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2.

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

SCOPE

This standard establishes minimum design criteria for
permanently installed surveillance instrumentati>n that

_serves a safety related function during normal plant

operation or during those time intervals when the station
is -hut down. Plant protective and post accident monitor-
ing functions are not included. Instrumentation addressed
in this document is that whichH is necessary to enable the
operator to:

a. Determine that plant operating conditions are within
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
perfurmance 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.

?
d. Determine safety system byszs status.
e. Verify that routine release rates and total releases
of radicactive plant effluents are within the limits
established for plant operation. .

DEFINITIONS

2.1 Safety Related Surveillance Instrumentation-Information

display channels, including alarms, which provide to
the station operating parscnnel 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
S —— . - . 3 - -
which constitutes an identifiable device, instrument,
or piece of equipment. A module can be disconnected,
removed 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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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, tae reactor trip system and

the auxiliary supporting features.

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 normal plant operation.

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.

C.

The generating station process variables (for example,
pressure, flow, gamma, etc.) that are required to be
monitored.

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

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

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

The range of transient and steady state conditions of
energy suprply and environment (e.g. voltage, humidity,

etc.) throughout which the surveillance instrumentation
must perform.

Minimum performance requirements including the following:
1. response time.

2. accuracy

3. range

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

DESIGN REQUIREMENTS

4.1 General Functional Requirement - 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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Failure Criteriocn - 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 redu. dant or function-
ally equivalent (diverse) informatior channels, including
alarms, that are electrically independeit, 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 tesiing program which can be
shown to provide acceptable r:liability of the display
information.

The choice of using either a single channel or redundant
or diverse channels must be made with due consideration
of 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.

Quality of Components and Modules - Comporents and modules
shall be of a quality that 1is 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. rements for design, manuf-
acturing, quality control, inspection, calibration, and
test, the derating of components, or the use of existing
components with favorable operating history.

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 requirements.

Channel Integrity - All surveillance instrumentation
shall be designed to maintain functiocnal 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
functional capability following a seismic event or other
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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.

Separaticn 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.

Redundant or diverse channels need not be phyvsically
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.

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 w'th the function most important
to safety.

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.

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.

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:

a. by varying and observing the response of the
monitored variable; or

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

c. by cross-checking between redundant or diverse
information channels.
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Capnbility 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 shutdowns, there
shall, to the maximum extent possible, be capability for
testing during power operation.

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:

a. the plant can be brought to a condition where the
channel is not needed.

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 displayed
information.

Access to Means for Bypassing - The design shall permit
the administrative control of the means for manually
bypassing the surveillance instrumentation.

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.

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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A

Tre intended purpose and application of this standard is not clear.
.hn question arises from the use of safety-related. Section

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." Sectien 7.5 of the Standard Review Plan
{dentifies 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, a1l SR must conform to 1E criteria, these include
system bypass status information, permanently installed safety
system functional testing 1nstrumentation and 1nstrumentat10n
for monitoring safety system operability. Furthermore, in _
reading Section 4, it seems that the titles from IEEE 3td 279-197
have been restated and the criteria changed from positive to
negative. That is the functional requirements which are ggg_
equired are identified. Thus, it would appear that this
standard 1s an indistinct attempt to establish diluted critegia
for safety-related {nstrumentatien and 1s directed so1e1y at
the licensing process. Little consideration is given to
iroroving nuclear power plant reliability and/or safety. TQo i
major changes in direction should be made. First the term
safety-related should be deleted and the scope should be in
line with Comment 2. Second, the standard should take anm
approach similar to P-603. That is it should address surveillance

{nstrumentation systems.
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The scope should be directed towards improving plant reliability
by providing oetter 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 enhancerment of
safety are particularly applicable to surveillance ins‘rumenta- -
tion. Furthermore, one application for the Beta standard is

the computer tased CRT display systems. Such systems could also
be included in safety-related surveillance instrumentation (SRSI)

systems. Therefore, some effo~t should be made to ensure
compatibility between the standards.
e

-~

3. Section 3 - Design Basis | Sy

The design basis do not include the operator/system interface E B Y

requirements. - . + This interaction is a key element

in surveillance systems. The scope (and Comment 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 shoald

include the requirements for the operator requirements such as

short term, long term, or immediate response. (Reference 1, 2 |
—»-3, 4, and 5 provide some additional information), Inc'l-uding e

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

work by IEEE and ANS regarding operator actions and contro}

room design.




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
the BETA standard (Comment 2). |

5. Section 4 - Design Requirements

.. In conjunction with Comments 1 and 2, this section should
; 1nc1ude.pos1t1ve statements of the design requirements. Also.:
the design requirements to saitsfy the operator/system interface
~"f{3gsign basis should be incorporated. For example, depending o;, ]
‘thhe operator actions required, immediate response, short tarm 5
t; response, etc., the design requ1rement§ for a given surveillance
'ilinstrumentation system signal might requife an annunciator,
indicator, recorder, or combiration of several types of diaplisy.
The design requirements and bases should also require identifi-

& v
- cation and justification of diverse signals. '

Y 'E. W. Hagan, "Human Reliability Analysis, "Nuclear Safety,
Volume 17, No. 3, May-June, 1976. .

zwillaim G. Milam, George J. Peterman and Michael D. Sulouff,
"Advanced Concepts in Control Room Planning", 16th ISA Power
Instrumentation Symposium, 1973, Chicago, I1lonoise.

3 Gadi Juplan, "Power Plant Controls: Display, Computers and
Man", IEEE Spectrum, Novemb , 1974.

‘R. Dallimonti, "Human Factors in Control Center Design",
Instrumentation Technology, May, 1976.

sdose A. Calvo and R. T. Jones, "A More Efficient Control Room
Operator Process Interface", IEEE/ASME Joint Power Generation
confgrencg. St. Louis, Missouri, September, 1971.



SCOPE

This standard establishes minimum criteria for the design, develop-
ment, and implementation of classification Beta digital computer

systems for nuclear power generating stations. For the purposes of

this standard, classification Beta comprises digital computer systems

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

safety systems but whose failure or misoperation would reduce

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

for critical applications within the nuclear pcwer plant such that,

in case of faflure of the compute£>systeml¥1nsufficieut time would

'~ exist for an operator to independently perform 1ts functions and/or

evaluate 1t$iresu1ts. Proper fhnctioning,of the Beta system will

v ‘ -
;. provide fncreased assurance that the nuclear plant operation will

~ rematn within the range of normal limits, with a corresponding

1:¥Zenﬁaﬁceheﬁi4of safety.* The minimum reqafrements established by

.'~;;i this standard are for the digital computer system hardware and

programs, and fnclude the specifications and functional requirements,

design and integration, testing and ceritification, modification,

, R Y
and documentation of the systems.

-
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*Examples of such applications are: direct digital control of the
reactor, operating setpoint control, operator guidance, annunciator
control and alarm analysis.

*
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-~ DEPARTMENT OF ENVIRONMENTAL RESGURCES $o°”707q;
L PUST OFFICF BUX 208) ﬁ
HARRINDUKRG, PFNNNYLVANIA (7120 N

June 18, 19/9

Mr. Bruce T. Lunden

Staff Director

President's Commission on the
Accident at Three Mile Island

2100 M Street, N.W.

Washington, 0.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 [sland accident.

1. Enclosed 1s 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, A1l Annexes to the Plan are written in "Draft" 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 1877. This plan is intended to address Bureau operations only.

