1025 to 1045)

2-MS-254 990(960to 1019) 2-MS-2S4 990 (980 to 999)

Lift settings arc fromTcch. Spec. Table 4.7-1, Amend. #195, and havcbcen convened in this table from psia to psig
to prevent transposition crrors during testing.

SP 2730B-001
Rcv. 010-01
Page I nf



I' -Attachment 7
I lHydroset Corection Calculation
- (Shect I of I)

AWO#: 1 2 0 Vahe ID# 2-MS-
(BIank copes of Attachnent 7, Sheet 1 may be reprodobd a eccuuy)

JlodrosetOANo.( 06/ It ) HydsetSerialNo ( Jp44g )_

..403 5 psig MSSV Set Prcssurc (Step 4Z3.a.) itfS/7

'f'f E3spig Steam Iheader Press

= C lydroset I n la ( tcp 4.2.3.b.) *0312 =69
Expeced Het Prcssurc (Step 423x-)

9t psig plied Pump Pressurc from Ilydrose orrection Chart (Step 423..2)

= 1. C) psig lydrosetCorrection(Stcp4.23.c.)xO.312 = -
C t \ lHydroset Influen (Step 4.23.)

IComments:|

( L

k~z~i 4 It ,c0r

| |TSR 2730B
Lee fU estop THI-NK ACT REVIEW Rev. 12

Continuous 4o5



Attacnment 8
Test Data Sheet Using Dresser Model 1566 Hydroset

(Sheet I of 1)
AWO#: I12 -o2 - 0 (e5) Valve lD# 2-NIS- ? 3'Xi

(Blank copies of Attachment 8, Sheet 1 may be reproduced as necessary)

Hydroset Correction calculation based on Header Pressure of ( 3 . ) psig using Hydroset QA No. ( 5;(j F )
Test Data Valve Adjustments After Test

Step Step Step Step Step Step Step
4.5.14.(d.1) 4.2.3.(g.) 4.5.14.(d.3) 4.5.15.(c.2) 4.5.1S.(d.) 4.5.18.(b.) 4.5.19.(a.)

Test No. Hydroset Steam Header Hydreset Hydroset Valve Set No Yes
&Tm Coecon Pressure Pressure Ifune Pressure _______& Time Correction (psig)&' (psig) Influence (pslg) Initial Initial CIV or CCW No. of Flats

2- 121- - -. 3 r 93 L}?.3 I. ?3 "sV1tt* 2. ' Z ~ ~ ~ - 3 ~ ~ ~ ' W ~ ~ 1 7I . • -3~i & '_ _ _ _ _ _ _ _ _ _

3.

4.

6.

7.

8.

9.

12.

Notes: vA44 )Act
1. Set Pressure Steam Header Pressure + (Hydroset Pressure x 0.312) + Hydroset Correction

i2. Hydroset Influence - Hydroset Pressure (PSIG) x 0.312
3. If H-ydroset Presure Gauge is graduated in Hydroset Influence, the Hydroset Pressure Column should be marked NIA.
4. Hydroset Correction must be calculated from Correction Chart supplied with Hydroset Calibration Documentation. This calculation should be

completed prior to promneof test. Hydroset Correction should be expressed as a (+) or (-) value in graduations of Hydroset Influence.
15. estvale miimu amunt f tmesrequired to meet test objective, subsequent test data lines should be lined through.

Rev. 12
Continuous A.r.~4 fS

D~~~~~4 of S60vD ;0.X<_0



e $15-2V'57
IFormo ApovaI I

I
I1 D 09/25/03 E 10102103 1

&irveillimceForm

(

Comments I

.Note: Class 2 Main Steam Safety Valves: All valves shall be tested within each subsequent

5 year period with a minimum of 20% of the valves tested within any 24 months. This 20% shall be

previously untested valves, if they exist. (from ASME/ANSI OM-1987. Part 1. Section 1.3.3)

SP 2730B-001
Rcv. 010-01

--- ---..-- ge.-I of,3.



Test Information

%lve No. 2-hIS- wi ve steS No Ji al

Valvc inspection (circle rcsult and describe discrepancy if any)fle v, SAT
* Leakage (check drip pan)

* Dam3gcd parts
* Abnormal condition

Check e below method used to verify valve set pressure:

In-line test (hydraulic assist lift test)
As Found" r Of -site test facility

In-line test (hydraulic assist lift test)

"A s Left"' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

off -site test facility

If set pressure vcrificd at off -site test facility, record: Test Facility /

PO number _ _ _v_ ___

Record Set Pressure: As Found- Set Pressure:

"As Left" Set Pressure: 100 9'.f

'As Left" Set Pressure: _. Z. 9

(

Tcst was conductcd in accordancc with SP 2730B, "Main Steam Safety Valvc Tcsting (IPTE)" and
test rcsults arc accurate.

Test Enginecr: E Datc:

Managemcnt Test Lead: _ Date: 1 0

Si' 2730B-001
Rev. 010-01
*.aIm" 2 _' _lf1..



(
'As Found" - On First lift, valve opens at design lift setting (-3%, to less than +3%)

"As Lcft "- On last two consccutivc lifts, valvc opcns at design lift sciting (±t 1%) (first lift may bc
includcd as onc of thc two consccutive lifts if first lift is within ± 1%) [4.Rcr. 6.4)

I

I

Valve Set Pressure Acceptance Criteria

Valve ID# "'s Found" (psig) Valve ID# -As Left- (psig)

2-MS-239 1035 (1004 to 1065) :2-MS-239 1035 (1025 to 1045)

2-MS-240 1030 (999 to 1060) 2-MS-240 1030 (1020 to 1040)

2-MS-241 1010 (980 to 1039) 2-MS-241 1010 (1000 to 1020)

2-MS-242 990 (960 to 1019) 2-MS-242 990 (980 to 999)

2-MIS-243 1035 (1004 to 1065) 2-MS-243 1035 (1025 to 1045)

2-MS-244 1020 (990 to 1049) 2-MS-244 1020 (1010 to 1030)

1000 (970 to 1029) 2-MS-245 l000(990to 1010
2-MS-246 985 (956 to 1013) 2-MS-246 985 (975 to994)

2-MS-247 985 (956 to 1013) 2-MS-247 985 (975 to 994)

2-N1S-248 1035 (1004 to 1065) 2-MS-248 1035 (1025 to 1045)

2-MS-249 1000 (970 to 1029) 2-MS-249 1000 (990 to 1010)

2-MS-2-50 1030 (999 to 1060) 2-MS-250 1030 (1020 to 1040)

2-MS-251 1020 (990 to 1049) 2-MS-251 1020 (1010 to 1030)

2-MS-252 1010 (980 to 1039) 2-MS-252 1010 (10UO to 1020)

2-MS-253 1035 (100 to 1065) 2-MS-253 1035 (1025 to 1045)

2-MS-254 990 (960 to 1019) 2-MS-254 990 (980 to 999)

(

lift settings are from Tcch. Spec. Table 4.7- 1 Amcnd. #195. and havc been converted in this tabic from psia to psig
to prevent transposition crrors during testing.

