AT e et e, A e, N AL B, A e et w artrrade wmma? am e o Pomattlin !

==> VALVES <m=

PAGE 1 OF IR EAREERL0

PMMS ID: M2 02 STG MSC 2316 WORK ORDER.: M2 02 07951
JCAL ID: 2316 _ PRIORITY...: 3
. OCAL SYS: 2316 AWO TYPE...: OT _
NPRDS: XX MISC UNIT STATUS: U MODE: 22
BLDG: ROOM: MAIN STEAM SYSTEM FREQUENCY..: 18M
" ELEV: 0038 FT 06 IN GRID: GRACE ENTRY: / /
EQUIP OUTAGE: DESIRED CMP: 09 / 26 / 2003
TR NO: REQ CMP....: 10 / 27 / 2003
P.0. NO: PROJ REF...: 2R15
MIB: MP2RF SCHED REF..: 2R15
PRINTED: 20030301 06:48:20.6

EQUIP DESC: MAIN STEAM SYSTEM - MISCELLANEOUS ITEM

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

22X R S A X 2SR R S22 2222222 d sttt dsssas i I 222223232222

......................................................................

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

TASK DEPT EST WKR EST HR TASK DEPT EST WKR EST HR ,
1. TEST VLVS 10 0080.0 4. 00 0000.0 ;
2. TEST OPS 01 0002.0 - 5. 00 0000.0 !
3. TEST ENG 03 0012.0 6. 00 0000.0 |
SUPERVISOR: U VALVES : JOB LEADER:

DEPT APPROVAL: Sja?'\)*’— DATE: _5_ /ey 05 B

I S R R R R S e X R R A R SR RSS2SR RS2 s s X RS RS R Rl s XSRS X2 R X2 *.:4*******

->S PRE-APPROVAL: /ﬁ" TIME : BATET 77"
( TRBLSHT/FABRICATE ONLY - —_—
TAG CLEARANCE: A8 LeoT T DURATION: JUMPER:

OPS APPROVAL: -{/('_/&« 2_),-—— TIME: ’§<( o DATE: i / i / a>



PRGE 2 OF 5

WORK ORDER: M2 02 07951 Imnmmmmun““

'tt'tti"t".t""it""'?'""""f"i't"""'.""'.""""' (2422222 X2 2222 X2

TAGGING VERIFIED BY:

A <
C.crum. WORK / PARTS: mw&ﬁw ()Z-a}/ SJ"\SS Lne‘” -

; o 2-ms =235, 2MS- 295, 2mS- 246,

2-mS -2417 M_L_s__zyﬁ__&:_@zméue;m& 5/0_3503 ”D
/ﬂf"}}L’SCI wkam-M Cdllll

. v, 0 : b dliddo s R,
CAUSE/COMMENTS :
FAIL CODE:
PERFORMED _ ¢ Kies - 3J<m'-\‘ _ -
BY: __J.644 _ b wuvrlotrnchn _
M & TE: &4

("R Yo: @h- 201, QAAUNFE  op-aas T @4 -weST Qb -Suish  DA-s THE-
cavpve: W/ 5/ ¥/as/ed ge/B/ 1013/ Apljof - 4/ 5

~BRAL _@A CEIL QA- o313 ph-¢363 >
el doo _YLileY ylslod Yl slet relzeles
WORK COMPLETE: - . COMP DATE: J_O / m / ) 3 TR TAG REMOVED: N/A
RETURN CODE: RELEASE CODE: PMT BY MODE:
222 S 22222222 XX 222222 R X222 2222l a X 2R RSS2SR A X2 R R R R R R R Z LR TN SRR LR 3
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
CRITERIA:

/V// - =
PERFORMED BY: DEPT: DATE: __ / __ / SAT / UNSAT
PERFORMED BY: DEPT: DATE: __ / __ / SAT / UNSAT
*********i**************i****f**************‘**************‘.**"’******************
WO REMOVED FROM
TAG CLEARANCE BY: /ﬂ — DATE: __ / __ / .

_CEPTED BY OPS: paTE: [0 7 401 OF

DATE: ﬂ_g_-/ @/di

PMMS REVIEW:
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PAGE 3 OF 5 WORK ORDER: M2 02 07951

NUCLEAR INDICATORS:

CAT1.....: Y EVALCD: 3039
(’FPQA ...... N

RNWOA.....: 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 FP........ : N

APPEN R..: Y ERDS.......: Y IST: Y MOV TEST..: Y SBRISMIC...: Y
CHECK VLV: Y HEAVY LOADS: N SBO: Y RG 1.97...: Y SRBCTION XI: Y
EEQ......: R LIFE...: 00000 SERVICE DATE: 00/00/0000 ZONE: -

MNTC RULE: Y MR CLASS: RS UA

REFUEL CODE: 2R152AXS316X00316X99

TASK DEPT # WKR  WKRHR
1. TEST VLVS 9
2. TEST OPS 2 2 ¢
3. TEST ENG <f 4qg
4.

(

6.




WORK ORDER NUMBER: M2 02 07951 PAGE 4 OF 5
LOCAL ID : 2316
{” 7B DESCRIPTION CONTINUED

1 q
r: t + sttt X+ttt 1 3 2t 2 T 2 s 2 2 £ 2 2 2 £ 2 2 22 X 3 2 2 £ 2 21 2 2 £ 2 22 2 22 L2 2 22 22 L2 RS R 3 % T

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-REF01S14 -
EVALUATE AREA FOR POTENTIAL HEAT STRESS

: JOB DESCRIPTION

. , NOTE: OBTAIN AFPROVAL 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 [0t 5iC }//A Sasnf &1,/“ = 10271 psey
2-MS-240 A//~4 '

2-MS-241 N4

2-MS-242 ~NIA

2-Ms-243 A_

2-MS-244 M4

2-MS-245 9759 g5+ ‘il’.' e kft” procoo~_fora.{ ';"/007. G pere ’




LOCAL ID

WORK ORDER NUMBER: M2 02 07951 PAGE S OF 5
: 2316

(' 7B DESCRIPTION CONTINUED

Lt}
.

3 & 3+ 2 2 332 2 ¢ 2 X 3 2 2 2 & £ 2 2 3 2 2 % 2 2 2 2 ¢ 2 2 2 2 2 2 X 2 2 2 25 2 5 2 £ 2 2 2 2 % 2 1 4

2-MS-246

2-MS-247

2-MS-248
2-MS-249
2-MS-250
2-Ms-251
2-MS-252
2-MS-253

2-MS-254
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050599 060299

Approval Date . Effective Dase

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 cvaluation to determine recommended stay time is required whenever: ambient temperature is
greater than 95°F, or heat stress is a concemn because of clothing requirements, job location, or physical
difficulty. Site Safcty and MP-05-SF-REF01s14 (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: 105°F (Measured at actual job location)

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

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

X Low : (] Moderate [ High
3. Clothing: .
B work clothes [ Cotton coveralls [0 Doublecottons  [[] Cotton plus plastics

4. Recommended Stay Time: 60 minutes.
Reference Table 1 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
1 hour or more may be needed, particularly if actual work time equals or exceeds Recommended Stay Time.

Approved: D. Gorence 9 Mour FLS 5529

FLSJOB Lcadcer, Names (print) Signature ‘é|‘ﬂ°5 Title phone

Site Safety Evaluation (if nceded)
Reason for Site Safety Evaluation
[CJ Ambient temperature exceeds 120°F or extreme heat stress hazard exists
] Other (describe):
Approved:

Site Safety, Name (print) - Signature Title phone

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

Form MP-19-SH-SAPO1-3
Rev. 0
lof2
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050599 060299

Approval Date . Effective Date

Heat Stress Evaluation
Work Document Number:  M2-02-07951 Rev: 0
Work Activity Description: MSSV Test W. Pen Valve Platform

A hcat stress cvaluation to determine recommended stay time is required whenever: ambient temperature is
greater than 95°F, or heat stress is a concern hecause of clothing requirements, job location, or physical
difficulty. Site Safcty and MP-05-SF-REF01s14 (Site Safety Manual section on Heat Stress Management) can

provide additional guidancc.
Site Safety evaluation is required if ambient temperature exceeds 120°F

1. Ambient Air Temperature: 110°F (Measured at actual job location)

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

2 Activity Level: ’:“rom Table 2 "Expected Metabolic Load for Selected Activities”
Y
Low e T\ Moderate Hi
3. Clothing: :
Work clothes Cotton coveralls. . Double cottons Cotton plus plastics
= - \{,b.-be Lo pcheity L] [ pusp
4. Recommended Stay Time: 20'minutes.
Reierence Table | Recommended Stay Times Based on Clothing, Temperature, and Activity Level.
Site Safety evaluation re(ax{ircd if prreme heat stress exposure indicated in Table 1.
. . \‘g. Wdlm‘
5. Recovery 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. Gorence FLS 5529

F1.SJOB Lcader, Names (print) Signature Title phone

Site Safety Evaluation (if nceded)
Reason for Site Safety Evaluation
[OJ Ambicnt temperature exceeds 120°F or extreme heat stress hazard cxists
[J other (describe):
Approved:

Site Safcty, Name (print) Signature Title phone

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

Form MP-19-SH-SAPO1-3
Rev. 0
1of2




05 0599 060299

Approval Date Effective Date

Ieat Stress Evaluation
Work Document Number:  M2-02-07951 Rev: 0
Work Activity Description: MSSV Test W, Pen MS Gage

A hcat stress cvaluation to determine recommended stay time is required whenever: ambient temperature is
greater than 95°F, or heat stress is a concern because of clothing requirements, job location, or physical
difficulty. Site Safety and MP-05-SF-REF0!- 14 (Site Safcty Manual section on Heat Stress Management) can
providc additional guidance.

