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Criteria for the Design of Safety Related Surveillance
-Instrumentation in Nuclear Power Generating Stations.

1. SCOPE

This standard establishes minimum design criteria for
permanently installed surveillance instrumentation that

. serves a safety related function during normal plant
operation or during those time intervals when the station
is chut down. Plant protective and post accident monitor-
ing functions are not included. Instrumentation addressed
in this document is that which is necessary to enable the
operator to:

Determine that plant operating conditions are within <a.
the limits assumed for the safety analysis of the
plant (for example, control rod position indicators).

b. Determine that safety system status is maintained
within the limits required to ensure minimum system
performance if needed. (For example, emergency core
cooling accumulator pressure and level).

~

c. Verify that the performance of safety system equipment
is acceptable during functional testing.

77
,,qp. d . Determine safety system byphss status.

Verify that routine release rates and total releaseso- g) e.

g& ' of radioactive plant' effluents are within the limits
established for plant operation.

-

2. DEFINITIONS

2.1 Safety Related Surveillance Instrumentation-Information
display channels, including alarms, which provide to
the. station operating personnel information related to
safety system status and those plant operating condit--

ions which are subject to safety limitations, as
defined in the scope of this standard. These display
channels will be referred to as " surveillance" through-
out this document.

2.2 Information Display Channel - An arrangement of elect-
rical and mechanical components and/or modules from
measured process variable to display device as required
to sense and display conditions within the generating
station.

2.3 Modules - Any assembly of interconnected components
which constitutes an identifiable device, instrument,
or_ piece of equipment. A module can be disconnected,
remoWed as a unit, and replaced with a spare. It has
definable performance characteristic which permit it to
be tested as a unit. A module could be a card or other
sub-assembly of a larger device, provided it meets the
requirements of this definition.

- _
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2.4 Safety Systems - The collection of systems required to
mitigate the consequences of design basis events.

NOTE: The safety system is the aggregate or a protection
system and a protective action system. It includes the
engineered safety features , tne reactor trip system and
the auxiliary supporting features.

2.5 Margin - The difference between the most severe
service conditions and the conditions used in design to
account for uncertainties in defining performance require-
ments during norma.1 plant operation.

3. DESIGN BASIS

A specific surveillance system design basis shall be provided
for each nuclear power generating station. The information
thus provided shall be available, as needed, for making judg-
ments on safety related system functional adequacy. The design
basis shall document, as a minimum, the following:

.

a. The generating station process variables (for example,
~~

pressure, flow, gamma, etc.) that are required to be
monitored.

b. The generating station equipment (for example,
valves, switchgear) for which status is required to be
monitored.

c. The minimum number and location of information display
channels required to monitor adequately those items
covered in 3 a. and b.

d. Operational limits and margins for those items listed
in 3 a. and b.

e. The range of trahsient and steady state conditions of
energy supply and environment (e.g. voltage, humidity,
etc.) throughout which the suryeillance instrumentation
must perform.

!

f. Minimum performance requirements including the following:
.

1. response time.

2. accuracy

3. range
.

g. The type of display required for. each information display
chan,nel (e.g. indicator, recorder, status light, alarm).

4. DESIGN REQUIREMENTS

4.1 General Functional Reauirement - The nuclear power gen-
erating station surveillance instrumentation shall
perform its function with precision and reliability.
This requirement applies for the range of conditions
specified-in sections 3 d. and 3 e.

.
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4.2 Failure Criterion - The surveillance instrumentation
need not be designed to withstand postulated single
failures which could result in the loss of the surveil-
lance instrumentation function if such failures are
detectable.

,

A failure can be detected by using redua. dant or function-
ally equivalent (diverse) information channels, including
alarms, that are electrically independent, as explained
in requirement 4.6 below. In this case a failure can be
detected by comparing one channel output against the -

other channel output (in addition to periodic testing of
these channels). Alternatively, a failure can be detected
by using a single information channel whose display can ,

be verified by supplementary means (e.g. by visual
inspection of levels or valve positions or by laboratory
sample analysis) or by a testing program which can be
shown to provide acceptable reliability of the display
information.

The choice of using either a single channel or redundant
or diverse channels must be made with due consideration -Hof the complexity and frequency of testing of a single
channel and the convenience detainable by using
redundant or diverse channels.

A single failure includes such events as the shorting or
open-circuiting of interconnecting signal or power cables.
It also includes single credible malfunctions or events
that cause a number of consequential component, module,
or channel failures. For example, the overheating of an
amplifier module is a single failure even though several
transistor failures result. Mechanical damage to a mode
switch would be a single failure although several channels
might become involved.

4.3 Quality of Components and Modules - Components and modules
shall be of a quality that is consistent with minimum
maintenance requirements and low failure rates for its
intended service. This shall be achieved through the

' specification of requirements known to promote these
characteristics such as requ.1rements for design, manuf-
acturing, quality control, inspection, calibration, and
test, the derating of components , or the use. of existing
components with favorable operating history.

'

4.4 Equipment Qualifications - Type test data, manufacturers
data, or reasonable engineering extrapolation from test
data or operating history shall be available to verify
that the surveillance instrumentation shall meet on a
continuing basis , its performance requiraments .

~

_,

4.5 Channel Integrity - All surveillance instrumentation
shall be designed to maintain functional capability
throughout the range of conditions relating to environ-
ment and energy supply specified in Section 3e. Surveil-

;

|
lance instrumentation need not be designed to maintain

i functional capability following a seismic event or other
|

,

|

e *N
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potentially damaging event, provided that the plant can
be put into a condition where the instrumentation is not
required or maintenance can be performed within a time
frame consistent with the need for the displayed infor-
mation.

4.6 Separation Criterion - Where the requirements of Section
4.2 are met by the use of redundant or diverse information
display channels, those channels that provide the same
function shall be electrically independent .to accomplish -

decoupling of the effects of electrical transients and to
reduce the likelihood of interaction between channels
during maintenance operations or in the event of equip-
ment malfunction. An exception to electrical independence
may be made for diverse channels if it can be shown that
no single electrical fault can cause the channels to
give consistent but erroneous information.

/*M Redundant or diverse channels need not be physically

b, f,\;' separated provided that, should damage to the channels~

occur, the plant can be put into a condition where they$ are not required or that maintenance can be performed ;/

in a time frame consistent with the need for the displayed
information.

4.7 Instrumentation Channels with Multiple Functions - If the
surveillance instrumentation is also used for functions
outside the scope of this standard, it should meet the
requirements consistent with the function most important
to safety.

4.8 Derivation of System Inputs - To the extent feasible and
practical, inputs to surveillance instrumentation channels
shall be derived from signals that are direct measurements
of the desired variables.

4.9 Power Source - Surveillance instrumentation need not be
capable of operating independent of off-site power avail-
ability if the plant can be put in a condition where the
instrumentation is not required following a loss of off-
site power.

4.10 Capability of Sensor Checks - For those sensors which
must function during a normal mode of operation, means
shall be provided for checking, with a high degree of
confidence, their operational availability. This may
be accomplished in various ways, for example:

by varying and observing the response of thea.
monitored variable; or -'

-
. ,.

b. by introducing and varying, as appropriate, a
substitute input to the sensor of the same
nature as the measured variable; or.

.

.c. by cross-checking between redundant or diverse-

information channels.

- . - . .... .- - - - ----- - - - .--- .. . - - . . - . , .-- -. .
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4.11 Capability for Test and Calibration - Capability shall
be provided for testing and calibrating the surveillance
instrumentation channels. Where the required time
interval between testing is less than the normal time.
interval between generating station shutd'wns, thereo

. shall, to the maximum extent possible, be capability for
testing during power operation.

4.12 Channel Bypass or Removal from Operation - The surveil-
.

lance instrumentation need not be provided with redund-
ancy to allow bypass and maintenance of one channel
during power operation provided that, should maintenance
be required:

,-7 a. the plant can be brought to a condition where the
channel is not needed.6

b. The maintenance can be performed in a time frame
consistent with the need for the displayed infor-
mation, or

.

other means exist for obtaining the displayedc.

information.

4.13 Access to Means for Bypassing - The design shall permit-

the administrative control of the means for manually
j "1 bypassing the surveillance instrumentation.g

4.14 Access to Set-Point Adjustments, Calibration and Test
Points - The design shall permit the administrative
control of access to all set-point adjustments, equip-
ment calibration adjustments, and test points.

4.15 Identification of Redundant Channels - If the design
basis required physical separation of redundant or
diverse surveillance instrumentation channels, identif-
ication shall exist to distinguish between the redundant
or diverse channels. Components or modules mounted in
installed assemblies that are clearly identified as being
part of a surveillance instrumentation channel do not
themselves require identification.

. - -
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1. The intended purpose and application of this standard is not clear.
Section

;3he question arises from the us'e of safety-related.
,

7.5 of the Standard Format and Content for Safety Analysis Reports

states that safety-related display instrumentation (SRDI)

"provides information to enable the operator to perform required

safety function." Section 7.5 of the Standard Review Plan

identifies the criteria for SRDI. These include IEEE Std 279-1971
,

~

and the other requirements for Class 1E equipment. For post-

accident monitoring (a subset of SRDI) certain requirements for .

~ . - -

.

Class 1E (e.g., seismic qualification) have been modified.,

Otherwise, all SRDI must conform to 1E criteria, these include ' .i. ,
'

,

..
,

system bypass status information, pemanently installed safety
.

. - .
*

-

.

system functional testing instrumentation and instrumentation j-

%. ,

' ': . Furthermore, in _. [for monitoring safety system operability..

,.

,.

279-1971reading Section 4, it seems that the titles from IEEE itd-

have been restated and the criteria changed from positive to
-

'

~' negative. That is the functional requirements which are not
-

required are identified. Thus, it would appear that this

standard is an indistinct attempt to establish diluted criteria ,

.
. . .

, for safety-related instrumentation and is directed solely at . .

'
~ the licensing process. Little consideration is given to

'

t-
,

improving nuclear power plant reliability and/or safety'. ,

Two ,,
.

major changes in direction should be made. First the teru
-

safety-related should be deleted and the scope :hould be in

~ ~ line with Cornent 2. Second, the standard should take an
' -

| ' '

approach similar to P-603. That is it should address surveillance' _I ' '

instrumentation systems. .

.

_
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2. Section 1 - Scope

The scope should be directed towards improving plant reliability

by providing better information to the operator and thus enhancing

safety. A copy of the scope for the classification Beta digital
,

computer systems standard currently being developed by ANS 4.3.3

is attached. The underlined portions regarding reliability.
.

maintaining the plant within normal limits and enhancement of
.

,

safety are particularly applicable to surveillance instrumenta .

tion. Furthemore, one application for the Beta standard is i -
' , ,

. *. ' ;. . . , .'
the computer based CRT display systems. Such systems could also

. .p.
,

*

be include ~d in safety-related surveillance instrumentation (SRSI) /.'
'

.

. - . . ,

systems. Therefore, some effort should be made to ensure* *

,
, ,

c'ompatibility between the standards.
. ,, ,

,.' * c:
, .. ,,t

3. Section 3 - Design Basis
. .- - ..n'

- - ' :-
, .. .o .

3 e
- . .

u .

The design basis do not include the operator / system interface . . Pi7
*

requirements. This interaction is a key element -

'-
.,

in surveillance systems. The scope (and Coment 1 above) imply ;_..

. _

. ~ . .

this. However, after the scope, this aspect is not clearly
,

.,

. . .-incorporated into the standard The operator / system interface should.

be considered throughout. For example, the design basis shoold.

' . > .h,include the requirements for the operator requirements such as ' '
~

- -

.

.- u- . . - - .. . . . .

short term, long term, or imediate response. (Reference 1, 2 -

,

- .:--a, 4, and 5 provide some additional infomation ). Including
' ''-

' '
-

the. operator's actions would also be in keeping with on-going
'

-

,

work by IEEE and ANS regarding operator actio,ns and controi _ ,
. . -.

room design. ~

. .

.

.
*- -~*.- .*= * =, * .= . -
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!4. Section 4.3 - Quality of components and Modules

This section should incorporate reliability design goals such

as MTTR, MTBF, and availability. There is extensive work going

cn to collect and catalogue data by IEEE, EPRI, and EEI. Also !

most instrument manufacturers have reliability data which they

use in determining manufacturing, marketing and servicing approaches.

Reliability and availability goals are being incorporated into
~

|.,

theBETAstandard(Com.ent2). . -
~

~

" | . ;. ~ { -
5. Section 4 - Design Requirements

. . " ~ .' :

y.In conjunction with Cocments 1 and 2, this section should ~ ,7,,

,.
.

- .m;. - ..
' . . m ny

.. includ6. positive statements of the design requirements. Also,.

the design. requirements to saitsfy the operator / system interface
. - 4A

. . . ...;. :q, .
. ,- ...

..

' . . . . c'. ? design basis should be incorporated. For example, depending on ':
o. .;,, . . .. - -5yT.'

.

'Y.!the operator actions required, immediate response, short tam -
' '

~-

. (2 -

-

1 response, etc., the design requirements for a given surveillance '.c-
, .- ? .. instrumentation system signal might require an annunciator, , .,-. .

.,
-

._

indicator, recorder, or combination of several types of diaplsy. .
~

-

_.

..The design requirements and bases should also require identiff-.

T.
t .;'

"- scation and justification of diverse signals. ' '

1. ' ],- - .w3 - .:.: - .
-

.-
, .. .. ...-, .

' "i I#
,

' , ,

"

E. W. Hagan, " Human Reliability Analysis, " Nuclear Safety. -
' ' '

'
-

'' - Volume 17 No. 3, May-June, 1976.
,

_

- -

2"

"'Willaim G. Milam, George J. Peteman and Michael D. Sulouff. ~

" Advanced Concepts in Control Room Planning",16th ISA Power
Instrumentation Symposium,1973, Chicago, Illonoise. .

,

3
Gadi Juplan, " Power Plant Controls: D.isplay, Computers and

Man" IEEE Spectrum, Novemb ,1974. -
-

4
R. Dallimonti, " Human Factors in Control Center Design", " '-

Instrumentation Technology, May,1976. -

5
| Jose A. Calvo and R. T. Jones, "A More Efficient Control Room
| Operator Process Interface", IEEE/ASME Joint Power Generation'

Conference, St. Louis, Missouri, September,1971.
.. . . . .. . . . . . . . .

'
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ATTACHMENT 1.

. .

SCOPE..

This standard establishes minimum criteria for the design, develop-
1

ment, and implementation of classification Beta digital computer

systems for nuclear power generating stations. For the purposes of
"this standard, classification Beta ccmprises digital computer systems

that are not used for, or as part of, the nuclear reactor plant ..

<

safety systems but whose failure or m_isoperation would reduce _ -

-

plant availability or capacity _ factor. These Beta systems are used .
.

.

.' 3 for critical applications _ within the nuclear pcwer plant such that (~. ' -.
. . .

u
~~' . ,,.D . L -.. - .

- fi-. in case of failure of the cortputer system, insufficient time would $ " .W

[...n,l%:l''J,* ' exist for an operator to independently perf0nn its functions and/or
'

-

--. .o} :. .t .. .r,
. ., . . . ..~. . .&

*SMf'' ' ~ ' evaluate its results. Proper functioning of the _ Beta system will
<t h.> . in . ./ 'y#17 :," . t. 4U: :en.. y.:. provide increased assurance that the nuclear plant operation will . c, .d. m. .. , 'r.

. w.,,. . %. ..
, . , . .

.., .'.G, l .-Mr, , .,.. remain within the range of nonnal limits, with a _ corresponding
_C i .: . U.~ :.'4' w ? :.,.: 2 .D. '

.. . . . . , -

WJh'
1.c.

The minimum requirements established by 'E
tyrt. .5 "-!.*Cenhancement of safety.*

. . .g -' . /:.
. . +y

y'p,%,...hd. .this standard are fo'r the digital computer system hardware and ,

._ .. .- .. . . . . . . . . .

M55. 4.::- programs, and include the specifications and functional requirements, ' ' #: -
':w , ,,

..''

$ h.?{,.. .!' ' design and integration, testing and ceritification, modification, _ . ,

" s-
. ..

: ,, 6 -f and documentation of the systems. . . .: i.p.: .n
.- w.

***' R; ' |a.
v.

*
s .

--*.r.
. - - - - . .7* - . . ..

.
. ,

. .t.k.'..').. - e.y *;V.. -

y ;.
- ;;- :,: .. . , , . . ' L . . 1'=d,1

\.

>; 7;y ; - ;;.-

.. g w,g. - .- : ; .
i:t .

- ..
., .

. . . ..

. * qt;, ' . : ;.
~ *

.
_ :. .%';'Y ' _ |

9 .. .
. . - ,

.
.'-- - ' ( L,;.. '

.

'. . .
-

.

* '

.Q.g .' d,. . - ,

?"
.

. ,i, * Examples of such applications are: direct digital control of the
reactor, operating setpoint control, operator guidance, annunciatorj;f; g, , -

-
i

,

U, - control and alarm analysis.
,.

'

3. . -
- '-

. . .
,

-w. .
. _ .

.

4,,
-

-
-

.
.

,
.

.
.

. q

.
-

. .

'
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DEPARmENT OF EN IRONMENTAL RESOURCES

rust orricr. ame m 2
Odn4aninunc. rrunni.v4uir nia

June 18, l')/9

Mr.' Bruce T. Lunden
Staff Director /

President's Commission on the /
Accident at Three Mile Islan'd

2100 M Street, N.W.
Washington, D.C. 20037

Dear Mr. Lunden:

This is written in response to your May 22, 1979 letter requesting information
from this office concerning our activities during the Three Mile Island accident.

1. Enclosed is a copy of the Bureau's response plan for Three Mile Island.
The General Plan was rewritten in 1977. The Three Mile Island Annex was
written in 1974. All Annexes to the Plan are written in "Draf t" form
since they are routinely changed to update personnel and telephone numbers.
The original " Pennsylvania Plan for the Implementation of Protective
Action Guides" (PAPIPAG) was written in 1973. It was completely revised
in 1977. This plan is intended to address Bureau operations only.

Q 2. This organization was contacted by the Pennsylvania Emernency Management
Agency (PEMA) duty officer (Clarence Deller) at 7:03 a.m. un March 28.
The Bureau's duty of ficer for the month u.is William Dornsi fe, Nuclear
Engineer, who was at home a t the tine. Mr. Dornsife was informed that
TMl had contacted the PEMA iiuty officer at 7:01 a.m. and that 1 site
emergency had been declared. !MI had requested that the Bureau call Unit 2
control room as per standard procedures *. Mr. Dornsife first contacted
Ms. Margaret Reilly, Chief, Division of Environmental Radiation, to inform
her of the incident and request that she and other staff members proceed
to the office immediately. At approximately 7:05 a.m. Mr. Dornsife called
the TMI switchboard and was unable to be connected to the Unit 2 control
room. He was contacted at hone by Unit 2 control room at 7:06 a.m.

In general, they stated that a site emergency had been declared, high
radiation levels were present in the plant and that they may have had a

,

small loss of coolant accident. The leakage was stopped and the plant
'

was stable and being cooled normally. In addition, on-site surveys
found no detectable radiation levels above backgmund. Other information
relating to plant status was obtained to assure that conditions were stable.
No reconsnendation was made for protective actions for off-site populations.
While on the phone, Mr. Dornsife remembers hearing a public address
announcement to evacuate the fuel handling and auxiliary building. He
was then transferred to a plant health physicist who verified out-of-plant
radiation levels. The individual'then said he had to go- "I'll call you
back"- ..and hung up. Mr. Oornsife proceeded into the office as per the
plan.

|

|
:

i

. . . . . .
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Mr. Bruce T. Lunden -/- June 18, 1979
.. . -

Q By that tine, Ms. Reilly had cuntacted Thomas Gerusky, Director of the
Bureau, to infonn him and tn reqisest that he leave for the office. She
also called r.evin Malloy, it.uiphin County I.ncrgency fianagement . Director,
to infonn him of the accin'.'nt and ';uggest that he head for hie. of fice.

Idr. Thomas Gerusky was the first tc reach the office, contacted Titi at
7:25 a.m. by telephcne and established an open line with Uni; 2 con *.rol room.
I's. Reilly arrived momentari !.y and Mr. Dorn .i fe folinwed wi thin 10 minutes.
i s unica ry a t the infonna tion obta ined fe rvu the control roon, (taken frum
notes and recoli is as follew,:

There was a site emergency at Unit 2--steam generator failure,
primary to secondary leak and loop isolated. At approximately
7:30 a.m. a general emergency was declared because of a high reading
of 800 R/hr in the reactor containment building. The unit had
been shut down, there was sone failed fuel, the high pressure
injection system was initiated, some primary coolant was lost
and high radiation areas in the auxiliary building.

With the done nxinitor reading 800 R/hr, the procedure is to estimate off-site
doses in the event of a leak in the containment building. Assuming a0.27, leak rate and the wind out of 300, the estimated exposure on the west
side of the river was 10R/hr from a reference containment atmosphere mix.
A State Police helicopter was at the site and the Bureau requested that
TMI survey teants be flown across the river to establish the exposure rate.

Meanwhile, other Bureau of Radiation Protection staff were in contact with
the Pennsylvania Energency Managenent Agency to notify them of the reactor
condition, that an evacuation of an area southwest of the plant in York
County (between Goldsboro and York Haven) was a possibility and thatYork County should be alerted. A
no radiation levels above background were detectable.few minutes later it was veri fied that

PEMA was so notified.

Following this information, we ratified other staff nembers and tne
ilepartment administration 01 the accident and present conditions.

We alertad the Nnnsylvania Departent of Agriculture, Divi ion o-Milk Sanitation, of the event.

s.ould be tied up, that the press would be contacting us and that connuni-We had learned during the Chinese fallout episode of 1976 that telephones
ca tions would be a problem.

We maintained the open line with the e,ite and
contacted the Department's public Infonintion Officer to handle pressinqui ries .

Our regular clerical staff was experienced in responding to
public inquiries and had all press calls referred to the Public Information0 f ficer.

.
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- . * Mr. Bruce 'T. Lunden 3- d""" 10' 1979

y At approximately 9:00 a.m. , Mr. Charles Meinhold, Director of Health and
Safety at DOE's Bruokhaven National Laboratory and head of the Federal
Interagency Radiation Assistante Program Team at BNL, contacted us by
telephone to state that their team was ready to assist us at our request.
At that point, no off-site problems were occurring so we told them to hold
until we had more information. At about 11:00 a.m. we requested assistance.

At 9:00 6.m...Mr. Dornsife was requested by the Deputy Secretary to go to
Lieutenant Governor Scranton's office to brief him on the situation and
to participate in a press conference at 10:00 a.m.

He contacted Gary Miller, TMI station superintendent, to be updated on what
had occurred. Mr. Miller's briefing of Mr. Dornsife is reconstructed
(based partly on notes and partly on mencry) as follows:

At about. 0100 a turbine trip occurred at 982 power. As designed,
the re.u t.1r tripped and all sa ft 'luard systems, including
high prenure injection, dctuated automatically when reouired.
There wa; a violation of technical 5;)ecifications, specifically,
that the auxiliary feed system block valves were initially
closed. The electronatic relief valve on the pressurizer lifted
and did not reset; however, the indication in the control room

. (electrical signal to valve) let the operator to believe it had
reclosed. The block valve downstream of the relief valve is nowclosed. The pressurizer may have gone solid and low pressure

D in the reactor coolant system probably caused flashing and steam
bubbles in the syst'em. This nuy have led to a temporary loss
of main coolant circulation. There was a possible primary tosecondary leak in the "B" steam generator which has been
isola ted. The boron concentration in the primary has been
diluted to about 100 ppm. This may have been caused by secondary
to primary feedback through the leaking steam generator when the
system was pressurized. There has been a slight amount of failedfuel. The exact magnitude is not certain at this time--it may have
been only some gap activity. The reactor building dome monitor
was reading 600R/hr and the reactor building pressure was about
1 psig. The fence post dose was less than 1 mrem /hr. The wind
is currently blowing to the west at about 1 to 2 mph and they are
sending monitoring teams to Goldsboro.

At approxinutely 10:45 a.m. the utility notified us that radiation
was being detected off-site and that exposure rates were 3 mr/hr orless. A Cureau radiation monitoring team was sent out to verify theTMI readings. Similar levels were observed.

.
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Mr. Bruce T. Lunden -4- June 18, 1979~

Y We were t.oni.crned ahuut the prab.ihte pre".cnce of radioindines in the plune
u f radioty'.i , front the pl.mi . lhe 1)fR liureau of Radiation Prntection
(BRP) we not equipped to co i.9 bile in-the-field airborne iodine estimates.
(We did havc a fixed nonitor at the Observation Building which we chose
to leave in place for a historical sample.) TMI field teams were out,
though, making these measurements according to plan. Several of their
field estinute samples were suggesting 1.131 concentraticns of up to tens
of thousands of picocuries per cubic noter. Unconfirmed, this concentration
range would su;igest an eventual (days) need for protective actions against
inhalation with plant deterioration and a significant impact on fresh fluid
milk production and use.

Since the backgrounds at the facility had un.k rstandably increased,
Mr. Dubiel, TH! health physicist, ask3d if we could recount the samples
in our labs at Harrisburg. We agreed. The samples were transported by
helicopter to the helipad at Holy Spirit llospital and thence to the lab
by BR" statf. Spectrum analysis, using GeLi detector, indicated no I-131
(sensitivity at about 10 pCi/m' ). We began to suspect the current direct
exposure inode tn be noble gases with little, if any, I-131. This was
consistent with knowledge that the dominant source was the water on
the aux building floor and the existent charcoal filters on the aux
building vent.

We advised the Agriculture Department that milk sampling should begin
with fann sampling of milkings of Wednesday evening (3/28) and fhursday( morning (3/29). The results nf the analyses of those samples showed
milkborne 1-131 to be in the range of tens of picocuries per liter--
hardly an acute contaminating episode. The sampling of fresh milk
continues.

For the remainder of the first day--ground surveys performed by teams
from this Bureau, DOE, NRC and utility confirmed that the off-site
levels of radioactivity were in the ra.1ge of about 1-10 mrem /hr (8-y).
Occasional higher levels were observed on site, in the plume and in
relatively stagnant pockets due to the meterological condition. The
meterological conditions during the first few days were such that the
wind speed was very low and the direction was variable. Therefore, very
little dispersion was occurring and pockets of noble gases with higher
than average radiation levels were not uncommon near the site.

Reports f rom the site and from the NRC I&E teams which had arrived fir '
af ter 10:00 a.m. confirmed that the primary source of radioactive roi.:ases
were noble gases which were being offgassed from reactor coolant water
which had been pumped from the reactor building sump to the auxiliary
building sump tank and that the sumps had overflowed onto the floor.
Prior to this it had been suspected that the main source of release
r>ad been the venting of steam from the "A" steam generator directly to
the atmosphere which had occurred ncst of the mnrning.

..
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Mr. Bruce T. Lunden -5- Jun2 18, 1979-

b During that norning, the 1%ach Bottom Atomic Power Plant staff called
of fering a,st:,tante, as did the State of New Jersey and Pennsylvania State
(Jni ve rs ity.

L'evels of radioactivity in the environment remained at or below 3 mr/hr throu;
out the next day with some occasional high reading found on site and in
the plume. Helicopter surveys were being performed by the ARMS aircraf t
which came with the DOE teams. Levels detected in the plume right over
the release stack ranged uo to 3000 mr/hr (B-y).

On Friday morning, March 30, releases from the plant increased due to
venting of gases from the make-up tank. Levels as high as 20-25 mr/hr (B-y)
were observed for a short period of time just off-site. One helicopter
reading of 1200 mr/hr (8-y) was found at 600 feet, 300. feet above the
reactor building and in the plume. DOE teams and Bureau teams were
measuring ground level radiation levels off-site as was the NRC and the
utility.

The Bureau received a call from PEMA stating that " Doc" Collins of NRC-
Bethesda had called them recommending evacuation out to ten miles downwind
because of the 1200 mr/hr reading. We advised PEMA that off-site readings
did not indicate a need for evacuation and that the plant had stated that
the venting should be over shortly.

Ms. Reilly and Mr. Dornsife contacted Mr. Collins at NRC-Bethesda to ask
Q why the reconuendation was made. He stated that the " top brass" had

recommended it and he was only following orders. By that time telephone
lines were tied up, and Mr. Dornsife went to PEMA headquarters while Mr.
Gerusky went to the Governor's office. Ms. Reilly stayed in contact
with TMl and the survey teams. Both Mr. Dornsife and Mr. Gerusky
recommended against evacuation due to current conditions.