G

This organization was contucted by the fennsylvania Emernency Manaqement
Agency (PEMA) duty ofticer (Clarence Delier) at 7:03 a.m. on March 2w

The Burcau's duty officer for the month was William Oornsife. Nuclear
tncineer, who was at homeal the time. Mr, Dornsife was informed Lhat

TMI had contacted the PEMA duty officer at 7:01 a.m. and that 4 site
emergency had been declared. (Ml had requested that the Bureiu 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 home by Unit 2 control room at 7:06 a.m.

in general, they stated that a site emergency had been declaied, 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 background. Other fnformation
relating to plant status was obtained to assure that conditions were stable.
No recommendation 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 whe verified out-of-plant
radiation levels. The individual then said he had to go--"1"11 call you
back"-- and hung up. Mr. Dornsife proceeded into the office as per the

‘:D plan,
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‘:; By that time, Ms. Reilly had cunta ted Thomas Gerusky, Dircctor of the
Bureau, to inform him and to request that he leave for the nffice. She
#1150 called kevin Malloy, taoaphon Lounty Luergency Management Directar,

to inform him of the acciaont and sgaest thet he head for nie office.

Mr. Thoma: Gerusky was the first (¢ reach tiw office, contacted THI at

7:25 a.m. by telephcne and stablisbed an open line with Uniz 2 cor*rol roor.
s. Reilly arvived momentarity and e vorneife followed within 10 minutes.
sumnary 9t Lhe Tntommabion ubhlained frowm the control roow (taven fFrom
notes and recall is as follow,:

There was a site emerarncy at Unit 2--steam generator failure,
primary to secondary leak and loop isolated. At approximately .
7:30 a.m. a general energency was declared because of a high reading
of 800 R/nr in the reactor containment building. The unit had

been shut down, there was some failed fuel, the high pressure
injection system was initiated, some primary coolant was lost

and high radiation areas in the duxiliary building.

With the dome nunitor reading 800 R/hr, the procedure is to estimate off-site
doses in the event of a leak in the containment building. Assuming a

0.2% leak rate and the wind out of 309, the estimated exposure on the west
side of the river was 10R/hr from @ reference containment atmosphere mix.

A State Police helicopter was at the site and the Bureay requested that

TMI survey teans be flown across the river to establish the exposure rate.

qi> Meanwhile, other Bureay of Radiation Protection staff vere in contact with
the Pennsyivania Emergency Management Agency to notify them of the reactor
cendition, that an evacuation of an area southwest of the plant in York
County (between Goldsboro and York Haven) was a possibility and that
York County shuuld be alerted. A few winutes later it was verified that
no radiativn levels above background were detectable. PEMA was so notified.

following this information, we rotificd ther staff members and wn-
Jepartment acministration of the accident and present conditinns,

de alerte! the "onnsylvanig veparument of Agriculture, Divicion o
MK Sanitatiun, of Lthe event.
We had learned during the Chipese tallout episode of 1976 that telephcnes

would be ticd up, that tho i'ress would be contacting us and that communi-
cations would Le o problem. We maintained the open line with the site and
contacted the Department's Public Informtion Officer to handle press
inquiries. {Our regular clerical staff was experienced in responding to

wublic inquiries and had all press calls referred to the Public Information
Officer.

‘-‘-o.-l-*ro B e R T L
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At approximately 9:00 a.m., Mr. Charles Meinhold, Director of Health‘and
Safety at DOt's Urookhaven National Laboratoury and head of the Federa)
Interagency Radiation Assistance Program Team at BNL, contacted us by
telephone to state that their team was rcady to assist us at our request.

At that point, no off-site problems were occurring so we told them to hold
unti]l we had more information. At about 11:00 a.m. we requested assistance.

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

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

At aboul 40U a turbine trip ocuurrcd at 987 power. As desiqgned,
the react e Lripped and all safequard Systems, including

hrgh pressure injection, actuated autonatically when required.
There wa. a violation of techrical specifications, specifically,
that the auxiliary feed system block valves were initially
closed. The electromstic relief valve on the pressurizer 1ifted
and did nol reset; however, the indication in the control room
(electrical signal to valve) let the operator to believe it had
reclosed.  The block valve downstrcam of the relief valve is now
closed. The pressurizer may have gone solid and low pressure

in the reictor coolant system probably caused flashing and steam
bubbles 1n the system. This may have led to a temporary 10ss

of main coolant circulation. There was a possible primary to
secondary leak in the “B" steam qenerator which has been

isolated. The boron concentration in the primary has been
diluted to about 100 ppm. This ndy 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 failed
fuel. 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 ps1a. The fence post dose was less than 1 mrem/hr. The wind
s currently blowing to the west at about 1 to 2 mph and they are
sending monitoring teams to Goldsborg.

At approximately 10:45 a.w. the utility notified us that radiation

was being dJdetected off-site and that €xposure rates were 2 mr/hr or
less. A Cureau radiation MONitoring team was sent out to veriiy the
TML readings. Similar loevels were chserved.
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de were concerned abuut the prababie presence of radioiodines in the plume
of radiogases from the plant,  The DIR Burecu of Radiation Protection

(BRP) wes not cquipped to co w»mbile in-the-field airborne iodine estimates.
(We did have 2 fixed monitor ac the Qbservation 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 estimate samples were suggesting I-131 concentraticns of up to tens
of thousands ot picocuries per cubic meter. Unconfirmed, this concentration
range would sujyest an eventual (day;) need for protective actions agains;
inhalation with plant d:terioration and a significant impact on fresh fluid
milk production and use.

Since the backygrounds at the facility had unjerstandably increased,

Mr. Dubiel, TMI health physicist, ask:¢ if we could recount the samples
in our labs at Harrisburg. We agreec. The samples were transported by
helicopter to the helipad at Holy Spirit Hospital and thence to the lab
by BRI s«tatf. GSpectrum analysis, using GelLi detector, indicated no !-131
(sensitivity at about 10 pCi/m' ). We began to suspect the current direct
exposure wode to be noble gases with little, if any, 1-131. This was
consistent with knowledge that the dominant source was the water on

the aux building fioor and the existent charcoal filters on the aux
building vent.

Ae advised the Agriculture Department that milk sampling should begin
with tam sampling of milkings of Wednesday evening (3/28) and Thursday
morning (3/29). The results of the analyses of those samples showed
milkborne [-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 fonfirmed that the off-site
levels of radioactivity were in the raige of about 1-10 mrem/hr (E-v).
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
tittle dispersion was occurring and pockets of noble gases with higher
than average radiation levels were not uncommon near the site.

Reports from the site and from the NRC I&F teams which had arrived fir
after 10:00 a.m. confirmed that the primary source of radicactive rzi_ases

]

~ere noble gases which were being offgassed from reactor coolant water
»nich had been pumped from the reactor building sump to the auxiliary
cullding sump tank and that the sumps had overflowed onto the floor.
Prior to this it had been suspected that the main source of release
nad been the venting of steam from the "A" steam generator directly to
the atmosphere which had occurred most of the morning.
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During that worning, the Peach Rottom Atomic Power Plant staff called
otfering assistance, as did the State of New Jersey and Pennsylvania State
University,.