Site Safety evaluation is required {f amLient temperature exceeds 120°F
1. Ambient Air Temperature: 92°F (Mcasured at actual job location)

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

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

X Low O Moderate [ High
3. Clothing: '
X} work clothes (3 Cotton coveralls (O Doublccottons [ Cotton plus plastics

4. Recommended Stay Time: 90 minutes.
Reference Table 1 Recommended Stay Times Based on Clothing, Temperature, and Activity Level.
Site Safety evaluation required if extreme heat stress exposure indicated in Tabie 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. Gorence - FLS 5529

FLSJOB L.cadcr, Names (print) Signature Title phonc

Site Safety Evaluation (if nceded)
Reason for Site Safety Evaluation
[C] Ambicnt temperature exceeds 120°F or extreme heat stress hazard exists
D Other (describe):
Approved:

Site Safety, Name (print) Signature Title phone

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

Form MP-19-SH-SAPOL-3
Rev. 0

1012




05 0599 0600299

Approval Date ’ Effective Date

Heat Stress Evaluation
Work Document Number:  M2-02-07951 Rev: 0
Work Activity Description: MSSV Test E. Pen MS Gage

A heat stress cvaluation to determine recommended stay time is required whenever: ambient temperature is
greater than 95°F, or heat stress is a concern because of clothing requirements, job location, or physical
difficulty. Sitc Safcty and MP-05-SF-REF01s14 (Site Safety Manual section on Heat Stress Management) can
provide additional guidance.

Site Safety evalustion is required if ambient temperature exceeds 120°F

1. Ambient Air Temperature: 97°F (Mcasured 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”

X Low [J Moderate [ High
3. Clothing:
X] Work clothes [ Cotton coveralls [] Doublecottons  [] Cotton plus plastics

4. Recommended Stay Time: 90 minutes.
Reference Table I Recommended Stay Times Based on Clothing, Temperature, and Activity Level.
Site Safcty 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. Gorence (9 /,/jrtwuv FLS 5529

FLSJOB Leader, Names (print) Sign;i!f:;:‘ :! " [9-, Title phone

Site Safcty Evaluation (if needed)
Reason for Site Safety Evaluation
[CJ Ambient temperature exceeds 120°F or extreme heat stress hazard cxists
[ Other (describe):
Approved:

Site Safety, Name (print) Signature Title phonc

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

Form MP-19-SH-SAPO1-3
Rev. O

Jof2




050599 060299

Approval Date . - Effective Date

Heat Stress Evaluation
Work Document Number:  M2-02-07951 Rev: 0
Work Activity Description: MSSV Test E. Pen VLV Platform

A hcat stress evaluation to determine recommended stay time is required whenever: ambient temperature is
greater than 95°F, or heat stress is a concern because of clothing requirements, job location, or physical
difficulty. Site Safety and MP-05-SF-REF01s14 (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: 112°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”

. O Low X Moderate [ High
3. Clothing:
Work clothes  [[] Cotton coveralls [C] 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 cvaluation required if 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
1 hour or morc 1nay be needed, particularly if aduam cequals or exceeds Recommended Stay Time.

Approved: D. Gorence FLS 5529

FLSJOB Leader, Names (print) " Signature , ki Title phone

Site Safcty Evaluation (if needed)
Rcason for Sitc Safety Evaluation )
[JJ Ambient temperature exceeds 120°F or extreme heat stress hazard exists
[:] Other (describe):
Approved:

Site Safety, Name (print) Signature Title phone

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

Form MP-19.SH-SAP01-3
Rev. 0
1of2




050599 060299

Approval Date o Effective Date

Heat Stress Evaluation
Work Document Number:  M2-02-07951 Rev: 0
Work Activity Description: MSSV Test E. Pen Pump Platform

A hcat stress evaluation to determine recommended stay time is required whenever: ambient temperature is
greater than 95°F, or heat stress is a concern be.ause of clothing requirements, job location, or physical
difficulty. Site Safety and MP-05-SF-REF01s14 (Site Safety Manual section on Heat Stress Management) can
provide additional guidancc.

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

1. Ambient Air Temperature: 101°F (Measured at actual job location)

Reason for Heat Stress Evaluation
(if tempcrature not greater than 95°F):

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

Low [ Moderate O High
3. Clothing: .
X Work clothes [ Cotton coveralls [C] Double cottons  [] Cotton plus plastics

4. Recommended Stay Time: 40 minutes.
Reference Table 1 Recommended Stay Times Based on Clothing, Temperature, and Activity Level.
Site Safety evaluation required it: extreme hcat 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
1 hour or more may be needed, particularly if actual work time cquals or exceeds Recommended Stay Time.
s

Approved: D. Gorence L FLS 5529

FLSJOB Leader, Names (print) " Signature e f s, Title phone

Site Safety Evaluation (if nceded)
Reason for Site Safety Evaluation
[J Ambient temperature exceeds 120°F or extreme heat stress hazard exists
[J Other (describe):
Approved:

Sitc Safety, Name (print) Signature Title phone

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

Form MP-19-SH-SAPO1-3
Rev. 0
10f2




| :
0CT-09-03 THU 07:15 PM  METROLOGY LAB/BLDG 511 FAX NO. P.
. . 5:: ”
At:(achment 1 i
Calibratiop Check Dafa Sheet
Pasetoft
UUTID#: - _QA-5384
a, o
Date:
Cal Check Standard: \
Performer Name: ¢ W;
‘ . (4
Cal Check Standar] -UuUT
Function / Range Setting or Reading’ Setting or Reading
fon  Psig 800.0 psré 000.0 _pazc
852  PaIG 2509 ' R50.0
92d psIG W02.@ ) Q22
- :l
i g
: RTET
; v
] . I
Remarks: _Pas?7 Cr/ Cﬁ(.(»f Y ASY2d }
i :.
MTDI 4.02
Rev, 0
SofSs

e e .o
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OCT-09-03 THU 07:15 P METROLOGY LaB/BLIi"i on FﬁX NO. P. 03
H o
:,‘ s
At:tachment 1:
Calibration Cheek Dat_’i Sheet
. l’ngc Tofl b
UUTID# ] _QAJS 383
{
Date: ! __lﬁﬂlﬁ___
Cal Check Standard: QA2 1984
Performer Name: : W&
1 ’L ¢
Cal Check Stand: -UuT
Function / Range Setthg or Readin Setting or Reading
| oo esre | soma . Rea.o>
850 PsSIG 8509 849.@
Q02  PSra 900.9 . Q2.2
: .
4 r':':.':,"g
1

~ Remarks: s Cal Chock 'ﬂ..{SI/

oo ' |

MTD! 4.02
Rev. 0
Sofs

P T




0CT-09-03 THU 07:15 PH

METROLOGY LAB/BLDG 511

r;a_x M.

P. N

ngf«) 55 ;l;

; :

Attachment | .‘
Calibration Check Dafu Sheet
Pageloft

UUTID#: QA-PE2S T

Date: , 1@’[2[ 23

Cal Check Standard: QA-2188A

Pesformes Name: | <8 / >
Cal CBeck Standard 2UuT
Function / Range Setting or Reading Setting or Reading
YSQ@ PSIG 450.0 D 45@ O
Ho® pSIG 802, 0 : S@2.©
55 PSIG sse.@ . 3 550.9
: g ; :
}
i .
i |
Remarks: _Pn g~ Calf Chpell pIEsy
! i MTDI 4.02
t Rev. 0
k! sof$

et sseememmrancs w4
R




0CT-09-03 THU 07:15 P KETROLOGY LAB/BLDG 511 F

NO.

At'tachment 1:

o
1
!

Calibration Check Data Sheet
N © Pagetont ¥
: i
UUTID #: i QA2625T

Cal Check Sandand:  _QA-@)BRA

8 Date: ) 10/9/a3

Pesformer Name:

i

i e

Cal Check Standard

-UUT
Function / Range Settirig or Reading' Setting or Reading
HSe pPc/ 4sp.o Py 450.0 ps/
SO : sSo0.@ R SO0
SS2 SSo .. = 550.2
: .
Remarks: 257" Ca/ checle m2$SY/
i i
' : y MTDI 4.02
' Rev.0
) 50f$

Vg
< -,\,‘.:O:q‘_“ R
. s .