Radiation levels off-site steadily decreased to 1 mr/hr or less during the
day. Some intermittent readings were higher in the immediat- vicinity of
the site and on-site. Levels remaine<l at that point until they declined
to background .wh later in the episode.

Effective March 28, 1979, the Bureau of Ridiation Protection office went
on a 24-hour schedule. The Bureau has a full-time Harrisburg staff of
19 including four lat: atory personnel. Good working relationships had
been long establishen dth the NRC Region i office, with the DOE emergency
teams and with the utility's radiation protection organization.

Following the March 30 episode, addiational EPA, HEW, DOE and NRC health
| physics personnel were involved in environmental radiation surveillance
i activity. The operation of the Bureau became one of collecting and analyzing

data and making recomendations based upon the data. Assistance in operatior.: j
|

was gained from other program personnel in the Department and the Laboratory.

. . .
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Q The Bureau stayed en a 24-hour schedule for approxin:ately two weeks, a
12-hour schedule for the third week, and auck to normal for the remaining
time. On Friday, May 30, 1979, the Du.wo Nuclear Engineer was assigned
to the Three Mile Island Site on a 12-ho.,r-o-day basis to keep the Governor's
Office and this Bureau inforned of any activity which could cause off-site
p roblems. Dedicated telephone lines were installed in our office with
the NRC Region I trailer, NRC headquarters, DOE operations at the Harrisburg-
York State Airport, and the FDA Bureau of Radiological llealth. On about
April 1,1979 representatives from UPC, DOE and TOA were located in our
Harrisburg office as liaison personnel to collect and relay information
with their respective organizations.

Water releases were also a problem and additiornal monitoring was required.
The Departrrent's Bureau of Wate Qu.ilir.y Man.igement, the P,creau of Radiation
Protection and llSEPA combined resuuner- to prnvide a water sampling and
analysis program. A copy of that procram is attached.

Activities wound down slowly until the reactor was placed in a natural
circulation cooling mode. With the " crisis" over, the Bureau continues
a long-tenn operation to monitor the environment during the recovery
stage.

3. Coments

There is no doubt that there was a lack of understanding of the scope( of the problem during the first days of the accident. It was known that
some fuel cladding failure hat occurred but the extent of core damage
was not know") until later. Off-site consequences were initially caused
because of contaminated water being pumped from the containment to the
auxiliary building and the sur.ps overflowing. Other releases resulted when
venting of radioactive gases occurred prior to hooking up a line to return
the gases to the containment building. *

Based on the n.onitoring information that we had received throughout the
accident, we felt assured that th( ..aximum accumulated off-site dose to
any individual would not have exceeded 100 mrem. This was a factor of
ten below the EPA protective action guidelines upon which our plan was
based and where we were prepared to take protective actions to limit
further of f-site cumulative dose.

After the decision was made to move the NRC headquarters staff to
Middletown and to set up an adequate .:oununications system, tne problems
became more solvable and calmness returned to the area. Ther: was a
sericus problen in communic. tions from the facility, to Connunwealth and
r deral of ficiais and to the general p..blic. This was partially resolvede

when the dacision was made f.n issue pmss statements from either the
G.overnor's Of fice or NRC-Middletown.

TMG/ MAR /WPD/dm
cc: Bill Dornsife Sincer.ely yours,

,

Bruce Segal,- 00E
' .-[L A N d 1 t//?-

U4tcu de/Historian's Office /

Pan. C478-GT Thomas M. Gerusky, Director fDOE, 20545 Bureau uf Radiation Protectiorv
Att.
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December 4, 1979
. MOT ADMeTTED eN D. C.

George Frampton, Esquire
NRC/TMI Special Inquiry Group
Nuclear Regulatory Commission
Washington, D.C. 20555

Dear George:

In response to the November 26, 1979, written request of R. C. Haynes,
enclosed are copies of the following documents:

Three !ille Island Unit II Work Request Nos. 0027. 0128. 0037. 0_QH ,
0172, 0173, 0249, 0282, 0335, 0204, 0436, 0468, 0478, 0489, 490, 495, 496,
500, 602, 730, 890, 956, 957, 2151 and 1296.

In addition, we are still attempting to locate Work Request Nos. 0036,
1053 and 1076.

Sincerely,

M
Matias F. Travieso-Diaz

JFW:rt
Enclosures :

cc: Mr. Jacque Durr (w/ encl.) I
.
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER (M477

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No W
_

2a. Does work require an RWP Yes No

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No

3b. If 3a is yes does work have an ef fect on Nuclear Safety? If 3b is yes, /PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PO RC reviewed, Superintendent approved procedure is not required f or this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system en the Environmental Impact list in AP 1026 Yes No

Sb. If Sa is Yes, is an approved procedure required to limit environmental impact Yes No

6. Agreement that Sb is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations Date
7.

Plant status or prerequisite conditions te uired for work b.
-

ph.a h M
8. QC Dept. .r 9w if required in item No. 3,

QC Supervisor // Date

9. Supervisor of Maintenance approval to commence work: 4' /b[_ Date /2. >-

10. Maintenance Foreman Assigned:

11. Shitt Foreman's approval to coamence work C #C Date /6/r/7s-
' '

STE APPROVAL
|

initialif Shift
Foreman Radiation Work Perrnit No,

signa:ure is not required

.

TM148 REV 8/78 a
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER 888 7

-
12. Retest met acceptance criteria Yes ' No

13. Work Periormed by date/ time Work Reviewed Maintenance Foreman's Signature

L ft Y f9 2"' /
/ T' 4 L/os

14. Work completed and component alligned for testing.

/ /) f., }~

Initial if S. F. signature is not required.
Shitt Forernan's Signature Date

15. Testing completed and component released for normal use.

STE APPROVAL'M ch . a -tr- 7e
initial if S. F. signature is not required.

Shif t Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only).

surveinance seport no. oc Department oate

17. Supervisor of Maintenance Job Ticket (Work Rec;aest) and procedure are complete and signed
off as required. Change / modification form has been signed off as required. i

)1 /J <Pso

Supervisor of W gnance Signature / Date

.
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WORK AUTHORIZATION TO CATALYTIC, INC.

In accordance with the tems, conditions, and provisions of General

Maintenance Contract, Met-Ed P.O. #38735, Catalytic, Inc. is hereby

authorized to perfom the work described on Work Request No.'['do 9 7

attached hereto and forming a part hereof.

.

Acceptance:

/ ? !V 16' hk- 2ney! |H f h l n'Date:
#

/ MEI-E;f By: (Print Name, Title & Initial)

Date: A.?f f , /0 6 ] &~f b ,o m .c f f
'' CATALYTIC, INC. By: (Piint F e, Title & Initial)

. cc: M. R. Dendler

WORK COMPL'.!H'ED BY CATALYTIC, INC.

The attached Work Request # h#dJ7
30 # G/dY8

has been ecmpleted and hereby returned as noted below.

Remarks:

&24doA a6g,
- Plannirg I8Fpartment

.

s
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SU?7. A 33 WVA _
i

JJ Post Maintenance Testing required and Acceptance Cnteria. p
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER C o.R f

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No

2a. Does work require an RWP
Yes No /

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No /
3b. II 3a is yes does work have an effect on Nuclear Safety? II 3b is yes,

PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmental Impact list in AP 1026 Yes No

Sb. If Sa is Yes, is an approved procedure required to limit environmental impact Yes No

6. Agreement that Sb is No. (Required only if Sa is Yes).

I

Unit Superintendent / Supervisor of Operations
Date

7. Plant status or prerequisite conditions required for work. ' . .qwT p di. x u, w
8. QC Dept. review,if required in item No. 3 /

|

QC Supervisor '//.d / Date

9. Supervisor of Maintenance approval to commence work: -< v A u M 1 Date /4/4 b A
f 'f/ / /

10. Maintenance Foreman Assigned: !f,bh4 4 ''f
, f

i

|
'

,

1

. 11. Shift Foreman's approval to commence work i
Date

h (k fki'' I i \V

- Initialif Shift
Foreman

Radiation Work Permit No.-

signature is n01 required
- '
,

+

f TdiME9N&$d?$hbbhkhhhNhNhhINN N NYSE N
,

T M s ses < * ' -;..j, .,
_ _ _ _ _ _ . _ _ _ . _ _ . - - . _ _ . - -
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER 888 [

12. Retest met acceptance criteria Yes No

13. Work Performed by date/ time Work Reviewed - Maintenance Foreman's Signature

Date

14. Work completed and component alligned for testing.

Initial if S. F. sqqature is not required.
Shif t For- ian's Segnature Date

15. Testing completed and component released for normal use.

STE AFFH n/ALi

Initial if S. F. signature is not required.
Shif t Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only).

Surveillance Heport No. QC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed off as required.

Supervisor of Maintenance Signature Date

-

O

m

O

/

/

' ({' ' '
. . . , .. . . u .m :. . ,.,s. ., . .n.. . . . . . . . , , . , , .. .
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LM[UNH2 @0cEH@fiva M AINTEN ANCE SYSTEth [ NIT _

~'"

'. /
JOB TICKET FORM (WORK REQUEST) THREE MILE ISLAND

* ~"
, f CCVPCNENf DESIChatick PEC' JEST CAi! RECOMMENDED*

##*
* CCMP COvP i TYPE U M0 CAY YRy

'#- M 0
'

5 7 a 11 17 := N 17 ?? ?) N 25 78 3? 33 3?
,

-

/r y ;,t 3. 0 3 6 0 0 2 C M NN C 0 0 3 7 1 2 o 7 7 ? '
,

r,

DESCD8E | E N ! ( lI # N A Y Y / $ U 0 0 ** N # " ^ Y U # A '' * A A
MALFUNCTION 4

gg * () A
MODlHCATION

DESIRED

k

CAUSE0F /
MALFUNCTION j

(IF KNOWNJ

ORIGINA70R'S
'

SUPERVISOR'S,

T /1/7/H- *h /L|7|7 f-
0|6 3 E 6 caici=AloR s Sic =AtuRE ' CArF 0 l, 2 &'6 SueERvgrS SacNATuPE < oATE

-

q
' \.

WORN ORDER NUMBER CC /CCCUNT PLANT CONDITION
NPP.D F AILUPE STARTCODE NUMSER

LOCAllCN SERIAL SU OP HD CD RF rtS LR YA MD CAY HR MIN

0 3|6 0 0 C / r|7 L F 3 f fiV/ 2 y ) i I i i t t ||'

L%t a # pEi tam EW OUTAGE SiATUS EsTwED'
AR C

P M Ely a & 'J EA ,'D A
g g

V V

0 0 0 0 ,x |-

7
d

S/M APPROVAL S/F APPROVAL

N'
RESP. LOCAT|0N CRCOMMENCE WOu COVMENCE WORK PROCEDURE NUMBER OR CONTRACTOR MANHOURSg",,( M_0 CAV YR M0 DAY TR av, , , ,

I 2 0 2 7 W e l 6 8 ] ] I C o Y b 1' OA v o 0 |%O;
/wSimG DEPAR TMENT ASSISilNG CEPART MENT ASSiSiu.G CEPARTMENTRE SP. LOCA TION EST EST Resp LOCATION EST EST RESP. LOCATION EST EST

.

OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MAhMOURSv v v v v v v v v
i : i: : : ;

TY COINEibE[DATE
A

N" TOTAL ACTUAL PURCHASE REQUISITION PURCHA3E ORDER MATERI AL ORDER
IIN

RCD
T M0 DAY YR M0 DAY YR CCCE MAWOURS NUMBER NUV2ER NUMBER, y ,

1 4 N 44 as M 51 S? 51 58 59 66 67 73 74 to
8 0 7 A O G I 2. 7 9 0 / 0 3 7 '{ | O t blk0 | \

1 4 N RESOLUTION DESCRIPTION 80

8 0 1 A 0 7 B I rs h l Jo o < ue dit iuway s or s o e s a ok r- e sd a
8 0 1 A 0 8 w i t h ;7 E l c o LG
8 0 1 A 0 9 i

l
8 0 1 A 1 0 )

'

A
ORIGIN ATOR- SUPERVISOR-SUPERVISOR OF MAINTENANCE-y y' hPRO F ALLURE END ; Ast uRE s a't ualj * 5''WSCc vR MO oAv HR uiN MAINTENANCE COREMAN-JOB PERFORMER-MAINTENANCE

i 4 to 48 49 50 FOREMAN- SUPERVISOR OF MAINTEN ANCE-
8 0 B A CM COORDINATO9 DATA ENTRY SUPERVISOR OF MAINTENANCE

CM COORDINATObDATA ENTRY |
A t.P 0 APHD CAUSE OF F ALLURE CODES EH E CI 0F 'Ty

-*r ACTION I AKEN CODES LICE NSE EVENTI" C F hlt FAtt a g FAILURE CODES REPORTED DATECD 1 IvPE MCDE A 8 cox A B YR M0 DAY
,

t a 39 40 41 47 43 %f) 51 55 SA 57 58 65 A6 71

8 0 8 A COPY 2 d
.,: -: w ..:,

. . . . -- .

l
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,k GENERATION CORRECTIVE MAINTENANCE SYSTEM 9d,//2$ #

~

JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2
* *

cavv.tu ctsic .4:e. R :,ts:::.:i
RECO E ENDED

*,

tocewuwc;,,,, cc. .,
3 404 ag|;gy raion Ty .. ,, , . , ,,,

v v v 2 v

N v A & I 0 3 6 0 0 2 c m$nic od37 t z o 7 7k /

f
<. it K A f h |Gp d e a S e' ^! h d +' u 1 7' o MR e' n | < L a or e n dctsCRIBE

MALFUNCTION p g
MCDIFICATION

DE3tRED
l

k

CAUSE 0F
MALFUN:: TION

(IF KNOWNJ

_

CRtGiNATOR'S ' $UPERVISOR'$
lup No typ, no. .

4' 2 | 1 Y W /L ) ff
0 l J!P4 oRouyf ax sicsuuat cart 0 6 .? & ~6 st Fia~-#fs s csati;at / ontt

'

& TCC
WORM ORDt A NuYeER A;ccgNT PLAAT cC*.D. TION

kW.D F A: LURE STARr

t00AftoN SERIAL SU OP HD 03 RF HS LR TR Vo DAY HR MIN,

0 3!6 0 0 0 / f 7 L F If 1 r/ J y 1 i i i t I

"he {'
.

j
''? REC f%V OUTAct siAIUs

ggggg, CMG CCDE
54; tv g3g3g Nga,gs

50D1 CODE C00f
y v v

0 0 C b | )(

ccEs$$is$h h EcNNSt$
uo cAv vR p ..

,

I 2 e ] 7 Y l C O T & f'

,

Comply with the:bA lons
' set forth in AP 1002 and
Met Ed safety Manual

Limits and Precautions: +,
a) Personnel

b) Equipment

c) Environrnent

GPU TES"d) Nuclear

Post Maintenance Testing required and Acceptance Criteria.

71c K LLL J s- jEFOREMAN
- -

ORIGINATOR-SUPER OR-SUPERVISOR OF NTENANCE-MAINTENA . - COPY 1
JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE ,
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JOB TICKET (WORK REQUEST)*

REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER bOM

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No u

2a. Does work require an RWP Yes No

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No /
3b. If 3a is yes does work have an effect on Nucleai Safety? If 3b is yes,

PDilC reviewed Superintendent approved procedura must be used. Yes No

4 Agreement that a PGRC reviewed, Superintenr' .nt approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies or (if 3a is Yes and 3b is No).

'

Unit Superintendent Date
'

Sa. Is the system on the Environmentalimpact list in AP 1026 Yes No

Sb. If Sa is Yes,is an approved procedure required to limit environmentalimpact Yes No

6. Agreement that 5b is No. (Required only if Sa is Yes).

Unst Superintencant/ Supervisor of Operations Date

7. Plant status or prerequisite conditions required for work. i

{ L e Ls--- r d""_ "
8. QC Dept. review,if required in item No. 3

QC Supervisor d) / Date

9. Supervisor of Maintenance approval to commence work: n; 6 _ Date /> /7 1/-
QF

''

10. Maintenance Foreman Assigned:

11. Shitt Foreman's approvat to commence work / 0 Date /- 8 - 7 E

3-|'- f. s n m , y p :
.. - , . .

Initialif Shift MA'
Foreman Radiation Work Permit No.
signature is not required

.

TMI-88 REV. 8n8 3
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JOB TICKET (WORK REQUEST)
~

,

REVIEW - CLASSIFICATION . ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER 003'7

/

12. Retest met acceptance criteria Yes [ No

13. Work Performed by date/ time Work Reviewed Maintenance Forsmar's Sionature

~

14. Work completed and component alligned for testing.

Initiat if S. F. signature is not required. I /~d 9
* Shift Foreman's Signature Date

15. Testing completed and component released for normal use.

S b h i~U~lo D".:e/ ^?.: .
C ' ''

. nu i L
. &Q-{'f |-h-yl

initial if S. F. signature is not required. i
Shift Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only).

/VN-
Surveillance Report No. 'OC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and orocedure are complete and signed
off as requhd. Change / modification form has been signed off as required.

b /h A A' r d ,... $/2- ??S

Supervisor of Maintenance Signsture Date

:

.

|

l

*

l
4



[-- LdKMJJUR@ LcRLJ1cMNs ZEINTFsN ANCE SYSTEM-Y

g # JOB TICKET FORM (WORK REQUEST) THREE MILEISLAND UNIT 2 - /
$ '

CCMPOMNT CISIGN AfiON
REQUEST DATE RECOMMENDED

, .
* * ####CWP COVP. i TYPE J t M0 DAY UR -y' mE e ,5 w ,7 n n,oS n u n us 7 , ,, ,,.,,

) P FCC[0.03|6002 C M W$ C C O M / J o C f is
In

1

f
i '

DESCRIBE | C O M O * ' 5 b T f P U *- A / C. 6 C G A K f 2 O *% G 4 L 2 *g
MALFUNCT 0N

CR f- I f E '1 0 Gi b T o G / $ 0 g n ej A F P G 4 A Q T Q f] 4 A
*

MODIFICAil0N
,

DEStBED k A L A Y ? L u O L 0 &
|

l k
CAUSE OF

g
MALFUNCTION R ( g j. 9 p ( / [ [ g g ,( ; C g g ( / 3 g 7 q o g y /) ;r- 7 /ic, f ( p/

(IF KNOWN)

OR!GINATOR'S SUPERVISOR'S

Q 0 ha j).( h (h@ /3.-{.' >
0 6 3 6 i Oa GINATOR'S SiCNATURE DATE Q (,, 3 4 /

SUPERVISOR'S SIGNATURE DATE

Ltq c o
WORK 0RDER NUMBER GC A'CCOUNT PLANT CONDITION

NPRD FAILURE STARTCODE NUMBER
LOCATION SERIAL SU OP H0 CD RF HS LR YR M0 CAY HR MIN

0 3 6 0 c o / f|) Tp 3 7 @ / 2 4 / / / / / o i I i |
b "'NC R REG TA;cac EAv OUTAGE STATUS istruaTEDgIfp C(G[;00W hu0 4' ACEkCV p appucaying c0DE CAUSE HOLD 00LLaas

P SAFEIy RD c0u g a CODE
y v -

0 0 0 'D X

S /M APPROVAL $/F APPROVAL P pESp (0;ATg0g ESTu
. cCOMMENCE Y/ORK COMMENCE WORK paggEDURE NUtiBER "| OR CONTRACTOR MANHOURS

$M0 CAY YR M0 DAY YR oV
,

f 1 0 ~) ] & I $0$ |- O A o o 0 0 0'io
ASStSiaNG OEPAMlMtNI A55tSiaNG EPARIMENT ASSISTING 0EPARTMENT

RESP.LOCAfl0N EST EST RESP. LOCATION Eif EST RESP. t0 CATION EST ESTOR CONTRACTOR CPEW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURST v v v v v v v v
!

'
CONPLETibYDATERY N TOTAL ACTUAL PURCHASE REQUISITION PURCHASE ORDER MATERIAL ORDER

TIN
C0 MANHOURS NUMBER NUMBER NUMBERT UO DAY YR M0 DAY YR y CODE ,

i 4 39 44 45 50 51 5, 53 59 59 f6 67 73 74 80 i

8|0 7 A f ;2. 2. / ~)F (2. !

1 4 39 FIEGOt UTION DF SCFhrTION to

8 0 1 A 0 7
.

8 0 1 A 0 8

8 0 1 A 0 9 1

8 0 1 A 1 0
_.

ORIGINATOR - SUPERVISOR - SUPERVISOR OF M AINTEN ANCE-Aj,g NPRO F A! LURE END raquat <Ae.E

{ n ST Aly$CD YR M0 DAV HR MIN MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCE
i 4 3 48 4a so FOREMAN -SUPERVISOR OF MAINTENANCE-
8 0 8 A CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE

CM COORDINATOR DATA ENTRY
A NP40 f*HD CAUSE 0F F AILURE C00ES EFFECT 0F 6* m t ACTION TAKEN CODES LICENSE EVEN TggN
C f All FAIL g g F AILURE C00ES CQEI RE00 RTE 0 0 ATE . e0 T TYPE MCDE A B toot A B VR M0 DAY

t a 30 40 41 47 43 50 51 ' 55 56 57 59 6; % 71
, .

8 0 8 A _ co m M
:, *?. ...&s:'. .. -. . . . . . .



" '
CH5%fuMJ

JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2,

* *

CLvv.!NI rd5 4%A!.c. FEL ES:Cri
*

RECOM% ENDED

CC,e h tyYg .J'! h NORITY
*

CCVP VP

t/3| cay
y,gy,.

im. , , , ,

0 3| p / (L O 3 6 0 0 2 C M $$$$ C 0 o!d9 / 2 0 4 7 ?
0 C d /

f

CE3CRIBE I C. O ^J O C d 5 BT ( P cA ^ # / e. 6 C G 4 A r 4 o 4 G R S :2 - 't
MALFUNCTl0N

CR 'T E- I f ? 0' O M D T" O $ / 5 0 K BV .
A f f E A A $ ~1' 0 l] f A

tACDtFICAil0N ' '

DEstRED G L- A $| ? f O O d 6 &
I

i
LAUSE0F

U" I " ?s ( l A V O & |Ta f g 6 C u & P f ( / 6 f.T 2 o P Y A 7 T AC.- h G Dg ug

-

OR6 Cit.A10R's sVPERVisCR's
E M S. h0. EMP. NO.q A dc.=~ n-4-?? C.Ach 12.-& > V

0 G 3 c. ) caiciNAica's s'ck^tuat o^rE O C 3 o|/ suaERviscR s sicsAieRE oATE

416o
WJo. ORDE 4 NUYBER CC ACCCy*,7 PLANT CONDITION

APRD F A! LURE START

LOCAtc. sERlAt su OP HC CD RF Hs tR VR M0 DAY HR MINv v

0 3|6 0 c o j (c ] 3 f 3 9 q S' I 3 + / / / I I o i I |

$$ { J;6, ; ENer cyg|| 5 *E||| 'S'
CODE CODE CODE

Y Y Y

O O e O X

CsidGiin {; SAYON#CYfR
'

t/D Cav VR
ot
a v

I 2 0 2 J Y l 9 $ lk

Comply with the ProvlSlonn-
set fOrih in AP ICO2 and
Met E;d Safety Manual

1
Limits and Precautions.

J
a) Personnet

.

.I
b) Equiprnent

|

|

| C) Environment

|

' ' " " * ' '
GPU ~ES~

Post Maintenance Testing required and Acceptance Criteria. ) )
s 1a gai~n a gegga.r -

-

_

ORIGINATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE-MAINTENbjjCE FOR$ MAN- COPY 1JOB PERFORMER-MAINTEN ANCE FOREMAN-SUPERVISOR OF MAmTENANCE
, ,
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,' PILAY DEPARTMENT
, RELAY OPERATIO!!/ PROBLEM REPORT

Torward Completed form to Shift Supervisor for his review..

MOTOR
Time Date Bus Component Currents WHITE CARD DATA TARGET (Vnich On-

from (In Relay Window)
Installed

co f / At! METER/ g y /, g g.(, ?; y,, 3
(If Running) EX. 50-51-83 No. 2H
-

So GN s.f
&c.

PIMARKS :
-

1. Did Breaker Trip? YesX No -

2. Was Work Request Submitted Yes >< No
3. Is problem a relay problem or is it a system or component

problem. Relay ./ Other
4 Other info. that may aid the Relay Dept:

tAvesr'sct*r$h,f,e9$evagn m a n ~ c~. :: a .,f ,
Ccc< Defr m o T' o r 0,

pJ.-

yp c e-a , -,..=-L n a.) .e e
2~ d . tam a ,..t e, ,, g c, .Q4 ,,~.;drA', g, , n e. r. ic. Agy/ f3 % .,. 3 g 4%

. PM b @ A^*- _

nu'A A y t > .L:ddg ., a-
,,

. m co.e .c ~ 2.,.
La % W 4 Li g w./. p . xf.e 4/ c o.r---

,

o~ Am 2. V , r~-~ .-$. .
' f ~ W ^.'/ f f '* y w

- f eyJJi ,
NOTE:

1. If corrective action is required, submit a work request in addition to this
form. ,

2. ON OVERLOAD RELAYS, the "L" f. "T" Toger trip the breaker.
"I" alen will trip the breaker.

3. If the breaker has tripped and the 50G or 50-51-83 "I" target
.

is present, the motor / cable should be checked by Electrical
Dept. ;irier to attempting re-start. 3% <- g g .e . d M. .

N. d*f~w T d0- P IL d M A ^( Rus e u e g TA i ;,( c),' ,

I

iPerformed By.
Aux Operator - CXM -

|Date /2.- A 2 *-Shift C-
;

OTHERS Date
p .g.yy. T h -

M **
Date /2 k. 7I

SHIFT FOREMAN / SUPERVISOR

Qgn
.

1_... .
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JOB TICKET (WORK REQUEST),
,

REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER Ol7k

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No /
. 2a. Does work require an RWP Yes o

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes - No

3b. If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes,
PORC reviewed Supe'intendent approved procedure must be used. Yes Nor

4. Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because
it has no effect or nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmental Impact list in AP 1028 Yes No

/No :

Sb. If Sa is Yes, is an approved procedure required to limit environmentalimpact Yes

6. Agreement that 5b is No. (Required only if Sa is Yes).

Unit superintendent / Supervisor of Operations
Date i

7. Plant status or prercquisite conditions required for work. _ ._
[pA <su , on ia.b; b , m

-

1

8. QC Dept. review,if required iiitem No. 3 / I

QC Supervisor h hmol e, ll ' I3 '7 I fo C- Date li ' 13 ' 7f'

P Sridil2.' D; -J ' .o n' /.

9. Supervisor of Maintenance approval to commence work: Date I 's -" ~ 3
' l-,

10. Maintenance Foreman Assigned: 4 977 C

11. Shif t Foreman's approval to commence work Date [B'IV'77
57E APPRo/AL

Q | a -t f '1 V
Initialif Shilt h O /8
Foreman Radiation Work P6rmit No.
signature is not required

|

.

TMM8 REV. BD8
'

___
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM '

JOB TICKET (WORK REQUEST) NUMBER ['N -

12. Retest met acceptance criteria Yes l' No

13. Work Performed by date/ time Work Reviewed Maintenance Foreman's Signature

It'lf T I
f(h 1Date

14. Work completed and component alligned for testing.

nb
. }Q~ {ch-(V-7fInitialif S. F.s.ignature is not required. -

Shitt Foreman's Signature Date

15. Testing completed and component released for normal use.

I I D
~

/ M Y- 7 7
'

initial if S. F. signature is not required.
Shif t Foreman's Signature Date

16. Quality Control Department review of work and test'n mpleted ( work only).

b gb : ^- ^ - /3,/ 9 f
Survestiance Report No. QG Department / Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed off as required.

N< , E %/ /?,P
Tb N b Supervisor g l[aintenance Signature ' Date

QQ l 2-I C ~7 Q-

.

4



..e," GENERATION CORRECTIVE M AINTENANCE SYSTEM.
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A 6w | 5 li kC'
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'

;
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i- i ' I'K/ 1 0

g
A NPRO F AltuRE END AILURf FAILURE ORIGIN ATOR - SUPERVISOR - SUPERVISOR OF M AINTENANCE-~

* 5 ''S
| 3R M0 DAY HR MIN MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCEM ..n 48 49 50 FOREM AN - SUPERVISOR OF M AINTEN ANCE-i

/ CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCEO
CM COORDINATOR DATA ENTRY,

-

A NMD NND CAUSE 0F F AILURE CODES EHtCIOS # An uat ACTION TAAEN CCDES LICENSFEw." -D,
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GENERATION CORRECTIVE M AINTEN ANCE SYSTEM*

JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2 . .
-

,
.

cLvF0;.v.1 CLW.a U.'N RE', JEST 017'- RECOMYENDED
,

ccy> c0:/P $ Ty\i PRIORITY/ f/0 CAV VR's
T YPE IL, j ,

Q; D i_ W 0 0 cy 4 0 3 6 0 0 2 C M N@ C 6 | '1 1 / 2 /3 d ,9 '

f
1A b S 3 / )DESCRIBE | W D 0 ' I ' N E N E 7 0 b # *?