Levels of radiocactivity in the environment remained at or below 3 mr/hr thruu:
out the next day with some occasional high reading found on site and in

the plume. Helicopter surveys were being performed by the ARMS aircraft

which came with the DOE teams. Levels detected in the plume right over

the release stack ranged up to 3000 mr/hr (f-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 (8-¢)
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. O0OE teams and Bureay 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-
fethesda 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
why the recommendation was made. He stated that the "top brass" had
recommended it and he was only following orders. By that time telephone
i1nes 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 TMI and tne survey teams. Both Mr. Dornsife and Mr. Cerusky
recommended against evacuation due to current conditions,

Radiation levels cff-site steadily decrcased to 1 me/hr or less during the
day. Some intermittent readings wure hijher in the immediat- vicinity of
the site and mm-site. Levels remained at that point unti) they declined
to backgreound ~uch later in the episode.

tffective March 28, 1379, the bureau of Ridiation Protection office went
01 a 24-hour schedule. The Bureau has a full-time Harrisburg staff of

19 including four lal: atory personncl. Good working relationships had
been long establishea “th 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
activity. The cperation of the Bureau became one of collecting and analyzing
data and making recommendations based upon the data. Assfstance in operatior
was gained from other program personnel in the Department and the Laboratory.
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Mr. Brucc.T. Lunden -6 June 18, 1979

The Bureau stayed on a 24-hour schedule tor approxinately two weeks, a
12-hour schedule fur the third week, and Lack to normal for the remaining
time. On Friday, May 30, 1979, the Bu. v« Nuclear Engineer was assigned

to the Thre: Mile Isiand Site on a 12-hu.r-u-day basis to keep the Governor's
Office and this Bureau informed of any activity which could cause off-site
problems. Dedicated telephone lines were installed in our office wzth_

the NRC Region [ trailer, NRC headquarters, DOE operations at the Harrisburqg-
York State Airport, and the FDA Bureau of Radiologica!l llealth. On about
April 1, 1279, vepresentatives frow HPC, LOL and FDA were located in'Our
Harrisburg offica as liaison personnc] to collect and relay information

with their respective organizations.

Wwater releascs were also a problem and additional monitoring was reauiredt
The Department's Bureau of Water Qualicy Maragement, the Purcau of Radiation
Protection and USEPA combined rescurics Lo provide ¢ water sampling and
analysis prouram. A copy ot that procvam is attached.

Activities wound down slowly until the reactor was placed in 3 natural
circulation cooling mode. With the "crisis" over, the Bureau continues

a long-term operation to monitor tne environment during the recovery
stage.

Comments

There is no doubt that there was a lack of understanding of the scope

of the problem during the first days of the accident, [t was known that
some fuel cladding failure hac occurred but the extent of core damage

wds not known until later. Off-site consequences were initially caused
because of contaminated water being punped from the containment to the
auxiliary building and the surps overflowing. Other releases resulted when

venting of radioactive gases uccurred prior to hooking up a 1ine to return
the gases to the containment building. *

Based on the nonitoring information that we had recefved throughout the
accident, we felt assured that the ..aximum accumulated off-site dose to
any individual would not have exceeded 100 mrem. This was a factor of
ten below the LPA protective action guidelines upon which our plan was

Dasad and where we were prepared to take protective actions to limit
further off-site cumulative dose.

After the decision was made to move the NiC neadquarters staff to
Middletown and to sel up an adequate - ocumunications system, tne probiems
Jecame mere solvable and cainness returned to the area. Ther: was a
sericus problen in communic o tions from the facility, to Comunwealth and
Federal officiais und to the general p Liic. This was partially resolved
when the d=Cision was made 'n issue pi ss Statements from either the
Coverncr's Uffice or NRC-Middletown.

TMG/MAR/WPD/dmm .
cc: Bill Dornsife Sincerely yours, ,
egal, DOE Yeen bir & L
B:::io?'ig:'s Office / /{c"""«( ) )/L %‘u(e A ¢/
Rn. C478-GT Thomas M. Gerusky, Director ,L"
DOE, 20545 Burcau of Radiation Protectin

Att,
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SNOT ADMITIED 1N D C©

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

ear Ceorge:

gooll?am

IBOO M STREET, N. W

December

20036

1202) 331-4100

TELECOPIER
(202) 207 = 594 & 296-1760

TELEX
B9-2893 ISHAWLAW WSH)
CABLE SHAwWLAW’

JOMN M. SHARON

EDWARD 8. CROSLAND
COUNSEL

4, 1979

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

Three Mile Island Unit II Work Request Nos. 0027, 0028, 0037, 0039,
0172, 0173, 2249, 0282, 0335, 0204, 0436, 0468, 0473, 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.

JFW:rt
Enclosures
cc: Mr. Jacque Durr (w/encl.)

Jincerely,

s pn.

Matias F.

Travieso-Diaz
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION -~ ROUTING CONTROL FORM

JOB TICKET NUMBER X7

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 il
2b.  Is an approved procedure required to minimize personnel exposure. Yes No /
3a.  Iswork on a QC component as defined in GP 1008. Yes No il
3b. Mf3ais ves does work t_\ave 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 32 is Yes and 3b is No).

Unit Superintendent Date
5a. Is the system _n the Environmental Impact list in AP 1026 Yes No AT
50. If bais Yes, is an approved procedure required to limit environmental impact Yes No /
6.  Agreement that 5b is No. {Required only if 5a is Yes).
Unit Superintendent/Supervisor of Operations Date
7. Plant status or prerequisite conditions req,_'ud for work
,_4 [¥ .c/-< ~ I an
8. QC Dept. .~*ew_if required in item No. s
QC Supervisor //,//“ Date
9. Supervisor of Maintenance approval to commence work: .“+ . /. 5 I Date /14 /’)—
10. taintenance Foreman Assigned:
i
Shift Foreman's approval to coiamence work C, ﬂ.ja._.—- Date /o /J’ /73
G
ne |
STE ARPRAVAL
Initial if Shift
Foreman Radiation Work Permit No.

signature is not required

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

JOB TICKET (WORK REQUEST) NUMBER 00X 7
12, Retest met acceptance critevia Yes| =1 No ,
13, Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
2 /ix /25
/ Dﬁ. /(k L ‘(0»’
14, Work completed and component alligned for testing.
] % T 13- /9.
Initial if 8. F. signature is not required. m /F-77
Shift Foreman’s Signature Date
15, Testing completed and component released for normal use.
f rwlfn; § EJAI 47 / TP
A e AL S tf (~/P-7¢
Initial if S. F. signature is not required. M i &
Shift Foreman's Signature Date
16.  Quality Control Department review of work and testing completed (QC work only).
Surveillance Report No. QC Department Date
7. Supervisor of Maintenance Job Ticket (Work Recuest) and procedure are complete and signed

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

’CLJ / ]7*;2:;._/

Supervisor of Vy\ﬂnm Signature

[ s
/ Date




WORK AUTHORIZATION TO CATALYTIC, INC.

In accordance with the terms, conditions, and provisions of Generzl
Maintenance Contract, Met-Ed P.0. #38735, Catalytic, Inc. is hereby
authorized to perform the work described on Work Request No. (1o X7

attached hereto and forming a part hereof.

Acceptance:

Date: _J 2 [/k//’,’ £ /‘”/-:'-%:'m:'r’ /‘-4/5' (4

MET-EZ¥ By: (PriAt Name, Title & Initial)

Date: _‘%// YGLEE ég ol A

CATALYTIC, INC. By:

(Pr e, Title & Initial)

ce: M. R. Dendler

WORX COMPLETED BY CATALYTIC, INC.

The attached Work Request # C go? 7

IO __gi998

has been completed and hereby returned as noted below.