S e eeak s G-
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0cT-09-03 THU 07:15 Pt METROLOGY LAB/BLIG 511 it o

:
o
§ 2

i 3
Attachment lff
Calibration Check Dak Sheet

Performer Name:

) r,' ..l‘a:e lofl :
UUTID #: ! caia- 2313
K. ' >
Date: . _.lﬂ&m__
Cal Check Standsrf:  QA-PIBRA,_GA-ERIBA
R

rd

Cal Check Standard -UUT
Function / Range Settidg or Reading Setting or Reading
Yoo /S yoQo £/ 399.4 Ay
Yso 4500 3 Y49.9
500 500.p . 499.Y4
G 1
y
Remarks: o377 el Chovcke. 227V ]
B
, k MTDI 4.02
: . ' Rav. 0
! 5of§




061-09-63 THU 07:16 P FETROLOGY LAB/BLDG 511 F}x K0,

Avachmenl l‘
Calibratiop Check Da#h Sheet

gl'azelerl

: b
-\-\".;: _ * UUTID#: 08-571G
. {.-—, Bﬂ!) ‘e

S N Date:

Cal Check Standarg: BRA GA-SBIBA
oot K4 Pcrformer Name: Z =
Cal Check Standard -UuT
Function / Range Setting or Reading! Setting or Reading
YO Sy 4ép.0 PsJ. 399.7 £57
) Yéo.0 : 449.7
500 Sevo . * 499.7
i "
| i S
: 3
! -
)
Remarks: Pnsr C’A/_f/l(KMffl/4 v
' s
t'\-./ :
MTDI 4.02
Rev. 0
Sofs

———




Ims =237

Form Approval -]"

Approval Date

09/25/03

Effectve Date

10/02/03

Surveillance Form

Generic Information |

Form Title Rev. No.
Main Stcam Safcty Valve Testing 010~
ol
Reference Procedure Apphicable Tech. Spec. Appiicabilty (Tech. Spec.) Frequency b
SP2730B 4711 ‘ MODES 1,2,and 3 Scc Note®
This form Is being used for the following:
(3 TechSpecSurveitance () SystemAiignment (O] Other:
() Maintenance Restoration () Non-Tech
(Retest) Surveilince (PM) —_
Specific information
AWO Number Late Date Schedule Start Date
2-02- 0795 Ml f0/3/03
Pecformance Modes Prerequisites Completed (Inttials) Precautions Noted (initials)
V4 73
Test Authorized By . Date - Partial Surveltance
2] /6 07 -03
Performed By Date / Time Yes No
e T o et 5™ L
Accept TN ) I Date / Time Acceptance Criteria
Th %» - Jofio oz G790 Sabsted
Approved By, ent Nead gr Designee) “Date Yes No
fm /‘: 7&:\4& /°/IC/(53 4@ D
shif @W{M Failed 771 7/ Date CR#:
0 A .
Surveillance Information |
Test Equipment Type QA Number Cal Due Date
Hydroset 1| oA-dou Z v {r5fe oy
Hydroset Pressure Gauge (if applicable) QA- _ﬁ@,ﬂé—gw v/1loe
Steam Header Pressure Gauge QA- 333 S/s/c gy
Pyrometer QA- ¢37¢ ’ aﬁc /o 2
Pri  matscs Qe - S | fsley
Performance Verificabon Performed By Date
fla plhe
[Comments ]
*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
Rev. 010-01

Pagelof3.. o




- Test Information

Valve No.2-MS—_23%  ValveSerialNo: BN ¢ 7¢

Valve inspection (circle result and describe discr. pancy if any): EATLUNSAT
* Lcakage (check drip pan)

¢ Damaged pans

* Abnormal condition

Check 3~ below method used to verify valve set pressure:

Ainline test (hydraulic assist lift test)

As Found Off—site test facility
V4

4
A In—line test (hydraulic assist lift test)

As Left Off —site test facility

If sct pressure verificd at off—site test facility, record: Test Facility: N/A
PO number: I“{/A

D2
Record Set Pressure: . “As Found™ Set Pressure: b

“As Left” Set Pressure: ___fmyR-5——7— /02,

“As Left” Sct Pressure: ZQ 2T o 2.

Test was conduct2d in accordance with SP 2730B, “Main Stcam Safety Valve Testing (IPTE)” and
test results arc accurate.

Test Engincer: {_C() @J/Lv—'-— Date: ,@z‘%s

Management Test Lead: W Date: _d-4-05

I L

SP 2730B-001
Rev. 010-01
L - Pagc 2 of 3

18/¢/54



N

“As Found™ — On first lift, valve opens at design lift setting (—3%, 1o less than +3%)

“As Left “— On last two consccutive lifts, valve opens at design lift setting (2=1%) (first lift may be
included as onc of the two consccutive lifts if first lift is within 2:1%) [#Ref. 6.4]

Valve Set Pressure Acceptance Criteria
Valve ID# “As Found™ (psig) Valve ID# *As Left™ (psig)
(2-Ms-239 1 10 5 2-MS-239 | 1035(1025101045) £s )
2-MS-240 | 1030 (999 to 1060) | 2-Ms-260 | 1030(1020101040)
2-MS-241 | 1010 (98010 1039) | 2-ms-2a1 | 10101000 t0 1020)
2-MS-242 | 990(960t0 1019) I 2-Ms-212 | 990(980109%9)
2-MS-243 | 1035(100410 1065) - 2-MS—-243 | 1035 (1025 to 1045)
2-MS-241 | 1020 (99010 1049) 2-MS-244 | 1020 (101010 1030)
2-MS-245 | 1000(970to 1029) 2-MS-245 | 1000(990to 1010)
2-MS-246 | 985(956101013) 2-MS-246 | 985(97510954)
2-MS-247 | 985 (95610 1013) 2-MS-247 | 985(97510994) |
2-MS-248 | 1035 (1004 t0 1065) : 2-MS-248 | 1035 (1025 10 1045) i
2-MS-249 | 1000(970 10 1029) 2-MS-249 | 1000 (99010 1010)
2-MS-250 | 1030 (999 to 1060) 2-MS-250 | 1030 (1020 to 1040)
2-MS-251 | 1020 (99010 1049) 2-MS-251 | 1020(1010101030)
2-MS-252 | 1010 (98010 1039) 2-MS-252 | 1010(1000 0 1020)
2-MS=253 | 1035 (1004 to 1065) 2-MS-253 | 1035 (1025 10 1045) |
2-MS-253 | 990(960 to 1019) 2-MS~-25¢ | 990(980 (0 999) |

Lift settings arc from Tech. 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
Rev. 010-01
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' | I Attachment 7

. Hydroset Correction Calculation
(~ ! (Sheet 1ol 1)

awor: _M2-02- 07551 Vahe ID# 2-MS-_239

(Blank copics of Attachment 7, Sheet 1 may be reproduced as necessary)

Hydroset QANo.( 3¢ ff F ) . Hydroset Serisl No.( & 4L L. Vg l I
[239 psig MSSV Sct Pressure (Step 4.2.3.a.)

Y 4
- f ’ms;)sig Steam Header Press
. 200

Comments:

fesuest  feeny JMI¢ °F /

Level of Use i . : i SP 2730B
Continuous STOP  THINK ACT  REVIEW Rev. 12
47 of 56




——

Test Data Sheet Using Dresser Model 1566 Hydroset

AWO#: M2 -02-0795]

Attachmerit 8 -

(Sheet1of 1)

Valve ID# 2-MS= 237
(Blank copies of Attachment 8, Sheet 1 may be reproduced as necessary)

Hydroset Correction calculation based on Header Pressureof ( {3 $C

) psig using Hydroset QA No. ( 2 gi( 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) 4.5.15.(d.) 4.5.18, (b ) 4.5.19.(a))
, Steam Header Hydroset Valve Set No Yes
Test No, Hydroset . Hydroset
&Time | Comection | Frbreefly FESES | mfwence | PES T nitial | Tnitial | CWor COW | No.of Flats
1 g2 -.3 pitegas | 1430 | I3 "3 o
{2 iy -.3 e ¥3C L1720 | 1928 | 12992 | Y
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Notes: F lrrotek v gleVehioy
1. Set Pressure = Steam Header Pressure + (Hydroset Pressure x 0.312) + Hydroset Correction
2, Hydroset Influence = Hydroset Pressure (PSIG) x 0.312
3. 1f 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. Test valve minimum amount of times required to meet test objective, subsequent test data lines should be lined through.

Level of Use
Continuous
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S L 8-ms-21y

Appfoval |
Approval Date
09/25/03 10/02/03
Surveillance Form
Generic Information | ‘ m
Form Title Rev. No.
Main Stcam Safcty Valve Testing 010—
01
Reference Proceckre Apphcable Tech. Spec. Apphicsbilty (Tech. Spec ) Frequency -
SP27308 4.7.1.1 MODES1,2,and 3 See Note®

This form is being used for the following:
[B Tech Spec Surveillance

(O system Alignment (O other:

Maintenance Restoration Non-Tech S
D (Retest) D Surveillnce (gec
Specific Information
AWO Number Late Date Schedule Start Date
_M2-02-07951 s/a l0/3/03
~| Performance Modes Prerequisites Completed (nitials) Precautions Notedrgmss)
| )
.| Test Authorized By Date Partal Survedlance
YAl U /6 0701
Performed By 3 Date / Time D Yes D No
. £ wNL» — 10f0/ox 405’
“| Accepted _ Date / Time Acceptance Criteria
. E%’z» g\ ﬂ{{(x /~\I10103 Yo Satished D :
{1 Approved tment or Designee) “Date / Yes No
| /77 Nk o olefis__ | 2
Shift Manaéé«[ﬁor)éa ol Failed 're£ Date CR#:
RY/S rlea A/~
Survelllance Infonnation |
Test Equipment Type QA Number Cal Due Date
Hydroset | QA—M 1" FE #{15/0
Hydroset Pressure Gauge (if applicable) A o wliloy
Steam Header Pressure Gauge QA— 5 3 5 ({/5/07
Pyrometer QA-63 7¢ 12 A
Prﬁ. A0 AL QN = s t711Cr ‘II%'AQB
Performance Vertfication Performed By Date
e wh~
[Comments |

*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
Rev. 010-01

- e Page 1 of 3



- Test Information

Valve No.2-MS—_g0¥4 Valve Serial No:_BN H9CC
-

Valve inspection (circle result and describe discrepancy if any)/SAT JAUNSAT
* Leakage (check drip pan)

¢ Damaged parts

» Abnormal condition

Check »~ below method used to verify valve set pressure:

/| In-linc test (hydraulic assist lift test)

As Found Off=site test facility

. e et
/| In—linc test (hydraulic assist lift test)