~

MALFUNCil0N
CR

"*E'fRtD (v + + u i- p i / / o e s- t & c c I e t
* ' ' * " '

/ A s r d /a u 0 u o _, .v3b f d O
CAUSECF

MALFUNCTION

(IF KNOWN)

_

ORIGINATOR ~s SUPERVISOR'S
~

[g & c|
0 Y # fS "0aicinAioa s sicN41 cat ' Catt 0 6 1 :> / suPERvis0R s s:ssArts: 04:t

9M00
WORMOR0tR NUMBER GO 7 PLANT COND: TION

ACCOU''S kppp;A,tgag $7 ARTCODE hWBE
LOCAfiCN SER:AL SU OP HD 00 RF HS Lp yn yg DAY HR MIN,

0 3 6 0 0 0 / Ed758 3 7 1 V I 3 + | I I I l o t '

ihI h s?M. E ^$v ',"f#&* ' Y' $u;'Y Y
V V V

|0 1 1 0 A

c$l5/$UNx f; $$ sir $[CS
'

jVC CAY YR 04

I A f 3 7 6 2 0 3 6 m 1

Comply with the Provisions
set forth in B1002, CloCG
and Het Ed Safety. Manual..

LLmits and Precauti0nt:

a) Personnel

b) Equipment
.

c) Environment

G
.. ..

' " " '''

SN'I A8D 5]()\/A
'

P0st Maintenance Testing required and Acceptance Criteria. *d.* ' a-,

k . cs Y* Yk *4 + ,
..

ORIGINATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE-MAINTENANCE FOREM AN-
JOB PERFORMER-M AINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE

py y
,



- .. tem:nLMLil5LcDIilMdKit turManch SSyliE M-

, f ,,.a Mq JOB TICKEMORM (WORK REQUEST) THREE MILE ISLAND UNti 2 I/ |
...,

t ,. CCMPCNF NT CF58GN Afl0N RE0VESf0 ATE RECO R ENDED
.

|

-)t' /M 3 " Mis'toc a oNeuh't ra'oa'" I. . CO.,, C0u, , MO OA, o,,3 , i m ,, ,, 'o ,a,u, n n,c5 n 37 n 3R
s ,

o f 5 0 3 s 0 0 2 e m efft;;c o l '7 3 /2 / ') '? ?
/ ",.F W P O!o

_

f

cEsCRl8E \ Y W ~ ? * I 0 *;>l f E : O / ^ 6 f |} Y D A EU f E S 5 C A L | A '? A Y ' "

"''' g"'o" e r r o c c s c e r c o T o a c ,e c o i r A r /, c ra C- o
"on>S,i','O e 4

' 'o"
,,, - c o - n c r cc y 5 7 o m o

O r) $, S "f / ( A C- /2 3 3 f ,
'

- .\'

CAUSE 0F
-

MALFUNCil0N
(tF kh0"|N)

_

OR'GINATOR'S -

SUPERVISOR'S
E MP. NO E MD. NOC /) d w I.2. n 7 r,CL /2-/)-77r.

0 4 7 o / miciNuoa S Sic,Nuuae DATE D L 3 e / SUPERVISOR S SicNArVRe DATE

4700
WORD GROE R NUMBER CC A'CCOUNY PLANY CONDITION

CODE NUMBER NPaD F AILURE START

LOCAll0N SERIAL SU OP H0 00 RF HS LR YR M0 DAY HR MIN

0 3 6 0 0 o ./ Bj7 N 4 J ? fjP I 2 4 / I / / i O i 1 | |
v A'~& h AEG T AGG1hG LW OUTAgg SIAIUS E$itMAff 0WOO w hut hp AGt hCY CMG/ MOD

NuwbER APPticAtt01 CODE CAUSE HOL O DOLLA85,10 0
, $Artty kD CODE 40 CODE CODE

v v
0 o o c> X

< .,

-

5/M APPROVAL S/F APPROVAL * RESP. LOCAfl0N CRYWCOMME NCE WORK COMMENCE WORK PROCEDURE NUMBER N OR CONTRACTOR
SIZEM0 DAY YR MO DAY YR OY, , ,

I 2. s 3 7 & |2 / Y 7 8 1 0 3 6 4 0 3 0 0 o c h
A!,5 SiiNG OEPARIMENT AS$! sling 0E PART Mthi AS$1SilNG DEPARIMEN TRESP LOCAi!CN EST ES1 RESP LOCAit0N EST EST RESP LOCait0N EST ESTCR CONTRACIOR CREW MANdOUR3 OR CONTRAC10R CREW MANHOURS OR CONTRACTOR CREW MANHOURSy v v v v v v v v

|

!

T K '. N[ C0b$YibE[0 ATE IE"IS$3 TOTAL ACTUAL PURCHASE REQUISITION PURCHASE 0RCER M ATERiAL ORDER j
A

L
CD i MO T4Y YR M0 DAf YR , CODE MANHOUR) huMBER NUMBER NUMBER |, , ,

t 4 34 44 as 50 51 5? $3 58 % 66 67 73 74 80

4|0 |8 0 7 A | ;L ] i ^) V i i u > y I 0 0 0 0

1 4 10 51E sot UTION DE SCRIPTISN 80

N8 0 1 A 0 7 g s i e c, & , g o p o o ,, z o n .- e p y o p i a j z o o p p p e c ,

8 0 1 A 0 8 g ,r iy S .o r rs e s p e a r ;r
8 0 1 A 0 9

8 0 1: A 1 0

i,. NPRO FAILURE END F A!' t'Rt T A'L UPt ORIGIN ATOR -SU PERVISOR- SUPERVISOR OF M AINTEN ANCE-A

Ct! { "C 5'''USvR MO 04y HR Mn MAINTENANCE FOREMAN-JOB PERFORMER- MAINTENANCE
, 4 n as 49 Sn FOREMAN-SUPERVISOR OF MAINTENANCE-
8 0 B A CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE

CM COORDINATOR DATA ENTRY
A NPRO NPHD CAUSE OF F AILORE COCES LFtECICF **t AC110N T Ap EN CODES LICEN5E EVENI8N r Fait F Att g g F A! LURE CODES QC REPORTE0 0Af f

-

CD 1 1Yrf u00E A B C00( A g YR M0 DAY
.
~

.
t 4 % AS 41 47 43 Y1 51 55 % 57 58 65 66 7, '

8 0 8 A c n2 g
'-

- -5, v h- ,

, . , , - , -
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e. ''i N JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2
- 00.'PUMr.i ci5 7.AIKA RECutST DATE

LOCA1.ON /UTT JOB J03 f CKET RECO::: ENDED
'

CC C . -
TYPE 8.Ut* BER t/0 DAV YR PRIORITY. . 3yg I

ty
v v v , v '

fol IF o|o o i 6 0 3 6 0 0 2 C M @M$ C o f '] 3 /2 /7 ?P [A

DESC nee Y f~ l 8 S P L C: D / ^) C / G A f o A to d C D S C- A l l 6 L A T / N~

ca .
"E T D d ( $ r0 0 7 C 6 T o 2 ( it 6 Q T /q T / C f G t B@

MODIF: CATION
DE51 RED P A P C o m p l C T C L Y S T C P PG D

o o S 5 7 / C A c /t 3 3 )
CAUSE OF

MALFUNCTION

(IF KNOWN)

ORIGINATOR'S SUPERVISOR'S
E MP. NO E MP. NO.

Q A c{c-. a /2. n& CA7L lh O-77
,

0 6 7 o / ORIGINATOR'S SIGN ATURE DATE D G 3 g / SUPERVISOR'S SIGN ATURE DATE

14Aco
WJAK ORCE R t. UMBER A CO NT PLANT CON 06 TION

NPRD FAILURE START
LCCAftDN SERIAL SU OP HO CD RF HS (R YR M0 DAY HR MIN

0 3 6 0 0 o / M7 N g J -7 f P t 2 4 f t / / s o s i j

E
AG NCY CH O0 CDs,8 0 sarftv gg p
COM CODE CODE -

Y Y y

$ U 0 D f
'i
I

Cohbbk 0 * h ONbNTRAON
A*O DAY YR 3*

R V

I 2 ) 3 7 &* | 0 3 (, H

.

I

i.
Ccm%y with the PrOdssons i

set forth in AP 1002 and !

MePEd Safety Manual !
Limits and Precautions: |
a) Personnel

i

b) Equiprnent
'

!

h3
*

C) Environment
*

d) Nuclear * '* v

- ~W J/ffgf
POST Maintenance Testing required and Acceptance Criteria. m ,

Sye.d buak] X |2: LA.c f **
"s /

,

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF MAINTEN ANCE-MAINTENAN CE iQREMAN- COPYIJOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENAN 00
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER hIb

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No

_ 2a. Does work require an RWP Yes No t_./

/2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No
*

|
3b. If 3a is yes does work have an ef fect on Nuclear Safety? If 3b is yes, jPDRC reviewed Supe'intendent approved procedure must be used. Yes Nor

1

4. Agreement that a PO RC reviewed, Superintendent approved procedure is not required for this work because I

it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No). |
|

|

Unit Superintendent Date |

Sa. Is the system on the Environmental Impact list in AP 102S Yes No #
|/

Sb. If 5a is Yes, is an approved procedure required to limit environmental impact Yes No

6. Agreement that 5b is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations Date
7. Plant status or prerequisite conditions required for work. _ j , ,

[yL'-u.A- ga/,4+ W ,
8. QC Dept. review,if required in item No. 3

QC Supervisor Date

9. Supervisor of Maintenance approval to commence work: 4! M Date /2./J/>r-.

/. ' ^
10. Maintenance Foreman Assigned: A

11. Shif t Foreman's approval to commence work b (d Date /2-/V- 77

1

Initialif Shilt
Foreman Radiation Work Pennit No.
signature is not required

|

. ,

|

I TMI-88 REV. 8/78 8 '
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER

12. Retest me'seceptance criteria Yes % Nos

13. Work Perf ormed by date/ time Work Reviewed - Maintenance Foreman's Signature

~

S. . ;'.. !i n el- /!IO D / -

14. Work completed and component alligned for testing.

[ | |$-lY- D'

Initial if S. F. signature is not required.
Shift Foreman's Signature Date

15. Testing completed and component released for norma! use.

I
f' /A-/'f /8

'

initial if S. F. signature is not required.
Shift Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only).

h||A~
Surveillance facport No. Oo Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed off as required.

AA b & lbP
Supervisor of irfenance Signature / Date

.

t

I

_



, [ trie:Homf4 (G0f;RECflVE M AINTEN ANCE SYSTEM
, r;.?^ . e - JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND -UM2 w..~ "
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%200
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Q Q O O b O 0 0 0 8 h 6

|
1

S /M APPROVAL S/F APPROVAL P PESP. LOCATION EM
CCOMVENCE WORK COMMENCE WORK PROCEDURE NUMBER N OR CONTRACTOR MANHOURS 1'SM3 OAY YR M0 DAY YR 0V I,
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I.

! !

$[ C0kET150 ATE RNSN TOTAL ACTUAL PURCHASE REOL 'SITION PURCHASE CRCER M ATER'AL ORDER
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8 0 1|A 1|0 |r t

T r' NpRO F AILURE END ia tun . Au=E ORIGINATOR-SUPERVISOR -SUPERVISOR OF MAINTENANCE- I
A

{ " "'NIYR M0 OAy HR M:N MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCE Ii CO

| * 4 39 4a 49 so FOREMAN-SUPERVISOR OF MAINTENANCE-
1

8 0 8 A CM COORDINATOR DATA ENTRY SUPEHVISOR OF MAINTENANCE'

CM COORDINATOR DATA ENTRY
A ?.40 hMD CAUSE OF F A tVME CODES EFFtC106 'y7Awe ACil0N TAmEN CODES LICE NSt tytNTI",

C F A!L F Alt g g F AILURE CODES
i

REPORTE0 0 ATECD t TYPE MOCE A B cocE A B YR M0 DAY
, ,

1 a M Ac 41 47 43 59 51 % % 57 58 65 66 71
,

l

8 0 SjA COPY 2
,
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qp ,,.L - JOB TICKET FORM (WORK REQUEST).THREE MILE ISLAND UNIT 2
%,

o

{ C&vPc'. ?.T DisiAAI.ON as;gES: CATI
*

LC;AT:Q' ic?, ' J03 J03 TIC *ET RECOMCENDED
PRIORily- - Ccv- Co ra Tys, r,custa uc cAv vR3,,* 3

TYRE 10 3

5 ft 3 0 2 0 0 D 1 0 3 6 0 0 2 C M #[$ $ C 0 2. 4 9 / 2 / 5|7 ? N

G A D W $ $ 7 e G A S F L A l / / C i 4 ! A f f F o 2 |- A d e' '

iDisCRtat
MALFUNCTl0N ( 4 y ;

.

y ? j g C . g | 0 tA ,' $ j pu
.
g g u; p .s o Ai

MODIFICATION
~

DESIRED

S C. h b t' ks

CAUSE OF
MALFUNCTION

(!F KNOWN)

-

ORIGINATOR'S SUPERVISOR'S [
Q g ,7g (j y'f |)-j5-J2 'f f)-/.5-]Q

0 Ei > 5 h ORIGINATOR ~$ SIGNATURE DATE Q h [ $ $ SUPERVISOR'S SIGNATURi DATE

y-2_oo
WCan ORDER huMBER GC ACCOUNT PLANT CONotTION

NPRD FA! LURE STARTC00 NUMBER
LOCATION SERIAL SU OP H0 CD RF HS LR YA , M0 DAY HR MINy V

0 3 6 0 o o / &-|7 E g 3 1 </ S- / 3 7 / / / / / o / / i'

~ . * ' REG INW OUTAGE STATUS
";

Sk5 0 sa fy NU EA SAUIIACENCY

CODE CODE CCC_
v v v

O O O O A

> < M Aarns At * ei59 t.CCA110N
C0YYENCE WORK y CR CONTRACTOR

t/0 DAY YR 35
e y

l l L 9 7 & A 0 3 6 w

Comply with the Provisions
set forth in AP 1002 and

Limits and Precautions: Met Ed Safety. Manual
a) Personnel

b) Equipment

C) Environment

d) Nuclear

Post Maintenance Testing required and Acceptance Criteria.

.
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER C o '2. 4 er

i
1. Does work represent a change or modification to an existing system or component? i

If yes, an approved change modification is required per AP 1021. I
C/M No. Yes No

1

I'
/

,
2a. Does work require an RWP Yes No

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No

3b. If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes,
PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmente;Impactlistin AP 1026 Yes No

/Sb. If Sa is Yes, is an approved procedure required to lirait environmental impact Yes No

g 6. Agreemerilithat 5b is'Nd'. (Ret uired only if Sa is Yes).

s .f Hd,

7,- ynit Sup< rintendent/ Supervisor of Operations
_

Date
7. Plant status or prerequisite conditions required for work. A y

'

OfM G1/ .4%m
8. QC Dept. review,if required in item No. 3

QC Supervisor Date

9. Supervisor of Maintenance approval to commence work: 95 ///u/4 # f/ Date it/.'oM
i<

10. Maintenance Foreman Assigned: 3. O I 424.e(,v

11. Shif t Foreman's approval to commence work [ Date /J ",29- 78

f t./ 2 74
initialif Shitt -

Foreman Radiation Work Permit No.

signature is not required

.

TMI 88 REV. 8/78 8
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER C o'1 9 9

12. Retest met acceptance critwia Yes No

13. Work P6f6tmed by date/ tim'e Work Reviewed - Maintenance Foreman's Signature

~

f)/ 7. ~7I ggp' /.2 - 30 - ?/ 060.L"~ Da t*

Work completed and component alligned for testing. /
14.

- ,t

initialif S. F. signature is not required. (~ Ok AGAWOWA I!b!7
Shift Foreman's Segnature Date

15. Testing completed and component released for normal uge.
| 8
initial if S. F. signature is not required. ( b- r VMA D

Shift Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only). |

Al//2
\Surveillance Report No. DO Department Date i

17. Supervisor of Maintenance Job Tichet (Work Request) and procedure are complete and signed 4

off as required. Change / modification form has been signed off as required.

N /? ) / 9 ?
Superviso Maintenance S.gnature / Dite j

i

1

1

:

I

.

1

. . .
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GENERATION CORRECTIVE M AINTENANCE SYSTEM
. .- : ! . , - ., ,'

"."''.. -

, .- - '0 '2 %,iJOB-TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2 f.,

,,
,

'
CC9PCNENT CISIGNATION REC 0EST CATE RECOMMENDED

LOCA m m mT JC gg
Sy. CO M P. COV P. > yy E U wc 0Av YaTm ,, 10 15 516 17 22 ?1 24 ?$ 28 37 33 38

5 7 8 3,

.J 0 3 6 0 0 2 C M $M C $ 7 V 2 1 2 / # 7 fr! E .- *
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'**'
o s a Y h & EA s f s 4 e o C O a i i I f a d L C. o A a i d

o 4(

CAUSE OF
_

FAALFUNCTION -L *'

(IF KNOWN)
- *

. ~

y
-

,

ORIGINATOR'S
EMP. h0.

g SUPERVISOR'S
EMP. NO.

O d. ? 8- 4 ORcNATy S SicuTuRe / oATE O 6 3 e 6 SuPERviS0yS S C::ATURE #
DATE

O . /) ( '

t.; .t . :100
WORK ORDER NUMBER GC A'CCOUNT PLANT CONDITION hPRD FAtuRE STARTCODE NUMBER

LOCATION SERIAL -- SU GP HD 00 RF HS LR YR M0 DAY HR MIN

|0 3 6 0 c o t e q 4 e 3 9 7|E7 3 + 1 I t I i o f I '

>^MI P RFG 143Ggg W OUTAGE STATUS ESTIMATED#
REQ D #p SAFETv D I. ER

CC
V v

}! O D C f
s

S /M APPROVAL $/F APPROVAL P RESP. LOCATION tsiLa'
CCOMMENCE WORK COMMENCE WORA PRGCEDURE NUMBER N OR CONTRACTOR MANHOURS

D0 DAY YR M0 DAY YR

2 I V ) F D l 6 Y7 7 | 2 : ) % 7 0 2- Op a o G O.

A55!SilNG DEPARIMtNI ASS!SilNG DEPARTMENT ASS! STING CEPARTMENTRESP LOCATION EST EST RESP LOCATION EST EST RESP LOCATIOM EST ISTOR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS CR CONTRACTCR CREW | MANHOURSv v v v v v v v v

f 3T CC$ETibibATE RIAS0$ TOTAL ACTUAL PURCHASE RE0 VISIT!0N PURCHAS! ORDER M ATERIAL ORDER

*TI-
CD

T UO CAY. YR M0 DAY YR CODE MANHOURS , NUMBER NUMBER huMBER, , ,
t a n 44 45 50 51 52 53 58 59 66 67 73 74 80

8 0 7 A ON2-7 2 9 3 2 6 7 9 i dp 6!Oe c

1 4 39 FIESOLUTION DESCA!PTION 80

8 0 19. 0 7 i Ms q- A L t. eD C o nf D O I T I IcA a t. E c o p at Ee 7 5 0 4 5;
83 1 A 0 8 %g q u g g gp
8 0 1 A 0 9

8 0 1 A 1 0

TxN APRO F A! LURE ENO es tumE ( Attt*E ORIGIN ATOR- SUPERVISOR - SU PERVISOR OF M AINTEN ANCE-A

{
" "'"CO YR M0 DAY HR MIN MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCE

i 4 w as ao 51 FOREM AN -SUPERVISOR OF M AINTEN ANCE-
CM COORDINATOR DATA ENTRY. SUPERVISOR OF MAINTENANCE8 0 8 A '

CM COORDINATOR DATA ENTRY
A NPHU N''R0 CAUSE 0F FAILURE C00ES Ef f tCI Cf 'Q -.-499 AC110N T AKEN C00ES LICENSE EvtN Tyn
C Fait F Att A 8 FAILURE CODES REPORTED CATE *

CD T TYPE MODE A B
tct'$7

s A B YR M0 DAf " ;,

ss e ss 7' .yi 4 n an 41 47 43 sn Si ss % -
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JOB TICKET FORM (WORK REQUEST) THREE MILE ISLANO UMT2 e r' g*

Lt;F,r.ir.1 Di5.U.;.no . Sf 0-E57 C I RECOMENDED
,,

.

LOCAT;0w VT J05 rM TO ET .e
PRIORITYeg..a teefs 5 typi FiJYaIR P/3 CAY f.aIY, .

*
TYPE O, g y

1

E g K g 0 3 6 0 0 2 C M Nf3 C C Mf 2 1 2 / Er 7 r L

f

DESCRIBE ! $ 0 N A ;* C S l- C C b k C- A $ 0 0 k U l- 0 # Y U h b $ N Y 'U L Y
'

"*"$*"*" Re L o c. & b e <l Lt 10 ,' F 1 m ,1 r a f Ta n o' L e s s Lo c ,e f e J
"**?S?REo " I s a Y h e. En s f S | d t e C- (4 W i f I n a d 2- CO e n r el

' *''*
c

1

io4
CAUSE OF /

MALFUNCTION j
(IF KNOWN)

.-

ORtCINATOR'S SUPERVISOR'S

/y.ffY ?d- JT/)L e_4 sg / 3- l' d~hf 2gg4

0 6 J .P 4 oacNAyS SIGNATURE / (ATE Q [p 3 [ [ SuPERVIS0y$ 53MUPi / DATE

. 4*n A 672//s29 9
WORK OROER NUMBEH GC ACC06?.T PLAr.1 CONDITIGN

CODE h'JveER NPRD FA.Ltmi START
L OCATIO*. SERIAL SU 3P HD 0D RF nS LR YR M0 CAY HR MIN

0 3 6 0 o c / d7 4 /2 3 ; -7 ! ?'t 3 4. ) / / / I O I /
-wt *

REG ISV OUTAGE STAT' 5e

f $4rtiv f0
8 0 tiu E CA E

V V V

C O O c X

ls . u m ~ . ,.< i
covvEncE wcR<

- usucmu,
,

M OR cosTRACTOR
V3 . DAY VR j

3v 1

| a V I

if.' / P 7 P 2 C 9 P 6 7l

!

Cornply with the ProvlSlons
set forth in AP 1002 and
Met Ed Safety Manual

Limits and Precautions:

a) Personne!

b) Equipment
|

|

c) Environment

d) Nuclear

Post Maintenance Testing required and A'Ceptance Criteria.

I@d-- NM N *

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF M AINTEN ANCE-M AINTEN ANCE FOREM AN- COPY 1
JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER 88f#-'

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modificaticn is required per AP 1021.

C/M No. Yes No

2a. Does work require an RWP Yes No

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No

3b. If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes, [
PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmental Impact list in AP 1026 Yes No

Sb. If Sa is Yes, is an approved procedure required to limit envi*onmental impact Yes No

6. Agreement that 5b is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations Date

7. Plant status or prerequisite conditions require m

8. QC Dept. review,if required in item No. 3 /
QC Supervisor // 4 Date

9. Supervisor of Maintenance approval to commence work: 4/, /7ti-[ ) Date /t Mj-

10. Maintenance Foreman Assigned: ld/M. 8(Aih

11. Shif t Foreman's approval to commence work ,/ %.Ekd Date /-899

initialif Shift /7/M
Foreman Radiation Work Perrnit No.

signature is nat required

.

T Mi-88 REV. 8/78 I
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER OMN'

f h
12. Retest met acceptance criteria Yes ,c'

13. Work Performed by date/ time Work Revie>ated . Maintenance Foreman's Signature

h N~$ [?&N ,
- 0 ~scsi sc ~e g

V

14. Work completed and component alligned for testing.

' 3 MInitial if S. F. signature is not required.
Shif t Foreman / Date /

15. Testing completed and component released for normal use. -

I I

initial if S. F. signature is not required. e '. r M-__c.-e- 4 @ )
Shif t Foreman's Signature / D,ete '' |

16. Quality Control Department review of work and testing completed (QC work only). |

Surveillance Heport No. QO Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Changehnodification form has been signed off as required.

th/h ~~'k W 2. 7.7 ?
Supervisor of Maintenance Signature Date

SM d5 A.| EP To o 'ai- 4'" co n p u iT 3-2J p ' y o m e ,,,,,

Ce8Lc, conus cyg 9 7; pseu j,, ,, p es~re. g , ,
Co ave CTG 9 F 9 E D E.R.s* 'i~s TOtLC2r .t

[AJS&ljEp //co' f'' CouPutT t=e f Syft Tkour c.s~
TE & Thilex>.r,um7s ngo,pp cou oc c7~5 p

/so' / ~ coup ~r- f e. re se r'ss ver.
g, g,, ii ,,

.

9

-. a



, ,_____ _ . . . . _ _ -_- .- _ _ _ _ _

, , . -
,

. . - 1 ..l. '8 1 ~-

* 7,. 'c is. T. |-/c '

-

* *
-_

| 5 ' N
i 5

| E [l n
.

| o; *
l

O
\ '

*

\ -

,.

:
''

_ . .

,

-
-

~~I f
1cr r, .--t r g. r

Y I""J. ' Q,5.,

;a:j ".=y[ |
--

; , .

;

W . In cr era

#4 i 4
: 1-

.: : :- -

)'

I -j
.:.. .; .y.o 3 |

.

*

t

-N]d
-

' '

WI. ,. ;. rue ..~ -

.n

'1 | -

p,,
. . . . . . . _ .

_a
. 3 . - . . . . .

u
' '

,5 .

, '
-

-i P / e;

-s.

h,
-

*

e
~

I

,
,

.
__

Tk b|t
A. b e s! .4 ex t

._

b
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l
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M STATE REG. hC.5 a
*
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JOB TICKET FORM (WDPK REQUEST)-THREE MILE ISLAND UNIT 2 '. ,,,,
'' ' ' ~ ,

COMDONFNT CES!GhATION
REOUESI DATE RECOMZEN0tl'ION /WT

Sy3 COM P. COMP 5 TY PE UM E M0 DAY VR .UE IO', 7 11 12 15 S1F 17 ?? ?1 2: ?S 28 32 33 33
, ,

'

| /' G L (. / b 0 3 6 0 0 2 C M k[dk C r| 27 l 1? 2 7f /,. ;/1 ' '

DEStdiBE 5 5 l D f >+ cE /<b Lc rk:<

MALFUNCTION J
0R

MDMICATION "

.,

CESIRED
|

A

CAUSE OF
MALFUNCTION

-

(tF KNOWN)
,

i
/i

ORIGINATOR'S , T- SUDERVISOR'S
' k ' L. ~

-
'

_ N) h/ f'7\ / A } 2'2 2 Y
0 dd / 1 ORIG |NATOR'S $1GNATUR' N DATE Q [ h 7 3 '

SURRVISOR'S SICNATURE DATE

~#TUD' C7 LI/ a 3 0,*'?
.

