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WORK REQUEST APPROVAL A
TMI Nuclear Station
d, :
Unit No. Z Work Request No. =—-2/.-—/-
W.0./Account No. 4407 /287 #1 79 NPRD Form Req'd M Priority -
/ J—-

Items 1 through S completed by origingtor
[l TR Wﬁ;; e
2. Component (name & number) /@mé/ﬂ- /V/—%f" /7221

3. Describe maifunction and cause of malfunction (if known) or modification desired. £, ,/

< cecrrent ol acill C1 A1
4(,-:/ZZ /2;/%’”& ,a,c:w.,; ./:dc/o"""/ 4 e /)

foconolee wecle _H _te W—"/ y‘oz'w
TR 2
s

4. Qriginator: %Ww - Date/Time: /"f:if
5.  Originator’s Suoemsor s Signature }4&/4-»—-—‘
/\/ >
8.  Does work represent a changa or wodification to an existing system or component? /
If yes, an approved change madification is required per AP 102T.
C/M No. Yes No

7a. Doss work require an RWP Yes No

7b s an approved procedure required to minimize personnal exposure. Yes No

8. Iswzik ona QC component as defined in GP 1008. Yes No

8b. If 8a is yes does work have an effect on Nuclear Safety? If Eb is yes,
PORC reviewed Superintendent apuroved must be used. Yes No

\ NN

8. Agreement that 3 PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect an nuclear safety. (Applies cnly if 83 isYr< and 85 is No).

Unit Superintandent Date
1%a. Is the system on the Environmental impact listin AP 1026 Yes v No
10b. ¥ 10a is Yes, is an approved precedure required to limit environmental impac! Yes No el
10¢. 2ement that 10b -2 Na~(Regquirgd onw if 10ais Yes). / f it
o . .
QVJ /7/: {1t lingy 21/ L2
v d Superintandent; S4befvisor ot Operations / Daty

1. Plant status or g re e JusuteccnmuonsreﬁuuedVor work
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Comnly with the Provisions
set forth in 2P 1002 and :

et £d Jafcty ivanual
12, Limits and Precautions: M

2) Personnel
b) Equipment Gp, ' -!-._ QT
¢) Enviconment oT B .-‘ ‘-:’!S‘ )
o) SUFT. APPROVAL
13. Post Maintenance Testing required and Acceptance Criteria. 72/ % :»—;71;,544 s //« P i
14.  Estimated manhours to perform job: E IC M U
15 Maintenance Foreman Asigned:
16. QC Dept. reviaw, if required in item No. 8
QC Supervisor Dare N/J-
17. Supervisor of Maintenance approval to commence work: 9/ /CL/WQl Date j = z""?&‘y

18. Shift Foreman’s approval to commence work Date

APPROVAL

Initial if Shift
Foreman Tagging Appiication No. Radation Work Permit No.
s:gnature is not required

18. Comments on work performed

O/Wf‘/l/

POOR ORigIAL
Retest mt scceptance crtens ve [ to [

Work Performed by date/time Work Reviewed - Maintenznce Fareman's Signature

Date

20. Work completed and component aligned for testing.
| l

Initial if S.F. signature is not required.

Smift Foreman's Signature Date

'l'":L.i‘:}

21. Testing completad and component released for normi! use.

L\ ,'fnﬁua] ‘2 E ;) JALe 1§ not required.
Shift Foreman's Signature Date

Quality Contro! Department review of work and testing . ompleted (QC woik anly).

Surverliance Report No QC Departmant Date
23.  Supervisor of Maintenance Work request and procedure are complete and signed off as required. Change/maditization
form has been signed off as required. Machinery history entry has been made, if required.

Aseal Mo mmacre A neelnom on Supervisor of M2 nienance Sgnatare Date