As Lel Off—sitc test facility

If sct pressure verificd at off—site test facility, record: Test Facility: ”/"

PO number: ’V/ A

{( - Rccord Set Pressure: “As Found™ Sct Pressure: 9 7 8 ’ 9
' “As Left™ Sct Pressure: 100%.t
“As Left”™ Sct Pressure: / 0 7- ?

test results arc accurate,

Test Engincer: (gb MIL\—\

Test was conducted in accordance with SP 2730B, “Main Steam Safety Valve Testing (IPTE)” and

Management Test Lead: q}%

Date: m&(o 2

Datc: _0-4-0D

e

SP 2730B-001
Rev. 010-01

Page2 of 3




“As Found™ — On first lift, valve opens at design lift sctting (—3%, to less than +3%)

“As Left “— On last two consccutive lifts, valve opens at design lift setting (=1%) (first Jift may be

included as onc of the two consccutive lifts if first 1ift is within 21%) [#%Ref. 6.4) |
!
Valve Set Pressure Acceptance Criteria
Valve ID# “As Found” (psig) I Valve ID# “As Left” (psip)
2-M§-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 t0 999)
2-MS-243 1035 (1004 to 1065) ﬂ 2-MS-243 1035 (1025 to 1045)

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

§2-Ms=75_ | 1000 (97010 1029) 2-Ms-245 | 1000(99010 1010
2-MS-246 985 (956 to 1013) 2—-MS-246 985 (975 10 994) :
2-MS-247 985 (956 to 1013) 2—-MS-247 985 (975 10 994)
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 1020 (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 10 1065) 2-MS-253 1035 (1025 10 1045)
2-MS-254 990 (960 to 1019) 2-MS-254 990 (980 to 999)

Lift settings are from Tech. Spec. Table 4.7—1, Amend. #195, and have been converted in this tablc from psia to psig
to prevent transposition errors during testing.

SP 2730B-001
Rev. 010-01
Page 3 of 3




Attachment 7

Hydrosct Correction Calculation
(Sheet 101 1)

awor: _MM2-02-07%51 Valve ID# 2-MS—_2445~

(Blank copics of Attachment 7, Sheet 1 may be reproduced as necessary)

Hydroset QANo.( 2411 F ) Hydroset Seriat No. ( f{§-§Y7 )

£OO0_psig MSSV Sct Pressure (Step 4.2.3.2.)
- _%40 psig Steam Header Pressure (Step 4.2.1)

= {60 Hydroset Influence (Step 4.2.3b.) = 0312 = 512.9
Expected Hydroset Pressure (Step4.23.c)

ST psig Required Pump Pressur ection Chart (Step 4.23.d.1)

= = 3. psig Hydrosct C i -Q.624
llyd}ﬁct Influence (Step 4.231.)
Comments: ﬂ' 11,
/I{Q / 507 Velve 'rs'ma' N reHer Ao
512 £ o gned)
49 27 517 '
/ /II'/"U")‘-"gk(‘{{/- /03( 4 vt '/..'11
r Jideen b Lap 129 72°F 3 40y /
L ! - 7 27
05 T 3 oy /
[18°€ G gpy /
\ he i $’Tj’ﬂ?, /

Level of Use g - . SP 27308
Continuous STOP  THINK ACT  REVIEW Rev. 12
: 47 of 56
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Attacnment 8

Test Data Sheet Using Dresser Model 1566 Hydroset

(Sheet 1 of 1)
AWO#: A2 -02- 07951

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

Valve ID# 2-MS=- X794

Hydroset Correction calculation based on Header Pressureof ( ¢ ¢o ) psig using Hydroset QA No. ( K¢-¢/ /7 )
Test Data Valve Adjustments After Test
Step Step Step Step Step Step Step
4.5.14.(d.1) 4.23.0g.) 4.5.14,(d4.3) 4.5.15.(c.2) 4.5.15.(d.) 4.5.18.(b.) 4.5.19.(a.)
Steam Header Hydroset Valve Set No Yes
Test No. Hydroset P Pr Hydroset P
| &Time | Correction pelg) (pslg) | Influence e Initial Initial | CWor CCW | No. of Flats
|1 0934 - .€ g3s ¥ | 4¢3 ivY.¢ 198.72 | o ik IR,
12 p247 | =6 5356 | "Seo | sy | 9777 itd Cu 3
13- ioe ~b g3s5} Sel 1 9> lols. 1| a7 L7
4.0/5 -G 935 ¥ 55 1749 [Ole.7. ed
15 1020 -.b F35F $4o ARY! feof.n ol
6 o5 | ..6 Ras¥ | <86 | 285 | j0o2.9 | ¥
7.
8.
9.
10,
11,
12
| Notes:
11 Set Pressure = Steam Header Pressure + (Hydroset Pressure x 0.312) + Hydroset Correction
12. 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,
S. Test valve minimum amount of times required to meet test objective, subsequent test data lines should be lined through.
* wr' C'L .L L;é‘\ .:(-'C[I‘ wl R SP 27308
Level of Use el b clevitin S i Rev. 12
Continuous Sor THNC AT REIR 48 of 6
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S . LAmMS - AYe
Form Approval |
Approval Date Eftechve Date
09/25/03 10/02/03
Surveillance Form
Generic Information | m
Form Tale Rev. No.
Main Steam Safcty Valve Testing 010-
0l
Reterence Procedure Apphcable Tech. Spec. Applicabity (Tech. Spec.) Frequency -
SP2730B 47.1.1 MODNES 1,2,and 3 Sce Note®
This form Is being used for the following:
(33 Tech Spec Surveiflance (O system Alignment () other:
() Maintenance Restoration () Non-TechS
(Retest) Surveilince (PM)
Speclfic Information
AWO Number Lote Date Schedule Start Date
M2-02-0795 ple l0/3/a3
Performance Modes Prerequisites Completed (indtials) Precautons Noted (initials)
/- o i)
TestAuthonzed Date Partial Survestance
QL - Q04 -02 D D
Pedotmed By —Z Date / Time Yes No
fb-c‘_-'/(w'\-\. J€/9AL3:_Iji?
Accepted B '} ~f Date / Time Acceptance Crteria
(ZL o) F /",,LA - 13 .o/oz Glyo Satshed
| Approved B lent Head ignee) "Date E Yes D No
L™ ',é C <« w?ﬁ\ o fonfos
Shih Managg N olfailed Test ’ Date »”
T PY/ Y oo N4
Survelllance informeation |
Test Equipment Type QA Number Cal Due Date
Hydroset 1| QA- JGi1 F (//Ir/o«-/
3 I- N A_ l
Hydroset Pressure Gauge (if applicable) Q W ,'9/07
Steam Header Pressure Gauge QA-%"3%2 ¢ /.,—/o
Pyrometer b QA= (3%, 1Y) /, ” /o'
(10k0ser  B* PIE jnosisa QN 5 211(- ‘//;/o-:
Performance Verification Performed By Date
Ll wis

"1 Comments I

*Note: Class 2 Main Steam Salety 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
Rev. 010-01

oo - Page b of 3

S ey




Test Information

Valve No.2-MS- 24 & Valve Serial No.: &2 O 6257

el .

Valve inspection (circle sesult and describe discrepancy if any): 1 UNSAT
* Lcakage (check drip pan)

* Damagced parts

* Abnormal condition

Check 3~ below method used to verify valve set pressure:

7} In—linc test (hydraulic assist lift test)
As Found Off=site test facility
In~line test (hydraulic assist lift test)
As Lef Off~site test facility
- R 1f set pressure verificd at off—site test facility, record: ~ Test Facility: /Y/A

PO number: IV,/A

( Record Set Pressurc: *As Found” Set Pressure: __Zé_Q._LP.EI G

“AsLeft” Sct Pressure: __ 222 o 2 AL
“As Left” Sct Pressure: 253, & P5(6

!
l
|

Test was conducted in accordance with SP 2730B, “Main Stcam Safety Valve Testing (IPTE)” and
test results are accurate.

Test Engincer: /[\ .(X-::/iu_& —— Datc:/?/?/: z
Management Test Lead: W Date: 10-3-63

!

SP 2730B-001
Rev. 010-01
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Accept Criteri
“As Found™ — On first lift, valvc opens at design lift sctting (—~3%, to less than +3%)

“As Lcft “~ On last two consccutive lifts, valve opens at design lift setting (£1%) (first lift may be
included as onc of the two consccutive lifts if first lift is within £1%) [#Ref. 6.4]

Valve Set Pressure Acceptance Criteria
Valve ID# “As Found™ (psig) Valve ID# “As Left” (psip)
2-MS-239 | 1035 (1003 10 1065) '2-MS-239 | 1035 (1025 to 1045) I
2-MS-240 | 1030(999 to 1060) 2-MS-240 | 1030 (1020 o 1040)
2-MS-241 | 1010(980 10 1039) 2-MS-241 | 1010 (10000 1020)
2-MS-242 | 990(96010 1019) 2-MS-242 | 990(98010999)
2-MS-243 | 1035 (1004 1o 1065) 2-MS-243 | 1035 (1025 to 1045)
2-MS-244 | 1020(9%0t0 1049) 2-MS-244 | 1020 (101010 1030)
2-MS-245 | 1000(970t0 1029) 2-MS-245 | 1000(990 to 1010) |
(2-M5-246 | 985 (95610 1013) 2-Ms-246 | 985(9751095%) )
2-MS-247 | 985 (95610 1013) TISMS-®T | BB
2-MS-248 | 1035 (1004 to 1065) 2-MS-248 | 1035 (1025 to 1045)
2-Ms-249 | 1000(970101029) 2-MS-249 | 1000(990101010)
2-MS=250 | 1030(999 10 1060) 2-MS-250 | 1030 (1020 to 1040)
2-MS~251 | 1020(990101049) 2-MS-251 | 1020 (1010 to 1030)
2-MS=-252 | 1010(S80 to 1039) 2-MS-252 | 1010 (100010 1020)
2-MS-253 | 1035 (1003 10 1065) 2-MS-253 | 1035 (1025 to 1045)
2-MS-253 | 990(960101019) 2-MS-253 | 990(980109%9)