Remarks:

Plannin artment
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I0B TICKET (WORK REQUEST)
REVIEW CLASSIFICATION ROUTING CONTROL FORM

JOB TICKET NUMBER

Does wnrk represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021
Y 4]

C/M No Yes

Does work require an RWP Yes

Is an approved procedure required to minimize personnel exposure Yes

Is work on a QC component as defined in GP 1008

If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes,

PCRC reviewed Superintendent approved procedure must be used Yes No__
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 Supenntendent

Is the system on the | nvironmental Impact list in AP )26 Yes

If 5a is Yes, is an approved procedure re quired to hmit environmental impact Yes

A

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

Unit Supe tendent/Supervisor of Operat

Plant status or prerequisite conditions required for work
QC Dept. review, if required in item No. 3

QC Supervisor

Supervisor of Maintenance approval ta commence work

Maintenance Foreman Assioned W é: ‘3 “/

\

Shift Foreman's approval to commence work

——
|d[17‘ N\ V /\L

initial if Shift
Fl:H‘l‘vM'l

fiation Work Permit No
signature i1s nQt required

TM™MI Ba




JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER ffjf

12.  Retest met acceptance cnitedia 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. si;nature is not required.

Shitt For 1an’s Signature Date
15.  Testing completed and component released for normal use.
STE ARPE/AI
1 . A .
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).

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







NERATION CORRECTIVE MAINTENANCE SYSTEM Bt <

-
JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2 -
v COMPONEN T DESIGNATION RECUEST CAT: RECOMMENDED
\ Safae o be 08 JOR TICKET
o r—’ i cLMp [ CoMP . LOCATION /Uki Tree NUMBER NG . BAY v PRIORITY
| ) ALY (IR (2T OF 22|23 2af2s 28 32|33 32
1 . : 0/3|6/0|0/2 A ciolAzlol 12l a1 1A /
4 b 4 Vaad B J c M Z c I A DL/ I ~lJ)/ 7 -
I I I
" e Lia ; ; = ’ - e P 4
DESCRIBE :? 21F1 A G Lizl#A1/4 |AlY Kl A\ |~ e 1 M ANN A Ay ol P Hz el o
MALFUNCTION 3 0
O% oA
MODIFICATION
DESIRED
CAUSE OF
MALFUNCTION
(1F KNOWN) (
o, 9 33.‘"\\‘“
On[-c‘;e,A’r‘(éu 3 ’ % . w:mwzgn's
- ” 3 -
r Ptk /2/7/94" ]7@«—2‘—) /1/7/7.*“
01 Lz #He ORIGINATOR 5 SIGNATURE Toare |04 |2 &t [/ SUPERVISOR'S SIGNATURE 7 DATE
v satNIS
s eRD o N
WORK ORDER NUMBER GC ACCOUNT PLANT CONDITION : T
. cout NPRD FAILURE START
LOCATION SERIAL suforuofco|mr| ns|ir YR MO DAY | BB MIN
I ! ! =y o S - - T £ 1
0/3i6]0i2{0|/|e|7 || S|1717: <1/ |2 |¥ W] fog i |
HASSE] v REG \ TASGING £y OUTAGE SIATUS ESTIWATED
woo | saretv IR0] | “6;’&:' 4 g A»L;il?!@k Cooe c:ot:,s‘t ggog DOLLARS
v v
e - ' T
‘) , A ’
= 4 ! X | 1
-
S /M APPROVAL S /F APPROVAL P | RESP. LOCATION | .o 57
COMMENCE WORK COMMENCE WORK PROCEDURE NUMBER hi| oncontRacTor | CTEN|  manwours
MO | DAY | YR MO [ DAY | YR oY
v fn v v
- g - - =~ 2.1 1§ ?
"5/"7'&[0277 1|Cloxlely 'OOI":Oj
ASSISTING DEPARTMENT ASSISTING DEPARTMENT ASSISTING DEPARTMENT
RESP LOCATION  EST £ST RESP (OCATION  EST EST RESP. LOCATION  EST EST
OR CONTRACTOR | CREW MANHOURS OR CONTRACTOR | CREW MANHOURS OR CONTRACTOR |cCRew MANHOURS
v v v v - v v v v
v | A k4 COMPLETONDATE | Seaer | ToraL actual PURCHASE REQUISITION PURCHAE DRDER MATERIAL ORDER
co ¢ HO  OkY . Vv MO DAY YA | CODE MANKOURS | NUMBER " NUMEER e NUMBER
4 % 44145 50 |51 52153 58159 66 167 73174 80
- UrS:
gjoj7(a! lois| l2l7qlel/la3717 ] | 'L
g ¥ RESOLUTION DESCRIPTION 80
/ |
slo[1]a] [o]7[Blo]/ ARNYAPEREPP R,f oldeld] leldd lelolilrdde
BIO(1IA] 10(8 ),/ 1+Al lol 1/lclolde
Bi0/1!A] |09
1K A NPRO FAILURE END sanvsifraivee | ORIGINATOR ~ SUPERVISOR — SUPERVISOR OF MAINTENANCE —
&) - vaoomepav owe o | NPT MAINTENANCE SOREMAN — JOB PERFORMER — MAINTENANCE
: 19 4| 49 50| FOREMAN — SUFERVISOR OF MAINTENANCE —
8loiglA CM COORDINATOR-DATA ENTRY-SUPERVISOR OF MAINTENANCE
CM COORDINATOF -DATA ENTRY
# NPRD | NPRO | CAUSE OF FAILURE CODES EFFECT OF P& URE ACTION TAKEN CODES LICENSE EVENT
- 20 B 8 | Fanusecooes | OFiEC REPORTED DATE o
@ ; TYPE | MODE A - CO0E A 8 | YR w0  Day
t{ |39 eojsr a2la3 50]51 ssisé 5758 65166 4]




DESCRIBE
MALFUNCTION
OR
MODIFICATION
DESIRED

CAUSE OF
MALFUNCTION
(IF KNDWN)

GENERATION CORRECTIVE MAINTENANCE SYSTEM Bl

z / 20
Joa TICKET FORM (WORK REQUEST)- THREE MILE ISLAND UNIT 2 " M
CONBUNEL [ DESIGHAT . == PEGLEST DAt RECOMMENDED  °
s oo LOCATION /Ut o8 J}.:-'a‘é Y - PRIORITY
TY¥E 0 - = g A
v v V v l
s 0j3]sjojol2jcimE R ]c l0lo3i7l1 [2]o 1 [2i—
| : 7]
¢ e ,f"( LC’? & A 7{/’/60 o [ 24 fﬂt,‘ﬁ’“-‘f o ]@.’fot‘ﬁ
Flols

s T
( | |

ORIGINATOR'S f SUPERVISOR'S
EM? NO . EMP NO
| <ls 1fafr P> /y%&t
0]¢)3 5K GRIGINAJRH K SIGNATURE oAt IOIG 3|81 6 SUPERVSOY'S SiGNATURE -
UZLeoco
WOURK DRDER NUMBER 6C ACCOUN? PLANT CONDITION " =
cotk i . - NPRD FA'LURE START
LOCATION SERIAL - v SUJOP [ HDJCO | RF HS|LR R wo Day HR MIN
b ]

oi3lslofololi e ] 1 Bl list/ BII T LD LTI

I-"v_. - i REC Ny OUTAGE STATUS

w05 , | vl v CHG /W t

sioe | 5 fswen o . —1 WOMBER o — cobe

v v v

Clele o I X

STH APPRUVAL WESP LOCAT O |

COMMENCE WORK 211 ORCONTRACTOR

MO , DAY , YR av

«
& \

12(.775/ ’C|08'l‘7

Comply with the Prodzions
‘get forlh in AP 1002 and

Met Ed Jafety Manual

Limits and Precautions
a) Personne!