SP 2730B-001
Rev. 010-01

___ --- - Paigc-3nB



(.9 Attachment 7
llydroset Correction Calculation

(Shelo I of I)

AWO#i: M.0.0Th Vin11D 22.S-A /(

(M~nk copies of Aflachmeut 7. Sheet I ma be reprodueed Ss Peccssavy)

(

I ydrosctOANo.(2SII F ) I yd tSaJNm l537

/Oao psig jSSv Sct Pressure (Step 423.a.)

- 540 psig Steam leaderPressure(Step4.2.1)

160s Ilydrosct Influence (Step 4.2.3.b.) . 0312 = ______

Expected Ilydroset Pressure (Step 423.c.)

5 psig Required Pump Prei ion Chart (Step 4.2.3.d.1)

- < 1) psig Applied Pump P urc from I lydroset Correctio art (Step 423.d.2)

= L psig I lydroset r Stcp 4.2c.)x (
tyd t Influence (Step 4.2.3..)

Commentrs:

Y 507 ilv \ '0r nchre A,.
''A

/ '8577 i1F lit 4( r,¢ IX t4

/ 71 7 "17he-
il'v,. V /og /

= I *'. I"' ' '/$

,~I .&.6 &¢ 4X

\ /)6; 'jJ'

Level of Use
Continuous STOP THINK ACT

SI) 2730B
REVIEW Rcv. 12

47 of 56



Attacnment 8
Test Data Sheet Using Dresser Model 1566 Hydroset

AWVO#: fif2 -02 - (Sheet I of 1) Valve ID# 2-M1S- 9Y
(Blank copies of Attachment 8, Sheet 1 may bc reproduced as necessary)

Hydroset Correction calculation based on Header Pressure of ( ' y¢ ) psig using Hydroset QA No. ( . t ( )
Test Data Valve Adjustments After Test

Step Step Step Step Step Step Step
4.5.14.(d.1) 4.2.3.(g.) 4.5.14.(d.3) 4.S.15.(c.2) 4.S.15.(d.) 4.5.18.(b.) 4.5.19.(a.)

TsNo Hyrst Steam Header Hvdroset HVroet alve Set No U
Test NureHydosetHydrose

& Time Correction Pressure Pressure Influence (pslg) Initlal Initial |C' or CC N:o. of Flats(psig) (psig) (ps______) In tilniia___o____Noo Fat

1. .q3+ _____ 3STs i'j. 77.? __/-Al

,~ 2-___ h 9 6* '8 Z>774.'* .___ L'.i C____ 3

3. b o o') _ L G - 3.S . J I L 1 1 0 1 • - _ _ _ _ _ _ _ ._ _ _ _ _ _ _ _ _ _

:- ( o ro _ ._ _ _ _ _ _ .0-c.° _ _ _ _ _ _ _ _ _ _ _ _ _ _I ._ __.

7...

8. .

9)._
12. _ 7

3. .O .

_0. TI . 6 . .7 - C? tO

Notes:
1. Set Pressure = Steam Header Pressurc + (Hydroset Pressure xO.312) + Hydroset Correction
2. Hvdroset Influence = Hydroset Pressure (PSIG) x 0.312
3. If Hydroset Presure Gauge is graduated in Hydroset Influence, the Hydroset Pressure Column should be marked N/A.
4. Hydroset Correction must bc calculated from Correction Chart supplied with Hydroset Calibration Documentation. This calculation should be

completed prior to performance of test. Hydroset Correction should be expressed as a (+) or (-) value in graduations of Hydroset Influence.
5. Test valve minimum amount of times required to meet test objective, subsequent test data lines should be lined through.

LeveIlof Use rtwc lvW. vt P70
C nOP THINK 'ACT' REVIW Rev. 12Continuous -''.4of5
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I Form Approval |

I Amov Date 09125103 IE De 10102103 I
f

Sufrveillae iceuFo

I

Comments I

.Note: Class 2 Main Steam Safety Valves: All valves shall be tested within each subsequent

5 year period with a minimum of 20% of the valves tested within any 24 months. This 20% shall be

previously untested valves, if they exist. (from ASME/ANSI OM-1987. Part 1 Section 1.3.3)

SP 273OB-001
Rev. 010-01

-- ---.--- ---.-- . P.- } ige.l 1 of 3_ .



-W I

(

Test Informalion

Wlve No. 2-MlS-1S 6av esal Nim_ M O ___ 25

Valve inspection (circle result and describc diserepancy if ay).1 UNSAT

* ILcakage (check drip pan)
* Damaged parts
* Abnormal condition

Check j- below method used to verify valve set pressure:

In-linc test (hydraulc assist lift test)
'As Found' off-site test facl ity

In-line test (hydraulk assist lift test)

"As WI - Off-sitc test facility

If set pressure vcrificd at off-site test facility, record: Tcst Facility:.

PO number d/A

Record Set Pressure: "As Found" Set Pressure: 296 0* 3 1o31C

'As Lft" Set Pressure: 9 7 .2 hI<

'AsLefSctPressure: ?vpa. A

I..

f.

(

Tcst was conducted in accordanec with SP 2730B, "Main Steam Safety Valve Testing (IPTE)" and
test results are accurate.

Tcst Enginccr: (• ) 1 *S. _ Datc:4&A/A::

Management Tcst Lead: __ Date: lO-9-3

SP 2730B-001
Rev. 010-01
Pinwe 2 n£3t



Acceptance Critena
(

"As Found" - On first lift, valvc opens at design lift scuing (-3%, to Icss than +3%)

"As Lcft "- On last two consecutive lifts, valvc opens at design lift setting ( ± 1%) (firust lift may be
includcd as one of the two consccutivc lifts if first lift is within ± 1%) (+Rcf. 6.4J

I

I

Valve Set Pressure Acceptance Criteria

Valve ID# 'As Foand' (psig) Valve ID,# As l.ft- (psig)

2-MiS-239 1035 (1004 to 1065) 2-MS-239 1035 (1025 to 1045)

2-MS-240 1030 (999 to 1060) 2-MS-240 1030 (1020 to 1040)

2-MS-241 1010 (980 to 1039) 2-MS-241 1010 (1000 to 1020)

2-MS-242 990 (960 to 1019) 2-MS-242 990 (980 to 999)

2-MS-243 1035 (1004 to 1065) 2-MS-243 1035 (1025 to 1045)

2-MS-244 1020 (990 to 1049) 2-MS-244 1020 (1010 to 1030)

2-MS-245 1000 (970 to 1029) 2-MS-245 1000 (990 to 1010)

(MS-246 985 (956 to 1013) 2-MS-246 985 (975 to 994)

2-MS-247 985 (956 to 1013) 2-MS-247 9

2-MS-248 1035 (1004 to 1065) 2-MS-248 1035 (1025 to 1045)

2-MS-249 1000 (970 to 1029) 2-MS-249 1000 (990to 1010)

2-MS-2.50 1030 (999 to 1060) 2-MS-250 1030 (1020 to 1040)

2-MIS-251 1020 (990 to 1049) 2-MIS-251 1020 (1010 to 1030)

2-NIS-252 10110 (980 to 1039) 2-MS-252 1010 (1000 to 1020)

2-NS--253 1035 (1004 to 1065) 2-MS-253 1035 (1025 to 1045)

2-MIS-254 990 (960 to 11)19) 2-MS-254 j 990( to 99)

(

[ift settings arc from Tech. Spec. Table 4.7- 1, Amend. #195. and have hecn converted in this table from psia to psig
to prcvcnit transposition errors during testing.