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

e Page 3.0f 3
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Attachment 7

Hydroset Correction Calculation
(Sheet 10 1)

awor: _M2-02-07%5( A YValre ID# 2-MS-_2 Y6

(Blank copics of Attachment 7, Sheet 1 may be reproduced as necessary)

Hydroset OANo.( Qi E ) Hydroset SerialNo.(  #S3Y7 )

984 psig MSSV Set Pressure (Step 42.3.2.)
- 354 psig Steam Header Pressure (Step 4.2.1)

= RIS Hydroset Influence (Step 4.2.3b) <0312 = |
Expected Hydroset Pressure (Step4.23.c)

ASS_ psig Required Pump Pressure from Hydroset Correction Chart (Step 4.23.d.1)
- 92 psig  Applicd Pump Pressure from Hydroset Correction Chart (Step 4.2.3.d.2)

= _—72. psig Hydroset Correction (Step 4.2.3.c.) x0312=(*/.) -1 6
‘ Hydroset Influence  (Step 4.2.3.1)

Comments: 499 1253

470

Bpdors b ko J13.7°F

Level of Use NS L p i SP 2730B
Continuous STOP  THINK  -ACT  REVIEW Rev. 12
- ‘ 47 of 56
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Attacnment 8
Test Data Sheet Using Dresser Model 1566 Hydroset |

(Sheet 1 of 1)
AWO#: M2 -02- Q795 . Valve ID# 2-MS~ Q¢ (o
' (Blank copies of Attachment 8, Sheet 1 may be reproduced as necessary) !

Hydroset Correction calculation based on Header Pressure of ( 340 ) psig using Hydroset QA No. ( a? Gl =)

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.)
v Steam Header Hydroset , Valve Set No Yes
Test No. Hydroset P Hydroset P
| &Time | Correction e etpy. | Influence | “EET T nitial Tnitial | CW or CCW | No, of Flats
|l o8 | -.4 2859 190708 1,269 | 260.5 TRT e 2
[2 1006 - A ‘334 1498 58l 139.9 | <26 .3V233 TRT LW I
{3 i3 -6 [ra3y Y670 | 1¥s 7 | T1¢.) odrh
A LA o—— ¥ t3p 32 | g/¢ T g T
LAY — b |* g3¢ Yi| 438 | 97272 | A
6154 | —¢ |* 534 | tgo | 1499 | 9832 | gun
7' |
S.
9.
10,
I
12

Notes: R STRAnl (WA PEHULL CAUrgd FEh didew? o2 | NITARMEUT

11. Set Pressure = Steam Header Pressure + (Hydroset Pressure x 0.312) + Hydroset Correction
12 Hydroset Influence = Hydroset Pressure (PSIG) x 0.312 A
13. If Hydroset Presure Gauge is graduated in Hydroset Influence, the Hydroset Pressure Column should be marked N/A.
14, Hydroset Correction must be calculated from Correction Chart supplied with Hydroset Calibration Documentation. This calculation should be
5 completed prior to performance of test. Hydroset Correction should be expressed as a (+) or (=) value in graduations of Hydroset Influence.
il 5. Test valve minimum amount of times required to meet test objective, subsequent test data lines should be lined through.
‘ s SP2730B
! Level of Use Wha  mhwe odr REV'IEW Rev. 12
I Continuous L A - 48 of 56
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Form Approval |
' Approval Date

Eflectrve Date
( 09/25/03 10/02/03

Surveillance Form ‘ A6

'] Generic Information |
Form Tale . Rev. No.
Main Stcam Safcty Valve Testing

010-
—_ ol
Reterence Procedure Apphcadle Tech. Spec. Applicability (Tech. Spec.) Frequency
SP 27308 4.7.1.1 MODES 1,2,and 3 Sce Note® .
This form Is being used for the following: g
(13 Tech Spec Surveillance (O system Alignment () other: i
Maintenance Restoration Non-Tech § - :
(Retest) Surveilince ( i
Speclfic Information ;
AWO Number Late Date Schedule Start Date !
m2-02-017957 Nia /fo/3/n3 !
Performance Modes Prefequisites Covén;g;ed (ials) i Precautons Noled (itals) ?
/ ~ » !
Tes! Authonzed By Date . ; :
m |A)(£L/ /0" J3 I:I S !Da'"
’ Date / Time Yes No
s v&A_,/% Bl 1114

{_ M&mm Enf 23)25;:‘; 0790 | e
| el e
sfpogairamses /" _ o A

Survelllance Information |

Test Equipment Type QA Number Cal Due Date
Hydroset 1| eA-26:1F, ‘///5‘/6 507 v | y?
Hydroset Pressure Gauge (if applicable) QA-5S > 'a ;"*" *// 5 /o “f |@
Steam Header Pressure Gauge QA-¢3¢g '77 v /e y
Pyrometer QA- G574 (2/¢ /e
PTE. tarisngepA RA ONL '/4. u:j
Performance Verification Performed By Date ’
M 2/3

[Comments |

*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 uniested valves, if they exist. (frdm ASME/ANS!I OM-1987, Part 1, Section 1.3.3)

SP 2730B-001
Rev. 010-01

e i e Page dlof 3




Test Information

Valve No.2-MS—-_247 Valve Serial No.: _ﬁwﬂ_

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

Valve inspection (circle result and describe discrepancy if any): SAT JUNSAT

e

Check #~ below method used to verify valve set peessure:

x In-linc test (hydraulic assist lift test)

Foun Off—site test facility

DX | In~tline test (hydraulic assist lift test)

“As Lelt”

Off—site test facility

If sct pressure verificd at off—site test facility, record:

Test Facility: N/A
PO number: /A

Record Set Pressurc:

“As Found” Set Pressurc: 2 6 2' 8
“As Left™ Set Pressure: ??3 ¢ 7
“As Left” Sct Pressure: ?5? . 9 I

test results are accurate.
Test Engincer:

Management Test Lead:

Test was conductcd in accordance with SP 2730B, “Main Stcam Safety Valve Testing (IPTE)” and

. Date: (g/zé 2

Datc; _\0-Q-8%

SP 2730B-001
Rev. 010-01
Page 2 of 3
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“As Found™ — On first lift, valve opens at design lift setting (—3%, to less than +3%)

“As Left “~ On last two consccutive lifts, valve opens at design lift setting (£1%) (first lift may be
includcd as onc of the two consccutive lifts if first lift is within £1%) [+Ref. 6.4]

Valve Set Pressure Acceptance Criteria

|
Valve ID# “As Found™ (psig) I Valve ID# “As Left™ (psig) I
2-MS-239 | 1035 (1004 10 1065) § 2-ms-239 | 1035 (102510 1045) \
2-MS-240 | 1030(999 to 1060) 2-MS-240 | 1030 (1020t 1040) |
2-MS-241 | 1010(980101039) 2-MS-241 | 1010 (1000 t0 1020) |
2-MS-212 | 990(960101019) 2-MS-242 | 990(98010999)
2-MS-243 | 1035 (1004 1o 1065) 2-MS-243 | 1035 (1025 t0 1045)
2-MS-244 | 1020(99010 1049) 2-MS-244 | 1020(101010 1030)
2-MS-245 | 1000 (970 to 1029) 2-Ms-245 | 1000(990t0 1010)
2-MS-246 | 985 (95610 1013) 2-MS-246__|_985 (91510 994) |
2-Ms-207_| 985 (556 0 1013) 2-Ms~247_| 985(7510994)
2-MS-248 | 1035(100410 1083 | 2-MS-248 | TUSSTIO2STo1045)
2-MS-249 | 1000 (97010 1029) ' 2-MS-249 | 1000 (990 to 1010)
2-MS-250 | 1030 (999 to 1060) 2-MS~250 | 1030(102010 1040)
2-MS=251 | 1020(990101049) 2-MS-251 | 1020(1010t0 1030)
2-MS-252 | 1010(98010 1039) 2-MS-252 | 1010 (1000 t0 1020)
2-MS=-253 | 1035 (1004 10 1065) 2-MS-253 | 1035 (1025 to 1045)
2-MS-25¢ | 990 (96010 1019) 2-MS-254 | 990(980t0999) |

Lift scttings arc from Tech. Spec. Table 4.7~1, Amend. #195, and have been converted in this table from psia to psig
to prevent transposition crrors during testing.

SP 2730B-001
Rev. 010-01

Page 3 of 3
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Attachment 7

Hydroset Correction Calculation
(Sheet 10f 1)

awor: _M2-02-0751( Valve ID# 2-MS~ 2Y7

(Blank copics of Attachment 7, Sheet 1 may be reproduced a3 necessary)

Hydrosct QANo.( <1 (E ) Hydroset Serial No. ( )

7845 psig MSSV Sct Pressure (Step 4.23.a.)
- E_ psig Steam Hcader Pressure (Step 4.2.1)

= ]46  Hydroset Influence (Step 423b.) 0312 = G679

Expected Hydroset Pressure (Step 4.23.c.)