b) Equipment

¢} Environment

o) Mucer GPU TEST

Post Maintenance Testing required and Acceptance Criteria Wﬁ g
) ‘

ORIGINATOR—SUPER ISOR— SUPERVISOR OF NTENANCF—MMNTENA E FOREMAN — 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__ ) 037

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 personne! exposure. Yes No el
3a. Iswork on a QC component as defined in GP 10u8. Yes No_ —
3b.  1f 3a is ves does work have an effect on Nuclea, Safety? If 3b is yes, /

PORC reviewed Superintendent approved procedure must be used. Yes No

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

Unit Superintendent Date
5a. Is the system on the Environmental Impact list in AP 1026 Yes No /
5b. If 5ais Yes, is an approved procedure required to limit environmental impact Yes No /

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

Unit Superintencant/Supervisor of Operations Date

7. Plant status or prerequisite conditions required for work,_ A,
o7 A'ZAVL?U'.———'»

[‘ P I - & i
8.  QC Dept. review, if required in item No. 3 / /"/
aC Supervisor N, / Date

9. Supervisor of Maintenance approval to commence work: 7 /.'u:. s Date L)_/" )
/ ’

10.  Maintenance Foreman Assigned:

/1
11, Shift Foreman's approval to commence work i d " (zic/; Dae_ /=5 -77

QTE A ammear;
Initial if Shift [

Foreman Radiation Work Permit No.
signature is not required

TMI88 REV. 8/78 ¢
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JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICAFION — ROUTING CONTROL FORM

JOB TICKET (WORK REQ!/EST) NUMBER (Y037

e
12. Retest met acceptance criteria Yes No
13, Work Performed by date/time Work Reviewed - Maintenance Foremar s Signature
' :
) /508 i {ZV
7 Date Lo
14, Work completed and component alligned for testing.
Initial if S. F. signature is not required. ZM”A Qf\ [-2-7F
*  Shift Foreman's Signature Date
15, Testing completed and component released for normal use.
= ~tNOD At & F
! = i e Knl™ n (/7 w i
y initial if S. !.signature is not required. -4/’4 ¥ (V i / v 7?
Shift Foreman’s Signature Date
16.  Quality Control Department review of work and testing completed (QC work only).
A4 _
Surveillance Report No. 'QC Department Date
17. Supervisor of Maintenance Job Ticket (Work Request) and orocedure are complete and signed
off as requ’-ed. Change/modification form has been signed off as required.
L oy St I=2-78
Supervisor of Maintenance Signature Date




N CORRECTIVE MAINTENANCE SYSTEM
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v v v v v v v v v
T Y T
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co MO DAY VM MO DAY YR |y COOE MANHOURS & | NUMBER v  NUMBER v  Numser
a| lae as]es sofst  s2lss 58|55 66 |57 73074 80
| w |
BI0(7(A)] || (2] (25T 3 :
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glol1(a| (o7
8 0I1/A!l |0/8
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8'0/1|A! |10
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¢ 29 48] 40 5 | FOREMAN — SUPERVISOR OF MAINTENANCE —
0 CM COORDINATOR-DATA ENTRY-SUPERVISOR OF MAINTENANCE
8/0j3]A CM COORDINATOR-DATA ENTRY
. A NPRD | NPRD LSE OF FAILURE CODES EFFECT OF PRI URE ACTION TAKEN CODES LICENSE EVENT
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| Noc SYSTEM
JOB TICKEYT FORM (WORK RZQUEST)-THREE MILE ISLAND

s st ot MR S FOLESTIAT RECOMMENDED
rOME 1 e o b 1Jpa e " DAY 3 I0RITY
' -
Jaans clm 0,39 /
DESCRIBE ¥ 1
MALFUNCTION
oR
MODIFICATION
DESIRED
CAUSE OF
warocron A\ Rlcl, Loly | lolel o] [Arlolel Je cplolait| klolplyl 4lriTiAk 4lcie
e
g T
Q_ A= 12-4-2) C flelo né 2%
0ld>lel) ORIGINATOR S SIGNATURE e |0(L|2le / SUPERVISOR S SIGNAT URE DATE
HYacce
WOAY ORDE % NUMBER S :‘cu:";;‘. PLANT CONDITION KPRD FAILURE START
LOCATION SERIAL e o ‘ suforfwoicofre| Jns]ia YR . MO , DAY | HR  MIN
v
NERLEANES 2lebeistilaled | el li il ]
q . REG ,, Ehv OUTAGE STATUS
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Comply with the Provisions
set forih in AP 1002 and

Met E¢ Safety Manual

Limits and Precautions
a) Personne!

b) Equipment

¢) Environment

d) Nuclear G PU TEST
Post Maintenance Testing required and ic.cema;ce Criteria. SU PT. A P ROV AL
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. RELAY DEPARTMENT
‘ ’ RELAY OPEPATION/PROBLEM REPORT

Forward Completed form to Shift Supervisor for his review.

MOTOR
Time Date Bus Component Currents WHITE CARD DATA TARGET (Which On
from (In Relay Window)
e Installed
JSML 2.-C 75 . Co.-fI'~— AMMETER
: -3 (If Running) EX. 50-51-83 lio. 2H
. "\J/}, 50 G
5¢C
REMARKS :
1. Did Breaker Trip? Yesx © No____
2. Was Work Request Submitted Yes y¢ No__
3. Is problem a relay problem or is it a system or component

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

[ Cce D(‘/'r. ,'Nu()'r'-if'Y/A‘.oj ,V\Qﬁs-cv moT‘u/ C/

- pkﬁ-’-‘;‘ Ahn, Korsodian. e~ Ty 2 - 19

e ///./ \ Gloondl B marneilin _ssa Sinataniad pre c’J/oM
[ Guurt Qv -\ T D

2 \ O i, e B hY - 4 A
} p (. . ) L)l. . y .
\ 3 o P P A ALrad Co.f iC 4. 2.3,
T toban, Eax l,‘”,w RNy Pt Co-r

on Ky -y |, oereong ZFoa, an~> -ﬂ.
17/6A Lbnping f J&‘q{:vf 07:7‘/’:!»\ "

NOTE:

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

ON OVERLOAD RELAYS, the "L" & "T" Toger trip the breaker.
"I" alon 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. prior to at'e'vp*mg re-start. ™M e e o

N JT{YT CO,F’ /( o ~J 4-*( RUS QUCVd\TAIA’/( d/\

Performed By:
Aux Operator - Q Adw .
Date J2-4-2¥Shift C

OTHERS Date |, 0 0r Tine
il Date /2 677
SHIFT TORCHAN/SUPERVISOR
Q ‘d‘b i .

e e  —




2a.

2b.

3a.

3b.

S5a.
5b

10.

JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET NUMBER

WIWES

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
Does work require an RWP Yes /No
Is an approved procedure required to minimize personnel exposure. Yes No /
Is work on a QC component as defined in GP 1008. Yes A No
If 3a is yes does work have an effect on Nuclear Safety? 1 3b is yes, /
PORC reviewed Superintendent approved procedure must be used. Yes No

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 Superintenden: Date
Is the system on the Environmental Impact list in AP 1028 Yes No
If 5a 1s Yes, is an approved procedure required to limit environmental impact Yes No
Agreement that 5b is No. (Required only if 5a is Yes).
Unit Superintendent/Supervisor 6! Operations Date
Plant status or prerequisite conditions required ’02";0:"727 ¥ ,4_/,;2'14-14,-»«
QC Dept. review, if required in item No. 3 /
QC Supervisor FE &61,"1'; 1-13-7§ jpc.-/v{ Date [L- 13- 7¢

|
Wi | o

yd

5Tt
Date i2-'7"")

Supervisor of Maintenance approval to commence work: ' 5.0y 1oL
! \

Maintenance Foreman Assigned: CFame=S
7

n

Shift Foreman’s approval to commence work % Date [g"/ (/' 7 7

STE APPRVAL.

R 12-1Y-T¥

Initial if Shift //£ O /£

Foreman " Radiation Work Permit No.

signature is not required

TMI88 REV. 8/78




JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER ;’7/'7,1'

12, Retest met acceptance criteria Yes| ¢ No
13, Work Performed by date/time Work Reviewed - Maintenance Foreman’s Signature
-1y
- (8!
14, Work completed and component alligned for testing.
Initial if S. F. signature is not required. w /02-{;/. 7’
Shift Foreman's Signature Date
15, Testing completed and component released for normal use.
R aatal & i W /R~Y- 7P
Initial if S. F. signature is not required.
Shift Foreman's Signature Date
16.  Quality Control Department review of work/and test] pleted (QL work only).
N L /J;été!
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.
o . A, » / 1—[1,/ / 245
DTF At W'? S/ A Ce Supervisor d ";n tenance Signature " Date

<R | 2 ~16"7%




GENERATION CORRECTIVE MAINTENANCE SYSTEM

, - JOB TICKET FORM (WORK REQUEST)- THREE MILE ISLAND UNIT2 - .
« =70 COMPONENT DESIGNATION - pl——— REQUEST DATE RECOMMENDED
) ' J ICHE
" Come comp }'\ LOCATION /UM Tves NUMBER MO ., DAY vE PRIORITY
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4 - ~
sa NN 5
CAUSE OF <
MALFUNCTION ]
(IF KNOWN)
" ey Sy e “
e A e /
'7\,'0-—] LS~ / //‘j""—“ C#‘AJ e
<7 " ORIGINATOR'S SIGNATURE - wiE  {0|ED SUPERVISOR S SIGNATURE DATE
u 2 a ‘J'A o -~ -
WORK ORDER NUMBER— 6C ACCOUNT PLANT CONDITION .
o . NPRO FAILURE - START
SERIAL Sulor YR MO _ DAY | MR MIN
T
- - - 515 4 ‘4 H
a0 / _/17 A YK U .7 \Il" , [ l i L
REG T TAGGING £ STATUS ESTIMATED
A r CHG /M00 g
sasery 16 “c‘;';,:' NUMBER "";‘(‘"0” s ggbg .
v v
. ‘ 7
o
: / 1 é 7 &
S /W APPROVAL S /F APPROVAL 3 RESP LOCATION 57 | 544
CONMENCE WORK COMMENCE WORK PROCEDURE NUMBER 1 or CONTRACTOR ‘s'“;p' MANHOURS
C A\ Mo DAY YR 0 Y
v v v
) - _‘ -
12 0d e k) || [Rlelv]. il lopnl ololololyia
ASSISTING DEPARTMENT ASSISTING DEPARTMERT ASSISTING DEPARTMEN
RESP LOCATION  EST £ST RESP LOCATION  EST (331 RESP LOCATION = EST £ST
0% CONTRACTOR | CREW |  MANHOURS OR CONTRACTOR |CREW |  MANHOURS OR CONTRACTOR |CREW |  MANMOURS
v - v - v v -
’ | w
FIELU WORK 2l UM
my | A MPLETION DAT TOTAL ACTUAL PURCHASE Rf PURCHASE ORDER MATERIAL ORDER
@ YA cgumo;rv»o vin 'aicggn MANOURS o NUMB NUMBER NUMBER
p 4448 50 {51 52| 58159 73|74 &0
] ! 8 §
(12,81 [afi 142 (¥ | A0 - 51741019
SOLUTION DESCRIPTION : 80
1R £imolvieln] uislelo AR 1€ clo| Wielo! el krle
8
9
0
NPRO FAILURE END iroonefanva | ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE —
pav w0 T MAINTENANCE FOREMAN — JOB PERFORMER — MAINTENANCE
4] @« | 5 | FOREMAN — SUPERVISOR OF MAINTENANCE —
CM COORDINATOR-DATA ENTRY-SUPERVISOR OF MAINTENANCE
CM COORDINATOR-DATA ENTRY
: : CAUSE OF FAILURE CODES EFFECTOF — [TRLURE[— ACTION TAKEN CODES LICENSE EvC™"
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(! 1 A B (oi A P MO VAY
43 50151 57158 71 .
80 8 A Forvz
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L 2 o e awy ,
. & P -
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TAG IS NOT TO Bt REMOVE
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END USE.
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GENERATION CORRECTIVE MAINTENANCE SYSTEM

. JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2 - e
COMPELINT DESICHATICY RE JEST DaTe RECOMMENDED
CATION /UNTT : 8 1ICKET
’ ars cowe cowe [ Lk o SueER WO . Dav  va PRICAITY
- B S v : - a— 2
tpk | olo [ a¥yrie|3|6jojoj2icimEEFAC| b)) il KU/ 3155
1
DESCRIBE W IDIC |- IF hlals (lalAl {BIP i+ ele I\)]C’ec[ _Lhar./’g
MALFUNCTION
OR
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DESIRED Vo letF hTU( (W flelzls | ke lplel ol lefe vlel/| lalalaidl/ 1+3_
bl la]e
CAUSE OF
MALFUNCTION
(IF KNOWN) (
ORIGINATON § SUPERVISOR S ‘
, CHAe= g3e/
0K K |s1.s mmnw ssmmuue lo 4 b SUPERVISOR S § GNATUAL DALE
HAoo
WORK 0RO R NUMBER rg& :ch.};_ PLANT CONDITION NPRD FAILURE STARY
LOCATION SERIAL R - . i SUJOP I HD|CO|RF|  |HS|LR YR MO _ DAY | KR MIN
0{316[0jojoly (#1715 | I3lelsi 9 |3l¢ il lofr]
':‘-‘-‘-’..4 3 wt 1y REG o ENy OUTAGE STATUS
wto0 | ¥ | sasere}® — Pty o = 'ngf)g
v v v
o (1] 1 |e <
ST AFraG /AL ¥ 1 RESP LOCAIo% |
COMMENCE WORK # 1| ORCONTRACTOR
{ Uly DAY YR Y
‘e
I A 131718 R|2|31¢ b

Coxply with the Provisions
set forth in 421002, ATlQ63
and Met Ed Safety Manual.