SP 27301B-001
Rev. 010-01

. ____Pa -of 3_
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9,10

Attachment 7
Hlydroset Correction Calculation

(Shect I d I)

: I

AWO#: rcA2-o0-oMff 7S %e pD 2-MS- ;?.(,

(Blank copies of Anatot 7, Sbed I "s be mprodw as wes)

1tydroswtOANo.( 9(;IF ) 1fycwaSeriajN.( 4jSoy7 )

...A1 psig MSSV Set Pressure (Step 4.23.a.)

- ('} ~ Npsig Sleam elader Pressurc (Step 4.2.1)

1I: L IlydrosetInfluence(Stcp4.23.b.) .0312= 4
Expected Ilydroset Pressure (Step 4.23xc)

•15ti psig Required Pump Pressure from Hydroset Correction Chart (Step 4.23.d.1)

_ •ez.. psig Applied Pump Pressure from Hydroset Correction Chart (Step 4.23.d.2)

= psig Ilydroset Correction (Step 4.2.3.c.) x 0312= (+/_) -, 6
Ilydroset Influence (Step 4.23.f.)

Comments: 499 3

470

I?~Pt 4 4t 1/3 7 O

I

(

ILevel of Use 0 -..- :- ..- s 70
*Sq P THINK .AKCT REVIEW Rev. 12

| |Continuous |HIN AC RElEW 47 of 56



Attacitment 8
Test Data Sheet Using Dresser Model 1566 Hydroset

(Sheet I of 1)
AWVO#: f12 '02- 0795/* Valve ID# 2-MtS- 9? .

(Blank copies of Attachment 8, Sheet 1 may be reproduced as necessary)

Hsdroset Correction calculation based on Header Pressure of ( ) psig using Hydroset QA No. ( 6 -// ,. )
Test Data Valve Adjustments After Test

Step Step Step Step Step Step Step
4.5.14.(d.1) 4.2.3.(g.) 4.5.14.(d.3) 4.5.15.(c.2) 4.5.15.(d.) 4.5.18.(b.) 4.5.19.(a.)

Te st No. Hydroset Steam Header Hydroset Itydroset Valve Set No U
&Tm Corcin Pressure Pressure Ifune Pressure ______Te Corton (psig) (psig) Infrlguence p ) Initial Initial CV or CCWV No. of Flats

I. 1- ctq 8 _ q s§ 07, ()s /26.9 e6O. 3 C3-_ I_ 9 6 O. 1 __ __

-1. /r- .G ____f ____ ____ 1. ono s

2. ,/1jZ 9... L z) 3 (i

3. i i3 -. S3 kt I 1 - I Y 7

7. __ ,.,______
6. .3 q _______

9.

12U.

.Notes: Al STEl i@ tOA ^5s cOJU-T#J eL A- 4M 0; #N:,-,
1. Set Pressure = Steam Header Pressure + (Hydroset Pressure x 0.312) + Hydroset Correction
2. Hydroset Influence = Hydroset Pressure (PSIG) x 0.312
3. If Hydroset Presure Gauge is graduated in Hydroset Influence, the Hydroset Pressure Column should be marked N/A.
4. Hydroset Correction must be calculated from Correction Chart supplied with Hydroset Calibration Documentation. This calculation should be

completed prior to performance of test. Hydroset Correction should be expressed as a (+) or (-) value in graduations of Hydroset Influence.
5. Testvalveminimumamountoftimesrequiredtomeettestobjectivesubsequenttestdatalines should be linedthrouh.

CItiuosSP 2730B
Level of Use T 48 of -R
Continuous '. Tfj.;t.K iAC RE%, 48 of 56
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,* � A15 - 2Y7 -
I Form Aonroval

i I.- ____- - _IApproval Date

II

09/25/03
I Effecbvv Date

10/02/03 I
SurveillneeForm

Fonn T~e - FV. No.

Main Stcam Safcty Valvc Tcsting 00

Rteference Procedure | p cabe Tech. Spec. | pkbit (Tech- Spec.) |F

SP 27-1011 4.7.1.1 |MODES 1,2,and3 SccNotcv

This form Is being used for the following:

(B Tech Spec Surveillance Q System Alignment Q Olher:

0 Maintenance Restoration 0 Non-Tech S~ec
(R elest) Surveillnce (P6M)

Specific Information
AWO Number Late Date Sche.due SWt Date

)2W /0/91(A3
Performance Modes Prerequives Ved (initials) Precaftons Noted (lisbds

Test Audiorizd fly IDate Fal S e

Perf~nred- By _ tDate It rMe _ Yes _ No

Accepteo Date I Timle Acceptance Criteria

L- ___C_ ____ A 1_ Ul 07'j Satised

Approv "rtm tea*/ Desinee) Date; / N.es n N

Shil cr Failed Test Date CR#:

_ A- Al 14-

Surveillance information _

Test Equipment Type CA Number Cal Due Date

Hydroset I QA- 26' l. F I//S/-v ,-
Hydroset Pressure Gauge (if applicable) OAr
Steam Header Pressure Gauge GA < 3y/y/e y
Pyrometer QA- (G /3 (G/, t

P>T-&t ,et6L k# rA A O CS It, Y/ t'
Peroramance Verification PeFormed By Date

Comments

*Note: Class 2 Main Steam Safety Valves: All valves shall be tested within each subsequent

KI i

0

5 year period with a minimum of 20% of the valves tested within any 24 months. This 20% shall be

previously untested valves, if they exist. (from ASME/ANSI OM-1987. Part 1, Section 1.3.3)

SP 273(B-(00
Rcv. 010-01

. _ - _ Page-1 o~f 3_ _



(
Test Inrormation

,

%l~re No. 2 S -WV7Vahe Serial No.:I

%lvc inspection (circle rcsult and deseribc discrepancy if any): 6A)UNSAT
* Leakage (check drip pan)
* Damaged parts
* Abnormal condition

Check v- below mcthod used to verify' valve set pressure:

_ In-line test (hydraulic assist lift test)
"As Found' Off -site test facility

D< In-line test (hydraulic assist lift test)
"As UV Off-site test facility

If set pressure vcrified at off-site test facility. record: Test Facility. L///

PO number "/A

Record Set Pressure: "As Found" Set Pressure: 9A Z
'As Left" Set Pressure: !73, 2
'As Left" Set Pressure:- F 5 9

Tcst was conduclcd in accordancc with SP 2730B, "Main Stcam Safety Valvc Testing (]IFTE)" and
test results arc accurate.