270 psig Required Pump Pressure from Hydr
- ./LH_ psig  Applied Pump Pressure fro

tep4.23.e.)x0312= (*/_) -/
Hydroset mquenoc (Step4.23.1)

ydroset Correction Chart

= ipsig Hydroset Correction

Comments: // _\ \

1 T /;f/%* °F _op hybruseT O\ \

/ ite /

\_/
Level of Use - - SP 27308
Continuous STOP  THINK ACT  REVIEW Rev. 12
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Test Data Sheet Using Dresser Model 1566 Hydroset

AWO#: M2 -02-C795]

Attacnment 8

(Sheet 1 of 1)

Valve ID# 2-MS=~ 297
(Blank copies of Attachment 8, Sheet 1 may be reproduced as necessary)

Hydroset Correction calculation based on Header Pressure of ( 240

) psig using Hydroset QA No. ( 0 ¢,/

)

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.(¢.2) 4.5.15.(d.) 4.5.18.(b.) 4.5.19.(a.)
' Steam Header | Hydroset Yalve Set No Yes
Test No. Hydroset : Hydroset
& Time Correction P:;;::)r ¢ p:;i::)" Influence P:;:::)" Initial Initial CWor CCW | No, of Flats
28 | -1.? Q4™ | Lo 221,272 | €08 ZRZ LW Z
uy =t | 839 % | yi3.2¢ | |24.9 | qiL.D ) Cw 2
1404 -ty sy ® 1 Yz d | oasyr | 993.9] R :
-l gy 4 Y2 159y Y57.7 1 ™F

2.
3
4. P71ty
5.
6
7

3.

9,

10.

11

12

Notes: f ol Ton) Foll (v sk n;-/w.aﬂ—'u

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.

Level of Use
Continuous

A.l""'i::"‘ oy ""g"" o
'STOP " THINK'
'J’.r-;,:_ ‘ : s

.
'
A,
,‘,"A. i
. e:l.'
[ )

Lo
h )
.\ s,

REVI
E-.-.-Z:

¥

Test valve minimum amount of times required to meet test objective, subsequent test data lines should be lined through,

Rev, 12
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. Q5-324%

Form Approval |

Approval Date

09/25/03 10/02/03

Surverllance Form

Generic Information |

Form Tale Rev. No.
Main Stcam Safcty Valve Testing 010-
‘ 01
Reference Procedure Appicable Tech. Spec. Apphcabilty (Tech. Spec.) Frequency "
SP2730B 4711 MODES1,2,and3 Sce Note*®
This form Is being used for the following:
(13 Tech Spec Surveillance (O System Alignment (O other:
O Maintenance Restoration Non-Tech S
(Retest) Surveilince (PM)
‘Specific Information '
AWO Number Late Date R Schedule Start Date
m2-02-0%7951 rla lof3/a3
Performance Modes Prerequisites Compieted (Intials) Precautons Noted (instials)
/ e e
Test Authorized By Date i
HLG (0 (7 O 3 Parial Survedance
Performed By . Date / Time Yes No
Lo N1 6.‘24_;7//% ofshs 1509 U U
Accepted B Date / Tume Acceptance Criteria
g\ Tk e
Approved B, ent H Designee) Date Yos No
iy et |
Shift Managef) tFailedTest =/ Date CR#:
W’L NlA AfA +IA
Surveillance information |
Test Equipment Type . QA Number Cal Due Date
Hydroset 1| QA- 264 F:ém ,9/5]0%
Hydroset Pressure Gauge (if applicable) QA—\;QJJ‘%F 8| ¢/5/eg
Steam Header Pressure Gauge QA- S35% 9/5/ce
Pyrometer QA- 63% f2¢f03
PTE€ Callbroor 1 RA- 08:6 4,2}/,10/4
Performance Verification Performed By . Date”
ald ol

[Comments ]

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

SP 2730B-001
Rev. 010-01
v Pagelof3___.




e e e e et 4y s e mtmm o oo e i et e e e e

Test Information

Valve No. 2~MS— 212 Valve Serial Nos Bu 12&5

Valve inspection (circle result and describe discrepancy if any): @/ UNSAT
* Lecakage (check drip pan)

¢ Damaged parts

* Abnormal condition

Check 3~ below mcthod used to verify valve set pressure:

X| In=linc test (hydraulic assist lift test)

As Found Off—site test facility

O | In-linc test (hydraulic assist lift test)

As Lef Off—site test facility

If sct pressure verificd at off=site test facility, record: Test Facility: N//‘

PO number: /A

Record Set Pressure: “As Found™ Set Pressure: 97 ;1 2
“As Left™ Sct Pressure: % ry 8
“As Left” Sct Pressure: 9? ‘/ /

Test was conducted in accordance with SP 2730B, “Main Stcam Safety Valve Testing (IPTE)” and

test results arce accurate.

Test Engincer: Mlb\-———\

Datc: /%A s

Datc: __ O~ q'('ls

Management Test Lead: _l N\

SP 2730B-001
Rev. 010-01

Page 2 of 3.




Acceptance Criteria
“As Found™ — On first lift, valvc opens at design lift sctting (—3%, to less than +3%)

“As Lcft “— On last two consccutive lifts, valve opens at design lift setting (£1%) (first lift may be
included as onc of the two consccutive lifts if first lift is within =1%) [#+Rcf. 6.4]

Valve Set Pressure Acceptance Criteria

Valve ID# “As 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-MsS-241 1010 (1000 to 1020) I

2-MS-242 990 (960 1o 1019) 2-MS-242 990 (980 to 999)

2-MS-243 | 1035 (1004 to 1065) ‘ 2-MS-243 1035 (102S to 1045)

2-MS-244 1020 (990 1o 1049) o 2-MS-244 1020 (1010 to 1030)

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

2-MS-246 9385 (956 to 1013) 2-MS-246 985 (975 to0 994)

2-MsS-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)
(:zfﬁs—ﬁt‘)" 1000 (970 to 1029) ‘ 2-MS-249 1000 (9010 1010) >

2-MS-250 1030 (999 to 1060) 2-MS-250 1030 (102070 1030)

2-MS-251 1020 (990 to 1049) ' 2-MS-251 1020 (1010 10 1030)

2-MS-252 1010 (980 to 1039) 2-MS-252 1010 (1000 10 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) l

Lift scttings are from Tech. Spcc. Table 4.7-1, Amend. #195, and have been converted in this table from psia to psig
to prevent transposition crrors during testing.

SP 2730B-001
Rev. 010-01
e e Page 3 of 3




Attachment 7

Hydroset Cosrection Calculation
{Shect 1 of 1)

awo#: _M2-02-07%51 Valve ID# 2-MS—_249

(Blank copics of Attachment 7, Sheet 1 may be reproduced as accessary)

Hydroset QANo. (¢, 7/ (. ) ’ Hydroset Serial No. ( I
L0000 psig MSSV Sct Pressure (Step 4.2.3.2.) :
- YO psig Steam Header Pressure (Step 4.2.1)
= /0O  Hydroset Influence (Step 42.3b.) + 0312 = VA VA
Expected Hydroset Pressure (Step4.23.c.)

D2 psig Required Pump Pressure from Hydroset Correction Chart (Step 4.2.3.d.1)
- ﬁL‘#_psig Applicd Pump Pressure from !}ydrosct Correction Chart (Step 4.2.3.d.2)

= _~ % psig Hydroset Correction (Step 4.2.3.¢.) x0.312= (*/-)
Hydroset Influence  (Step4.23.1)

Comments: 50 (18 116. P o phdsies

13 :fm' 'f’%‘? f)C)

1/9.6 °F 5 ‘9%»'

7/ 55

XD 500

Level of Use L L SP 2730B
Continuous STOP  THINK ACT  REVIEW Rev. 12
- 47 of 56
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Attachment 8
Test Data Sheet Using Dresser Model 1566 Hydroset
Sheet 1 0of 1
AWO#: M2 -02- 0 795] ( ) Valve ID# 2-MS- TY'P
(Blank copies of Attachment 8, Sheet 1 may be reproduced as necessary)
Hydroset Correction calculation based on Header Pressure of ( g ) psig using Hydroset QA No. ( 260 £ )
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.)
& Time Correction (psig) (psig) Influence (psig) Initial Initial CWor CCW | No, of Flats

11738 [-1z  [859% |94 # | 524 |995.2 | 7PL

2)998 |-12.  |R39* [460.98 |/42. B |98i.6 RE | Zcw | 3

13- 203 |-12 IBgo® |£93.72| /540 |9970 g | ™Rx

B psc * lgm 8’ |58 |94 .1 | Br

- —— e = e

5.

6.

7.

8.

9.

10.

1.

12.

Notes: % CAcl wmnmagrm Fot Aemrrel

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 exg -essed as a (+) or () value in graduations of Hydroset Influence.

S. Test valve minimum amount of times required to meet test objective, subsequent test data lines should be lined through. '

. : , . SP 2730B

Level of Use sfop | N A \EW Rev. 12
Continuous iRy vl..i}-?_'.:':' sl &ﬁh 48 of 56
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F.

Management
Test Lead and
Test Engineer

Management

'I| Test Lead and

Test Engineer

44 Establishing Initial Conditions for IPTE
44.1 PERFORM bricfing as follows:

#) a. ENSURE all personnel involved in test, incdluding SM and
opcrating shift personnel, attend pre—evolution brief.

™ b. Refer To Attachment 6, “Minimum Bricfing R?quircmcnts
Checklist” and CONDUCT pre—evolution brief.

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

d. IE repeat bricfing are requircd, PERFORM the following:

1) ENSURE Management Test Lead or Test Engincer that
lcads bricfing has either:

o Attended the initial bricfing
* Reccived turnover from Management Test Lead

2) Refer To step 4.4.1.(b.) and CONDUCT pre—cvolution
bricf for personncl not attending initial bricfing.