Limits and Precautions
a) Personnel

b! Equipment

¢) Environment

e GPU TEST

Pust Maintenance Testing required and Acceptance Criteria. 2 SUP T A P RO‘ L
xciuerwj,7JL~¢wv~J/u&“A~h¢W ,gzggzé

ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE —MAINTENANCE FOREMAN — '; ,’,; :CgPY 1
JOB PERFORMER — MAINTENANCE FOREMAN — SUPERVISOR OF MAINTENANCE
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MAINTENANCE SYSTEM

o LD JOB TICKEF-FORM (WORK REQUEST)- THREE MILE ISLAND UNIT 2 o
Py COMPONENT CF SIGNAT ON . REQUEST DATE RECOMMENDED
"_J e ! 1 .'c - Cker
: g N, o cowe come b LOCATION /uMT | S NUMB:R MO DAY . ¥R Py
L Ol T d 0 By 211 24l2s 2 2n 3 R
v
s I :r 7 " a— .~
J 1P PEENEUE000BANZZ 2 NENEERIATEE £
DESCRIBE Flud-1 A 1114 SIEICiC 18] 21 a7k (1R AolAd [nlel<ta s e la el Lz lz21721T) [~
o Gl 1Pdes] ot (glel el Rlclelz] ol Adrial rlalel Ak lelo
MODIFICATION B i o
DESIRED |4 iy, Clo|m~ LICITIE ¢ ‘/ Sirle £ fk" v
Aolsl ISlrlzlcld el2l [3]35]7 \
CAUSE OF
MALFUNCTION
(15 KNOWN)
( 1
ORGNATOR S SupERVISOR s
MP KO ”~
C Acfems /2131 0./..— [2-22-77
0l=l3lal/ ORIGINATOR S SIGNATURE oAt |03 ]e] / SUPERVISOR 5 SIGNATURE DATE
Y2oo
WORK ORDER NUMBER ¢ ACCOUNT PLANT CONDITION VA0 F T
0Dt NUMBER i S
LUCATION SERIAL sujoefuoleolms| fus]in YA . MO . DAY | ma M
=y T H
0;36090,/.7 A 21217181 | 2|4 it il |of] ! b i
-
oG] NG ¢ STATUS ESTIMATED
bl B T Ar:‘:o 4G /MOD .;ﬁfﬂ.o.‘ cc;'ovt °&{,‘§' nom’ DOLLARS
RO ¢ p LSAFRETY | RE Cout NUMBER N Coot 00t
v v
o |o] e |o X !
S /M APPROVAL S/F APPROVAL | P | RESP LOCATION | mpe. EST
COMMENCE WORK | COMMENCE WORK PROCEDURE NUMBER *1| oncontRactor | G MANHOURS
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- - T :
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e - MO OAY YA MO DAY YR | COOE MANNOURS o I NUMBER v NUMBER v NUMBER
o] s aalas solst  s2lss 59 66 |67 73|74 -
- r H i
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DESCRIBE
MALFUNCTION
OR
MOUDIFICATION
DESIRED

CAUSE OF
MALFUNCTION
(IF KNOWN)

ELTIVE MAINTENANCE SYSTEM

Limits and Precautions

a) Personne

b} Equipment

¢) Environmen!

d) Nuclear

Post Maintenance Testing required and Acceptance Criteria : o .
e yon
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Puimip Klomp|CICTIE|IC|Y] |Srle|Ap€lo |
ololsl BTl ek €zl 14 | :
( |
ORIGINATOR'S SUPERVISOR'S
EMP. NO J EMP_NO -
C_ KR des /2:13-) C Al (2:03-7F
(JASIEY ORIGINATOR'S SIGNATURE 0ae  10|GI31el / SUPERVISOR S SIGNATURE DATE
Y32s0
WORK ORDER KUMBER ngE :&cgg?‘: PLANT CONDITION NPROD FAILURE START ;
LOCATION SERIAL sufor fwofcolre|  fus|ir YR | MO DAY { KR MIN
v v |
0j316]0ic ol/[571K1A] | 21ali &l (2 Hi Lol |
{ B0 o Ny UTAG STATUS
v v v i
o n'.‘l a 1o X !
S W APPAGYAL P Hes® LOLATION f
COMMENCE WoRY Rl ORCONTRACTOR
D DAY YR 5 R
L A 4 |
f {21 131718 e Zle v |

Ca'h?ly with the Provisions
s

orih in AP 1002 and

Met £d Safety Menual

GPU TEST
SUPT. APPROVAL

el 121i/08

~——

—

Feig/

1
COPY 1 l
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2a.

2b.

3b.

10.

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

q
JoB TickeT numser___ (01735

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

C/M No. Yes No
Does work require an RWP Yes No o—
. . . . t-/
Is an approved procedure required to minimize personnel exposure. Yes No /
Is work on 2 QC component as defined in GP 1008. Yes No__ "

If 3a is yes does work have an effect on Nuclear Safety? 1f 3b is yes, o
PORC reviewed Superintendent approved procedure must be used. Yes No

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
Is the system on the Environmental Impact list in AP 1026 Yes No
If 5a is Yes, is an approved procedure required to limit environmental impact Yes No 5l
Agreement that 5b is No. (Required only if 5a is Yes).
Unit Superintendent/Supervisor of Operations Date

Plant status or prerequisite conditions required for work. ___ A~ T
(/_‘_.'. er A vy, o2 o wxd)—u,*\

QC Dept. review, if required in item No. 3 /
QC Supervisor Date
Supervisor of Maintenance approval to commence work: j‘Y j, £ e Date /2 /J/ 2
7 ¢ 7 7/ T/
_ L
Maintenance Foreman Assigned: -, 7. 7/ <

13

Shift Foreman's approval to commence work (0 m Date /2- //~ 7}7

Initial if Shift N/ 4

Foreman Radiztion Work Perinit No.
signature is not required

TMI88 REV. B/78
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JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER

i/

/73

" N

12, Retest me* acceptance critevia Yes | <4 No
13.  Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
F oi Lt y //
'c >y O /17 Date /’ ‘//}‘/N =
14, Work completed and component alligned for testing. 7
] s ML& I2~- 73
Initial if S. F. signature is not required.
Shitt Foreman's Signature Date
15.  Testing completed and component released for normal use. ]
L st
C 8.2 B/ 78
Initial if S. F. signature is not required.
Shift Foreman’s Signature Date
6. Quality Control Department review of work and testing completed (QC work only).
N/A-
Surveillance Rcoort 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.

/ﬁs [os

Supervisor of ?f/u/lmtnce Signature

Date




GENERATION CORRECTIVE MAINTENANCE SYSTEM
JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND

COMPONENT DESIGNATION

!’.'._’. /

S RECOMMENDED
SRR TRk JOB TICKE
- CoMP LOCATION /USRI NUMBER PRIORITY
/15 e TYPE 4, 1617 . 22123 2¢fes 28
- T T > : e
s ) 21Aal17 %% s - -y
1 4 31012 03]50012 #4C\0|~ p '
4 a4l - ¢ . > b L 1.1, L7
DESCRIBE LM AL S 2l Ay LA S 4L A ~lOl B
MALFUNCTION -] + 1. ‘ 5 s 1, , i o
- SlAlsl B 2l Ao | Ol A S s 2 LS| IOW<
MODIFICATION d
DESIRED
/)
12 "? /‘} [ % B ) My \\\\ N -
] -~ v ) -
CAUSE OF — -
MALFUNCTION !
11F KNDWN ) (»~ ]
e /
ORIGINATOR'S SUPERVISOR'S
EMP N s S EMP. NO ) L. .
e Bubhi s
/B2 ORIGINATOR S SIGNATURE DATE 0[7 Y155 SUPERVISOR S SIGNATURE DATE
WORK ORDER NUMBER ACCOUNT PL. NT CONDITION NPRD FAILLRE START
NUMBER - £
LOCATION SERIAL N SU)0P IMDICD, BF Lay HR MiN
M 4 1
5039/%[7 N717i/ |12 A VaT E
[ T s ENV 1 £STINATED
w | Nuc fue C"v”'__"i_‘-' ":‘.ﬁ:?o\ CO(;C DCU‘”ASG‘ DOLLARS
P SasETy ERO e wo CO0E
v
IR E Vel ole|aiéie
S ‘M APPROVAL P ES T
COMMENCE WORK COMMENCE WORK PROCEDURE NUMBER " ! MANHOURS
pay § YR | w0 oY
[ v
AR ololalbs
ASSISTING DEPARTMENT ASSISTING DEPARTMENT ASSISTING DEPARTMENT
RESP LOCATION = EST RESP LOCATION  EST €51 gsT
OR CONTRACTOR | CREW ORCONTRACTOR |CREW |  MANHOURS CPEW | MANHOURS
- v ~ v v v
: H H
my | A ERRATE. T | compLemionbATE | Rexsow | TOTALACTUAL PURCHASE REQL SITION PURCHASE ORDER MATERIAL OADER
o o - o0 DAY v COOE MANHOURS | NUMBER NUMBER
441485 52153 80
L] : i B
80 7A X191215 o ojptlolk: |
7
i 4 RESOLUTION DES 80
e — ~ .
810/1|A olvin | ALl el |uis|ele s el ed]
8i0f1Al Clo|2ete
1
80 1 A
T
8 0{1'LA i