Tcst Enginecr: Date: W/P /oX

Managemcnt Tcst Lead: f Date: to)q _

SP 2730B-001
Rcv. 010-01
P_,, _2of 3



6
Acceptance Criteria

MA Found" - On first lift, valve opens at design lift setting (-3%, to less than +3%)

"As Lcft "- On last two consecutive lifts, valve opens at design lift setting (±t1%) (first lift may be
included as one of the two consecutive lifts if first lift is within ± 1%) I+Ref. 6A]

I

I

Valve Set Pressure Acceptance Criteria

Valse D# "As Fomad" (psig) V21lv ID# %As LRtV (Pi)

2-MS-239 1035 (1004 to 1065) 2-MS-239 1035 (1025 to 1045)

2-MS-240 1030 (999 to 1060) 2-MS-240 1030 (1020 to 1040)

2-MS-241 1010 (980 to 1039) 2-MS-241 1010 (1000 to 1020)

2-MS-242 990 (960 to 1019) 2-MS-242 990(980t0999)

2-MS-243 1035 (1004 to 1065) 2-MS-243 1035 (1025 to 1045)

2-MS-244 1020 (990 to 1049) 2-MS-244 1020 (1010 to 1030)

2-MS-245 1000 (970 to 1029) 2-MS-245 1000 (990 to 1010)

2-MS-246 985 (956 to 1013) 2-MS-246 9 95to 994)

MS-247 5 (956 to 1013) 2-MS-247 985 (975 to994).

2-MS-248 1035 (1004 tow106-MS-248 o 045)

2-MS-249 1000 (970 to 1029) 2-MS-249 1000 (990 to 1010)

2-MS-250 1030 (999 to 1060) 2-MS-250 1030 (1020 to 1040)

2-MS-251 1020 (990 to 1049) 2-MS-251 1020 (1010 to 1030)

2-MS-252 1010 (9802 t1039) 2-MS-252 1010 (1000 to 1020)

2-MS-253 1035 (1004 to 1065) 2-MS-253 1035 (1025 to 1045)

2-MS-254 990 (960 to 1019) 2-MS-254 990 (980 to 999)

(

Uift settings arc from Tcch. Spec. Table 4.7-1, Amend. #195, and have been converted in this table from psia to psig
to prevent transposition errors during testing.

SP 2730B-001
Rcv. 010-01

_ __ P~x_3-Qf
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C.
Attachment 7

ltydroset Correction Calculation
(Sheet I o I)

AWO#: Th2a-Q. 2.-l0679 Valv ID* 2-MS- -I l'7
(Blank copics ofAtt-Achment7. Sheet Imay be reproduced as ueceuay)

I lydrowtOANo. ( E ) Hy&.ctSerial.( )No

98 v psig MSSV Sct Pressure (Step 4.23.a.)

- .... psig SteamlheaderPressure(Step4.2.1)

= /46 hlydros. cinfluence(Step4.23.b.) . 0312=
Expected Hydroset Pressure (Step 4.23xc)

~5 O psig Required Pump Pressure from Hydr art (Step 4.2.3.d.1)

-z74 psig Applied Pump Prcssurc fro roset Correclion Char 42.3.d.2)

G +psig Ilydrosct o~rrect' np 23.c.)x 0312= ,+, ) - - /-
/ ~~Hydrosct Iritence (Stcp 4s231f)

Comments:

1<-
fre_ F h+ t AZ.\Z

(

( Level of Use
| |Continuous

stoP tHiNK

SP 2730B
ACT REVIEW Rcv. 12

47 of 56
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I
Attacnment 8

Test Data Sheet Using Dresser Model 1566 Hydroset
(Sheet 1 of 1)

AWVO#: M1 -02- 0 795/ Valve ID# 2-1
(Blank copies of Attachment 8, Sheet 1 may be reproduced as necessary)

Nts- .222.7

Hvdroset Correction calculation based on Header Pressure or ( 2q ) psig using Hydroset QA No. ( 2 )
Test Data Valve Adjustments After Test

Step Step Step Step Step Step Step
4.5.14.(d.1) 4.2.3.(g.) 4.5.14.(d.3) 4.5. S.(c.2) 4.5.15.(d.) 4.5.18.(b.) 4.S.19.(a.)

TsNo Hdost Steam Header Hvdroset HdValve Set No YesP r e s s u r e P r e s s urteH y r o s e tP r s u e_ _ _ _ _ _& Time Correction Prss ure (Psiu Influence Pressi Initial Initial cIV or CCV No. of Flats

.f_ _ $ 31 *o . 2 ,J2.7 Z L L1 _ 2 .
2. -5t_ x s3s L .z!t q 7
3. jqf __. 4I, q { SY.t q1 A T _ -

41 i1 -l L O.t I Cf X S . 1-lgF4 . - /jt q 4'1 -J 15 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5.
6.

7.

8.

9.
10.

I:otes: It c*A~IAC-ZcA forz t~ks>eA ~
1. Set Pressure = Steam Header Pressure + (Hydroset Pressure x 0.312) + Hydroset Correction
2. Hydroset Influence = Hydroset Pressure (PSIG) x 0.312
3. If Hydroset Presure Gauge is graduated in Hydroset Influence, the Hydroset Pressure Column should be marked N/A.
*1. Hydroset Correction must be calculated from Correction Chart supplied with Hydroset Calibration Documentation. This calculation should be

completed prior to performance of test. Hydroset Correction should be expressed as a (+) or (-) value In graduations of Hydroset Influence.
5. Test valve minimum amount of times required to meet test objective, subsequent test data lines should be lined through.L |Rev. 12Continuous ., 2 8o5



- �fl��4L ______________________

I Form Approval I

It

(.