44.2 ENSURE prercquisites arc completed and precautions have been
notcd and DOCUMENT complction below:

Test Engincer: % Datc: [¢ 94&}
Management Test Lead: W Date: (0~ 1-6S
443  OBTAIN the following approvals to perform cvolution:

Approval tg Perform Evolution

Director of O&M - —— . Date: W0-4<67 |
Operations Dept. Manager: % Yer 3‘“’ J/\nc‘c"“’ E’Jk\uvﬁatc: [ -G-03
On~—duty Shift Manager: - 0 LJ&Z Date:z =7 -03
Level of Use " SP2730B
Continuous STOP THINK ACT REVIEW Rev. 12
16 of 56
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AWO#: M7 - Ot -9 144!

Attachment 6

Minimum Briefing Requirements
(Sheet 4 of 4)

Date/Time: \©0-4-03 / (227, ;0]
CHECKLIST 7

Management Test Lead Items

eb‘{
S
I~

Management expections

rw _\

Need to excrcise caution and conservatism

Need to maintain a high margin of safety (placing 22d performing actions “right the first time™
over urgency to compicte the procedure or evolution quickly

Need to maintain open and clear communications

Command and control issucs

Overall test performance

Lessons learned from industry operating expericnce

Personnel responsibilities and authoritics, especially if those responsibilities are different from
normal

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

N\ .\\\\\\\\\%

Discussion to ensurc personncl know and understand what is expected of them. All personnel
involved in evolution, including SM and operating shift personnel, shall attend briefings.
Repceat bricfings may be conducted

Check (+7)

Test Engineer Items

Current plant status and system alignment

Overall effect on plant systems and expected alarms

\\\

Prerequisites and initial conditions

Pro.cdure limits and precautions

Potential risks and conscquences

Contingcncy plans to mitigate any potential problems

Differences between test and normal operating procedure and practices

Termination criteria and contingency plans

When and how to terminate the procedurc or evolution if any of the termination criteria are
met

Expected test duration

Technical Specification limitations, deviations from normal plant parameters, sctpoints, and lim-
its

Test cquipment

Communication mcthods

Restoration steps

Level of Use
Continuous

SP 2730B
Rev. 12
46 of 56
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SP 2730B Pre-Job Brief

10/09/2003
Name (print) DEPT. Signature
Geoee. MGovem Sn€ NG Wr"
Oots_ Cakrs sl SassyY ; 2
J1nn J. Bemis teryy EML
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Erie. Lootemiecsy sz
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Y, D> W, e _W!
’e < WY =
tehoe\ (Gole 005 12u
Ciorald k. Brafeer 2 [ops
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Y
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SP 2730B Pre-Job Brief

10/09/2003

Name (print) - DEPT.
Layvs L. Phay ‘agcly NKL /3t /Z/r‘ﬂ/&?&w
ﬂ/’ntn ,4 /ﬁascl x'//”M % /ﬁw—l
T NNL o | J
[ lloarm K Kaseels y ¢
Hymodd G. R10S |4 Ly 22
ehora Coll ORI/ mm &w
a4 Cell 08| Foor—C - ¥
_-:)—OQ 8(1” DNC/»)nTC \Bmg‘-Q Og \
RoboeY ToVers  lowe ik oA AT P
TArnn TCkas e
Tff Baver pwe fwre |~ /L
_%ﬂ/é A Cacterl / 4
N T P HwT ]
cilestiy A A< b Nwes]| cliTons Afe
Bruce m. Kinney Mln URLES M%Aw—r
Tennt T Banrii (anp Exrn. W"\f/l"’“"- y
Alay Rower llAl.flnm
£21¢r7¢~l ;féﬁ‘~m! })2.2:) gilgéiaca-_.__.
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Attachment 10
Temporary Modification Log

(Sheet 1 of 4)

awo#: M2-02.-01%5 1

(Blank copics of Attachment 10, Sheet 1 may be reproduced as necessary)
' Test Instruments

Test Instrument Installed i Test Instrument Removed I
" Valve ID# :
Installed by: _ Verified by: Removed by: Verifiedby: |
—1
prezs | sks | WP | BP |n4
a2 | 5o [RP | PP | %4
COMMENTS:
Page___of ___
Level of Use SP 2730B
Continuous STOP THINK ACT  REVIEW Rev. 12

50 0f 56




Attachment 10
- Temporary Modification Log
(Sheet 2 of 4)

AWO#: _#2-02-D 235 [

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

Hydroset
Valve ID# Hydroset Installed Hydroset Removed I
Installed by:  Verified by: Removed by: Verifiedby: |
o-usoyy| ORGP |gdo T | apbise Chost s Dy l
22 phhio (0l Yo WBRLD ol
d -ws-zzp }:Lw @v(ﬁ’( A \A—L%pr g PP
2ms2e] O oY | Brisdr, AR
2 M3 AY4] - A (:J-Aa M ,‘// d{ %M Sieen m’@
Page __of __
Level of Use SP 27308
Continuous STOP THINK ACT REVIEW ?lcv.[ ls 26




Attachment 10

Temporary Modification Log
(Sheet 3 of 4)
AWO#: rn2 -(]k-;&QSl
(Blank copics of Attachment 10, Sheet 3 may be reproduced as necessary)
Spring Compression Tool
Spring Compression Tool Installed Spring Compression Tool Removed ‘
Valve ID#
Installed by: Verified by: Removed by: Verified by:
- \ 4&" ) 1 .
Z-Us-1ys JRar Rio o ' (‘Kf ff’r{ To< Ba\l 26 R,(75
- Aty f “ N '
Z-m&246] Joe Cnl) 2ol Broce K o | B Apus -l
[lzp. |
-mon) N @ [ eef 1RGN 12,
faf
2-m5-241| N G| B U2 St [Recettidins)h
LY T 7
Page __of ___
Level of Use 5P 27308
Continuous sTOP THINK ACT  REVIEW ?Zc:;f 15 26




MILLSTONE NUCLEAR POWER STATION
SURVEILLANCE PROCEDURE

Main Steam Safety Valve Testing (IPTE)

SP 2730B
Rev. 12

on
» Subscction 4.2, 4.3, and 4.6: General

Approval Date: 9/ 25/ 03
Effective Date: 10] 02/ 03
Level of Use

Continuous




5-5- 2P 6599

Approval Date Effective Dase

PPE Exemption

Work Document Number: /Y2 .2 -0795 1 Rev:
Describe specific job/task and Safety
Hazard(s) for which PPE exemption(s) desired:

PPE Exemption Requested (sclect all that apply):

[7] Hard Hat - Potential of injury to head from falling objects or bumping into objects must not exist,
and all of the following conditions are required:

j No exposed electrical work in progress for the duration of the exemption.
l-/No overhead cranc work performed for the duration of the exemption.
( ]

No overhead work will be performed for duration of exemption, OR
Alternatc protection is provided to prevent contact with falling objects, as described below:

Reason for exemption / altemate protection in place: =

Exemption Start Date: /9

]

End Date: /0//4/& E

Approved:
ob Leader, Name (print)

suare_p) 53387 ?
WK!{YQC&/T'“‘ phone

[] Safety Glasses .
.. Reason for exemption / alternate protection in place:

Requested:
FLS/Job Leader, Name (print) Signature Title phone
Exemption Start Date: End Date:
Approved:
Site Safety, Name (print) Signature Tite date

[J Other - describe:

Reason for exemption / altematc protection in place:

Requested: &/\MCQé /4 2 :§£&¥Z - 553 Z
itle

FLS/Job Leader, Name (print) Si phone
Exemption Start Datc: ‘QH[ 03 End Date: lollol %) , 0/
Approved: Wedrlr . ﬁq /1105

itc Safefy, Name (prigh) Signature Title " date

Distribution: Work Package (original); Postin work arca; Supervisor, Site Safety

Form MP-19.SH-SAP01-2
Rev.0
1of1




Attachment 1
Pre-Job Brief Checklist

(Sheet 10t 2)

AWO NO.

Planner Date:

M2 02 07951 Bill Hughes 03/01/2003

Team Lead: GorenceXetlogg

Job Leader: D (e (n

During Pre-Job Briel, discuss Mandatory Review Items and all other checked items.

Initials

MANDATORY REVIEW ITEMS -Required for each Pre-Job Brief

* Proper authorization to begin work

* Review the job description, its evolution and objectives

* Review job hazard assessment form (MP-19-SH-SAP01-001)

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

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

> Review safety tagout

* Identify notifications or permission required
(Operations, Supporting Departments, etc. ; stick welding may cause
smoke detectors to alarm; call control room prior to start of job)

* QA / ANI hold points

* Protective clothing (PPE)

( 53~ |* Overview past experiences on similiar jobs
‘('/‘/ * Review OE included in packages
M * Confirm procedure revision and ckange numbers
¢/ * Address worker concerns / questions - specify
S 27  |* Address QA material storage (if QA Material used)
. J>— |* Review ATT.4 ""Vendor/Contractor Responsibilities' as appropriate
ﬂmcr 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 Requirements / ALARA / ChangingConditions
* Radiation Precautions

AWOFORMS

C MP 701.01
Rev. 000-02

03012003 6.16 38 AM

8of 13



Attachment 3

Post-Job Brief Checklist
. {Sheet 1 of 2)
AWO NO. Equipment 1.D. No. Date:
M2 02 07951 2316 03/01/2003
FLS: Gorence/Xellogg
Job Leader: L)‘ 6,,{1,“*_
v Checklist

_ W:Ls“lask accomplished with the expected results? éﬂo - '% P Veline S Lo
,2}# s Lo S,

LA
Is this the way the job should be performed in the future? Lot o Lorerdd fro . TUhndey
Lér-y‘“d’/v'm&a) frrd ms fireai Xpalty uvp?ﬂ-b 1o @A et "-?;‘g

Were the procedures accurate/adequate? T “2.F/ WOl gl tridalld ~_
;/u_ ng)¢4_ajg ”0 lm;k‘ﬂj’ W fu.'? { sﬂ.l'ﬁtﬂfﬁ:—-(dﬁ %@;

( Was the job description correct for the work being performed?
Yz

Were resources and information sufficient?

yri

Was the training for the job appropriate and cffective?