- WORK ORDER NUMBER OC A'CCOUNT
#

PLANT CONDtil0N
NPRO FAILURE STARTCODE NUMSER ,-

LOCATION STRIAL SU OP HD CD RF HS LR YR M0 DAY HR MtN _

0 3 6 0 8 0 / $'|7 // $ 19N43-y lj d / / / C / / i |
*""'d P RfG IAggigs fW DUTAGE STATUS EST!v4Tt3

SA[EtvNo uviER A AHON C E NWP D
g

_

v v

() 2 0 0
-

| |
>

|
.1

S /M APPR? VAL S/F APPROVAL P RESP. t0 CATION gh W
COMMENCE WORK COMMENCE WORK PROCEDURE NUM BER N 08 CONTRACTOR MANHOURSggMO OAY YR M0 DAY YR OY ,I

/ 1 2 2 7 f( | | / ? 3 $ d 5 7, 0 0 0 0k!$ |
-

ASSisilNG OE PAR TMENI A551SiihG 0EPARTMENT ASSISilNG OEPARTMENTResp t0CAfl0N EST EST RESP LOCATrCN EST EST RESP LOCATION EST ESTOR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURSy v v v v v v v v

I i

IRN $T[ CONETib[0 ATE NASN TOTAL ACTU,AL PCEHASE REOUISITION PURCH ASE ORDER MATERIAL ORCER

^ :.

fCD M3 OAY YR MO OAY YR , CODE MANHOURS , NUMBER NUMBER NUMBER, , ,, 4 39 44 45 Sn 51 52 53 58 59 66 67 73 74 80

8 0 7 A O @) 6 7 9 K |8 '

i

1 4 39 RESOL UTION DESCAIPTION 80

8 0 1 A 0 7

8 0 1 A 0 8

8 0 1 A 0 9
s

8 0 1 A 1 0

ORIGIN ATOR-SU PERVISOR - SUPERVISOR OF M AINTEN ANCE-Agp NPHO F AILURE END F A'l uRE ' A!LU s
Cg C ho $1Aihi>R M0 OAY HR M.N MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCE

, 4 3 48 49 se FOREMAN -SUPERVISOR OF MAINTENANCE-
8 0 8 A CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE

CM COORDINATOR DATA ENTRY
A NPRD NPRD CAUSE 0E F AILURE COOLS EF F ECi 0F

"T"M
ACliON TAKEN CODES LICENSE Ev!NT*

IAN oi REPORTE0 0 ATE eC TAtt Fait g e F AILUDE CODESCD
i T YPE MODE A B crit 4 A B YR M0 OAY

,.I 4 u 40 41 42 43 M 51 55 % $7 5B Fs 9 71 1

C PY2 [8 0 8 A |
!f
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GENERATION CORRECTIVE M AINTENANCE SYSTEM
v, '

JOB TICKET FORM (WOHK REQUEST)-THREE MILE ISLAND UNIT 2.
, , . ,

c0VMENT dis'GNAll0'.
PEGUEST OATE RECOMMENDED'

gy CW3 COMP 3 Typg ME U3 CAY TR PRIORITY,3 , g
gTYPc 10

';/'f/ C C C f f, 0 3 6 0 0 2 C M MId C /) ( $ $'/ 1J.l ~7F I

DESCR BE b b | I bl d Y -

MALFUNCil0N
. DR

MODIFICAil0N
DE3tRED

k

CiU3 EOF
i

MALFUNCTION

(IF KNOWN)

.

ORIGINATOR'S SUPERVISOR'S (

, y!, (}|y|y) h/ J2-21-78
"

0 51 / L ORIGihATOR'S SIGNATURE ' DATE D r 6 7l3
'

SuaEaviS0a S ScNArun care

-#:22FA 67 2;// s3o ,~7
WORM ORDEM NUMBER G: Acc0VNy PLANI c0NDi!?ON/

NPRD FARURE START
LOCAil0N SER;AL Su OP H0 c0 RF MS LR YR M0 DAY HR M1N

0 3 6 0 8 0 / f|7 /2 4/ d? ?! ? ! 3-u. J / / / f p / / |
'.;r : a n ;;; S|=S~uc ,, c o,.=
stu D , SAf fit #3 huuSEag

CODE CODE
- , ,

a u o '2| y j

|

c80teNA i; ubMe
VO day YR 04 *

* v

i 1 2 2 7 ff I o 3 G tA

Limits and Precautions:

a) Personnel Qdy W'th the Prov! cions
Ect forth in /iP 1002 and

b) Enuipment IdSI Ed SDf0ty Manua;

| c) Environment
I

l

d) Nuclear

POST Maintenance Testing required and Acceptance Criteria. /b fdf
'

! ORIGINATOR-SUPERVISOR-SUPERVISOR OF M AINTENANCE-M AI.'ITENANCE FOREM AN-
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JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2 _ ,g

,

,
. /'

-

c. e-

,A..
.

*
CouPcNENT CESiCNATiON

9 RE0eE sT OATE PECOMMENDED
LcCAfiON euNiT ,J0B .YuuNI - ua ' CAY YRypE ' '"C09. Coup. 5. 3y3

TYPE 10.
,

. 5 : a ,, 17 35 ;1E I? 22 ?1 24 3 78 32 33 38
-

o 0 3 6 0 0 2 C MM C 0 1 0 4,/ a l 3 7 F 2-C W v
'

3 6

t-.

I b # #
DESCRIBE

' '
~

""L'U"CI'o" '

S w I T C H T }, e o k 5. | T
~ .

gg L i in i T I .5 5 tt i l C W n
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'

j / m 1 r S w | c. }}
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.

w 12 --
,

"

ORIG:NATOR'S SUPERVISOR'S
E MP. NO.

. EMP. NO.'
.

,

0 3 3 'f d/ ORIGINATOR S SIGNATURE DATE Q 3 7 9jE #
SUPERVISOR'S S:GNATURE DAM

- -
' ~. .- .

.

. _ % A 2724'- 53|.3
~

-

A'CCJUNT PLANT CCNDITIONWORN 0RDER NUMBER * ' GC ' - - v
NPRD FAILURE STARTCODE NUMBER

LOCATION SERIAL SU 09 M0 CD RF HS LR YR i MO DAY HR MtNs
0 3|6 0 C a | &7 IVB

^ ;|p; 3 - | | | t i O 1 *- !|_

"",'d R ., RE G, . .s TAGGig EW OuTA;g STAIUS EsTNATED
'

.

-

f gapf;, b '" AD CAT 103 ME CAU M h WA%PF0 0 huu E

v - y

/ O O O Y 2 0 b X |
~ ;..

S/M APPROVAL S/F APPROVAL ' RESP. LOCATION C" E5I
COMMENCE WORK , COMMENCE WORK PROCEDURE NUMBER "r CR CONTRACTOR MANMOURS

y M3 CAY YR M0 DAY YR gv, ,
,

/ A / 4 ~7 ? 6 2 1 9 7 "/ 2 3 3 6 /- O M 6 0 / CC
ASSISilNG DtPART MEN T ASSIST 4NG DEPARIMENT ASSISTING DEPARIMENT

RESP. LOCAT!DN EST EST PESO LOCATION EST EST RESP LOCAT!CN EST ESTOR CONTRACTOR CREW MANMOURS OR CONTRACTOR CREW MANMOURS OR CONTRACTOR CREW MANHOURSv v v v v v v v v
.

: - ,

I

# $7[' CONETNDATE TOTAL ACTUAL | PURCHASE REQUISITIONPURCHASE 0RCER MATEPIAL ORDER
^TxN

R ASOCD
T DO DAY YR M0 DAY YR y C00E MAN 40URS , NUMBER NUMBER NUMBER, , ,

i 4 39 44 45 50 51 $2 53 f3 59 66 67 73 74 80

8 0 7 A 0 3 L3 7 9 6 2 2 y ? ? / @ / pc |
1 4 19 RECOLUTION DESCR PflON 80

18 0 1 A 0 7 C// 5 0 x J- t ~t i T S ,L O P E s t + 6 o f b4 4 0 c
8 0 1 A 0 8 A O T s? S T 9 5 R c. a- n G n p l u s ru st z-c> RE ,a p P eo p i e9 cy

'
8 0 1 A 0 9

8 0 1 A 1 0 i
! A NPR0 f AILURE END AfLDAE G A%D[ ORIGINATOH -SUPEftVISOR-SUPERVISOH OF M AINTEN ANCE-TsN

{
"O 5''' USYA MO oAY nR M<N MAINTEN ANCE FOREMAN-JOB PERFORMER-MAINTENANCE| Cu

i 4 n as 49 50 FOREMAN -SUPERVISOR OF MAINTENANCE-
| CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE- 8 0 8 A CM COORDINATOR DATA ENTRY

A iMO NPRD CAU'E OF FAILURE CCDES Etf ECT OF

'$' ''['J"c
ACTION T AKEN CODES L!CE NSE EVENT7O C F Att F A'l A g FAILURE C00ESI

REPORTE0 DATE .'
l CD T TYPE MODE A B co(E A B YR M0 DAY

r

i I 4 M 43 48 47 43 50 51 55 % $? 58 65 % 71

8 0 8 A COPY 2
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GENERATION CORRECTIVE M AINTENANCE SYSTEM-
JOB TICKET FORM MORK REQUEST)-THREE MILE ISLAND UNIT 2-

*

CW/5'Ord*.T DESIGNA110'd
REQUEST DA TE gggggp[fNDED

COMP. COMP i TYPE ' J'/ t L'O DAY YR
.

SYS , n rE io ;, , ,

c w v o $ 7 L';8 0 3|6 0 0 2 C M N%k C 0 1o 14 / 2 1 3 7 9 2
f

cESennet i T h e V A L v e s e s t y p a r t i 2 ). 1 y o p e s, b u. 1 tA e.-

hcn L. I />t I T S t.) / T c l/ T'h i A) K S 2 Y te l l. O fn NI .S

"*ES,ago l Th a s a s a / a. ty e- b u t t e v'**''*"
& L Y V a t- L' e- u r o s, B

f C C O | \S T O k C ? ,

CAU3E OF
CALFUNCTION M i 5 f O S I T / o AJ 4- p k / M i 1~ S W L T'c H

(IF KNOWN)

_

ORIGINATOR'S SUPERVISOR'S

&a m /AfI}/yy' wb l.3.fphy[
Q 3 9 f 2 V ORIGINATOR S SIGNA %RE ~ DATE O 3 7 2. V

SUPERVISOR'S SIGNATURE DATE

-. . -4 n , R 6'72y- 531.3
WORK ORDER NUMBER GC ACCOUNT PLAT.T CONDIT!ON

hPRD FAILURE START

LOCA110N SERIAL SU OP HD CD RF HS LR YR M0 DAY HR M:Nv v

0 3 6 0 o o i Th iv13 3 5[i|2 7b i j i t i i o 1 * i
' AUC 46 CMC / MOD 0 Ci OLAGENCY9 s' SAF E * * 8: NUU8!R Eg g @g

v v v

O O O O .X

f| PITC f/ .! OK C
*/O DAY YR 3v

e v

/ A / 4 ~1 P .2, oJ 4 /-

Comply with the Provisions.
setiorth in AP 1002 and

..M..et Ed S...afety .M. a..nua,l. ~. - .,.
Limits and Pret.oo: ions:

a) PerSonne!
)
|
1

|

b) Equipment
i

c) Environment --

d) Nuclear . . ; y

!
POST Maintenance Testing required and Acceptance Criteria.

_

/ '

| A& 5 Nh YA *
/

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE-M AINTENANCE FOREM AN- COPY 1 '

JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MA NTENANCE |
'
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER
l

1

l

1. Does work represent a change or modification to an existing system or component?
;

If yes, an approved change modification is required per AP 1021. i.j
C/M No. Yes No V

_ 2a. Does work require an RWP Yes No

2b. Is an approved procedure required to minimize personnel exposure. Yes No

/'3a. Is work on a QC component as defined in GP 1003. Yes No

3b. If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes, [PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PO RC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

/Sa. Is the system on the Environmental Impact list in AP 1026 Yes No ,

5b. If Sa is Yes,is an approved procedure requimd to limit environmerital impact Yes No

6. Agreement that 5b is No. (Required only if Sa is Yes).

Unit Supenntendent/ Supervisor of Operations Date

7. Plant status or prerequisite conditions required for work

6 7#/
8. QC Dept. cview,if required in item No. 3 /

QC Supervisor /[ I2. Date!
/ /

du , /'/uk4 ' Date /2.b/k-9. Supervisor of Maintenance approval to mence. work: -

/[y (y}M /.

10. Maintenance Foreman Assigned: /Gow #&,,

"

~// e''

-

8 N11. Shilt Foreman's approval to commence work M Date

Al[A
Init:a if Shili
Foreman Radiation Work Perrnit No..

signature is not required

.

TM148 REV. S/78
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JOB TICKET (WORK REQUEST)
. REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER b

/
12. Retest met acceptance criteria Yes b No

13. Work Performed by date/ time Work Reviewed Maintenance Foreman's Signature

bfk.lda M 0 - N ',N } L~~\ wd_ (f Dat ~m

14. Work completed and component alligned for testing.
|d(* W >2T-7P \Initialif S. F. s gnature s not required.i i
1Shitt Foreman's Signature Date

15. Testing completed and component released for. normal use.

Initial if S. F. si;; nature is not required.
|Shift Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only).

A//
Surveillance Report No. QC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
ofI as required. Change / modification form has been signed off as required.

- ;', )?i|lD ~ i' i 1
Supervisor off,1aintenance Signature Date'

|

|

|
*1

.

4

_...__ _ _ ..

. _ - . _ _ . _ _ _ _ _ -.
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER h 3b

1. Does work represent a change or modification to an existing system.or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No

- 2a. Doeswork require an RWP Yes_ No

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No

3b. If 3a is yes does work l' ave an ef fect on Nuclear Safety? If 3b is yes,
PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PO RC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies . :Iy if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmental Impact list in AP 1026 Yes - No /

Sb. If 5a is Yes,is an apnroved procedure required to limit environmental impact Yes No

6. Agreement that Sb is No. (Required only if Sa is Yes).

Umt Supermtendent/Supennsor of Operations Date

7. Plant status or prerequisite conditions required f or work

De
8. QC Dept. review,if required in item No. 3

QC Supervisor kh. b Date /2-29-97

+-t D . Date f2 ~27-779. Supervisor of Maintenance approvat n
*

10. Maintenance Foreman Assigned: $' e% N
o y-

Date /Ad k 28~11. Shili Foreman's approval to commente work t' u

Initialif Shitt M
Foreman Radeation Work Perrmt No.

signature is not required

|
*

TMI-88 R E V. 8n8
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER O-OMM

12. Retest met acceptance criteria Yes No

13. Work Performed by date/ time Work Reviewed - Maintenance Foreman's Signature

Ldf)GNEf2- 12-29-7 7
| 2" 2 i - ? ? Q . \ \ x"- HOWTE(? jjpg

- t.

14. Work completed and component alligned for testing.

Initial if S. F. signature is nat required. OM /A M /b
Shif t Foreman's Signature Date

15. Testing completed and component released for normal use.

I

initial if S. F. signature is not required. [ /1 M7#
Shif t Foreman's Signature Date

16. Quality Control Department review of work and testing ompleted C work only).

Yh /Y3 ES
Surveillance Report No. OC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signe off as requ' red

5 ile /,v.

Su.e,.img gnt.na_e S..na,u,e < ete

.

I

i i

. _ .._ _



I~ [.f' GENERATION CORRECTIVE M AINTEN ANCE SYSTEM
-

., JOB TICKET FORM (WORK REQUEST).THhEE MILE ISLAND UNIT 2 <- --+
,

,

1 - '
COM%ENT DEstGN ATION REQUEST DAii RECDUMENDED - i" ' OWT

COM P. COMP. 6 TYPE U MO i DAY YR3,3
| 5 7 4 ,, ,7 35 ],7 ,7 pp 73 p, 75 pg 37 33 33

TYPE 80

| 2 h Y Oo g / 0 3 6 0 0 2 C M $!fh$$ C 0 9 3 ', / 2 1 r 7 Y /

I'
|

! / IA I T S w 1 V C h f n L T A r r 4 n n R C - V l s u c u t t 11
DESCRIBE

MALFUNCTION
GR b ~' ( |- O S

~ D *) N E U I! A l- V E ! 3 O L 0 S E D . kl 4 E U E |
!

MODlHCAil0N !
DESIRED V 4 l- Y F I S ( L 0 S '= h Y N / S C C *) 1~ A C T D C 5 S U ? Y

| ~ i i

{
r L 6 S f' ~

.

|
'

CAUSE0F
' # ~

- [ _~ !
' ' '

2. * '[ ,

k 0 Y A R TC R C n L i t9 C T 4 / S Y b b 7 3 'NA A t : J s -b r u rIpg g

|

ORIGINATOR'S SUPERylSOR'S |
-

'% 3s\ i . EMP NO. , ' ' # EMP. NO.

s

. . n.% W .?Mi . e f[
,

i

N .?r- 72
O 4 f M / SUPERVISOR SSicNAitaE0 (o 6 SD

/
oRiciNAforS S:CNATURE DATE oATE

-V\
L-10e

M\ '

i WORK CRDER NUMBER j\GC 'N /CCOUNT PLANT CONDrTION hMD FA:tURE START -

CODE * NUMSER
'a

LOCATION SERIAL SU OP HD CD RF HS LR YR M0 DAY HR M:h

0 3 6 0 c o / St7 C /r | Z i7 7|F I J o a o / t / o o o |
DE R REG Tasc'h3 ENV ogrAGE STAILS ES* Unio

f A Am M CA E H DMf D saF tv D hu ERy C
V V

O | | 0 K -

\
\

S/M ADPROVAL S/F APPROVAL P RESP. LOCATION CY'
iU

COVMENCE INORK COMMENCE WOR < PROCEDURE NUMBER "| OR C04TR ACTOR MANm0VRSg
MO 04Y YR M0 DAY YR 3Y

2 2 7 7 ? /!L 2 7 ? P l k .7. o - Y|/ 0 R E. t/ d / o 3 5 L C Eido 6 ) Mc-

ASSI5ilNG DEPART M EN! ASS!SilNG OEPARTMENT ASS Si.NG CEFAlliMENTRESP LOCATION EST EST RESP. LOCATION *ST EST RESP.LOCAT:04 EST EST
.

OR CONTRACTOR CREW MANHOURS OR CONTRACTOR [* 3EW MANHOURS OR CONTRACTOR CPEW MANgDURSv v v v v v v v v

i
i

CONITNCATE NNS05 TOTA 1. ACTUAL PURCHASE REQUISITION PURCHASE 0RCEa MATER'AL CRDER
TKN T
CD C

i MO CAY YR MO DAY YR CODE MANHOURS , NUMBER NUMBER NUVSER
,

y , ,
t 4 D 44 4% % 51 52 53 58 59 66 67 n 7 80

8 0 7 A 0 / o f7 9 ) 2. 2. 9 7 K / o(obo f/}0 |
1 4 % PESOLL1 TION DESCAtPTION 80

8|0 1 A 0 7 p h A g; E c y e L dn p eb e e g. t y T K E P R o 8 L E m UA 5 F o
8 0 1 A 0 8 0d b r o G E. A d o P E G L 1 rd K A T T H E PA T c. n! PA d E
8 0 1 A 0 9 L- C L. cF S E b L ) O K. C \ R C O t T M o tJ F d al c T t o |US A s.

'

{01A 1 0 P E R b E s t G d
yn kPRO FA; LURE END ;atuRE FArtuar ORIGIN ATOR - SUPERVISOR - SUPERVISOR OF M AINTEN ANCE -A

{ 0 5'YR MO CAV HR fan MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCECo

i . n 4a n Se FOREMAN -SUPERVISOR OF M AINTENANCE-

8 0 8 A CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE
CM COORDINATOR DATA ENTRY

A NPHO t.P AD CAUSE OF FAILUAE COCES EFFECTGF ^ "! ACil0N TAKEN C00ES LICENSE EVENT

'T"oi
TRN g pggt g g,( g g pgitypE C00ES REPORTE0 0 ATE *CD T TYPE MODE A B C00t A B YR MO DAY *'

t a w 40 41 42 43 50 51 55 56 57 59 65 66 71
,,

, i:,

8 0 81A COPY 2.-
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GENERATION CORRECTIVE MAINTENANCE SYSTEM.
*

JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2i
- -. . .

*
*

. Cov GMr.1 Cl51GtsAhafe F ECL'Es1 DATE
REC 0% MENDED

gy3 Covy C0fJP- 5 TYPE PalDRITYE IJC MY YR*
TVFt ID., , , 3 ,

y V 0 0 0 I 0 3 6 0 0 2 C M $,(IhM C O Q3 G / 2 :L F '7 7 !

4 / (4 / T- s J, re o <- 4 e r, < r- 6 > u a c.- v i , 4 o <,c >oEscaisE
"#"''"

cn C E CL OS E D D H G u fl A L U E I S G L o % P D. &J 4 E D 'rH E
MODtFl:ATION

DES 1 RED V AL Y R 1 S C L d S P h, Y HJ s C 0 d VR ( T' D 6 5 S U A r'

\ r Lo S E .

CAUSE DF

"*jn"np'f" 2 0 TD 2 (= 0 /2 (' n U r 19 e Y d, / S o o Y 0 P R by t) s 7-4 F v rYp

. I

"fa^a"'' g LWuk
ST=" S ,7 m ,o&

. /.t .21-71 V, uc.hid~ f.r .29-7K-
0 6 g SD @MATOR'S SGNATUe MTE O [g y gp / SWERvlSM S St@ ATHE DATE

42.oo
wax OsaEa r,9veia g Acc0UNT PLANT CONDt1601

NPRD FAlWRE STMT
LOCATION SERIAL SU OP HD CD RF MS LR YR M0 DAY HR MIN

0 3 6 O Oo / frb C 4 3 9 9 (r t 2 4 o o t,< / o o o

n i s:g, :: A C::: a 's= 'an'
CODE CODE CODE

v v v

o / l o K

c$llb$b2N$U f; $PcNT5!c$
vo cAv va e-

a v

Jk 2. 9 2 V / 0 3 (, 1L
,

Uc 17 with the Provisions-
est forth in AP1002,.AP1003
pd Xet Ed. SafatyJ M

Limits and Precautions:

a) Personnel

b). Ecuipment

c) Environment

d) Nuclear

P0st Maintenance Tesung required and Acceptance Cri

yd 7 o np&'teria. / Wo-f-id .

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF M AINTEN ANCE-M AINTEN ANCE FOREMAN- COPY 1JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTEN ANCE
,

.
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. .. _ { @ENEATION CORRECTIVE M AINTEN ANCE SYSTEM ./
-7 M)I JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2f- -.

| CCMPONENT CESIGN Aff0N REQUES10 ATE RECOMMENDED'
.

* ,

ye COMP. COMP. 5
'

TYPE O ' MC , DAY YR
IYPI 10

95 jit 17 ?? ?) 24 ?S 79 32 33 33
. 5 7 = it 12

A 6 E $[C / 4 0 3 6 0 0 2 C MkM C 3 4 6: { /d 5/ 7?

//6 5 C O C T 9 0 5<
DECCSl8E

MALFUNCTION g g g f / g g4 p j, j 4,, y ,

"**|$,aEoo '*#''*" l C A O .5 e 0 4 S D f A / f u n .0 5 3 M 4 3 : 4 '- T n d . p " 1 5 JA:~
-

\ws 5 9 s A C S A l it'

CAUSE 0F [
MALFUNCTION j

(IF KNOWN)

- \, | 1

- ORIG!NATOR S ! (J SUPERVISOR'Ss' ' ' " ' ~ " ' 1SMtmtM thfn CMWe N/W78
'""

0 9 / 5 5 owNAioR S SicNATuRt oATE O ff.5 5 SueERviSOR S S:cNATuRE DATE

,,
- AG711

WORK ORDER NUMBER t. P. dGC A'CCOUNT PL ANT CONDITION
NPRD FAtLURE STARTCODE NUMBER#

s -SERIAL \ SU OP HD CD RF HS LA YR M0 CAY HR MINLOCAtl0N

0 316 0 0 o I gl7 F A 5 3 o!5 / / / / I o f l !i
d*%E N REG TAGGihG 1%V OUTAGE STATUS EST:V A?f Dp(D w huc N' AGENCY CMGIMOD

AUUBE WICArt0N CODE CAUSE HOLD 00LL ASAD
P SAFE Tv P0 CODE NO CODE CODE

V V

o o o c K

S/M APPROVAL S/F APPROVAL P RESP. LOCATION C"W' LSI
COMMENCE WORK COMMENCE WORK PROCEDURE NUMBER y OR CONTRACTOR MANMOURS

M0 DAY YR M0 DAY YR 0V, ,

C / C ; -) 1 o l c 't 7 / J O S 6 A o a c o a / R 0
A55tSliNG DEPARTMENI ASSISilNG DEPARTMENT ASSISiiNG CEPARTMENTRESP LOCATION EST EST RESP LOCATION EST EST RESP LOCATION EST EETOR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURSy v v v v v v v v

~

I :
: i.

;, o : :
- s

I" i$ CO$tkET E(DATE
CD C R AS N TOTAL ACTUAL PURCHAS:' REQUISITION PURCH ASE 0RCER MATER'AL ORDER

T M0 DAV YR M0 DAY YR y CODE MANHOURS , NL MBER NUMBER NUMBER, ,
i 4 34 44 45 50 51 52 53 58 59 66 67 73 74 80

8 0 7 A D t o f b o / 0 4 7NI C oo l N !!
'

\T1 4 39 AESOLUTION DESCAIPTION 80

8 0 1'n 0 7 C S E T +Nb C 4 1. /kN hE h S wr7'chsn.

8 0 1 A 0 8 -

8 0 1 A 0 9

8 0 1 A 1 0
i

ORIGIN ATOR - SUPERVISOR - SUPERVISOR OF M AINTEN AN CE-
A3 , ., NPRO F ALLUPE END s Art uPE saiturt

{ 43 5 USCD YP M0 DAY HR MtN MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCE
i 4 n es 49 So FOREM AN -SUPERVISOR OF M AINTENANCE-
8 0 8 A CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE

CM COORDINATOR DATA ENTRY
A

9,g NPHO NSHD CAUSE OF FAILURE w00ES LFFECT 0F * * C> *t ACT10N TAKEN C00ES ttCENSE EVENT
C Fall FAIL g g F AILURE CODES 9'/f REPOR TE0 DATE -*eCD T fvPE MCOE A B cow A B YR Mo DAY

,

' 4 % 40 41 4? 43 50 51 55 $6 57 59 M 8'6 7
__

*
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-

b | N 9. ~ J.ly..co m .r8 0 8 |A -

-N W
-

. . , . .:. .u w - !. .. .

.
-

i



C 1 Le11RM210N (MTRREX81VE M AINTEN AN CE SYSTEM
_ _ - _ _ _ _ _ _ - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ -

,3 - 1 JO? TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2

c0tnc'.f NT CES:GNAfiON PECUEST OATE RECOMMENDED
.

cOVP. 00M P. ;, Typ[ J' V *, DAY YR
'

,SYS , TYPi 10, g y

4 8 5 ,O [> I ') /4 0 3 6 0 0 2 C M kkM C 0 4' (p s / 2 3 / 7 ?g

D AY 'Y b~ 0 # C b I |* S U |* '' Y W b b C O S I N O U $DESCRIBE

" *'E?''* " l. Q ls $ + N T E hA ,t) />$ f! N \/ C / i F t c l) Y/ 7A A rt il
'

.

MOCIFICAil0N
DESIRED O N O 5 5- 0 Y $ |] A / |5 U ^ |E O D ''V A O : A- d- it' h /]- AM $ 5 L!sk ?'=

E A C|n i)
'

k h D 5 9 *

CAUSE OF f
CALFUNCTION 1

(IF KNOWN)

.
I

ORIGINATOR'S SUPERVISOR'S

&$ff f fj)
___ UYYY | f7

0 9 V' 5 5 ORIG'NATOR'S SIGNATURE DATE O e~i'/ .5 5 $UPERVISOR'S SIGNATURE DATE

A672/
WORK ORDER NUMBE' GC ACCOUNT PLANT CON 0ifiON

NPRO FAILURE START

LOCATION SERIAL SU OP H0 CD RF HS LR YR M0 DAY HR MIN

0 3 6 0 0 0 / fb F A 5 3 D 5 / / / / I O ( (
Y huc NP

8E0
agtggy CMG m 00 CC E CA E LAEG 0 p SMiiY RD huMBER

7 Y y

o o o c x

C0t M 0K CNTR C OR
MO DAY YR ST

C / c ? ? 1 1 0 3 6 A

|

|

Limits and Precautions:

a) Personne! Comply with the Providone
set forth in A? 1002 and

.
Met E,d Safety Manuel

b) Equipment

c) Environment

d; Nuclear

P0st Maintenance Testing required and Acceptance Criteria. ()/)/ f u.)c/VS [g/;(t/2 L\/
i

*

|

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF M AINTEN ANCE-M AINTEN ANCE FOREM AN- COPYI -
| JOB PERFORMER-M AINTENANCE FOREM AN-SUPERVISOR OF P.. AINTENANCE

.-; %,

___ _
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JOB TICKET (WORK REQUEST)
REV!EW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER 6[df

1. Does work represent a change or modification to an existing system or component?
If yes, an approv:/cchange modification is required per AP 1021.