. - . . -. a
IApproval Date

09/25/03
I Eflebft Date

10/02/03 I

Surveillisme Form
Genert Intormation

Form TOte

Main Stcam Safcty Valvc Tcsting 010-

Retefrence Procedwe Applkm6e Tech- Spec. Appcabity (Tech. FSP-

SP 273101B 4.7.1.1 MODES 1. 2, and 3 See Note

This form Is being used for the following:
( Tech Spec Surveillance ( System Alignment Q Othor

C Maintenance Restoration 0 Non-Tech Spec
(Retest) Surveillnce (PM)

Speclfc In1ormation _

AWO Number Late Date Schede Stt Date
rl2-An2-.. -Q //9 3

Peromance Modes Prerequisites Completed (Intals) Precautons Noted Pls)

Test 8y Date P Suvlance
1,9 Z~~~/0 V(4 P

lDate I 'Time y

Accped 8 Date I rine AccetaCrieria
/ 0/ Sas3 07i eS

Approved 8 en Ht 9Designee) Date Y OSN

Shi Managq & l 'Failed Test *Date CA#:

Survelillance In-formatio-n _________

Test Fquipment Type OA Number Cal Due Date

Hydroset I ;,611 0s

Hydroset Pressure Gauge (if applicable) OA- ^ Q .A- 4/ s/c Sv
Steam Header Pressure Gauge QA- . 3 1/S/c<
Pyrometer QA- 6 3W I2/2 6;)

PO-E QA-kso a-. 3.6 4L ZY,/>&
Performance Venfication Performed By Date

Comments I

*Note: Class 2 Main Steam Safety Valves: All valves shall be tested within each subsequent

5 year period with a minimum of 20% of the valves tested within any 24 months. This 20% shall be

previously untested valves if ttey exist. (from ASME/ANSI OM-1987 Part 1 Section 1.3.3)

Sr 2730B-001
Rev. 010-01
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Test Infonnation

Valve No. 2-NIS-1. .wi Vve Serial NoW 4A fGL

Valvc inspection (circle result and describe discrepancy if any): IJUNSAT
* Leakage (check drip pan)
* Damaged parts

* Abnormal condition

Cbeek k- below mcthod used to verify valve set pressure:

X In-linc test (hydraulic assist lift test)
"As Found' _ Off-site test facility

iX In-line test (hydraulic assist lift test)

"As -et" _ Off-sitc tcst facility

If set prcssure verified at off-site test facility, record: Test Facility. /V/4

PO number. _ /_ __

Record Set Pressure: 'As Found" Set Pressure:_

'As Lcft" Set Prcssure: 99 .

"As Left" Set Pressure:

Test was conductcd in accordancc with SP 2730B, 'Main Stcam Safety Valvc Testing (IPTE)" and
test results arc accurate.

Test Engineer: Date: / S7/

Management Test Lead: T Date:

SP 2730B-001
Rev. 010-01

-P. :Inf ol



I

'As Found" - On first lift, valvc opens at dcsign lift sctting (-3%, to less than +3%) I

"As Lcft "- On last two consccutive lifts, valve opens at design lift setting (±1%) (first lift may be
included as onc of thc two consecutive lifts if first lift is within ± 1%) [4.Rcf. 6A] I

Valve Set Pressure Acceptance Cntena

Valve ID# "As Found" (psi) Valve ID# -As Left" (psig)

2-MS-239 1035 (1004 to 1065) 2-MS-239 1035(1025 to 1045)

2-MS-240 1030(999 to 1060) 2-MS-240 1030(1020 to 1040)

2-MS-241 1010 (980 to 1039) 2-MS-241 1010 (1000 to 1020)

2-MS-242 990 (960 to 1019) 2-MS-242 990 (980 to999)

2-MS-243 1035 (1004 to 1065) 2-MS-243 1035 (1025 to 1045)

2-MS-244 1020 (990 to 1049) 2-MS-244 1020(1010 to 1030)

2-MS-245 l000(970to 1029) 2-MS-245 1000(990to 1010)

2-MS-246 9S5 (956 to 1013) 2-MS-246 985 (975 to 994)

2-MS-247 985 (956 to 1013) 2-MS-247 985 (975 to 994)

2-MS-248 1035 (1004 to 1065) 2-MS-248 1035 (1025 to 1045)

( 2-MlS-249 U1000(970to 1029) 2-MS-249

2-MS-250 1030(999 to 1060) 2-MS-250 1___3__(-Iam______

2-MS-251 1020(990to1049) 2-MS-251 1020(I010to1030)

2-hMS-252 0IO (980to1039) 2-MS-252 1010(IOOOto1020)

2-MS-253 1035 (1004 to 1065) 2-MS-253 1035 (1025 to 1045)

2-MS-254 9')(960to 1019) 2-MS-254 990(980to999)

(

Uft settings arc from Tech. Spec. Table 4.7-1, Amend. #195, and havc been convcrted in this table from psia to psig
to prevent transposition crrors during testing.

SP 273OB-001
Rcv. 010-01
Pagel3mf 3
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Attachment 7
llydroset Correction Calculation

(Sheet I d 1 )

AWO#: Th.'O9°79ffit Vkht ID# 2-MS-
(Bbnk copies of Attachaeut 7. Sheet I may be reprodwed a aomazy)

llydroseQANo.( IfydwtoetialNm(

iLb psig NMSSV Set Pressure (Stcp 4.23.a.)

- SvC-)psig Steam 1 leader Pressure (Step 4.2.1)

- I o liydroset influencc (Stcp 4.23.b.) .032 =01
Expected Hydroset Pressure (Step 4.2.3x)

.i/C) psig Required Pump Pressure from Ilydroset Correction Chart (Step 4.23.d.1)

- i / jL psig Applied Pump Pressure from lydroset Correction Chart (Step 4.2;3d

_ z..$~. / psig Ilydroset Correction (Step 4.2.3.c.) x 0312= (+/_) ' " '2
Ilydroset Influence (Step 4.23f.)

Comments: Okd , ,1 l a i-

( iI4.6Y9 ,r

Level of Use . SP 27301
SfOP THINK ACT REVIEW RCv. 12Continuous 47 vf 56K



Attachment 8
Test Data Sheet Using Dresser Model 1566 Hydroset

(Sheet 1 of 1)

i
i
I

I
I

i -AWO#: IV:2 -02 2- 07Z5/ Valve ID# 2-
(Blank copies of Attachment 8, Sheet 1 may be reproduced as necessary)

MS-Ts I

Hydroset Correction calculation based on Header Pressure of ( ?yL ) psig using Hydroset QA No. ^ , g )
Test Data Valve Adjustments After Test

Step Step Step ' Step Step Step Step
4.5.14.(d.1) 4.2.3.(g.) 4.5.14.(d.3) 4.5.15.(c.2) 4.5.1S.(d.) 4.5.18.(b.) 4.S.19.(a.)

Test No. Hydroset Steam Header Hydroset Hydroset Valve Set No YesPressure Pressure Pressure& Time Correction (pu.g) (psig) Influence (psig) Initial Initial CIV or CCwV No. of Flats

-> zo -z fs 54. f 4-7, et 99,KZ ,aZr
2. j 46o .9& /4j?, 9 98/. 6 ____ 3
3. - 4O 3 /.z .3. 7_2. _ _ _- _

4. el0 ,90 Z 69 t.o SS 4 .1 flR-

6.

7.

S.

9.

I 0.
II.

12.