,wu‘f"['Q-— M‘P’Jmk— Mo_(él, ~yr

Were planning and scheduling organized to reduce potential for human error?

Ve

Were work processes effective and supportive?

LAl (1S8R PPl T Lok TUANe was I GSAGUIA.L

C MP 701.01
Rev. 000-02
AWOFORMS 03012003 6 16 39 AM 110t 13




Attachment 3

Post-Job Brief Checklist
(Sheet 2 of 2)
M2 02 07951 2316
v Comments
Did Supervision provide the needed support and appropriate guidance?

LN

¥Yr o

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

AjedTice, PRAY LEFIEAD

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

H o™ DO

Was a work planning feedback report filled out?

NO

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

YEs  penk

Record material and spare parts used with stock codes.

/=

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

j{é o

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

, g e
'/J;,_?

i
T

OTHER CONCERNS, QUESTIONS - (specify below)

. CMP 701.01
Rev. 000-02

AWOFORMS 03/0172003 616 39 AM 120f 13




08/17/01 08/31/01
Approval Dote Eflective Date
Job Hazard Assessment, Part A: Hazard Control Worksheet Page___of __
Work Document Numbers |Work Description / Task Description
M2 02 07951 TEST MAIN STEAM SAFETY VALVES

For the work/task described above (check one):

1 Job hazard items checked "yes” in Part B "Hazard Identification Checklist” are sufficiently controlled by
skill of the craft” training and qualifications, Basis PPE or other protectiviec measures currently in place (ie.,
guardrails, barriers, etc.), and work does not present any lead, asbestos, Heat Stress, or tools not commonly
used. No udditional protection is prescribed.

2. &4 Additional job hazard protection warranted (described below).

3. [J No workplace Safety Hazards identified.

Cklst Describe Hazard Control - Describe how safety hazards will be controfled
ftem Safety Hazards Identificd (Enginccring Controls, Administrative Controls, Training/Q List, PPE. Acceptablc Risk)

Sa /Jor ENVIRvMENT fnT Srag Evrcasrmon pel wip. 15-SH-REFoI1SIY ______
Vi %éslfmmr

("%103 petosuary H m/uft readiog, 1132 @o3e0),

b not- leave hc/d/ sef-onvalve w/‘ﬂ?ﬂfk’dmﬂ’_-

}‘J

Information below not required provided results of Job Hazard Asscssment are documented in AWO system.

Prepared by: Bill Hughes Planne 4848 03/01/2003
Print Name T Phone Date
Approved:  Gorence/Kellogg \(‘ )ﬁm‘*— FCS 3/ /sy
Supervision, Print Name Sign Name Title

Form MP-19-SH-SAP01-001]
Rev. 001-01

AWOFORMS 03/01/2003 6:16:40 AM Page 1 of 5




Job Hazard Assessment, Part B: Hazard Identification Checklist

(Complete one checklist for each work or task, as spplicable)

Checkfist Questions: Use the following questions o review work activity snd identify Ssfety ves | no * SSM
Hazards sssocisted with specific workiwork phase. Section{s)
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 materisls (floor tiles, insulation, adhesives, etc.) ? g_} 1,24,26,27
b. _Lead containing materials (lead not encased) ? O 10| 2172627
c. Paint removal (requires testing for lead may require testing for PCB's)? | [] | 13,17, 24,27
d. _Chemicals (corrosive, reactive, solid, liquid, gaseous, paint, solvent,etc)? | [J | O 2, 24,26
e. Cryogenic fluids (liquid nitrogen, super-cooled gases, etc.) ? 31 O] 5242627
f. Non-ionizing radiation or intense light sources
(lasers, lascf light, weld arcs, ultrafioletﬁnfrarod sources, ete.) ? 0|0 |16242620
g. Hot materials, open flame (soldering, brazing, welding, cutting, burmning)? | [J | O 24,20
h. Electrical systems (AC or DC, power, instrumentation) ? a1r3g 8, 24
i. _Hazardous energy control, Jockout, tagout ? D1 O 12,26
j. , air, ulic atic systems, residual ssure,
j z;t;;;gﬂ c::rH'E‘:{!Bm? or pneumatic sy sidual pressure B0 12,13, 24
k. Slips, trips, and falls; existing or caused by work (loose, slippery or wet Oolo _ 26.28
surfaces; removal of flooring, decking, grating safety railing) ? .
1. _Explosion or fire potential (hydrogen, volatile or flammable materials) ? [J 1 0 | 1s.24,26,27
m. lonizing radiation (x-rays, other)? | O {note HP)
n. Loud noises, possible hearing damage? 00 22, 24,26
0. _On or near bodies of water (drowning hazard) ? (11 O 8,24
p. Underwater or diving operations? | O 24 (note a)
q. Demolition, dismentling, or removing any load bearing structure? (110 1,26, 24
Other potentially hazardous materials (e.g.: non-asbestos insulation, high dust Ool0
levels, etc)? Describe: S UUIRPSRTU IR JOv B
2. Does the job utilize, or will personnel work with tocls or equipment, such as:
a. Hand or portable power tools? 11 0 10, 24
b. Machinery. machine tools, machine guarding, hazardous equipment? ] (] 18,24
c. Aerial lifts tpowered platforms, man-lifts, etc.) ? Oolg 23,8
d. Scaffolding? g1 26,8
e. Ladders? 10 15,8
f. Rigring and hoisting (crancs, hoista, suspended Joads)? [ ] 4
g. Personal fall protection (above water or >6 feet above work surface)? a1 g 8
h. Safety Barriers or Barricades? Ol 0 26
i.  Lift trucks, fork trucks? g1 9
| 3 Motorized transportation {cars, trucks, scooters) ? Oorg 21
k Welding, brazing, or soldering equipment? BN 24,27,29
1. Instruments, testing devices (electrical, pneumatic, hydraulic), lasers? O [].] 6.10.12, 18
m__PCs, rubber gloves on/near machinery or hazardous equipment? O A 18, 24 (b)
n  Compressed air, air receivers, compressed gas cylinders? 010 4,13
0. Pressure washing (high pressure, ultra-high pressure, \g.'_ater”lp.s:(-;-.).;.;u D -:l 1 “nla
Other (described B . - I R T
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Job Hazard Assessment, Part B: Hazard Identification Checklist

{Complete one checklist for each work or task, as applicable) -
: Use the following questions 1o review work activity and identify Sefety * SSM
Hazards sss0cizied with specific workhwork phese. YES| NO | gection(y)

3. Does the job expose personnel to, or have them work in, environmental
extremes, such as:

a. Hot or humid environments (>85°F)? [Zﬁ :_[____l 14
b. Cold environments (temperatures/wind-chill < 20°F)? D40 n/a
Other (describe): -._D E!_.

4. Does the work expose personnel to, or have them work within, enclosed areas 3WCH
or areas that are physically, physiologically, or psychology restrictive, such as:

a. Confined spaces (manholes, vaulits, and other areas where oxygen

deficiency or fume accumulation is poasible) ? 3.27
b. Materials utilized where additional ventilation may be required to
maintain a safe atmosphere? (Consider recognized noxious or toxic agents, 0 O 27
as well as materials not normally considered hazardous, such as paint
strippers and cleaning agents, where fumes could accumulate.)
c. Rooms or enclosed areas n.ot normally occupied or poorly ventilated? ol o 27
{May become oxygen deficient or accumulate hazardous fumes).
d. Multiple work crews in a limited work area? (Supervision must OloD 337
coordinate efforts to assure safety of all personnel performing work.)
e. Manholes (are classified as confined spaces)? [1 ] [ ) 8,19,26,27
f. Excavations, such as trenches, holes, and tunnels? ] (] 3.7.26,27
..... g._IDLH atmosphere (low oxygen levels, toxicgas)? = =~ I o I
Ot}‘cr (dcsmbC) Beve nu b6 su wmiem as vk b8+ ms % e 8 asrees -y amms o avee -v.n peacsemssnasc-fl 4 demess sh x @ mse becrimens o w
5. Will personnel require Personal Protective Equipment (PPE) for: (b)
a. Eye and face protection? (safety glasses, face or welding shields, goggles) &0 24
heat, chemicals, dust, intense light, electric flash, chips, grit)
b. Foot, metatarsal protection? (A [ ] 24
c. Hand protection? (chemicals, cuts, abrasions, heat, cold, burns, electrical) [ [ ] 24
d. Head protection? (hard hat, other) 4| O 24
c. Hearing protection ? 4 1 0 22,24
f. Body protection? (shin guards, coveralls PFDs, electric current) ] ] 24
. Respiratory Protection? (fumes, dust, reactive chemicals, 02 deprivation) (] | O (HP)
‘Other (describe). o [] [: .

5. Other issues (deseribe),

(HP) Controlled by Health Physies, 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 sectionts) for hazard topic shown in bold.
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