C/M No. Yes No

- 2a. Does work require an RWP Yes No

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No

3b. If 3a is yes does work have an effect ca Nuclear Safety? If 3b is yes, L
PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PO RC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmentalimpactlist in AP 1026 Yes No

Sb. If Sa is Yes, is an approved procedure required to limit environmentalimpact Yes No

6. Agreement that Sb is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations Date
7. Plant status or prerequisite conditions required for work. Ce h h
8. QC Dept. review,if required in item No. 3

QC Supervisor Date

9. Supervisor of Maintenance approval to commence work: E. S LJw //2 75Date

10. Maintenance Foreman Assigned: M/L/?!&f

11. Shif t Foreman's approvefto commence work M - Date /- 9 -7 /

.

|'|lbinitialif Shilt - *

Foreman Radiation Work Permit No.
signature is not required

.

T MI-88 RE V. 8/73
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER 4 9 6 8'

12. Retest met acceptance criteria Yes N. No
13. Work Performed by date/ time Work Reviewed - Maintenance Foreman's Signature

'

,y77 ? y- -h]s/I 'E';''y- fp/g[ gg /ff() Date

// /

14. Work completed and component alligned for testing.

Initial if S. F. signature is not required. ! L [ ~ I'7 f
/ Shif t Foreman's Signature Date

15. Testing completed and component released ior normal use.

initialif S. F. signature is not required. -
,b- |" f 7., s -

g, Shitt Foreman's Signature Date #

16. Quality Control Department review of work and testing completed (QC work only).

W|A?-
Surventiance Report No. OC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed a f as required.

J4), D / f-

.,...o,op,en_e..t.,e < e.,e

l
1
1

1

.

.

.'

. .. .. ., ev. -



f
- /,,

o .
- .

JOB TICKET (WORK REQUEST)
* *

REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

hJOB TICKET NUMBER

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No.
__

Yes No #

2a. Does work require an RWP Yes No
'-

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes T No

3b. If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes, f'PORC reviewed Superintendent approved pro:edure must be used. Yes No

4. Agreement that a PO RC reviewed, Superintendent approved proceffMs not required for this work because

it has no effect on nuclear safety. (Applies only if 3a is Yas and fb is No).' | KGx 'Ab r/
u I~nit S' pe/ ntendent Date '

Sa. Is the system on the Environmen'al impact list in AP 1026 Yes No

5b. If Sa is Yes,is an approved procedure required to limit environmentalimpact Yes No

6. Agreement that Sb is No. (Required only if Sa is Yes).

Unit Supenntendent/ Supervisor of Operations Date
7. Plant status or prerequisite conditions required f or work.

,

fr m
8. OC Dept. review, if required in item No. 3

QC Eupe 42 4 Date / )99

9. Supervisor of Maintenance approval to commence work; h. L4 Date / 9

10. Maintenance Foreman Assigned:

es

- -

r>464cg> Date /// M,11. Shif t Foreman's approval to commente work ,, p
.-- , , ,

Initialif ShifI
Foreman Radiation work Permit No.
signature is not required

. *

'TMI-88 R EV. B/78
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.- .-.

.

JOB TICKET (WORK REQUEST) , ,

REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER

#12. Retest met acceptance criteria Yes No

13. Work Performed by date/ time Work Reviewed. Maintenance Foreman's Sionature
/ o

.
/ [L C [~ >

Dave r

14. Work completed and component alligned for testing.

s( MG% i IInitialif S. F. signature .is not required.
-

>

Shitt Foreman's Signature Date

15. Testing completed and component released for normal us3 V q

( 5 ClkUWCO^ {P 7initialif S. F. signature is not required. 3
\ Stutt Foreman's Signature Date

16. Quality Control Department review of work and testina completed QC work only).

Y h 4he?f)9
Surveillance Report No. '

00 Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
ofI as required. Change / modification form has been signed off as required. .

#'

& Cl Y~)5
Supervisor or uaintenance Signature - . Date '

, , . .

.

.

1

i

. .

1

a

1

1



.~ GENERATION CORRECTIVE MAINTENANCE SYSTEM
/ 7 - JOB TICKET FORM (WORK REQUEST).THREE MILE ISLAND UNli 2

~~ ' *
,

,

'- -A' Ccv>0 var 0ESicuitca PEO.!Si me i RECOM DED~

J
#r'E SN0'.- COMx C0v,. ,

tcC= 'm PRIORITYM0 CA, ,,3,3
im e5 , , 1, ,, 15 ;u n n nu z5 n u n g -

-

/ 0 3 6 0 012 C M AMM C 0 4 '7 E' ! 2 3 / 7 s N2 4 ( y - -
,

f
' A C I. ? * O 4 O 'O A Y '- | N I D * h ~ ' 5 ' O ' '- P 'Y nDESCRIBE m V "

I E I #J I II '! E
' T l ' O I 2C * '

MODIFICATION I

DESIRED
|

\
'

CAUSEOF
'4 ALF U :Cil0N

'

(IF FNOL'N)

OR:CINATOR S SL1PERVISOR'S%

! '" / N l'' " OTk. . ! C
Q j | 6 ORIG;NATOR S SIGt4ATURE DATE Q [ 9 [ / SUPERvfSCR'S $1CN Alpi DATE

/7 4 7,1. /
WORK t ROER NUMBER CC ADCOUNT PLANT CON 0lil0N gppg ;g,g.:g $73gy

CCDE NUMBER
LOCATION SERIAL SU .0P 80 CD RF HS LR VR VO CAY tR M;N

0 3 6 0 3 o / P|) 9|2| 5 2 o C, / / / l / c / / i |
'.w. A a, pgg gggg,kG IW OUTAGE StaiUS Estvrgo

Rib D ,# ggy hu ER A *. Il0N N# U EM-

v i y

D 0 0 r$ / U b

S /M APWQVAL $/F APPROVAL ' *
RESP. LOCATION E5;

C NCOVMENCE WORK COMMENCE WORK PROCEDURE NUMBER h OR CONTRACTOR pa,w gyg5
MO DAY | YR M0 DAY YR of,

: I /
'

7 ) D / / 7 7 7 / 4 3 0 y 2 1 R e v [ 2 2|dT/[ O l d ob 0 6!0- -

A55. Slit.G CEPARIMEf I ASS!$ TING CE PARTMtNT ASS:Si;%G CiFAR1 Mini
R P tDCAfl0N ^EST EST RESP. LOCATION EST EST RESP.LCCAT:CN EST ESTOR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANMOURS OR C041RACTOR C754 MAssoyasv v v v v v v v v

i
- i

[h[ ggkg"TN[' TE R[' Soy TOTAL ACTUAL PURCHASE REQUISITION PURCHAS!0RCER MATERIAL ORCER

^IIN A
CD

T M0 DAY YR M0 CAY YR v CCCE
'''ANHOU*S NUYBER NUV6ER huYSERY V

* 4 M 44 45 50 51 57 53 58 59 66 67 73 7: M

8 0 7 A ) 4 10 7 / CU / 7[ g 0 0 OC(jd |
"

1 4
'

M RESOLUTION DESCAIPTION 80

8 0 1 A 0 7 D 9 tl ) /2 fp b y l f!9 EC l]7 D e 0 2. x4 ti;Px) |-.,

'
8 0 1 A 0 8

80 1 A 0 9

8 0 1 A 1 0

m h>RO F AILURE END 3 A'LUP! ' A tt t|T4 ORIGIN ATOR - SUPERVISOR - SUPERVISO R OF M AINTEN AN CE-A

{
' S'^h 5YR M0 DAY HR MIN M AINTEN ANCE FOREM AN-JOB PERFORMER - MAINTENANCECa

, 4 n 4a da 50 FOREMAN-SUPERVISOR OF MAINTENANCE-
8 0 8 A | CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE

i CM COORDINATOR DATA ENTRY
A WD kPit0 CAUSE 0F F AILUPE CCCES EFFECI D6 68 p*i ACil0N TAKEN CODES LICENSE lvtNII3N
C FAlt F Alt g g FAILUPE CODES rd REPORTE0 0A!E *

CD i IVPE MCCE A B ccx A B YR M0 CAY
t 4 M 40 41 47 43 80 51 55 56 5? 58 ts % 71

8 0 8 A COPY 2

.

MM O



I GENERATION CORRECTIVE MAINTENANCE SYSTEM
,3

',

JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2 -
,

,;30'o, ,Ecc a 0Eo
-commmseum uus:en

tip's ;t)!h FRIORITY'. *
Covo c0Vo 3 90 cay va,$y3 im , 'o, ,

2 4 (ho o p / 0 3 S I.0 O!2 C M kk$ C O M 2' f z. 3 / y s;
l f i

O r i P r e M P r4 X G L I Q All n Q h C
'

* '* i 7 -f 3 (* L n N PXDESCRIBE
"' ~

of T B C- 1 i T'.',2 | + 4 7 i c *4 T |-.

MODIFICATION
DEEIRED

l
CAUSEDF

MALFU:: Cit 0N

(IF KNOWN)

-

ORIGINATOR'S SUPERVISOR'S%

,vwJ. riob 6 ip:/nj G/94 anie
'" " '"'~"*'

0 / y i I. ORIGINATOR S $!G%TURE 6 ATE Q g ") [ ) SUPERVISOR'S SIGN ATURE DATE

bbNf
WQRK ORDER NUVBER GO ACCOUNT PLANT CON 011 ION

APRD FA' LURE START

LOCAflCN SER:AL SU OP H0 c0 RF 45 LR YR M0 DAY HR MIN

G| | t i I l o t t !0 3 6 G o o t t ) G 2 53 o

$ i sun, e h cist? E' cyy *$$'
Y Y 7,

o o o <> x
:-

du?taffe i; u n h'e n
V9 DAY VR

{

) 7 9 .2a!ofpj_0 I / '

Comply with the Provistons
set forth in AP 1002 and
Met Ed Safety Manual

Umits and Precautions:

a) Personne!

b) Equipment

c) Environment

d) Nuclear

Post Maintenance Testmg required and Acceptance Criteria./) Ny d'M " /'..a f ../y2c-y-z/W. *

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE-M AINTENANCE FOREM AN- COPY 1JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE

- - - - - . . - - - .



m
V ,- .r e GENER ATION CORRECTIVE M AINTEN ANCE SYSTEM

',

y N-G/J JOB TICKET FORM (WORK REQUEST) THREE MILE ISLAND MT 2 w ..
~

COVLONENT C3CNA h0N FECuEST OAti RECDM E N'MD *
y[ELOCAfl0 N T "$y$ COMP. COYP j* U E M0 CAY YR,

mE o l-c s : P ,i t is in ir n nn 7s n 32 u n,

r t- : *

i y 0 3 6 0 0 2 C M Q$h C
-

- 5 c / d 2 7 7 2'

I .i itY 5 ? ~ | ~ Y b f| b b OO N G I E $ S I S U r C Y I I | C I IDESCDBE
"" C"** V A n h w 4 F 4 t r il e : E D rr F N U + L L V 7 tr E y ;, ?E V E C

"UjS$*g'o'*" ) n o / 3 Y t k ? Y G ;; J h o L / K E T U E Y A P- f fr'C 7c

9 0 s, ? / ?/ G
CAUSEOF f ,untrunCiton ) &; U h D N 4 D C r s | h i ay / 7 L n G r D i ff A n h 6 45(IF Kh0WN)

_
O L F A N E D -) 2 Y ? ) T S ') ?/ I) 5 & 2 0 3 a.1 % k > 4 0 0 3 0 Y E

CR!CINATOR'S SUPERVISOR'S,

h w.(hh(0.0MAu /-3-n / in kh b2Ma / .2-79
0 6 7 // 9 oRicinAr0a S SicNAtuRE (e cATE ~ 0 6 7 9 7 SuPERviSCR S SicNATy cAit

A!]}/
.

WORx ORDER NUMBER ACC NT PLA?;T COND; TION ppa pag syAg7

LOCATION SERIAL SU OP HD CD RF HS LR YR N.VO CAY HR Mih
N

Oi3|bi0 s o / % N F f ~. '!7 / / / / / o I / |!|
'

L*'M R Rf C TaccigG ENV CUTAG; STATUS Esmn E0
FWD w NC hp g;[ggy CMOIY30 CODE Cat:SE FCLO OCLLA%huMBER APPU0AT.C4, gagggy pp CW h3 C0t,t C07E

v v
G : o & X

S/M APPROVAL S/F APPROVAL P
RESP. LOCATION C" EU

COMMENCE WORK COMMENCE WORx PROCEDURE NUMBER h OR CONTRACTCR MANyggpS
M0 DAY YR M0 DAY YR OV,

O I 0 : 2 1 2 3 3 ', N i .:
.VASS! slang DEPARlMENI ASSISIP.6 DEPARIMENT ASS SitNG CEPARIME?.IRESP LUATION EST EST RESP. LCCATION EST EST RESP LOCAJ1CN EST ESTOR CONMCTOR CREW MANHOURS OR CONTRAC10R CFEW MANHOURS OR CONTRACTOR CREW l MANHgURS

7 v v v v v v v| v
|

.

! !

In D$T CONET'bbiE RYA'S N' 10TAL ACTur t PURCHASE REQUISITION PURCH ASE 0RDER MATER;AL CADER
'

CD C i

T M0 DAY YR M0 CAY YR y CODE MANHor% , AUMBER AUVSER hUVBER, ,
1 4 N 44 45 50 $1 52 53 % 9 66 67 73 74 83 1

8 0 7 A C l 1 5 7 9 QN
1 4 M AESOLUTION DESCRPTION 20

1
i

8 0 1 A 0 7

8 0 1 A 0 8

8 0 1 A 0 9

8|01,A 1 0 |

y r' kPRO FA! LURE END : A tua! :Artunt ORIGINATOR -SUPERVISOR- SUPERVISOR OF M AINTEN ANCE -A

{ 5CO vR u0 DAY HR M.P. MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCE
4 n 48 :o r FOREM AN - SUPERVISOR OF M AINTEN ANCE-

8 0 8 A CM COORDINATOR DATA ENTRY SUPERVISOR OF.AAINTENANCE
CM COORDIN ATOR. DATA ENTRY

A f.PRD hPRD CAUSE OF FAILURE CODES EHECl 0F i' t$ A; TION TAKEN CODES LICENSE EVENTIn
C F AIL FAIL g g F AILURE CODES 9'}f REPORTED CATE

,
CD

T TYPE MOCE A B tw A B YR M0 DAY
a M de 41 47 43 t 50 51 5A $6 57 9 65 66 71

8 0 8 A | COPY 2 ,

)



GENERAT10N CORRECTIVE M AINTEN ANCE SYSTEM/'25 /0 JOB TICKET FORM (WORK REQUEST) THREE MILEISLAND UNIT 2
~- %

t
Gov 70',Er.T CiWNAbuN | Fi' .EST Crt RECOMr. ENDED

'

MICRITY
, 3,5 C0'J,t

o CCV P. 3 yypg u go Cu yp. ,

i< iO, , 3 ,

?"f w T P 0 0 i T 0 3 6 0 0 2 C M EA?ENC 0 4 ?8' o f c] 2 7 9 E
f

m67-1c.4-/f1 W P A A llb }3 D 0 .N c) T S r W ET R !!- r o| ~-

DESCRIBE

**" E"'''* " / A N b U |} Ehl s y 4 e r E D m &H 0 & L L V T /t Ey if AE U E'M,

" ?'?Rt0 f Y || 0 I $ V t |} B Y s c d. /r b l- I f f r# EY A BE N o r
"''*"

o
|

\ P o u p i d G
CAUSE OF

"ff"o)|" G U M P //+ D 2 ts | N i N i 1 L N G T us M 5 h b b SC

.
6 L Ek ti E/) d a-r 8 0 7 P u mP s P R o e ela L Y /+ n or S O M E

'

ORIGINATOR'S SUPERVISOR'$ (

M1 . /*.)=7$ h) O |~.) ~N*

0 6 7 // 9 oaicinA10a s s'cNAtuRe y - oAtt ~ 0 6 J St p supervisor s siCNAry oArt

AG721 -

WORx OR0E R NuvBEN CC ACCOUNT F1 A*4T CONDITION
NPRDFA: LURE START

LOCATION SERIAL Su CP Mu 0 RF HS LR YR M0 DAY HR MINy

0 3|6 0 0 o | V ? N f 5 3 0 7 I I i 1 I o I i $
YA'c but 69 CMGiuoD C0 l

" "
ACf4Cy

, $Astiv PD huussa CA E617, 0

CODE CODt
7 T v

0 o o b X

C$eNGi@x }; $$stA*EN i

90 DAf YR I
g5

I
0 1 0 3 2 9 2 0 3 G W

l

I
'

Comply with the Prodslons ;

set forth in AP 1032 and
Met Ed Safety Manual !

Limits and Precautions:

a) Personnel )

b) Equipment

C) Environment

|

d) Nuclear

Po t Maintenance Testing required and Acceptance Criteria.

'

/R'4f Mc

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF M AINTEN AN" 9-MAINTEN ANCE FOREM AN- COPY 1JOB PERFORMER-MAINTENANCE FOREMAN-SUPS WISOR OF MAINTENANCE
;.

.m



I ,7 GENERATION CORRECTIVE M AINTEN ANCE SYSTEM V..n. . . ;/
* '-' . JOB TICKET FORM (WORK REQUEST) THREE MILE ISLAND UNIT 2m., ,,,,,

COMPCNE %i CE34,sAficN PEC'JESIDATE REC 0ZMENDED iM*

LOCAfl0 W TCOMP C0'fP TYF U u0 OAY YR OW., ,y
TYPE 105 7 R ,, ,7 15 115 17 22 U 24 75 PA 37 33 33

'

-

a 4 ; 0 3 6 0 0 2 C M @d$ C c 4 9 3 c / c ; 7 /' / '

I

CESCRtBE \ | D 0 0 A O E C Y O A T I O O T n '* C N T E O h 5 0 '? O M - | S Y'

"A CI'0" ; : ,, .- ? :. -r - D r} i s ej ,o r T U PJ L 'T Z t; A P E : .= F E L- Y; c F. -

MCDIFICATION
DES. RED 5 I T N E E Y N I ? F 1 0 0 D F E T 5 O O T U O O b L| ? C ?

(
T h F b R v 8 E 7 s E A l'.z

CAUSE0F
MALFUNCTION

(IF KNOWN)

-

DRi4N470R'S SUPERVISOR Ss. ,

E MP. NO

b Af 0 duw. //.1/79 10n0|0.S&MJ //=h ?
EM P. NO'

x ,,,

E '

0 T 7 4 9 DaisiNATOR S S'cNAfuaE V DATE D 5 7 // .; SuPtRv:SOR S SicNArufE - 0 ATE< -

'. A & %.I
~

GC s A'CCOUNT PLANT CON 0iil0NN' , WORK ORDER NUMBER '

NPRO FAILUR:~ START% S CODE NUMBER
LOCATION \ SERIAL SU OP H0 C0 RF HS LR YR M0 DAY HR MtN

'

0 3 6 0 C c / r|7 '/ E 5 ? ,|7 / ! ; / / c' / / !
'N R REG TA;cius EW DJTAGE STATUS E5f W ATED"A CV APPL TION COCf C4 SE 00LWft D SA Ett M h P

v v

O C O C J' b g c o o ,fa
s

5 /M APPROVAL S/F APPROVAL *

N'
RESP LOCAfl0N M

CCOMMENCE W0aK COMMENCE WORK PROCEDURE NUMBER OR CONTRACTOR MANHOURS
M0 DAY YR M0 DAY TR oY

ob V!9& / 9 3 7 90 / 6 7 7 9 / 0 T '- A o f e ds

ASSiSIING DtFARIMiNI ASS:SI AG DEPART MENT ASS:SilNG OEPARTMENT
RESP. LOCAT:ON EST EST RESP. LOCAil0N EST EST RESP. LOC ATION EST ESTOR CONTRACIOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURSY v v v v v v v v

I A

I !

$[" CO E"TI'bEDATE Nk' SON TOTAL ACTUAL PURCHASE RE0UiSlil0N PURCHASE 0ROER MATERIAL ORDER
A1xN

CD
i MO DAY YR M0 DAY YR , CCCE MANHOURS , NUMBER NUMBER NUM5ER, ,

t 4 B 44 45 50 51 5? 53 58 59 65 67 73 74 80

8 0 7 A o / ?_ f 7|t O I l 27 9 / o o o l OE
i 4 39 FtE SOLLfTION DE SCAIPTION B0

8 0 1 A 0 7 E s t L. A c s D f R A Y E D e. O A.0 F 0 2. g z p : N A N O R EGA
8 0 1 A 0 8 L t 8 a p r E D R G o o * O s k P 4 7 B M c t / N s s A r t Cf.

8 0 1 A 0 9

8|0 1 A 1 0
, ,

3 ,. NPR0 FAILURE ENO ' Ast tG! T A tU2l ORIGIN ATOR - SUPERVISOR - SUPERVISOR OF M AINTENANCE- |'A

Cu' { "O S
YR uO CAY HR f.ilN MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCE

i 4 w 48 49 50 FOREMAN-SUPERVISOR OF MAINTENANCE- .

CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE8 0 8 A 1 CM COORDINATOR DATA ENTRY
.

A P.PHU FJRD CAUSE OF FA! LURE COUES tFFtcf 0F
"Q'Mt

ACil0N TAKEN CODES LICE %E EVENTTxN ..
.C ' REPORTE0 0 ATE

~C Fait FAIL g g F AILURE C00ESC0 i
T Y PE,MODE A B coct A B YR M0 DAY

4 41 47 43 V 51 55 56 57 M M 56 T1
,

e
,,,I 4 N

8 0 8 A COPY 2.{
.. .;;H:N



I '

GENERATION CORRECTIVE M AINTEN ANCE SYSTEM

/. j, h , /
f

JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2

LOWmthT tisu.ATC% F.Er., List DATE
L0 CAT 10*4 / UNIT J T T RECOMMENDED

PRIORITY,, f/0 W Y,
, , , , y

C o w f. 0 3 6 0 0 2 C M $ $$ C 0 4 9 6 0 / 0 2 7f /

A C l b Cs o n c e n r E n r1 o n T N n r C+ r [ 0 N C o 2 0 0 L i SYoESCR,as

" "'' " "|' '* " E R E F G E N F B h- T ro // TS tf o r f(JN c. Tz' O h P 2..Cp F E L }'o

"*E|S5"io'*" E T TH E C r AL F R tc 0 t b E e rs o u t c1 P G A dl R O E
''

T P E P P- 0 13 E TS 8 A h
CAUSE0F (MALFUNCTION

(IF KNOWN)

_

ORIGINATOR's SUPERVis0R'S~ "~
udl d Eco, //>J79 0xtAf 0. 00Ar/ /hh9

0 5 ~/ V 9 oaiciartoa'5 sicN41uatV o^te ~ 0 g 7k p suetRvisoR s sicNary. < cati- <

/f MA I
v.oax caata suetR gc gecg si NPRo rAituRt STAR

eur.i c0somo'

LOCATION SERIAL SU OD He CD RF MS LR YR M0 DAY HR M;N

0 3 6 0 0 0 / Ed9 H' E $3 o 7 | t | | | o I /

i:5 h s??d, E Ak:v 'O'"?! E5'
{u'[ 'h*

, , ,

| Xo o o o

ec|EN$$h j; 5Pc'o35|c%
M0 DAY VR

{
o f 0 3 1 9 f o 3 G N

Ccmply w!th the Provlstons
Set fxth in AP 1002 and

Limits and Precautions:

a) Personnet

b) Equiptrent

c) Environment

d) Nuclear

Post t.' intenance Testing required and Acceptance Criteria.

M Q -,

ORIGIN ATOR-SUPERVISOR-SOPERVISOR OF MAINTEN ANCE-M AINTEN ANCE FOREM AN- COPI1
JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE

j

<



. . . . ,

.

JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

M -/9[)IJOB TICKET NUMBER

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No

- 2a. Does work require an RWP Yes No /

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes No

3b. If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes,
PORC reviewed Superintendent approved procedure must be used. Yes No _

4. Agreement that a PD RC reviewed, Superintendent approved procedure is not required for this work because
it has no ef fect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superi itendent Date

Sa. Is the system on the Environmental Impact list in AP 1026 Yes No

Sb. If Sa is Yes, is an approved procedure required to limit environmenta, impact Yes No

6. Agreement that 5b is No. (Required only if 5a is Yes).

unit superintencent/supervesoi of operation 5 Date
7. Plant status or prerequisite condidons required f or work.

'

c1 /
8. QC Dept. review,if required in item No. 3

QC Supervisor Date

9. Supervisor of Maintenance approval to commence work: 6 . W 4~ Date / Jh9

10. Maintenance Foreman Assigned: d emM'
-

-. . .
e. . - -g w. v ../ Date / 9_ [11. Shilt Foreman's approval to commence work .

, , ,

i

Initialif Shitt
Foreman Radiation Work Permit No.

,

signature is nof required |

*
,

TMB-88 RE V. 8/78
- . . . . . .. - - . . . . . . . . . . . . - .. . .. |



e -.
.

, .

4

l

JOB TICKET (WORK REQUEST) ,

REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQU6ST) NUMBER 6 Q-7 a

/
12. Retest met acceptance criteria Yes ,/ No

13. Work Performed by date/ time Work Reviewed - Maintenance Foreman's Signature

' h||- $[] //vu/ Da
-

14. Work completed and component alligned for testing.

##4"< / MInitial if S. F. signature is not required.~
~ snitt'Forernan's signatu- / One

15. Testing completed and component released for normal use. /

Initial if S. F. signature is not required. - III he / 9
" Shif t Foreman's signa:- / Cate '

16. Quality Control Department review of work and testing completed (QC work only)./

W /A
Survedlance Report No. OC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed off asrequired.

//n|| )$ r />9/
Supervisor of 'tenance Signature [ Date

, ~

cil-7373 .
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r , , utncnaisun uunntbiivt m AINILNANUt SYSTE.;

' ].f JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2e -

~ covFastN T LtstGNA hC4
PE0 VEST OATE REC 0.7.MENoED

,
* MECC Y7. c0VP j yy y ya cay ya.

S V,'.
TYPE ID

, 3 ,

2-
0 || \/ 0 0 0 3 0 3 6 0 0 2 C M h& C () l/ 9 6 0 t a y. 7 7
f

cestmee 1 9 R O v r O E () L W R M o || P 11 L 8 W il E ll B au s T L E t/ E /.- j~

""UyC" " S L o ta o f E S T rs r s ur re s r s r c _,Y e rr" P o s1 T*
"

o?SE*!a' " 1 0 tl P E t E C M S
'

T ? ? O $ E V 4~

i
CAUSE 0F j

"?N >lD (~ I l| 6 @ t o B r 7 T E E zal o re A r r o /) o f ST 4 (J S
9

51 R / D Z N r e t L O c K V 1 r L_ S W S T L E V E LF O L O H - V ~

ORICINATORS SUPE RVISOR'S

fck&V Y/
D f 6 M _[ suetRviscR ss.CsAT-Pt

____

/ oate0 6 6 53 / OR c'NA'oR S S'c' AruRe (^7E
'

4472./
WORK ORDER NUYPER GC ACCCT.T PLANT CO*.06T10N

NPRD FA:LUPE START

LOCATION SERIAL SU OP HC CD RF H5 LR ya M0 CAY HR MIN

"|7 C E | I'3 d 2 / / I I I o I /0 3 6 0 0 0 t g

W i ss x wg suy 'sfa
y v v

/ 0 / 0 9 03 / O X.
bo4

ch$N Noh | f; $c0ITR C 0
'

.0 , eu , ,R p ,

6l!A79 A 0 7 6 L
_.

*,- .~_t

Comply witN"thh P.ovlslens
Set forth in AP 1002 and
Met Ed Safety Mandl-

LimitC and Precautions:
c

a) Personnel
'

b) Equipment

i

c) Environment

d) Nuclear

Post Maintenance Testing required and Acceptance Criteria gj/pj4}g Corvyj94g7g 4MD f OdC DDdS
AS fdt2 DdS Gs3 of Sc,y; $ _ gWo flG f tyrJ \

ORIGINATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE-MAINTENANCE FOREMAN . COPY 1
JOB PERFORMER-M AINTEN ANCE FOREM AN-SUPERVISOR OF MAINTENANCE

_-_

-
-

- --
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JOB TICKET (WORK REQUEST). .

REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER [

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is requ ed per AP 10J1

,

2a. Does work require an RWP Yes No /

2b. Is an approved procedure required to minimiza personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. Yes [ No
3b. If 3a is yes does worr, have an effect on Nuclear Safety? If 3b is yes,

PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a POR6 reviewed, Superintendent approved procedure is not required for this work because
it has no effcct on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmental Impact list in AP 1026 Yes No /
Sb. If Sa is Yes,is an approved procedure required to limit environmental impact Yes No

6. Agreement that Sb is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations Date

7. Plant status or prerequisite conditions required for work .

8. QC Dept. review,if required in item No. 3

QC Supervisor [h[. [ Date 2[/A-/)'iP

9. Supervisor of Maintenance approval to cm...mence work: h w Date /2 M

10. Maintenance Foreman Assigned: @Vf2 %, / kang _ (,9
'

i o v- U -

A

N11. Shif t Foreman's approval to commence work AN Ld Datet

1

Initialif Shif t
Foreman Radiation work Perrnit No.
signature is nof required

c

TMi-88 RE V. 8/78 h
.1
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JOB TICKET (WORK REQUEST)
'

j
,

REVIEW - CLASSlFICATION - ROUTING CONTROL FORM , O!
'

l f-

i
?

( JOB TICKET (WORK REQUEST) NUMBER O-OV7f i

|
t

12. Retest met acceptance criteria Yes X No

13. Work Performed by date/ time Work Reviewed . Maintenance Foreman's Signature

WNEL %.2<7- 79 . n
b -hDate

14. Work completed and component alligned for testing.
1

b -Initial if S. F. signature is not required.
~~ Shif t Forerr:an's Signature Date

15. Testing completed and component released for normal use.

h' ( O [[r.
j Initialif S. F. signature is not required.

Shif t Foreman's Signature Date
i 16. Quality Control Department revi w of work and testing completed (QC work only).

/ } h / "I 9
Surveillance Report No. '

Meb:6tment Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed off as required.

WJ S If Me~ na
Supervisor of Maintenance Signature Date '

h

L .

,
I
t
t
|

,

?

O

r

k
k.
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'UdC. C-bl/96-, . ~ ' *
*

.- WORK REQUF9T PROCEDURE*

*

TMI Nucl:ar Stati:n
Maintenance Procedure Format and Approval

Unit No. 2-.

This form outlines the format and acts as a cover sheet for a maintenance proc dure. Due t > the in.'ited size of the
form, additional pages may be attached as required. Work Request procedure / 6P 1016 Sec: ion 6 shou |d be used as
a guide in preparing the maintenance procedure.

1. Procedure Title & No.:

/Q % A LAf2t*Y' OM I'^I L N P# D H~ ~ A0
/& TESY Po.5 i 110 J UH6stl 'l:US T L606L' '5 '#" A #E'E

Gern - 5'996 126t/ 4' Q 2677
2. Purposa:

Pt2D s'i DE GoiD/wc6 fo t2. A /SoJE_

i
3. Description of system or component to be worked on.

D }t - b'- VPr/i3 "Tesi- SuaiTCH

4. References: .

ATTACHE [) Fq, 2.6'7 9
Ec /M S - C9'70 /2 '/

5. Special Tools, and f.iaterials required.

Ajo /J G
l

6. Detailed Procedure (attach addbnal pages as required)

G66 NTTACli[Q

Supervisor af nt$ (s iroval"D. % Date 2 -2C-- 7 7r

* PORC RECOMMENDS APPR val.
7" y|-

Unit No.1 Chairman /ed Date Unit No.2 Chairman 'N/f dAACDate 3G 7f
I rj

, -

* UNIT SUPERINTEND :f}T, PPROVAL
[ #

Yr/fd!/Date 8 ' 77Unit No.1 Date Unit No. 2
/ f |

* Standing Procedure
Supervisor of OC Date

* Note: These approvals required only on Nuclear Safety Related/ Radiation work permit jobs.
TMI-04 2 78

-.
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n !/ .e.. bcNcliATIDI4WHECikE M AETEuwa%3Les EUMM&2 V'.. . :.4 .

; JOB TICKET FORM (WORK REQUEST)-THREE MILE ISt.AND UNIT 2 ,'

, ,

,' . COMP 0NENT C:SiCNaiCN | . Rect,EST CATE RECOMMENDED# Om /UW ! J03\ COMP. CC'/ P. 7ypE / MO CAY YR
PRIORITYe

3,5a TvPts 7 . ,, ,, ic ,5 a ,7 n n2o5 n 3, u !u
2'

3 R 'l 0 0 C 3 0 3 6 0 0|2 C M kfM C 7 4 ? 9 / 0 3 7 7 /'

_

$ 3 PL A C E L U B E W A T E R S TR 8 | M R C: 4 8 7 R I !DG 5
* ^

DESCRisE -

""yC*" s /t C C E C T E C C L o G G E D
MODIFICAil0N

DESI'.ED
4

'

l

i ( l
'

CAUSE0F
MALFUNCTION \/ [ $ y [) ( } 7 y k j G $ ( !! [ 7 6 ,(,

..(lF KN07;N)
..

\ N

ORIDINATOR'S SUPERV'SOR'Sw *-' " ' ' ' " ' ' " *gg . , 3.,7 g[ff | -3-77
0 6 A 1 3 - oacN^toa S SicNA'uRE CARE O J $ 7 3 SuPERviS0rS $lGNATURi DATE

.ss .

M'M, DuML67a/
. - - -

'' ' ~
'

WORK 0POER NUMBER GC A'CCOUNT PLANT CONDITION
'

' hPPDFAtuPE STARTCODc, NUMBER
LOCAfl0N SERIAL SU OP HD CD RF HS LR YR M0 DAY HR MIN

I h-|M /r, s 57 s ? / / / / / o 1 I !|
~

e{. _ 0 3 6 0 ? os
, ;..

C '** *M R '"
PEG TA0G4" ENv Curace . Su TUS Estru11ED

p A".ENCY C oW hUC P
ca A#PLICAf Ch CODE CAUSE' Told . 00LLAsts

P $AFLIV 3 CODE k0 CODE "t COCC

~

i)Qc6 gb "o = o 0 x ~

S /M AFMVAL S/F APPROVAL * RESP. LOCATION C"' ET
COMMENCE WORK COMMENCE WORK PROCEDURE NUMBER N OR CONTRACTOR MANHOURS

-

M0 DAY YR M0 DAY YR oY
., , ,

I o = 7 9 6 ( G T 7 ') ! o 3 5 m Q % 0 ( 6 bh
_

/4SiSisNG DEPAR TMENT ASSISTING 0EPARTMENT ASaiSDNG DEPARIMEN TResp 10 CAT 10N EST EST RESP LOCATION EST EST RESP. LOCAT44 EST ESTCR CONTRACTOR CREW MANHOURS OR CON TRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURSy v v v v v v v v '

i :
: :

p # $7[# CO[/kET50 ATE F5SC TOTAL ACTUAL PURCHASE REQU:Slil0N PURCHASE ORDER MATERIAL ORDER
TxN
CD

T MD CAY , YR M0 CAY YR , CCDE MANHOURS , NUMBER NUMBER NUMBER,
t 4 39

'

44 45 50 51 5, 53 5R 59 66 67 73 74 80 :, . -

8 0 7 A 0 / / 0 79 0 1 0 7 7 9 / 6 0 0!Ci!O
1 4 % AESOLUTION DESCRIPTION 83 -

8 0 1 A 0 .7 c H A H G E f) F l L T E R S .i'

8 0 1 A 0 8 M'

~Irl8 0 1 A 0 9 33
8 0 1 A 1 0

. . ,
'

..

.

ORIG:N ATOR-SUPERVISOR- SU PERVISOR OF M AINTENANCE- J'
ATXg NPRO F AILURE END e a't tait ra tua!

{ YR MQ DAY NR MIN MAINTENANCE FOREMAN ,iOB PERFORMER-MAINTENANCE "!'' 5CO
.

, a 3, 49 4o So FOREMAN-SUPERVISOR OF MAINTENANCE-
~

?-
I CM COORDIN ATOR. DATA ENTRY SUPERVISOR OF MAINTENANCE 18 0 8 A I CM COORDeNATOR DATA ENTRY [

A f.*eto NPH0 CAUSE 0F F A! LURE CODES EFFECTOF
'Cg[''i ACil0N T AKEN CCDES LICENSE EVENT l -fTIN

C F AIL F Art g g F AILURE C00ES
.g

ric REPORIEO DATE c gy* 's eCD i TYPE MODE
5, A B CcoE A B YR MO DAY . g ;di 4 34 49 41 47 43 50 55 56 57 58 65 66 71 ", O 3

8 0 8 A COPY 2 ,
.

- ..fbc: SYN



MflMMC L@ilMilM CTINiillN ANCE SiSTEM E#. _ .* '

, JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2.
.

CO #PCMt.1055tGN Af r)*. R:D.EST DATE P.ECOM% ENDED
Pal 0RITY. e co'F c0*n.

TYPE .u MS cay vR|,SYS
- ;

TYPE ID, , g ,

3 R U 0 0 0 3 0 3 6 0 0 2 c m ffQ c o y M o / c 3 7 9 l'
!

oE1 cme 1 $ E PL lr'C E L V B E W A T E R S TR fi / 4 E R '' # R T R I D GE $
-

" * '' y * * '* " ks a s o g c. T ED C l o G G E b
MODIFICATION

DEstRED ]
|

\
CAU;E OF

MALFUNCTION Y & k y p { q 7 f g (/ y [4 g { [ h(IF KNOWN)

ORIGINATOR'S SUPERVISOR'S% s

AJ) j }. y f p | =]~f
0 s $. 7 3 ' ORIGINATOR S SIGNATURE DATE Q j h 7] SUPERVtSOR'S SIGNATURE DATE

#67A/
WORK CROER NUM8ER GC ACC0y*.* PLANT c0N0iT10ts

NPRD FA;LUPE START

LOCATION $ERIAL SU OP HD CD RF MS tR YR M0 DAY HR MIN

0 3 6 0 o o / S-|7// /r) 63 o|7 / / / / / o I / !

'"es' !, c cuciuoo c% 's'o^3| SlSES
a

,c|,5 , 5auc ..
#f 3 0 SMity a0 hum 8ta

CODE CODE
V V F

o o o 0 X

cGMGinh h SAMf#:$
t/0 DAY YR v

o I o 4 9 9 i 0 3 5 M

.

Comply with the Provisions
Set forth in AP 10c62 and
Met Ed Safety Manual

Limits and Precautions:

a) Personnel

b) Equipment

c) Environment
,

d) Nuclear
.

PcSt Maintenance Testing required and Acceptance Criteria.

E:e; - [[ $4.
.

ORIGIN ATOR-SUPERVISOR-SUoERVISOR OF M AINTENANCE-M AINTEN ANCE FOREMAN- COPY 1 1
JOB PERFORMER-MAINTE. NANCE FOREMAN-SUPERVISOR OF MAINTENANCE g.

g. |

_
-
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JOB TICKET (WORK REQUEST) ,

REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No V

_ 2a. Does work require an RWo Yes No u

2b. Is an approved procedura required to minimize personnel exposure. Ye; No (/
3a. Is work on a QC comronent as defined in GP 1008. Yes No

3b. If 3a is yes does wori. have an effect on Nuclear Safety? If 3b is yes.
PDRC reviewed Surarintendent approved procedure must be used. Yes No

4. Agreement the1 a PD RC reviewed, Superinten6ent cporoved procedure is not required for this work because
it has no effer on nuclear safety. (Applies only if 3a is Y.ts and 3b is No).

IJnit Superintendent Date

Sa. Is the system on the Environmental Impact list in AP 1026 Yes No

Sb. If Sa is Yes, is an approved procedure required to limit environmental impact Yes No

6. Agreement that 5b is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations
Date

7. Plant status or prerequisite conditions required f or work.
'

. . 0'' w8. QC Dept. review,if required in stem No. 3

QC Supervisor Date

9. Sunervisor of Maintenance approvat to commence work: 4<)~)'7u Date / //!79-

10. Maintenance Foreman Assigned: [ h b-c#
f

/ Date /d'M11. Snitt Foreman's approval to commence work

Initialif Shilt
Foreman Radiation Work Permit No,
signature is not required

.

_ TMi-88 RE V. 8/78
__
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' '*
JOB TICKET (WORK REQUEST)'

REVIEW .,CLASSIFICATJON - ROUTING CONTROL FORM.

2JOB TICKET (WORK REQUEST) NUMBER

12. Retest met acceptance criteria Yes L/ No

13. Work Performed by date/ time WoryReviewed . Maintenance Foreman's Sienature

c(~ ~[ \V

/ [A-

Date

'

f14. Work completed and component alligned for testing.

|
4

/~ 8'NInitial if S. F. signature is not required. L s
' r $nstt Foreman's Signature ' Date

15. Testing completed and component released for normal use.

I I

Initiat if S. F. signature is not required. 7 N kZ /87/
Shift Foreman's Signature Date

16. Quality Control Department review of work and test c eted (QC work only).

Surveillance Report No. 00 Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed

ofI as required. Change / modification form has been signeo off as required.k/ /o 79E. Lu
Supervisor of Maintenance Signature

/ .Date

i

I
|

e 1

!

|
':

TaMAY
L

'



r tinM1vtO
,, M ; - JOB TICKET FORM (WORK REQUESTFTHREE MILE ISLANO UNIT 2 .,,

4,
* *

CCVP0AINT DESTATION REQUEST CATE RECOMMENDED
*

* -J weo '* iy% ifohjETd-

P't'0887YCOM P. C0uP ) u0 cAv , YR3,3
TYPE to

. 5 7 R y i7 ,g ;ig ,7 77 73 7, yg pg 3; 33 3,

E p + ,1 0 3 6 0 0 2 C M N$ C 0 5 0 3 0 1 0 4 7 ? 2-
1

I T # T A T - P - ) O. O o L. I I) 6 W A T E R L i d E b o L 5 7 R S A '.CESCRisE

"""f?*'*" o F E F - \] 2 h M E E D S T c S E P n t M T E b .

M00lFICAil0N
DE313ED

\
CAUSE0F

iMALFUNCil0N {} | f ,r f g p sj g { f y 4 { | pj { g Q $ f} { / { Q p j g 7 { j
(IF KNOWN)

,

4 F T & 2 ) ,d S T A L L A T I 0 6
I-

-

ORiGINATOWS SUPERVISOR'S

) |}' L } h W 3
0 !, 2 9 ) ORiGiNAIoR SS'cNATuRE <

0 ATE O k 2 f i SUPERVIS0WS SIGNATURE DATE

|l (> 9 *L / -

*

WORK ORDER NUMBER GC A'CCOUNT PLANT CONDITION
NPRO FAILURE STARTCODE huMBER

LOCATION SERIAL SU OP H0 CD RF HS LR YR M0 DAY HR MIN

0 3 6 0 o 6 / ill # C f 3 0 !? 1 ( l ( f o / '
_ |

*W fl REG 1AGGrg EW OutA0g SIAIUS ES1W ATED

h#' A APPL TION N C SE NWP 0 hu ERp ga gyy

v v

G 0 C D A

S /M APPROVAL S/F APPROVAL P RESP. LOCATION C" LSI
COMMENCE WORK COMMENCE WORK PROCEDURE NU' BER y OR CONTRACTOR MANil0VRSw

M0 DAf YR M0 DAY YR of

O f a 4 7 9 ! L O 3 C V i

ASSISTING r/ PAfiiMEhi ASS: STING DE PARTMtNT ASSISTING 0EPARTMENT
RESP. LOCATION ECT EST PESP. LOCATION EST EST RESP. LOCAT!GN EST- ESTOR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTCR CREW MANHOURSv v v v v v v v v

! I.

! ! !

Db CONETNDATE
^

R 'S N TOTAL ACTUAL PURCHASE REOUISITION PURCHASE 0RDER MAf f klAL ORDER
I*N
CO

T M3 DAY YR M0 CAY YR , CODE MAP. HOURS , huMBER NUMBER NUMBER, , ,
i 4 9 44 45 50 51 52 53 % 59 66 67 73 74 Ec

8 0 7 A | I i
!

1 4 39 RE SOLUTICr. OESCRIPTION 80

8 0|1 A 0 7 |

8 :0 1 A 0 8

8 !0 1 A 0 9

8 0 1 A 1 0 | |

, , , , NPRO F A! LURE END cAILUPE 6 At tef ORIGIN ATO R - SUPERVISOR - SUPERVISOR OF M AINTEN ANC E -A

{
" 5''' SYR MO DAV HR MIN MAINTENANCE FOREMAN-JOB PERFORMER- MAINTENANCECP

, 4 w as 49 so FOREMAN- SUPERVISOR OF MAINTEN ANCE-
CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE8 0 8 A CM COORDINATOR DATA ENTRY

A P.DRO APRD CAUSE OF FAILURE CODES EFFECI OS W "D ACii0N T AKEN C00ES LICENSE tVENT:
II"

To'. REPORTED DATEC F Alt FAIL g g FA!LUPE CODESCD 1 TvF'E MODE A 8 co 4 A B YM M0 DAV
.

1 4 Y4 40 41 4? 43 g $9 51 5% % 57 58 65 % i 7'

8 0 BlA |
#

.~ w
J



. @dNtHAV10N C0dHECTIVE M AINTEN ANCE SYSTEM
#' -

JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2-

''.
.. LGv*0 ef' i Lib.d.AIC'. REOUEST CATE RECOMMENDED

*
PRIDRITVCOMP CCVP. 3 yypg up cay yR,, im , io 3 ,, ,

E p + 4 0 3 6 0 0 2 c m # 1$ c O 5 oo 0 1 0 4 7 9 2_

ICo o L I f) 6 Li ft T E R!T# E F F L i d E b o w /> S r R E A /AP -
1

-
DEstRieE

" *"$ C' *" & F E F - J 7 b t E E p .s T o S E P h l /J T E b .

f/DDIFICATIDN
DESIRED

{
#CAUSE DF

"y&fjm" P I P E I s E u s c r iv & L I t) G bb W1) G \1 E L P A t O T Eh,

A F T E L ) N S T A L L A T I o A ke.

- s.

ORIGINATOR'S *S
' " ' " men %L- h4 ^ 3El%d- ||s/11

0 /> 2 V | ORIGINATOR S SIGNATURE 'DATE (g h ,2 f f SUPERVLSCR'S $1GNATURE " ' DATE

1
WORK ORDER NUMBER GO ACC( y} PLANT CONDill0N NPRMM SW

LOCATION SERIAL SU OP HC CD RF HS LR YR M0 DAY HR uis,

03sooo<rnn NAy i t , n o < < !
"'*d 8' ngs tw CUTAGE STATUS

A0tN0Y C Mf sa 19 n CAUSE H0t.0a D
COD:. b CODE CODE

V V y

o o o o _| 1
70

FT
h

Col [v$$iNA.< h $*c"oNide$
'

U3 DAY YP

{
o f a y ? 9 1o 3 4 v

Comply with the PrOviSlons
set forth in AP 100'2 and
Met Ed 5.afety Manual

Limit $ and Precautions:

a) Personnel

b) Equipment

c) Environment

d; Nuclear

Post Maintenance Testing req /
uired and Acceptance Criteria.

L& -

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE-M AINTEN ANCE FOREM AN- COPY 1
JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE

,
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER 000A

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021. ./

C/M No. Yes No V

- 2a. Does work require an RWP Yes No

2b. Is an approved procedure required to minimize personnel exposure. Yes No

3a. Is work on a QC component as defined in GP 1008. M Yes_ No

3b. If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes, b[PORC reviewed Superintendent approved procedure must be used. Yes No

4.
Agreement that a PO RC reviewed, Superintendent approved procedur '))not required for this work becauseit has no effect on nuclear safety. (Appiies only if 3a i 3b~ o.

.. i , # K Ya/79, e

[ Unit Supe /intendent Date '

Sa. Is the system on the Environmental impact list in AP 1'26 Yes No

Sb. If Sa is Yes,is an approved procedure required to limit environmental impact Yes No

6. Agreement that Sb is No. (Required only if 5a is Yes).

Unit Superintendent / Supervisor of Operations
~

Qate
7. Plant status or prerequisite conditions required f or work. Og 6e 7/[
8. OC Dept. review,if required in item No. 3 y

[ Date / C[7 7QC Su r #

9. Supervisor of Maintenance app: oval to commente work: .dl, 3 % Date / 7/M
10. Maintenance Foreman Assiped:

11. Shif t Foreman's approval to com.,ence work b. kl 7 Date /' #

Initialif Shif t
Fureman Radiation work Permit No.
signatuie is not required

i

1 .
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER 6 (, o1-

12. fletest met acceptance criteria Yes / No

13. Work Performed by date/ time Work Reviewed Maintenance Foreman's Sionaturs

el/2Ll?9. wya o j r
' Daie - g

i

14. Work completed and component alligned for testing.

f Q | S/f'initial if S. F. signature is not required.
Sinf t Foreman's Signature Date

15. Testing completed and component released for normal use. |

Initial if S. F. signature is not requireJ.
Shif t Foreman's Se,anature Date

16. Quality Control Department review of work and testing completed QC work only). !

A41 pf f
.. iltrh e

'

Surveillance Report No. QC Department ' Date

17. Supervisor of MaintenanceJob Ticket (Work Reg- est) and procedure are complete and signed
off as required. Change / modification form has been signed off as required.

KB8 i/.2 c /? <i,

S.rs,., opgenanee S,e,a,u,e 7 D.<e

|

|

I
1

S

O

4

h "



ucn::mun w.mt,nv: m =.m i::.m: s Tu em
. ., /'; JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2

, . . ,

y,
, ,

, / .7 CCMTMNT DESIGN ATION -

REQUEST DATE REC 0%MENDE0
,

- b' W TIONtVMT JCB
. Pal 0RITYCOMP COMP 5 9 ypE MO OAY TR$y$

TV PE
. 5 7 8 ,, 37 is h f; 17 ?? 23 ?: 25 ?? 32 31 38-

'

.CR ,ik 3tU 7 0 3 B 0 0 2 c m %%2 c "
, :, c a n i o r g i

i
DESCRIBE * ^" 7 ~

I ! I' '' 7 I II A b E *' S O " ' ' I
' ' ?'

gf '' ;/ i * A 1 / y 5 A / n J / J c j u m 7 <? $ o 4/ r: d - h - /v

M00tFICAT10N
1.$

-

.h / 1
-

0 / / 7 / r. rl y e T 5 A e Y *' Y ' : I"t 'gg$gpgg

---
, . \

- \i'-
' y, ,

''

CAUSE0F
MALFUNCTION

(IF KNOWN)

~

_

~ - . - ORIGINATOR S .f SUPERVIS0a S
[M P. 40 - / / EMP. NO.htW/ /~[- 5 ( G b:-a /- V-ifn '.

cATE O 6 7 ol /0 - < c ? oR*NAtopS $s aruRt SUPERVISOR S SIGNATURE oATE

Q' AG72(
40RK ORDER NUMBER ~ GC, . , A'CCOUNT PLANT CONDITIONg

NPRO FAILURE START. s

'' -
SU OP HD CD RF HS LR YR M0 DAY HR MINLOCATION SER:AL

-

0 3 s O C C / f|7 G 3 5 3 o|6 / / / / / C / / |~
*"' WL A REG fac;mG INV CUTAGE STATUS E STiu ATED

(U w huC N' AGENCY C
h a APPUCAfiON C001 CAUSE HOLD 00uAA5D

P 5Af f f f R3
CODE ho C00t CODE

v v

D C C O Y 6 8 0 0 6 z e

S/M APPROVAL S/F APPROVAL * RESP. LOCATION
CCOMMENCE WORK COMME NCE WORK PROCEDURE NUMBER N OR CONTRACTOR MANHOURS
$g

M0 DAY YR MO DAY YR gv,

/ 7 7 / 0 / A0 7 7 / q z o y 1 ; # ep / 2 0 ? s /V S l o a o o 2b# ''

, - .

A5 bis 14NG CteART MLNI ASS:51|NG OEPAR TMEN T ASSISilNG DEPARTMENT
RESP LOCATION EST EST RESP. LOCATION EST EST PESP. LOCAfiON EST ESTOR CalR ACTOR CRE W MANHOURS OR CONTRACTGR CREW MANHOURS OR CONTRACTOR CREW MANHOURST v v v v v v v v

i i

| ! ! I

C0hkET b d' TE R$5N TOTAL ACTUAL DURCHASE RE03: SIT 10N PURC*iASE ORDER MATER:AL ORCER
TIN # '

|DT A
CD

i M0 DAY YR M0 DAY YR CCOE M ANHOURS , NUMBER NUMBER NUV9ERy ,
, 4 n 44 4% 50 51 52 53 58 54 66 67 73 74 O |

8 0 7 A c / 2 4 7 9 0 1 n 7 9 / Oh o 0/0
1 4 X PF SOL UTION DE SCH:pTION O |
8 0 1 A 0 7 (' 4 L Z u g i} J-E b $to fS s h 7- 4, jL i$pm Sf4 7k( 3 W,4' |

--

8 0 1 A 0 8 3 b a c k kAK D .S IfB &' E W S 6.D AL H o] s fMRS LOG YC..

8 0 1 A 0 9 P o th i sn.sp l + Ys c o ttac- 14L
8 0 1 A 1 0 |

i

A NPn0 FArtu9E END rAmt rAunt ORIGIN ATOR -SUPERVISOR - SUPERVISOR OF M AINTEN ANCE -; y,g. C 6c srAmC y, g3 g,y g, uin MAINTENANCE FOREM AN-JOS PERFORMER-MAINTEN ANCE|
4 9 as 4a 50 FOREMAN-SUPERVISOR OF MAINTENANCE -

CM COORDINATOR. DATA ENTRY SUPERVISOR OF MAINTENANCE8 0 8 A CM COORDIN ATOR DATA ENTRY

'C'Q
A hFPO hPkD CAUSE 0F F A: LUBE COOLS tif E CI Of Mr AC140N TAAEN C00ES LICENSE lvtNT

II'*
C FA:L F Att a g F AILU AE CODES REP 0Mf 0 DATF

CD i Tyrt MODE A B coct A B YR M0 DAY '

t 4 M 47 81 42 43 50 51 *% % 57 9 65 f4 i 71 g

8 0 8 A ! #" O
. .4

.
'
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UtNtHAttuN CUdHtCilVE MAINitNANCE SYSTIM
JOB TICXET FORM (WORK REQUEST) THREE MILE ISLAND UNIT 2

t }/)
.

,
,, ,

wnus: cis.er.A:,a '
! Ficussi DATE REcorENDED

,
,

* moRin
C,0g cp ; ine wuata e cay ng sys

v v v y,

pH . [ " kj!/ 7
'

0 3 6 0 0 2 C M $hYA C o c, o 2 0 / O f' 7 7
f

| 0 C /4 f U TE A 0 0 / n' 7~ .5 | I 7 | .S / tt/ A L A 2 M C O y d j 7 / CDESCRIBE

0ALFUNCT10N
DR l '' T k D | C A T / fl h 8 b O V L' A C U U M T I? o A

,

o t./ F W - f /-

NODIFIC".TIO N
DESIRED 0 / N / 3 0 C / C I 'T / c, W d e

-
# S & C 7~ @X / C I~

l
CAUSE OF -

'

CALFUNCTION

(IF KNOWN) }

.

CRIGINATOR'S SUPERVISOR'S
E MP. NO. 277/' ,' EMP. NO.

n-rw., /-F 21 C czoL l- 7- 7f
o^tt 0 Ch0 ( 7 9 9 cacNAloJ4 si;NAtuaE o / suPERvis0R s sicNatuRt oArt

A-G72/
v/04K ORD(R Nu?/BER ACUT PLANT CON 01110%

NPRD F AILURE START

ICCA110N SERIAL SU OP HC CD RF HS LR YR M0 DAY HR MIN

0 3 6 0 C C / f|7 6 3 5 3 0|6 / / / / I C / I |

Cg pacy CC D CODE
$A (fv CA HO

# Y v.

j t

l

|so- e , use ww,0.,
iCOvVEP.Cf v.0% 7j CR CONTRACTOR

Y'J DAV VS g,
a v ,

o l / 7 7 9 2 0 3 6 d |
I

|

|

|
1

Limits and Precautions:

a) Personnel (% ., . . . ,
^

' ', 'l ; " " ry r,. t'..,,.. ..
,

,

".].,''.-, . L, ' -,' ''I t. . . '
b) Equipmer.t 4 .'. . -. .;.j 5 ~'"'d

-* %. . 1. . .:t:gj

C) Environment |

1

d) Nuttear

'hh. $ [ f t {.0-< g
- Ua

P0st Maintenance Testing required and Acceptance Criteria.j N
*

I

ca y A w Qs i v.i o-7- u .

ORIGINATOR-SUPERVISOR-SUPERVISOR OF M AINTEN ANCE-M AINTEN ANCE FOREMAN- copy y
JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE

4



'

LtNWQbl1N CORRECTI1/E M AINTEN ANCE SYSTEM $ /=- - '/'-
JOB TICKET FORM (WORK REQUEST) THREE MILE ISLAND UNIT 2 - -

,
# ~

COMPO%E NT DES 4N ATiON PECUEST CATE REC 0ZZENDED
.

