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REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET NUMBER }‘fo(a

Does work represent a change or modification ¢a an existing systen: or companent?
If yes, an approved change modificatior is requirad per AP 1021.

[
C/* No. Yas No
W
Does work require an RWP Yes No L
Is an approved procedure raquired to minimize parsonnel expaosurs. Yes No
is work on a QC comporent as defined in GP 1008. Yes No '-/
It 3a is yes doss work have an effect on Nuclear Safety? 1f 35 is yes,
PORC reviewed Superintendent approved procadure must 53 used. Yes No
Agreement that a PORC revizawad, Suparintandant approved procedure is not required for this work her~ se
it has no effect on nuclear safety. (Appiies only if 3a is Yes and 35 is No).
Unit Superintendent Date
Is the systam on the Enviranmental Imaact list in AP 1025 Yes No ‘/
If Sais Yes, is *n approved proce dure required to limit enviranmantal impact Yes Ne
Agreement that St is No. (Required anly if 5a i3 Yes).
.
Unit Superintendent’Sucanviser of Ogaratior s Oate

Plant status or nreraguisite conditions raguired for work. (O/D [~ o " Sl S// >

QC Dap:. review, if required in itam Mo, 3
QC Sucervisor Date

Sugervisar of Maintenance 2ppraval ta commence work: F S.{t,uﬁvm’ Oate

Maintanance Forzman Assigned:
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JOB TICKET (WORK REQUEST-)

REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) MUMBER

12.  Retest met 2cceptanca criteria Yes No
12, Work Performed by date/time Work Reviewed - ilainteaanca Foreman's Signature
Date
14.  ‘Work camplated and compcaent alligned for testing.
Initiai if S. F. signature is not required. "
Shift Foreman's Signature Cate
15.  Testing completed ana compenent released far normal use.
Initial if S. F. signature is not raguired. gl
Shift Foraman's Signatura Date
16. Quality Control Department review of work and testing complated (QC waork only).
Surverllance Repoart No. QC Cepartment Cate
17.  Supervisar of Maintenance Job Ticket (Work Reguast) and procedure are complete and signed

off as required. Change/madification form has been signad off as required.

Supervisor of Klanlenance Gignstura Qate
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