INotes: C..- C ZcJ A- A

1. Set Pressure = Steam Header Pressure + (Hydroset Pressure x 0.312) + Hydroset Correction
2. Hydroset Influence = Hydroset Pressure (PSIG) x 0.312
3. If Hydroset Presure Gauge is graduated in Hydroset Influence, the Hydroset Pressure Column should be marked N/A.
4. Hydroset Correction must be calculated from Correction Chart supplied with Hydroset Calibration Documentation. This calculation should be

completed prior to performance of test. Hydroset Correction should be xr- essed as a (+) or (-) value In graduatlons of Hydroset Influence.
5. Test valve minimum amount of times required to meet test objective, subsequent test data lines should be lined through.

SP 2730B
Level of Use llK A1 Re.2
Cotnuous48n [8 of 5
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I...

f..
Test I
Test I

4.4 Establishing Initial Conditions for IPTE

emen ' 4.4.1 PERFORM briefing as follows:
Lead and

a. ENSURE all personnel involved in test, including SM and
operating shift personnel attend pre-evolution brief.

1b. Rcfcr To Attachment 6, "Minimum Briefing Requirements
Checklist" and CONDUCT pre-evolution brief.

c. HE test spans shifts or test personnel change, DETERMINE if
briefing needs to be repeated for personnel not attending
initial briefing.

d. IE repeat briefing are required, PERFORM the following.

1) ENSURE Management Test Lead or Test Engineer that
leads briefing has either

* Attended the initial briefing

* Received turnover from Management Test Lead

2) Refer To step 4.4.I.(b.) and CONDUCT prc-evolution
brief for personnel not attending initial briefing.

ageen 1 4.4.2 ENSURE prerequisites are completed and precautions have been
Lead and noted and DOCUMENT completion below:

Test Engineer: F Date: i4•f 4i.

Management Test Lead: 3 Date: {D- 'q >

4.4.3 OBTAIN the following approvals to perform evolution:

Approval tQPerform Evolution

Director of O&M Date: IU4

OperationsDcpt.Manager: D , W-r *CCaate: l

On-duty Shift Manager: Datc-/C S

MamiT
TestI
Test I

Level of Use SP 2730B
Continuous STOP THINK ACT REVIEW Rev. 12

16 of 56



Attachment 6
Minimum Briefing Requirements

(Sheet 4 of 4)

1..
:

t .... ....

I

AWO#:M 7-OS - 1 °oN"S DafTme: tcR'03
CHECKLIST

(

tMa (gement Test Lead Items

- Management expections

&6 Need to exercise caution and conservatism

Need to maintain a high margin of safety (placing and performing actions right the irut time*
J over urgency to complete the procedure or evolution quickly

/ Need to maintain open and dear communications

Command and control issues

/ Overall test performance

/ 4 Lcssons learned from industry operating experience

, Personnel responsibilities and authorities, especially it those responsibilities are different from
normal

v When and how to terminate the procedure or evolution if any of the termination criteria are
.1 met

7 Discussion to ensure personnel know and understand what is expected of them. All personnel
*../ involved in evolution, including SM and operating shift personnel, shall attend briefings.

Rcpcat briefings may be conducted

Check (s) Test Engineer Items

Current plant status and system alignment

/ Overall effect on plant systems and expected alarms

/ Prerequisites and initial conditions

. J Pro..cdure limits and precautions

7 Potential risks and consequeneces

/ J Contingency plans to mitigate any potential problems

4/ J Differences between test and normal operating procedure and practices

.- Termination criteria and contingency plans

1 ~When and how to terminate the procedure or evolution if any of the termination criteria arc
met

/ Expected test duration

V | xTechnical Specification limitations, deviations from normal plant parameters, sctpoints, and lim-
its

Test equipment

7-' J Communication methods

_/ Restoration steps

Level of Use
Continuous STOP THINK ACT REVIEW

SP 2730B
Rev. 12
46 of 56
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SP 2730B Pro.,Job Brief 1Z003a

{

I

(

Name (print) DEPT. Snature

Gcoe nltrzO10 sr f 1

(Is 1 f r I-c' 4I 9c *____________ _________-_

IY'1L.L IL'C, 't? _ _ _ _ _

AAore P& t-7> 6le >41 /oR5 U/t.-

0?.& Iwr> I}-le~ L P

I'-

Page 1



SP 2730B Pre-Job Brief 100rO93 II Name (print) DEPT. ! !"

24. f~k(6 R s iI.

?MypClnk A)t. RiosLI
cas

5?l Z

JXCJ~Qf

ACn Ro-L k0Ll

I
I1

-

_ _ __ __ _ I. _ I _____

Page 1



Attachment 10
Temporary Modification Log

(Sheet I oC4)

AWO#: L2-i%02s-12Ž/
(Blank copics of Attachment 10, Sheet 1 may be reproduced as necessary)

Test Instruments

Test Instrument Installed Test Instrument Remored
Valve ID#

Installed by: Vcrified by. Removed by: Verified by:

p7½ 23 243 sa p f
r4 221 _9 _ fk S

COMMENTS:

-

Pagc - of__

Level of Use SP 2730B
Continuous STOP THINK ACT REVIEW Rv.1

i() of 56



Attachment 10
Temporary Modification Log

(Shect 2 o( 4)

AWO#. -M-_L_ P2 /(

(Blank copies of Attachment 10, Sheet 2 may be reproduced as necessary)

Valve ID# Hydroset Installed Hydroset Removed

Installed by: Verified by: Removed by: rified by:.

2^- m& -2z6 j .

vd-8z 9- XjrŽ.~ tK ~ i 4# f

.2 S --2 CkS t 9 ce)&? rs1

(

5 4- - a

* 1- a t

U ____________ U _____________ U U

Page - of

Level of Use SP 2730B
STOP THINK ACT REVIEW Rev. 12

51 of 56

(



(

Attachment 10
Temporary Modification Log

(Sheet 3 od4)

AWO*' J 2 )72cT

(Blank copies of Attachment 10, Sheet 3 may be reproduced as necsary)

5ndnz Comprnssion Tbol

Spring Compression Tool Installed Spring Compression Tool Removed
Valve ID#

Installed by Verified by. l Removed by Verified byi -

_ _ _ _ _ _ _ _ t p,°5 o T e T R' - s ~ g ~ v5

2-$1S-2 146 0 A e-A &fiCS / 1 4S L

2 -flf5-2l? ; wQQ -:ret v4 .la

(

Page ... of..

Level of Use
Continuous STOP THINK

SP 2730B
ACT REVIEW Rcv. 12

52 of 56



-- -

- -. -

r
MILLSTONE NUCLEAR POWER STATION

SURVEILLANCE PROCEDURE

Li ]

(.