JO J I
CCVP, COM8 LOCATION / UNIT, 9 h3 PR!DRITY^ Sy, ,

#I O5 7 e 11 i? 15 2it 17 72 ?) 2: 25 7e 3? 13 ?! *
.

d C. L c i | J 0 3 6 0 0 2 C M $@@ C O '] S 0 0 1 ! f 5 ''

# ' ~ U - " I ~
'
' O~

DESCRIBE
MALFU~Cil0N y g .j j g g

OR

C00lflCAil0N ) , y*
DESIRED

"

|

4
'

CAUSE OF
MALFUNCTION

(IF f(NQf N)

g',
- =

w * b
OR1CINATOR S SUPERVISOR'S .

-
' " ' * "

<.17. , r L i - dh A'hcBk.,* |-n-71
' " ' ' "

'

0 '- 7 * 3 '/ DR*NAw$ $$NATuv .,04T E O 5 3 /h . SuPEaviSOR S $icNATuRs DATE
<

s.L '

A 6 72. I ' %,

WORK ORDER NUMBER CC A'CCOUNT PLANT CONDITION
hPPD FA'LUPE STARTC00. hyMBER ,

LOCATION SERIAL . SU OP HD CD RF HS LR YR MO. CAY HR MIN

0 3 6 0 C 0 ( ?|-) F 2. 5 3 a is- 1 I I I t o I I !| p
1

'J A8.* t 3 -

1; ag' 's"%#! ag;'a yg En
I I%V CUTAO,E 'SIAIUS EII VAIED *|REG TAGG4G

*

.In ; sNJ, c*'
-

=
, ,. -

9 o o o /
~

o s i o / 2 os"s
- g

.

t,, : ,-

S/M APPROVAL S/F APPROVAL ' RESP. LOCATION
" i5i

COMMENCE WORK COMMENCE WORN PROCEDURE NUMBER OR CONTRACTOR, 3[8 MAVOURS
MO DAY ,Y.R M0 DAY YR oY g -, ,

2 f I & 7 */ 0 1 2 7 ] 9 2. 0 3 C L 0 ( o o e } O|0
AS$lSiiNG DEPARIME N T ASS:STi% DEPARTMENT ASS ST AG DE?AaiugNT e

PESP LOCATION EST EST RESP. LOCAT.ON EST EST RESP LOCA?;CN EST ggy
OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTCR CAEW MANHOURSv v v v v v v v v

!' ! !
E

TIN $TY CO$ETib5[[ ATE RbN TOTAL ACTUA. PURCHASE REQUISITION PURCHASE ORDER M ATERIAL ORDERCD C
T M3 DAY YR M0 OAY YR , CODE MANNOURS , hUMBER huMBER huYBER, ,

i 4 39 44 45 50 51 5* . 3 58 59 66 67 73 74 BC

8 0 7 A o | M 7 cf n f Jf j q / jf9 f f0 i
-

, -

_

1 4 M AE SOL L) TION DESCRIPTION 83 *

u g ra 7 o u r s o t s o o g n t o t d d de8 0 1 A 0 7 R E P L A C G b E o y-

8 0 1 A 0 8 - 2 3 3 7
8 0 1 A 09

i
8 0 1 A 1 0 -

1

TxN NPRO FAILURE END /Awat ' Aupi ORIGIN ATOR- SUPERVISOR- SUPERVISOR OF M AINTEN ANCE-
'A

i
{ * 5''i"5 MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCECo YR u0 OAy HR

| uis FOREMAN-SUPERVISOR OF MAINTENANCE- -i 4 19 43 do So

8 0 8 A | | CM COORDINATOR. DATA ENTRY. SUPERVISOR OF MAINTEN ANCE-CM COORDINATOR. DATA ENTRY
A _. t0 hPHD CAUSE OF FA: LURE C0CES EFFECT CF tv% Acil0N TAktN CODES LICENSE EVENT .

'C'|hC'TIN
C f Art FAIL g y F AILURE CODES REPORTED DATE

A B YR M0 DAY -[*CD 1 IYPE #00E A B
C:s(*$7i

! 4 39 40 41 4? 43 50 51 % % SR _| 65 % 71 j[

8 0 8 A | COPY 2 1 ,

.. - m:- + - * . W hik |,

^ 1
i



L%1M3/IlN @0RRECTIVE M AINTEN ANCE SYSTEM
_ _ _ _ _ _ _ _ _

F ._

JOB TICKET FORM (WORK REQUESTFTHREE MILE ISLAND UNIT 2 - -
,
*- cove.tst ;.ts.e Avr. r,t;,3 si OATE RECO :: ENDED

CCYP COV8 OWgyg 1 TYPE U MG DAY YR
, im ,e, ,

//u c oergdo 3 e o o 2 c u nM c o 'l s c o r I r 7 9
~

-

'
S 'P o r e o O t E R w I L L o o r s r n e r i v w r o o aot3 ,,,,

MALFLNCTION 4 g g g
MODIFICATION

DESI?.!D
,.

\
CAUSEOF

MALFUNCil0N
(IF KNOWN)

-

ORIGINATOR $ SUPERVISOR'S

[4 / hW, .LW / f ,

7 3 ' ' SUPERy@R'S $$ NATURE DATEo (f 7 7 3 g ORIGWAIOR S $1GNATURy DATE o 5 &'

467.2./
Vi0Rn 06DE R NUMBER GC ACCOUN; PLANT CON 0iflot'

NPRD FAILURE START

LOCATION SER;AL su OP MC CD RF HS LR YR M0 DAY HR MIN

o 3 6 o o o l d7 F 2. 53 o|r / / / I ( o i /

hi ,=, :; & = a 'i''sgy
V Y Y

O o o o X |

C0 idtbb'OSK f} CkNTRAC $
f/3 CAV VR ev

a -. . _ _

o / / 6 7 7 l o 7 6 L

Com;:ly w!th the PrOvlstons
set forth in AP 1002 and

Limits and Precautions; b5CI Ed bOIUIY MOUU0i
a) Personnel

b) Equipment

C) Environment

d) Nuclear

P0st Maintenan e Testing reauired and Acceptance Cnteria.

y n. w .

ORIGINATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE-MAINTENANCE FOREMAN- COPYIJOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE
"

.
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JOB TICKET (WORK REQUEST)

REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER O

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No V

2a. Does work require an RWP Yes No /
2b. Is an approved procedure required to minimize personnel exposure. Yes No V

3a. Is work on a QC component as defined in GP 1008. Yes No /
3b. Il 3a is yes does work have an effect on Nuclear Safety? If 3b is yes,

PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because
it has no effeet on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmental impact list in AP 1026 Yes No

Sb. If Sa is Yes,is an approved procadure required to limit environmentalimpact Yes No

6. Agreement that 5b is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations Date
7. Plant status or prerequisite conditions required for work. ~

g TS... _
8. QC Dept. review,if required in item No. 3

QC Supervisor Date

M./1 Date / c/f9.

Supervisor of Maintenance approval to commence w)rk:
-

} (/ / / /
,

C _ .%a a , 210. Mainni., .ce Foreman Assigned: ( n-

|f* ' |~ f
.Wh Date f N,11. Shilt Foreman's approval to commente work -

Initial il Shilt
Foremats Radiation Work Permit No.
signature is not required

.

T M I-88 REV. 8/78
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

..
JOB TICKET (WORK REQUEST) NUMBER dDo

_

.

'

.

12. Retest met acceptance criteria Yes No,

,

'

13. Work Performed by date/ time Work Reviewed - Main'te' nance Foreman's Signature

| / ,/ 0{ f \

~

p) ,

, _. - V' \ ,

Y W /\ h. ,

1

k bk. **"
a ,

- n v. ~
--

t ,
14. Work complete'd and componer't alligned for testing. \j

Initial if S. F. signature is not required.
.

- 7
Shif t Foreman's Sign 6ture Date

15. Testing completed and component released for normal usen

|

Initialif S. F. signature is not required. I h
Shif t Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only).

W/A
Surveillance Heport No. OC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed off as required,

b.N 9b9/

supervisor op%,ntenance si: nature
/ Dnie

.

8

,
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.' ,,d../.| GENERATION CORRECTIVE MAINTENANCE SYSTEM

[ ],-): , ; T
-

<5 ,- JOB TICKET FORM (WORK REQUERTFTHREE MILE ISLAND UNIT 2 .. ,

*~y| C0VPCNENf oistGNAfiov Recut ST OATE REC 0% MENDED
,

jy% fu PRIORin .
J

Coup. | COMP. 3
LOCAteN /WT

M0 DAv vP3,3
><n e5 , , ,, ,, ,5 w ,, n n ,, ,s ,, t u u

-

/1 5 F T 3 5 6 6 0 3|6 0 0 2 ;c M gM c O R l B 0 / 2 5 7 7

id A 5 P I c. - 3 5 0 0 < N o i c x r t 5 > e: c F T / G u; / r p e r
--DEScR,,,

" * '' f"n * ''* " S & N 3 I Al G L I l- E V F- FJ T E O t' T o U T t' o 7 2 R c P 5 T o,

" *fs',*,"g'n' * " O w I 'T H
'

5 A $ G :. v 12 & Dc ,

| e.

( [ ' i
.

* ' '

CAUIE DF
,

NALFUNCTION / [( @ $ j C G f. g[ f( A 4 3 @ D 2
(IF END". N)

, *

ORIGINATOR S ''"-
SUPE RVISOR~$

E ." S G A s / n /75 EDS ibsbr
' " ' " * ' " ' ' "

0 6 2 2 f ORiciNA10a S $isNAruRE OAlt 0 6 z 2 5 SUPERVISOR $ $c.AruRE CAtt ./
/672/

'WORK ORDE R NUMBER .,
. ,, -> AC .T PLAAT CONDITION

'

NPRD F Altual $ TART

LOCAfl0N SERIAL SU OP HD CD RF HS LR YA M0 DAY HR min -

0 3 6 0 4 6 / f|7 3 /J ( 3 9 7 / / / / / c / / i j j
gaIggy o U OD

0 0 Of
v 'I y y'

O I O o X o 6 o o o r,-o

5 /M APPROVAL S/F APPROVAt RESP LOCATION C'RIWN'COMMENCE WORK COMMENCE WORK PdOCEDURE NUMBER MANHOURSOR CONTRACTOR $gg
M0 DAY YR MO OAY YR oY, , ,

C I 1|5 2 'i C l 2A *] 9 / 0 3 G L o I o e 6 0 86
A551bi AG Dt PARIMthi A5b:511NG DEPART MEP.i A55:Silfs'a LEPA4iMENT

FESP. LOCATON EST EST RESP. LOCATION EST EST PESP LOCATION EST tstOR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CPEw uA:. HOURSv v v v v v v v v

-

( * %f *' C0kY' Ibid' ATE R'E S TOTAL ACTUAL PURCHASE REQUISITION PURCHASE 0ROER M ATER!AL ORCER
its
CD

1 MO OAY YR MO OAV YR y CODE MANMOURS , NUMBER NUMBER t.UM BE R, y
, a N 44 4s $3 51 52 53 58 59 66 67 73 71 80 .

8 0 7 A O \ M 7 ') C I Z 4 7 9 / o o dO @
'

1 4 M AESOLUTION DESCniPTION 20

8 0 1 A 0 7 To u.|id D S P $ td 6 F 0 u7 f u.T RT 1 M E f t/ N/ H @M
8 0 1 A 0 8 6 3 7 $ 6 p2 r t A FL A P P c/L R SS Y R E P /1L t MWeb,

8 0 1 A 0 9 U 4 FT LOO P C B M P.E t> -T O 'Tl C I 3 GTL O L /E L 6 0 03
8 0 1 A 1 0 |

'

t n'. hPRO FAILURE ENO 6AT Uni F aitbRE ORIGINATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE-A

{ u statusCD vR MO OAv u u::, MAINTENANCE FOREM AN-JOB PERFORMER-MAINTENANCE
i a n as ao so FOREM AN -SUPERVISOR OF M AINTEN ANCE-
8 0 8 A CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE

CM COORDINATOR DATA ENTRY
A P,PHD hPRO CAUSE OF FAILURE CODES EF F tC106 * *"lfe Aci!0N TAKEN C00ES ttCE NSE EVENT 'eI'"
C FAR FAIL A g FAILURE CODES Tef REPORTE0 0 ATE

.CD 1 TYPE MODE A B A B YR MQ OAVcou ,t 4 M 40 41 a? 43 so $1 55 5A 5 58 F5 66 71 . -G (
COPY 2. . . . gm; : :8 0 8 |A

.

- . . . .
4. .WW *' g. ,

_ . . . . . . . - '..



d GENERATION CORRECTIVE M AINTENANCE SYSTEM S -

|} . Q j JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLf.N0 UNIT 2--

f 7 ~/ * Lw.'80*.J.1 C154W Q*4 PE0 VEST DATE
RECOMZ: ENDED '"

' * * ' " , AA Tui$$'3, c09 c0vP 3 PRIORITYu0 , oAv vR,3 , ivPt iD, g ;

/4 5 F T 35'0 6 0 3 6 0 0 2 c m ?fM c 0 @ 9 B 0 / 2 3 7 7 |
LN A S P I C - S'E O O / N Q l c n-f f S > 4 O P S / G W / T M P T0 scR:Be -

"*''$ *''* " S G i.' 3 t AJ G L i N E V g- >J T E D f' T o O T f a T 0 R o P S T o,

" D's'2'O o w i 1 H 1 A 5 E c o e E D
'*"

,

t i |
CAusE0F

MALFUNCTION f) [[ {. $ $ g \/ f- ( /( /r M E O f
(IF KNOWN)

_

OR;GINATOR'S SUPERVISOR'S2. ShwJ/r j nkr EDS i/nk' " ' ' " * ' " ' ' " ^

0 6 2 2 f CaiciNATOR S SIGNATURE DATE Q (f 7, 2 [ SUPERVISOR'S $1GNATURE ' DATE/

467z/
VdRK CROER NUMBER GC ACCOUNT PLANT CONDITION

NPRD FAILURE START
LOCATION SERIAL SU OP HD CD RF HS LR YR M0 DAY HR MIN

0 3 6 0 t 8 / 31 7J /J f 3 o|T / / / / / o / /

UO'c f. CA'JC h* CMGewoo CC Iag cy
p LAFITY B; aiUM6ER E lMCL y g g

y v v

6 1 0 o i'~ X

Cbb$tr2EYON* h COPITRC
VD DAY YR '

0 1 1 3 7 9 / 0 3 6 0

Limits and Precautions:

a) PerS0nnel
Cosply with the Provisions
not forth in AP1002. .LP10D3

b) Equipment ,# Ed Safety.Rantfal. -

C) Environment ,

d) NtClear

POST Maintenance Testing required and Acceptance Criteria. f7' 3 pf
|

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF M AINTEN ANCE-M AINTENANCE FOREM AN- COPY 1
JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE ,

|
__
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER 0MO

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021.

C/M No. Yes No

_
2a. Doeswork require an RWP Yes [ No
2b. Is an approved procedure required to minimize personnel exposure. Yes No #
3a. Is work on a QC component as defined in GP 1008. Yes No

3 b. If 3a is yes does work have an effeet on Nuclear Safety? If 3b is yes,
PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PO RC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendent Date

Sa. Is the system on the Environmental impact list in AP 1026 Yes No

Sb. If Sa is Yes, is an approved procedure required to limit environmental irrect Yes No

6. Agreement that 5b is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations Date
7. Plant status or prerequisite conditions required f or work. j [ s. - g

8. OC Dept. review,if required in item No. 3

QC Supervisor Date

9. Supervisor of Maintenance approval to commence work: E ,k<st) Date / 23 757"

/ 4

10. Maintenance Foreman Assigned: 1# -L-

_ t, r.

11. Shilt Foreman's approvat to commence work ( ALWM'N Date I !N

| Initialif Shif t
| Foreman Radiation Work Permit No.
'

signature is not required

.

TMi 88 REV. 8/78
.



. .
,

s
,

..

* .,.

JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER dS~7 6

'

/
12. Retest met acceptance criteria Yes / No

13. Work Performed by date/ time . Work Reviewed - Maintenance Foreman's Sionature

,EU% Y f |'
g ,

14. Work completed and coinponent alligned for testing.

S%

Initial if S. F. signature is not required.
-

Shitt Forernan's Segnature Date

15. Testing completed and component released for normal use.

| | - !~ y)
Initial if S. F. signature is not required.

Shif t Forernan's Signature Date
16. Quality Control Department review of work and testing completed (QC work only).

W /A
Surveillance Report No. QC Departrnent Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed off as required.

&|, /h / 6f)9a

Superviior o f(ntenance Signature / Dste '

|

|

|

| *

:

|

|
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JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLANO UNIT 2 i._A,, ,.

"#~***
COMD0NENT CESIGNAT:0N RECUEST CATE RECOMMENDED -

'

.' ' ;- [g.f ,(\ COMP COVP 3 ;yLOCA Omi J
PRIORITYpg g3, ygy

MPE 05 7 4 ,, 37 ,$ j,g 37 77 7) 7 75 pg 37 33 33

S 'c/ V 0 0 9 0 0 3 s 0 0 2 c u rm e r; e s / 0 ( x y ? 4 L

DESCPBE b O E O O
- f4ALFU CTION / 7 p 7 g g g g g,

FAODIFICATION
DESIRED

I

( '
CAUSE 0F |

PAALFUNCTION }
(IF KNOWN)

.

OR1Cf NATOR'S SUPERylSOR'S

s,Y / kif fk | $. fu } sy /i -

i

0 4 f 0 0 ORoNA10rS ScNATuaE '
/OA[E Q 7 [ SUPERV SIGNATURE 'DATE

}& 9 LI
WORK OROER t. UMBER CC A'CCOUNT PLANT CONDITION

NPRO FAILURE STARTCos,: NUMBER
LOCAil0A SERIAL SU OP HD CD RF HS LR YR M0 CAT HR MIN

?N H G V3 |7 l
0 3 6 0 0 c ! 1|' / / | c ! !

UA%t p REO TAGG:gG ENV Ot|TAGE SIAIL5 E5DW1.TED

$ pYgry $ "fg[ UJ A 30 % IE D

v v
f 0 0 / h N

{
1
|

$ /M APPROVAL 5/F APPROVAL RESP. LOCAf r0N C"h'
W

COMMENCE WORK COMMENCE WOR < PROCEDURE NUMBER OR CONTRACTOR MANh0URS |
M0 DAY YA M0 DAY YR of |,

f)~z. 'L| 0
~ -

c & 9 : ? : as
~'

ASSISI 6hG OEPAitiMENI ASSISTING DE PART MENT ASS SiiM 0EPARTMENTRESP. t0 CATION EST EST RESP LOCATION EST EST PESP LOCAT;CN EST
ES1OR CONTRACTCR CREW , MANH0sRS OR CONTRACTOR CREW MANHOURS GR C0i. TRACTOR CREW MANMOURSy v v v v v v v v

!
:

C0fMhbkT! NS$N TOTALACTUAL PURCHASE RECU!SITION PURCHASE 0RDER M ATER! AL ORDER
TIN
CD C T

T M0 DAY YR M0 CAY YR , CODE MHOMS , MBER M SER MSER, , Vt 4 34 44 45 50 51 57 53 58 59 66 67 73 n 80

8 0 7 A_ d2 / 3 7 9 R S | ! ! | |i
I
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|80
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A

tC' j 5 US
VR M0 DAY NR Mm MAINTENANCE FOREMAN-JOB PERFORMER-MAINTENANCE

. 4 n 4a do so FOREM AN-SUPERVISOR OF MAINTENANCE-
D 0 8 A CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE

CM COORDINATOR DATA ENTRY
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3 (, GENERATION CORRECTIVE MAINTEN ANCE SYSTEM
_[ JOB TlCKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2 y.

,

W.'7AN LEsc.Atc*. SF..ESTCATE RECOMMENDED
. .

, , , ,,
' ' '

COvf COW i TYPE **- '*3 CAY Y, PRIORITY
, 3,3 TYF: ID, , j

j h / .| ,0 ('.)[l 0 0 3 6 0 0 2 C M k$[[y C O 9 5 '/O ( 2 4 7 4l L

CESCR'BE k' I N b b b N Y 2 k UT

" *''" f"U " L 0 8 E k 4 FE. R S 3 o EG Eo
NODIFICATION

DESIRED

CAUSE0F
MALFUNCTION

(IF KNOWN)

-

ORICINATOR'S *

SUPERVISOR S

/s n /' ' /( ,,% W:s / k ?! Yk . / $/, (t 0 - oRiciNArcirs SicN*iuaE 'Q /DA/E Q ff f SUPERV SIGNATUPE
'

/DATEt

sc 72_t
W0aK ORCEH NUMBER GC Accge;T PLANT CONDITIO?.

NPRD FA. LURE START

LOCAil0N SERIAL
*

SU OP HC CD RF HS LR YR M0 CAY HR MIN

& {7,N g f3 o 7 / / / / / o d/0 3 6 0 0 0 i

TI 400 ?' fey O f I
CMG/UDD CODE

p Sarif f AD W8EA g g(a*it C
CDDE CODE CODE

V V V

O 5 d 0 /

Cb[ *bblrNK kbtITR f0
90 DAY YR os

a 7

o L o G 7 9 a c 3 C N

/
-

1
. .

I
( Comply with the Provisions

set forth in AP 1'X>2 and
M t Ed Safety Mamal9Limits and Precautions:

a) Personnel
j

|

b) Equipment

C) Enviror

d) Nuclear

Post Maintenar .e Testing required and Acceptance Criteria.

(rst) GA m--+ F & .

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF M AINTENANCE-MAINTEN ANCE FOR EM AN- COPY 1 -

JOB PERFORMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE j
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GENERATION CORRECTIVE MAINTENANCE SYSTEM
.. d;N[f'N['?'1 JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND

UNIT 2'

S M RECOMMENDED' ' "

.. :t gog saaricxET
PRIORITY. .

W i TYPE NU"SER vc cay vp
~y m - "

7 ..'' , v v
'' v 5 Y
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f
' E d /47/l / 7'E S / $ E F 7s l 0 C r2 E S T4i & T D # e& DDESCRIBE

"ALFUNCTION
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# ' #
PODIFICATION~

$ 0 | T R TE/ TE E
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DESIRED
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.. W g / 7 .R /
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.
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NPRO F AILURE START,

'Yf ' 40 - (OCA:ui ,-

vIp. q[3w % OF HC CC M M L2 YR M0 OAY HR MIN
,

&-h c 4 53 0 h. / o / I | o o o0 3 6 0 0 0 t

OUTAGE STATUS'*'' '
- REG *d'

CHG 0 ,a HOLD
$D h ,a EI, ;.t q

CODE
AGENCY CAUSE
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Y v y
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a t 2 0 7 ? / o J C ^'
.

Comply with the Provisiona
not forth in AP1002, APIO03'

and Mat Ed Safoty Manual.
Umsts and Precautions:

8. 4 * d'' a) Personnel

NT|$id .- *

.&@5N '.y. . .
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; mu , 3:K ET (WORK REQUEST)

b; W CLASSIFICATION - ROUTING CONTROL FORM,

.2

),; JOB TICKET NUMBER 8

.h
:: :.

. gp.. 1. Does work represent a change or modification to an existing system or component?
ti If yes, an approved change modification is renuired per AP 1021.

f f){t?
,

's C/M No. Yes No /*

23. Oces work require an RWP Yes M
w e.,,. .

.a
' A 1,e?P' B. Is an approved procedure required to minimize personnel exposure. Yes No
Q,

3a. b war ca 3 di: comnnnent as cetined in GP 1008. Yes 4 No

$E - 3b. il 3a is ves uoes warw. nave an etiect on Nuclear Safety? If 3b is yes,W' PORC rev:ewed Supermtennent aaproved procedure must be used. Yes Ne
'

f L;g
4,

'

~$ 4. Agreement inat a t'O RC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

L ..

Unit Superintendent Date

Sa. Is the system on the Environmental Impact list in AP ' 026 Yes No

5b. If Sa is Yes,is an approved procedure required to limi' environmentalimpact Yes No

6. Agreement that Sb is No. (Required only if Sa is YeJ.

Unit Superintendent / Supervisor of Operations Date

7. Plant status or prerequisite conditions required for work.

p '

c1
8. QC Dept. review,if required in item No. 3

QC Supervisor Date / h9
*

9. Supervisor of Maintenance approval to commente work: ./// / Date / e M.;
' 'tr

10. Maintenance Foreman Assigned:

11. Shif t Foreman's approval to commence work Date
,

l
1

Initialif Shift
Foreman Radiation Work Permit No. j

signature is not required j

|
|

T
, M.

'
-

e
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. , " ' " Joo TICKET (WORK REQUEST)

M... w = HEVIEW - CLASSIFICATION - ROUTING CONTROL FORM
.

~ '

, m. ,
-

.

JOB TICKET (WORK REQUEST) NUMBER

12. Retest met acceptance criteria Yes No

13. Work Perf ormed by date/ time Work Reviewed . Maintenance Foreman's Signature

Date

14. Work completed and component alligned for testing.

!

Initial if S. F. signature is not required.
Shitt Foreman's Signature Date

15. Testing completed and component released for normal use.

| |

Initial if S. F. signature is not required.
Shif t Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only).

Surveillance Report No. QC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed off as required.

Supervisor of Maintenance Signature Date

..
e

4

-

%
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fgisg/ 1430-Y-21
Revision 1

WORK REQUFST PROCEDURE 04/12/78
C .<j e TMI Nuclear Station'

Maintenance Procedure Formatand Approval CONTROLLED UUPY
.'

-

StationUnit No.

This form outlines the format and acts as a cover sheet for a maintenance procedure. Due to the limited size of the
form, additional.pages may be attached as required. Work Request procedure AP 1016 Section 6 should be used as
a guide in preparing the maintenance procedure.

1. Procedure Title & No.: 1430-Y-21

Quality Control Mounting Procedure for (Unit II) Instruments and Controls

2. Purpose: Insure instruments and controis that are not required to function during or after
a seismic event must maintain its mechanical integrity in order to prevent dis-
charge of radioactive material and/or jeopardize the overall performance capability
of systems required to safely shutdown the reactor plant and maintain it in a
shutdown condition.

3. Description of system or component to be worked on. Instruments, controls, linkages, tubing, instrument
isolation valves, wires, and etc., used to sense and/or initiate a system
response.

4. References:

4.1 Equipment Classification List.
4.2 AP 1003

5. Special Tools, and Materials required.

5.1 Tools as necessary depending on ind:vidual job. It could include scales, scribes,
tubing wrenches, and regular hand tools.

6. Detailed Procedure (attach additional pages as requirerl)

See Attached i

Supervisor of Maintenance recommends approval d? MM lDate 3 7h M

* PORC RECOMMENDS APPR VAL

Unit No.1 Chairman Date Unit No. 3thairm 4/ 7[
.// '| t '-

* UNIT SUPERINTENDENT AFPROVAL

Unit No.1 A , Qate
. Unit No. 2 141 If Date YIN

'

%/ 7* Standing Procedure --

Supervisor nf OC Date

.y gm. 4..~khPN,_ P.~ .5x._oS y $clahd[Ndktion doriE[m $NgQiyg@@Cydf,gidykM*M - m s g % ,9fm. _qp , ,, ,-4.g g qgy w,,,e.,-g c.res o@ %+ mp,

; 1.0
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1430-Y-21
Revision 1-

( 04/12/78

6.0 PROCEDURE .

NOTE: This procedure may be used in conjunction with other

detailed work procedures.

6.1 Inform the Shift Foreman that you will be conmencing work. Insure

he is aware of what instrument, indication or system you may be

affecting.

6.2 Mounting - Applicable if the equipment must be moved.

NOTE: For the purposes of this procedure an instrument is

defined as a measuring device for determining the present

value of a quantity under observation i.e., it must have

a readout.

6.2.1 Inspect the mounting of the device. If it appears to have

been improperly mounted or modified consult the applicable

mounting print.

6.2.2 If the mount.ng is complex make a sketch to insure all parts

I are replaced pr operly.

6.2.3 When you are sule of the proper mounting and tagging is complete

(if applicable), remove the device for maintenance. If the

1

orientation of the mounting is not obvious, place alignment

marks on the device and the mounting. Insure prcper collection,

i

of the water if the device has a liquid boundary.
i

qv panel*
,

'

.,,TA 1ignment Mark
, ,

6.2.4 When the unit is repaired, remount the device and if necessary,

consult tihe applicable mounting print or sketch. .If any
'

mounting part (i.e. nuts, bolts, washer, etc.) is lost or

_

broken, replace it with an equivalent commercially available

2,,.?s$55N."*hh__$b_?0?hh OY.$ . k b?" - Y
.
,,%rwm r~,.g.Y . o y. $gw.?.h-hf..qy me fy.c mc y.
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part. For a question concerning the parts equivalency consult

the Mechanical Engineering Department for guidance.

6.3 Electronic / Electrical control devices mounted in racks, cabinets,
.

i or mounting.
I

6.3.1 All wires shall be routed and supported so as not to be the

support of the device. Terminal screws should be checked for

tightness.

6.3.2 All conduit supports shall be tight.
~

.

G.3.3 Mounting bolts and screws shall be tight.
i

NOTE: This section is also applicable to devices mounted

in the internals of QC instruments.

6.4 Devices with process connections.

6.4.1 Must be supported per original design.

6.4.2 The pressure connection point shall be sealed with proper

thread sealant. (Note: Teflon tape is prohibited in primary
i
d system). Any gasket should be inspected for damate and reinstalled

or replaced.

6.4.3 The device shall be leak tested in accordance with Step 6.7.5.
I

6.5 Instrument valves

NOTER This procedure is not applicable if any welding is required. . .

I
1

6.5.1 IThe pressure connection point shall be sealed with proper .

'
1

thread sealant. (Note: Teflon tape is prohibitec' in primaryI - a

,' systems). Any gasket should be inspected for damage and
~

-

,,
-,_

; reinstalled or replaced. - - -j
-

1

i 6.5.2 $ThevalveshallbeleaktestedinaccordancewithStep6.7.5. '

6.6 Valve operators and associated equipment.

,

ws'

|
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6.6.1 Before removing the operator ensure a sketch showing all the
' mountings and connections is on hand, if applicable.

6.6.2 When replacing the operator or associated equipment all brackets

and mountings shall be tight.

6.6.3 All pneumatic or process connecticns shall be connected per-

6.7. .

6.6.4 Lubricate as necessary to insure all moving parts are free to.

.;-
.

move smoothly.
m
k
h{.i;._

6.7 Threaded pipes and tubing.
f t::

6.7.1 Before removing any pipe or tubing support, make sketches and'

,

j> record all dimensions necessary to ensure supports are properly

replaced. (eg. length of support rod, distance between supports,
.

etc.).

6.7.2 , All piping connections must be sealed with proper thread

sealant. (Note: Teflon tape is prohibited in primary systems).

d 6.7.3 All tubing connecticns shall be connected properly. (Note:

Use vendors manual cr 1410-Y-4 for reference).

6.7.4 All pipe hangers and supports must be reinstalled in accordance

with engineering specifications. If there is any questions
|

regarding support design or spacing contact Mechanical Engineering.
I !

6.7.5 All piping and tubir.g connections shall be inspected for leaks |

|

and normal operating pressure imediately upon presumption and |
,

after about 10 minutes at pressure. |

6.8 Mechanical linkages.
~

6.8.1 Ensure a sketch of the linkage is available before disassembly. .

(Either obtain a vendor drawing or make your own). Ensure all

sketches indicate which joints should be tight and which arei

free to move.
I 1

Q %w% $i& & w $N|$${{[ [g g;[h} fy% & f f Q f G~${|f$i' # x t e b'% Hy|y Q T,& hs jf pWQQ
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6.8.2 Reassemble the linkage in accordance with the sketch. Lubricate '-

- as necessary. Ensure all fasteners are properly secured.

6.9 Report clear to the Shift Foreman and clean up the work area.

6.10 Document the completed work on the work request.

6.11 Acceptance Criteria

6.11.1 The device is mounted per the original or applicable mounting

print.

6.11.2 All screws, bolts, and fasteners are properly tightaned.

6.11.3 No pressure boundary leaks at normal operating pressure per

6.7.5.

.

e

i

.

I e

5.0
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j> lig GENERATION CORRECTIV.E MAINTENANCE SYSTEM k -

b- CM STATUS ACTIVITY FORM
+

?

ItNir 2
}[ig'f COMPONENT DESIGN ATOR REQUEST DATE1

- LOCATION UNIT JOB WORK go,

i'' A ATION #
COMP. CO M P* NUMBER
TYPi 10. MO' DAY Y Ft g AS' - [

f)C! 5 S 12 16 17 22 23-24 28 32 33 38

,h hW4C 695 6 e< 3 o 7 74 c s A ! A 0 3 b C 0i2 C u

g%12.4 A '

. STATUS HOLD
't- A - % SM APPROVAL TO FIELD WORK

[(u . T v0 0E
.TXN C

,
START DATE RE LE ASE - D ATE W ea COMMENCE WORK COMPLETION DATE

,

e. 1 4 19 40 4 L 4G 4 5 53 55 5 61 62 67
.

khhhhhkkkkhhbk 7 7 ! 7 7~f 8 1 0 A
4i &
M 'd 0 ,1 |,|, |,|| OUTAGE HOLD, ,

?$|9};cb |,|, |,|, PART HOLD
.

4 0 ,2 i ,

f$h 0 ,3 |,|, |,|, oVALIT'/ OONTROL PART HOLD, i

at<ff 0s i |,|, |,|, QUALITY CONTROL PROCEDURE HOLDi .

[ 0 #5 |,|t l',|, OPERATIONS HOLD
, ,

. ;4

.f 0,G |,|, |,| CHANGE MOOlFICATION HOLD, i

. '.iji 0 ,7 , |,|,| ,3 |, i

li|, liliW 0,8 i idje
pg l,li 1,Ii, i ,

.- M |;, , , , t MANPOWER NOT AVAILABLE

| , 'l , |1 || AT PORC5:1 i
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WORK REQUEST PROCEDURE
-

{gdTMI Nuclear Station
Maintenance Procedure Format and Approval

b

Unit No. f
w

This form outlines the format and acts as a cover sheet for a maintenance procedere. Due to the limited size of the
form, additional pages may be attached as required. Work Request procedure AP 1016 Section 6 should be used as
a guide in preparing the maintenance procedure.

1. Procedure Title & No.:
-

{.n w . . / 5 A /!?TA/ # 7 5 Wafe" Frf/O a) recs :s L'747 syr n't? FOL /ftt'.
_

+;;; - 86 /S~ 's
h,I2. Purpose:

I

h m ~-sl w/ [ _ Aw $v -o nn, s u-<. t 2i 1cd
h AT0 yfad <12N# g'h /Q | '

-1

3. Description of system or component to be worked on.

$$ $ T&|
4. References:

A P 100 2-
S P ICCF
m d Ge| AlwNj

.

5. Special Tools, and Materials" required.
'

6L rt L
1

6. Detailed Procedure (attach additional pages as required) j

- J t- .

1

W1tn~g% K;f<turif j j
Supervisor of Maintenance recommends approval %Tt Date I/30/7Cr*

'

/ /
* PORC RECOMMENDS APPR !/AL

|

Unit No.1 Chairman [ /l I Date Unit No. 2 Chairman 1(J(iMfc-Date | To 79
/ '

-

* UNIT SUPERINT D NT A PR0yAL #-

Unit No I f- Date Unit No. 2 / $Date / 8d 2[
_ / t /

' * Standing Procedure
_

Sunervisoc of OC - Date

hepsmm ad:slisd ortly'6a Nseleasiblety Relatid/lisifiaHon wo *a11*'*?t"StM%6Mgvw &:in'*? W W h w n%* M M " ws

:seg ~ lt ' RMEd"f- -- - - - s
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3A - - 'e JOB TICKE1.c3RM (WORK REQUEST)-THREE MILE ISLAND - UNIT 2 , .< - 'Q' y" .j
M&Mhm MHECtm(u)MMMMM MSIEfet 'c-

, j? v -

1" 7 1* *. COXPONE N T CESIG"'ATloss CEOUEST DATE RECOMMENDED ~ ' -
*

CO2 ' E -
-

I '" "O 0^J ' ' Y" - -/-
I

^

,, m.'
i 5 k i7 - n n2 rs 28 32 n _ =

CO2*-
SYS- a .rvetj L.-5 1 . i,

_ 9 W y' ,' 0 0 9 0 n a s 0 0 2 c u ggg c o g s v o ( 2 4 '7 4 .j
,

oESC;,,E V A L V E D i D N b r O P E 0 T o S O P P L Y 8 4 1 K 0 9
'

-

" ^ 't'''"" Le8 E W A T E R S o o EC E -
-

MODIF CATION . _

DE',lRED

I
-

t
CAUSE OF

MALFUNCTION
"

--

'

(IF kNOWN)
_

s c.: ...r.. . ;-. . ;. . . _/ . . ' ; . r, . . . . .. .,
_,e

' D ? d 4.We ' [[-$r :q~ q,m.
. EM P. NO.

- - ~ --
-*$ g_,CRIGINATOR'S

'
' 2. d Jr;

EMP. NO ,/
-

-

-- SUPERVISOR'S - - J"

f/s,/4/t bNtIA - |$? ~' Wk N ~' 'b'f-
0 4 f 0 0 ORoiNATorS SicNATuRe

/ DAfe O fp- 7 r
, SuetavpJ'Ld' ,* ._. -J.-;.; J: " W

SiCNAruRE 'oATE .;.:--

.. .. . ' . .. .-

gg- -

:1~Qf''d_f:[...- 7.L.T w;q:-
WORK ORDER NUMBER , GC _ - *', A'CCOUNT PLANT CONDITION ,' hPP.0 FAILURE " - ' START

- CODE' NUMBER 5
LOCAT ON ' SERIAL

*
SU CP HD CD RF HS LR " YR I MO DAY- HR : MIN

-i-| $Sh H a f3 ob / / / / / o / /0 3 s 0 o o i
'

L"8 W R REG TAGGi4G ENW OUTAGE STATUS EsiiMATED

fR 0 U f ~

,ySAFE f f 0 DE CO
~ ~ v ,V

.' s d o )( || Y d;,
_

.

-

S/M APPROVAL S /F 'iPPROVAL P RESP. LOCATION C"R
L5I

COMMENCE WORK COMbENCE WORK PROCEDURE NUMBER h OR CCN TRACTOR MANMOURS ,
. ' ,

M0 DAY YR M0 DAY YR QV
,

, -{

c L o c. J 9 l e 3 G H f) ~L. 2k0 -

ASSiShNG OEPARTMENI ASSISilNG OEPAR TMEN T ASSISilNG OEPARTMENI
RESP LOCATION EST EST RESP. LOCATION - EST EST RESP. LOCATION EST EST . T
OR CONTRACIOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURS

V V V V V V V - V V =

|i 4
- i

-. .. - ]
p #"0ATI CONETibiE RNS$N TOTAL ACTUAL PURCHASE REQUISITION PURCHASE ORDER MATERIAL ORDER .

"
Tra
CD

i M0 OAY YR MO - DAY YR CODE MANHOURS , huMBEA NUMBER , ,
NUM8ER, , ,

1 4 M 44 45 50 51 52 53 58 59 66 67 73 14
-

80

8 0 7 A d2./ 3 7 C & 4 ! 1f
i

1 4 M RFSOLUTION DESCRIPTION 80

8 0 1 A 0 7 $ E g V 8 9 M
8 0 1 A 0 8

8 0 1 A 0 9

8 0 1 A 1 0

g,3 NPRO FAILURE END F ait ual 8 AtI Upt ORIGINATOR-SUPERVISOR- SUPERVISOR OF MAINTENANCE-A

f I.o srArus
YR M0 DAY HR MIN MAINTENANCE FOREM AN-JOB PERFORTAER-M AINTENANCEC0

i e n 48 49 so FOREMAN -SUPERVISOR OF MAINTENANCE-
| CM COORDINATOR-DATA ENTRY SUPERVISOR OF MAINTENANCE
| 8 0 8 A CM COORDINATOR DATA ENTRY

A n. PRO hPPD CAUSE 0F FAILURE C00ES EFFECi 0F 6 A4uan ACTION I AMEN C00ES UCENSE EVEN T
I#N C Fast FAIL g $ F AILURE COCES %',C, ' REPOR TE0 0 ATE
CD I TYPE MODE A B _Or.E A B YR M0 DAY

e 4 M 40 48 47 41 50 51 55 56 57 58 65 66 11
,

;
,

8 0 8 A COPY 2
c.p v4-



~

' (, GENERATION CORRECTIVE MAINTEN ANCE SYSTEM
UNIT 2 .A.' JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND

.

*
C01F9NENI CES:GN AllC4 REQUEsTCATE RECOMM ENDED

' P IORMCOMA C0%P. g ry UM E t:0 DAY YR$y3 '~v v v 3 y|
I

9 1/ / .i ,0 0 2 0 0 3 s 0 0 2 c u ggB c o S s / o ( 2 7 '7 4 '

V A L V E D I D N o r O P E lJ T o S u P P L Y 8 /} 2 K O foESCmE
MALFUNCTION c-

{s g {
NODIFICATION '

DESIRED .

\
CAUSE 0F

(}MALFUNCTION

(IF KN0%N) } ~

(
#

ORtC'NATOR'S - SUPE RVISOR'S -

b/,. 4 c , m n / i/ g 19 M4 Lf x6V79
' " " ~ ~ ' " ' ' " ~

j f 6 0 -

0=NArcrs SicNAruRe '

/OA/E Offp t' SueEavpSisNATuaE0 / '
'CAtE

A472t
WOAK ORDER NUM8ER ACCOUNT PLANI CONDITION

NPRO FAltuRE START

LOCAil0N SERIAL 3U OP HC CD RF Hs LR YR M0 DAY HR MIN

0 3 6 0 0 0 i frh7 N G f3 o 7 / / / / / o I / i j
L"'M # REG E"' OUTAGE STATUS -

n$0
CMG CODEf $A ETY CAUSE HOLDAGE NCY0

CODE CODE CODE
' ' '

..

0 5 6 0 )(
.

C ME W0 K CONTRACT 0
M0 DAY YR of

n v .g

O L o)G 7 9 l o 3 G n'

,

1

?
-

?:;1
'#

Comply with the Provisions -' '.'|set forth in AP ICO2 and'
Jet Ed Safety Manual

Limits and Precaut.i0ns:

a) PerS0nnel

b) Equipment

I
|
|

C) Environment
.

d) Nuclear

P0st Maintenance Testing required and Acceptance Criteria.

[$[) | ? ^5 o 3 -m 3 .7 f f ^ 'y* '-

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF M AINTEN ANCE-M AINTENANCE FOREM AN ~ COPY 1
t .

JOB PERFORf,tER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE . . . .
. .a



MilgMWC [@KL60t@ M AINTEN AN CE SYSTEM
_ _ _ _ _ _ - _ _ _ _ _ _ _ _ _

, , -

. . JOB TICKET FORM (WORK REQUEST).THREE MILE ISLAND
UNIT 2 /

' '
* CCVPONENT DESIGN ATION -

RE09EST DATE RECOMMENDED
7YyE
J* A ON/UNJcc.F. COUP J E M0 DAY YR5y

E5 7 8 11 17 15 21f 17 22 2) 2.: 25 78 M 33 38 g
A N D y o 4 2 A 0 3 6 0 0 2 C M @f[$. . C ;2 1 5 / 0 5 : 3 7 '/ A

-

I

DESCRIBE M' N I T f L I I E O N ? A N Y I-' ' ? 5 0 A b 5' O # ') 9 2 A A 4 5
" " * * "

-Q D O E 5 N O T L : 4 N 7 w W E V T E 5 7 Z b G E A* E R G .F u C, Yog
MODIFICATION

DESIRED V E U T I !~ O I I 2 O b Y S T N I'?
'

E b | E L : b l N $ U 5 - A E S U T
_

|
'S D n

~

T / l N S P S D $ N d t/ 2 : L J 4 h C E -

*? 3 0 3 M i S AC T C
. 4

' ~ ' ' '
CAU3E OF

MALFUNCTION
-

(IF KNOWN)

-

ORIGINATOR'S - \.' SUPERvlSOR'Sgh9G 0 YV79
' * " ~ ~ '" "

ns a w3
0 /, 4 / 4 ORIGINATOR'S SIGP.ATURE DATE O 5 9$ SUPERVISOR S SicNATuRE oATE

N // 472/' ' -

WORK ORDER NUMBER CC Ai: COUNT PLANT CONDITION
NPRD FAILURE START

LOCATION SERIAL SU OP H0 CD RF HS LR YR M0 DAY HR MIN

d7 F ; 5% ds / / / > > D 1 I |0 3 6 0 0 0 1

,"' M
R RFG 1Accisc EW CUTAGE STATUS ESTIMaiEDMM n huC k' ACEht, CMG/ MOD CODE CAUSE HOLD 00LLA*5

.

hum 0bA APPLICATIONEG D
P SAF E f f k3 CODE h0 CODE CODE

Y Y

O O O O
'

X-
,

s ,%; ),- % (

S/M APPROVAt S/F APPROVAL P RESP. LOCATION C" ESI
COMMENCE WORK COMMENCE WORK PROCEDURE NUMBER N OR CONTRACTOR MANHOURS

S
M0 CAY YR M0 DAY YR OY

2 5 2 5 : 9 0 6 ) 4 7 7 2 c 3 i c 0 2 c0 0 j dc
ASStSIING DEPAstIMENI ASSISTING CEFARTMENT ASSISTING DEPARTMENT

RESP LOCATION EST di RESP LOCATION EST EST RESP. LOCATION EST ESTOR CONTRACTOR CREW WANHOURS OR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW MANHOURSY v v V V v v v v
5 I I
i i !

CD c 0 C0fitkET DATE R AS N TOTAL ACTUAL PURCHASE RECUISITION PURCHASE 0RDER MATERIAL ORCER
TIN #

T M0 DAY YA M0 DAY YR y CODE MANHOURS , NUMBER NUMBER NUMBER,
, 4 N 44 45 50 51 52 53 58 54 66 67 73 74 M

I8 0 7 A 67Id77C4/779) MMA
I 4 T9 RESOLUTION DFSCAiPTION 80

8 0 1 A 0 7 |} & O'S TE-n A / M I T S WI TC H O e d t= 0 Dc. Y s o ds 4|s.

8 0 1 A 0 8 P E f b ES i > d
8 0 1 A 0 9

.

8 0 1 A 1 0

t,.. NPRO F AILURE END I An uaE 'A w r ORIGIN ATOR - SUPERVISOR - SU PERVISOR OF M AINTEN ANCE-A

Cc' { ho SidrusYR M0 DAY HR uiN MAINTENANCE FOREMAN-JOB PERFORMER--MAINTENANCE
i e n n 49 so FOREM AN - SUPERVISOR OF MAINTEN ANCE-

CM COORDINATOR DATA ENTRY SUPERVISOR OF MAINTENANCE8 0 S A CM COORDINATOR DATA ENTRY

|A
NvRD hPRO CAUSE 0F F AILURE CODES EF F E CI OF M Lu% ACTION TAKEN CODES L:CENSEtvENTjn
F AIL F Att A g F AILURE CODES 0|,'q(C- REPORTE0 DATE o

CD TYPE MODE A B C%E A B YR M0 DAYr ,

|
8 N 40 41 d' 43 SS 51 $$ M $7 $8 F3 M 71

8 0 8|A| | | | COPY 2
'

~
'

m. 4

.
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' ' .o ' er . GENERATION CORRECTIVE MAINTENANCE SYSTEM
JOB TICKET FORM (WORK REQUEST) THREE MILEISLAND UNIT 2*

,

*

CCViNNEte! CE5iGNAf t0i FEGuiST DATE RECOMMENDED
COMP CCuP 3 fypg PRIORITYUV M0 DAY YRg
MPE 10 g ,, , ,

A F B 9 0 9 2 4 0 3 6 0 0 2 C M $$I$ C .1 1 5 / 0 5 2 3 7 7
f

DESCRIBE w y I T E L r 7 E 0 9 P)) v E L / _9 5 0 R A U D Y 0 9 2 A A u D
" * ''|" ;' '* " 2 D o E S N O T' L I G H 7 v' ? EN T E S TI N G E 41 E R G F U C, Yn
MODIFICATION

DESIRED V E Al T r L O TT O N S Y S T & M I N R E C 1 A c. M O D E
. R E & u r

{ RED F o n T r t H S P s c S u A t/F r L L A U C E 2 3 0 3 MIS @
CAUSE DF

MALFUNCTION

(IF KNOWN)

_

ORIGINATOR'S SUPERVis0R'S

Q, [ . 4 3 23 7q
0 6 4 / (, ORIGWMOR S SIGNCURE DATE Q hY[[ SUPERVISOR'S SIGNATURE' DATE '

/)C72/
WORK ORDER NUyBER A C UNT PLANT CON 0liiON

NPRO FAILURE START
LOCATION SERIAL SU CP HC CC RF HS LR 'YR M0 DAY HR MIN

0 3 6 0 0 0 1 d7 p e f 3 ajg
/ / / / j 0 f /

I[d' NUC hp CMG/ MOD CC E OL
0I

ACENCY8R D p suEiv at MBER
CODE 00E CODE

Y Y Y

O o O o x

Ch.' E y RK
C NT C

y0 DAY YR n'
# Y

CG A S ? 9 2 0 3 i L

Limits and Precautions:

a) Per$0nnel

b) Equipment

c) Environment

COf nply s...is !!te f't f ett aim
Set fOrth in AP 1002 and

d) Nuclear
1Aet Ed Safety Manual

P0st Maintenance Testing required and Accep:ance Criteria. LI) % k #bJM ''' * [' - 8jo e r/

ORIGIN ATOR-SUPERVISOR-SUPERVISOR OF MAINTENANCE- M AINTEN ANCE FOR EMAN- COPY 1 ,.JOB PERF0FIMER-MAINTENANCE FOREMAN-SUPERVISOR OF MAINTENANCE ,, c

- 4],
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*
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET NUMBER kb

1. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021. j

C/M No. Yes No /

- 2a. Does work require an RWP Yes No /
2b. Is an approved procedure required to minimize personnel exposure. Yes No /
3a. Is work on a QC component as defined in GP 1008. Yes No

3b. If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes, g
PORC reviewed Superintendent approved procedure must be used. Yes No

4. Agreement that a PO RC reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3a is Yes and 3b is No).

Unit Superintendert Date

Sa. Is the system on the Environmental Impact list in AP 1026 Yes No /

Sb. If Sa is Yes, is an approved procedure required to limit environmental impact Yes No

6. Agreement that Sb is No. (Required only if Sa is Yes).

Unit Superintendent / Supervisor of Operations Date

7. Plant status or prerequisite conditions required for work. (p r a la g / 3 4 b /~A < - #

8. QC Dept. review,if required in item No. 3

QC Supervisor .I ''' _ Date
y a t ,- |-;gx ,.[ . .y1- ea,t sw- y,., _ p, /c s .L e i ,e yp. 7, 9,

.9. Supervisor of Maintenance approval to commence work: Date S/xnv-. 7

10. Maintenance Foreman Assigned: _-h % o. '? V
3

- o

11. Shif t Foreman's approval to commence work 'b / ,* 5 Date Cl% 79 |
|

'1

|
.

Initialif Shif1
Foreman Radiation Work Perrnit No.

j signature is not required

.

*
TMi-88 REV. 8/78

!
u
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION - ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER OT/f/

12. Retest met acceptance criteria Yes No

i
13. Work Performed by date/ time Work Reviewed Maintenance Foreman'sSignature |

. Ur Q,Q f
;-

14. Work completed and component alligned for testing.
,

1

initialif S. F.s gnature s nat required. $. m 0 'd.!?9i i
Shitt Forernan's Signature Date

15. Testing completed and component released for normal use.

h/?cb Q ' ''' _finitial if S. F. signature is not required.
Shif t. Foreman's Signature Date

16. Quality Control Department review of work and testing completed (QC work only).

A/k |
Surveillance Report No. OC Department Date

17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change / modification form has been signed of required.

- f< f
. -, .,yy-e ,,,,a e , oa,e -

.

2

..
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@fiNMAlil0N CORRECTIVE MAINTENANCE SYSTEM
e

8
" ' V . . V"JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2

' I*
COMPONEN! DESiCN ATION PECUEST DATE RECOMMENDED _

.

LOCATION / UNIT J0B J5fKT
P 10RITY - :COMP COMP. i TYPE M0 MY VR$y$ ,

"Pe m. ,a,nr n n,n5 n t n u5 7 . ,, ,, --

N /> k COC ) 6 0 3 6 0 0 2 C M MC } 'L 9 !o O d / 6 7 5
-

DESCRIBE b O b I 5 b 7 I b ! b C r # # /I ^*'

MALFUNCTION 4 7 # ' '

OR
MODIFICATION

DESIRED
\ \ -.

CAUSE OF
MALFUNCTION

--

!
(17 KNOWN) i

_ \

OR;GINATOR'S
SUPERVISOR'S

-

fz:9 -}$Yh-||~7. f., } }(,-f
0 ? R 9 3 OR9tNAT0a S SicNAf ufE uTE O 5 6 7 3 SuptRviSOR S SIGNATURE DATE

'

)
Afo72-| ~L.

WORK ORDER NUM BER GC A'CCOUNT PLANT CONDITION
NPRD FAILURE STARTCOD,c NUMBER

LOCATION SERIAL SU OP HD CD RF HS LR YR M0 DAY HR MIN

0 3 6 O M C / $>|7 8 9 5 3 0! / / / / / / 4 / |
~

Mi A REG Taccing thy OUTAGE STATUS E$nUATED']D w huc N' AGENCY C uco
hD biq APPLICATi0g CODE CAust HOLO DOLLARS, p

P $AFE TY A3 CODE h0. CODE CODE
v v

0 I / c X

$ /M APPROVAL S/F APPROVAL P RESP. LOCATION

CfE
C0 uvea 2CE WORK COMMENCE WORK PROCEDURE NUMBER N OR CONTRACTOR MANHOURS

M0 DAY YR M0 DAY YR 0Y, ,

2 0 3 G M i
ASSISilNG DEPARIMENT ASSISTING CEPART MEN T ASSISTING 0EPARTMENTRESP LOCATION EST EST RESP. LOCATION EST EST PESP. LOCATON EST ESTOR CONTRACTOR CREW MANHOURS OR CONTRACTOR CREW UANHOURS OR CONTRACTOR CREW UANHOURSy v v v v v v v v

'

: : : -
,

: :

TIN D C0bhifbYDATE R5S TOTAL ACTUAL PURCHASE REQUISITION PURCHASE 0RDER MATER:AL ORDER

^
CD

T UD DAY YR M0 DAY YR , CODE MANHOURS NUMBER NUMBER NUMBERy , ,
1 4 M 44 45 50 51 5, 53 58 59 66 67 73 74 M

8 0 7 A /YR o 77 9 2. ,%

1 4 M RESOLUTION DESCArPTION 80 ;

8 0 1 A 0 7 S E E (d/d C D (o 85
8 0 1 A 0 8

8 0 1 A 0 9

8 0 1 A 1 0
.

A NPRO FAILURE END Artuat 5 A:t ual ORIGINATOR -SUPERVISOR- SUPERVISOR OF MAINTEN ANCE-y,g
f " 5'''"

YR u0 DAY HR uiN MAINTENANCE FOREMAN -JOB PERFORMER -MAINTENANCECD

i 4 w da 4a Se FOREM AN - SUPERVISOR OF M AINTEN ANCE-
6 0 8 A CM COORDINATOR DATA ENTRY SUPERVISOR OFMAINTENANCE

CM COORDINATOR DATA ENTRY
A h HD t:PRD CAUSE 0F F AILURE C00tS EFFECT0F wi ACTION TAKEN CODES LICENSE EVENT e

"To[
973 iC F AfL FAIL g g F AILURE CODES REPORTED DATE

I TYPE MODE A B CCDE A B YR M0 DAY
. J :48C0

?. ,' 4 N 40 41 47 43 59 51 55 56 57 58 65 % 71 ' ..'*'s TV
~ COPY 2h

8 0 8 A
__

. . - -w ,. c , -,gg - ._. a.m .
,_ _ _ pm- : __AW-____-__'

L



F- ) l.ENERMiN TENANCE SYSTEM
__

k JOB TICKET FORM (WORK REQUEST) THREE MILE ISLAND UNIT 2 '...o
- 8 CCfA-0%Efei CE54N A1:0N FEQ.13YOais RECO M M ENDED'

*
PRIORITY %COMP COvP. $ j ypg t; CAf vR

*

,Syg YYFE ID g, , ,

f6 u [ 00C)803 6 0 0 2 C M $M C | 1 9 (oO fL/ f 7 $
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