Approval Date: 9/25/03
-

Effective Date: 10/02/03

!
Level of Use
Continuous



tas 92 9-.-
Apval Date Ectve Dase

PPE Exemption

Work Document Number: A4i v OX2 .o22,Cl Rev:
Describe specific job/task and Safety
Hazard(s) for which PPE exemption(s) desired:

PPE Exemption Requested (select all that apply):

[f' Hard Hat - Potential of injury to head from falling objects or bumping into objects must t exist,
and all of the following conditions are required:
4 No exposed electrical work in progress for the duration of the exemption.
.4 No overhead crane work performed for the duration of the exemption.
4i;No overhead work will be performed for duration of exemption, OR

Alternate protection is provided to prevent contact with falling objects, as described below:
Reason for exemption I alternate protection in place: h ilA 'f ufeci

Exemption Start Date: End Date: _ / 6'
Approved-c C2

_ Ff1ob Leader. Name (print) Jn$' s e I phone

L Safety Glasses
Reason for exemption I alternate protection in place:

Requcstcd:
FLSlJob Leader. Name (print) Signature Mitle phone

Exemption Start Date: End Date:
Approved:

Site Safety. Name (print) Signature Title date

D Other - describe:
Reason for exemption / alternate protection in place:

~_ . 5-, ,
Requcstcd:a Jl &OoVg /, 2// 51-0J ~

FLSIJob Leader, Name (print) QSi ftie r (tite phone

Exemption Start Date: 10q EndDate: lolldt"5
Approved: End Date:

§ItcSafeti.Namc(prjb') Signature Titl/e date

Distribution: Work Package (original): Post in work area; Supervisor, Site Safety

Form MP-19-SH-SAPOI-2
Rev. 0
I of I



Attachment 1
Pre-Job Brief Checklist

(Sthee I of 2)

AWO NO. Planner Date:
M2 02 07951 Bill Hughes 03P0112003

Team Lead: GorencWnefeog

Job Lcadcr. (Weo ,
During Pre-Job Brief, discuss Mandatory Review Items and all other checked itesm

Initials MANDATORY REVIEW ITEMS -Required for each Pre-Job Brief

IIoV * Proper authorization to begin work
* Review the job description, Its evolution and objectives
*Review job hazard assessment form (MP-19-SH-SAPOI.OOI)

* Describe equipment and plant response to be expected while
___ performing work (potential plant impact)

* Assign Lead and individual responsibilities,
and verify assignees have sufficient and current qualifiations.

)5 *Review safety tagout
* Identify notifications or permission required

C9 (Operations. Supporting Departments, etc. ; stick welding may cause
smoke detectors to alarm; call control room prior to start of job)

7 i * QA / ANI hold points
" Protective clothing (PPE)
* Overview past experiences on similiar jobs
( Review OE included in packages
* Confirm procedure revision and change numbers
* Address worker concerns / questions - specify

,- * Address QA material storage (if QA Material used)

* Review ATT.4 "Vendor/Contractor Responsibilities" as appropriate

Planner TL High Risk Activities

* Summarize Critical Steps (state of the plant.system or component depends solely on the
individual worker, consequences of error is intolerable)

* Anticipate traps (Error Likely Situations)
* Evaluate Consequences (If Error Realized)
* Evaluate Defenses (To Prevent Both Potential Errors and Events)

Planner TL ALARA

* RWP Reluirements I ALARA I ChangingConditions* Radliation Precautions

(

C MP 701.01
Rev. 000-02

8of 13AWOFORMS 03'01V2003 6.1638 AM



Attachment 3
Post-Job Brief Checklist

(Shet 1 d 2)

AWO NO. Equipmcnt l.D. No. Date:
M2 02 07951 2316 03112003

FI| S GKnog III
|Job Leader: 2 6rs

Checklist
Was task accomplished with the expected results? - .A.4.. .

PIK

Is this the waythe job should be performed in the future? j1.1t.. X

/2X)2 5 2A9v- 4 XL ^

Were the procedures accurate/adequate? h ki-g . * , ; , _

Was the job description correct for the work being performed?

Were resources and information sufficient?

Was the training for the job appropriate and effective?

'1..7 g 1wtuk At{

Werc planning and scheduling organized to reduce potential for human crror?

Were work processes effective and supportive?

,I^AAA l10411 *J'&rWL, 2C-AL 7,(a'!t A &4- i-. i'v4.

(

C MP 701.01
Rev. 000-02

11 of 13AWOFORMS 0301t20036 t639 AM



Attachment 3
Post-Job Brief Checklist

(She 2 d2)

M2 02 07951 2316
Comments

Did Supervision provide the needed support and appropriate guidance?

Yr'/5

Is Supervision aware of conditions (performance traps) that, if not corrected, could lead to human
error next time task is performed.

k/C,14714 NAA) Vgf¢D15.

Is there any way this job could have been done better?

# C)o

Was a work planning feedback report filled out?

Discuss any lessons learned required changes to procedure. AWO, work practices. etc.

(&L

Record material and spare parts used with stock codes.

Is job site cleaned and in better condition than "As Found"? (i.e.. TR Tags removed)

Are tools, equipment and spare parts returned to proper storage location?

OTHER CONCERNS, QUESTIONS - (specify below)

C MP 701.01
Rev. 000-02

AWOFORMS 03/011200361639AM 12 of 13
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08/17/01
Approval Dote

08131101
Effective Dote

Job Hazard Asscssment. Part A: Hazard Control Worksheet Parge

Work Document Numbers Work Description / Task Description

M2 02 07951 TEST MAIN STEAM SAFETY VALVES

For the workhask described above (check one):
I Job hazard items checked 'yes' in Part B 'Hazard Identification Checklistre suricadly controlled by

skill of the craft' training and qualifications, Basis PPE or other proctivic mnees currently in place (Le,
guardrails. barriers. etc.). and work does not present any lead, asbestos, Hca Stss, or tools not corimnonly
used. No aidditional protection is prescribcd.

2. E2 Additional job hazard protection warranted (described below).
3. 0 No workplace Safety Hazards identified.

i

Ii

I, I

, ,I
I

I
I. t

I

r

L�

Cklst Descrbe HazdControl.- Descibc bow safety bawd, wif be wcor
htem Safety Hazards Identified (Engineering Controls. dministraive Controls. TrainmQ UL PFE. Acccptbie Risk)

3 A Ir C/PT e V AJ wPJr /s r 9 5atAr A.J ,e.Af_

('7,/a3 d XSy ,4 I(re22Js. Ila'O d f

gonokL/Jea hyd/ose#ow4/dc zz ~4Wnz4Y.~

Informnation below not required provided rcsults ofJob Hazard Asscssment arc documnented in AWO systcm.

Preparcd by: Bill Hughes Planne 4848 03101/2003
Print Name TRIO Phone Date

Approvcd: GorencelKellogg ( ), 1C1 c 3¼/6
Supervision. Print Name Sign Name ritle Date

Formn NIPP-19-SH-SAPOI-0OI
Rcv. 00I-0I

AWOFORMS 03/01120036:16:40AM Pagc I of-5



Job Hazard Assessment, Part B: Hazard Identification Checklist
Complete one checklist for each work or tsk, as applicable)
Ch "om Use the bkoing qusto mwlow wad actvity and kdentity Sdty _ .
Haurds assodabd wth sc w k ho* YES NO i

1 Does the job expose personnel to. or will personnel work with. hazardous or
potentially hazardous materials, energy or conditions, such as:
a. Asbestos containing materials (floor tiles, insulation, adhesives. etc.) ? 0 L 1. 24, 26. 27
b. Lead containing materials (lead not encased) ? 0 O 2,17.28,27
c. Paint removal (requires testing for lead; may require testing for PCFs) ? ] El 13. 17.24.27
d. Chemicals (corrosive, reactive, solid, liquid, gaseous, paint solvent, etc.) ? O OL 2,24,26
e. Cryogenic fluids (liquid nitrogen, super cooled gases, etc.) ? O O 5.24,26.27
f. Non-ionizing radiation or intense light sources O 1 4

(lasers, laser light, weld arcs, ultravioletAnfrared sources. etc.)? ?16,24,26,29
g. Hot materials, open flame (soldering, brazing, welding, cutting. burning) ? O E1 24.29
h. Electrical systems (AC or DC, power, instrumentation) ? 0 El 6. 24
i. Hazardous energy control, lockout, tagout ? O E 12.26
j. Water, steam, air, hydraulic or pneumatic systems, residual pressure, E O 12, 13,24

temporary lines, HELB ?
k. Slips, trips, and falls; existing or caused by work (loose, slippery or wet 0 0 26,28

surfaces; removal of flooring, decking, grating safety railing) ?
1. Explosion or fire potential (hydrogen, volatile or flammable materials) ? O [O 13.24.26,27
m. Ionizing radiation (x-rays, other)? O O (note HP)
n. Loud noises, possible hearing damage? O O 22.24,26
o. On or near bodies of water (drowning hazard) ? O O 8,24
p. Underwater or diving operations? Ol O 24 (note a)
q. Demolition. dismantling, or removing any load bearing structure? O] OE 1, 26. 24
Other potentially hazardous materials (e.g.: non-asbestos insulation. high dust 0 O

levels, etc)? Dcscribe:
..... ...................... =...

2. Does the job utilize. or will personnel work with tools or equipment. such as:
a. Hand or portable power tools? [l I 10,24
b. Machinery. machine tools, machine guarding. hazardous equipment? 0 0 18,24
c. Aerial lifts (powered platforms. man-lifts, etc.) ? [] O 23.8
d. Scaolding? [ 25.8
e. Ladders? 0 15,8
f. Rigging and hnisting (cranes. hoists, Suspended loads)" El} E 4
g. Personal fall protection (above water or >6 fet abovc work surface)? 0 Ol 8
h. Safety Barriers or Barricades? 0 0 26
i. Lift trucks, fork trucks? O O 9

M Motorized transportation (cars. trucks. scooters) ? 0 O 21

k Welding. brazing, or soldering equipment? 0 0 24, 27.29
1. Instruments, testing devices (electrical, pneumatic, hydraulic), lasers? 0 El. 6.10. 12, 16
m PCs. rubber gloves on/near machinery or hazardous equipment? 0 0 18. 24 (b)
n Compressed air, air receivers, compressed gas cylinders ? . 0 4,13
o. Pressure washing (high pressure, ultra-high pressure, water laser)? na
Other (descrihel

__ . . r*nS-t - - _

MP- 19-SH-SAPOI-001
Rev. W) 01.0
P'age 2of 5 _



Job Hazard Assessment, Part B: Hazard Identification Checklist
(Complete one checklist for each work or task. an applicable)

Chodist Queson: Usethe ooftqo~esquasto einoscfrA "Saist*
Hazards ussocisl wts h tp o~rr phe s W O*SUYt . S~I d YES NO cto(

3. Does the job expose personnel to. or have them work in. environmental
extremes, such as:
a. Hot or humid environments (>95°F).? (E 1 0 14
b. Cold environments (temperaturestwind-chill < 200F)? 0 0 nh
Other (describe): D 0 0

4. Does the work expose personnel to, or have them work within, enclosed areas
or areas that are physically, physiologically. or psychology restrictive, such as: 3 (WC 4)
a. Confined spaces (manholes, vaults, and other areas where oxygen 0 0 3 27

deficiency or fume accumulation is possible) ?
b. Materials utilized where additional ventilation may be required to

maintain a safe atmosphere? (Consider recognized noxious or toxic agents. 0 0 27
as well as materials not normally considered hazardous, such as paint
strippers and cleaning agents, where fames could accumulate.) _

c. Rooms or enclosed areas not normally occupied or poorly ventilated? 27
(May become oxygen deficient or accumulate hazardous fumes). D _

d. Multiple work crews in a limited work area? (Supervision must
coordinate efforts to assure safety of all personnel performing work.) 0 0 3 27

e. Manholes (are classified as confined spaces)? 0 0 3. 19.26.27
f. Excavations, such as trenches, holes, and tunnels? [l 0 3.7.26.27
g. IDLES atmosphere (low oxygen levels, toxic gas) ? 3 3

.._.._..__...__._. .... __._._._...... .. __ .. _. _ . .. ..... ........ ....... .... . ... .. . ... ......... ........ .... ..... _ .. . ___ ....__ .... _Other (describe):

5. Will personnel require Personal Protective Equipment (PPE) for: (b)
a. Eye and race protection? (safety glasses, face or welding shields, goggles) E 0 24

heat, chemicals, dust, intense light, electric flash, chips, grit)
b. Foot. metatarsal protection?I 1 24
c. Hand protection? (chemicals, cuts, abrasions, heat, cold, bums, electrical) [2 [E 24
d. Head protection? (hard hat, other) a I 24
e. Hearing protection ? - El 22,24
f. Body protection? (shin guards, coveralls, PFDs. electric current) [1 [ 24
g. Respiratory Protection? (fumes, dust, reactive chemicals. 02 deprivation) O 0 (HP)
Other (describc): E -........... .Oth. iu (descri:...................

~~~~~~~.. .... ....... .... ............. . ............. .................... . .... .... .. .. . . . .. ..... .. ..... .......... .............

S. Other issues (descritw):................................................. .... . ... ... ..... .... .............
~~~~~....... ... .......... .................... .......... .... . ............ .... .......... -.- ...... l---

(11HP Controlled by Health Physics. MP.19-SH-SAP05 'Respiratory Protection' program.
(a) Controlled by common maintenance procedure C MP 701B 'Safcty Review of Commercial Diving
(b) Radiological Protective Clothing (PCs) controlled by Health Physics.
* Primary SSM section(s) for hazard topic shown in bold.

MP'.19-SH-SAPOI-001
Rev 001-01
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