NPRO FAILURE END
MO DAY MR

+ AILURE
STATUS

50

NPRD CAUSE OF FAILURE CODES

EFFECT OF

v

- 'l_v.'\‘
L FalL | oA FAILURE cOpES | UT°C REPORTED DATE
o MODE B 8 COGE A B | YR MO
nfd1  42]42 55156 5 65

ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE —
MAINTENANCE FOREMAN — JOB PERFORMER — MAINTENANCE
FOREMAN — SUPERVISOR OF MAINTENANCE —

CM COORDINATOR-DATA ENTRY-SUPERVISOR OF MAINTENANCE
CM COORDINATOR-DATA ENTRY

ACTION TAKEN CODES




DESCRIBE
MALFUNCTION
OR
MODIFICATION
DESIRED

CAUSE OF
MALFUNCTION
(IF KNOWN)

UNIT 2 - .
“ NT DESIUNA RECUEST DATS
...... £57 ATt RECOMMENDED
v cous Cov s f:f;_ . DAY B PmOﬂl" )
v g v Ny W 4 v |
— - ~| - 1 7z Z -] .- - aif
“IAL | Blol2lol|ojZ [o]3]6]0]0j2{CiMEZ E Clolalvlql/ = K E =
(“»@c:»,ﬁ_cre alalsl [Aalpll A LA d |40 [Aelel (AL fe
il BA Rz e Lasdold sl 1Az lad {/ls -
( Lic| ARl L
ORIGINATOR'S SUPERVISOR’ o
Eme KO i b P, | - EMP ~8 : ) 1:-_;, i pa i
: O/ ET [¢=i5-7) _ S e led~1 S=Jy
of | B ORIGINATOR S SIGNATURE e 0S¥ 5|5 SUPERVISOR'S SIGNATURE DATE
&2op
V/OAr, ORDER NUMBER cgg‘ ;c:‘gs:n PLANT CONDITION NPRD FAILURE START
OCATID SERIAL F : sujop|Holcofre]| s ie YR . MO DAY | HR  WMIN
v v |
0/36[0jolo s fl2lE gl istr el | ek leleleleds 1 }
' o ] ouTAGE STATUS
o L o CHG/MOD CoDE ;
O L By WUMBER -y ’585‘2
L v v v
o loje o A
T FESP LOCATION
"] o”ConTRACTOR
-
S Anits )53 AV
Comply with the Provisions
set forih in AP 1002 and
Limits and Precautions Met Ed Safety Manual
a) Personnel
b) Equipment
¢) Environment
d) Nuclear
Post Maintenance Testing required and Acceptance Criteria
ORIGINATOR — SUPERVISOR — SUPERVISOFR OF MAINTENANCE — MAINTENANCE FOREMAN — COPY 1

JOB PERFORMER — MAINTENANCE FOREMAN —SUPERVISOR OF MAINTENANCE




JOB TICKET (WORK REQUEST)
REVIEW — CLASSIICATION — ROUTING CONTROL FORM

JOB TICKET NUMBER (o1v ¢

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

2z.  Does work require an RWP Yes No

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

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

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

AALNAA

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
5a. s the system on the Environments. Impact list in AP 1026 Yes/No /
5b.  1f Sais Yes, is an approved proc :dure required to lirit environmental impact Yes No
\J 6.  Agreemenithat 5b is No. (Rer vired only if 5a is Yes).
N\ | LB S Pt
* Unit Sup 7intendent/Supervisor of Operations - Date

7 Plant status or prerequisite conditions required for work, —&

//.~ &757/’&».%—\

8 GC Dept. review, if required in item No. 3

QC Supervisor Date
by . . / %
9. Supervisor of Maintenance approval to commence work: D’ /2 p N /,,()j Date |-/ .-‘/,f/
o5
10.  Maintenance Foreman Assigned: 7\/. () ) LA Al
s G4
11.  Shift Foreman's approval to commence work ()IM./U-"' Date /2 -29-7F
JS 27
initial if Shift ¥ & ==
Foreman Radiation Work Permit No.

signature s not required

TMI88 REV. 8/78
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JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER _( 014 9

12.  Retest met acceptance critevia Yes No

13. Work-Pt’rFrmed by date/time Work Reviewed - Maintenance Foreman's Signature

A e .
ui;/ - ’;/ ‘;’C:; / /7{ Qé((/vég/(,w

14. Wo:k completed and component alligned for testing.

Initial if S. F. signature is not required. 7/ /3‘5&4)/“&& AAMAL I / [ / 79

L

Shift Foreman’s Signature Date
15, Testing completed and component released for norm

alu
Initial if S. F. signature is not required. ﬁ iu“ AN AN ] /“/??

Shift Foreman’s Signature Date
16.  Quality Contro! Department review of work and testing cnmpleted (QC work only).
N /P
Surveillance Report No. QC Department Date

7. Supervisor of Maintenance Job Tick:et (Work Request) and procedure are complete and signed
off as required. Change/modification form has been signed off as required.

2 JA // fos

Supcrvisorﬂa«mance S.gnature Date




o , - GENERATION CORRECTIVE MAINTENANCE SYSTEM UNIT 2 e } x
F " y ~ - 'JOB-TICKET FORM (WORK REQUEST)-THREE MILE ISLAND g
] = COMPONENT DESIGNATION o8 Prosme REQUEST CATE RECOMMENDED
$Ys Come come LOCATION /umiT ydvuag hbb‘i‘.ii 3 MO DAy vz PRIORITY
[ §13 .
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MODIFICATION r
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lj’ /‘|
CAUSE OF s
MALFUNCTION ‘ ¥
(IF KNOWN) ( ——
ORIGINATOR'S \ SUPERVISOR'S
EMP NO N\ EMP NO /
/7 Zcf"’ /,ZL’;’ 2¢ //""11.., /2 /f/7!’
01171514 ORIGINATOR ss:smum Zoate |0 &L2 )AL SUPERVISOR'S S'CNATURE 7 DATE
CCO -
YLoe
WORK ORDER NUMBER & ﬁc’gg:a PLANT CONDITION NPRD FAILURE START
LOCATION SERIAL --{suloriHolcolRF HS|LR L] MO | DAY | HR . MIN
0'360m’a/?ﬂ7:i:/? g7 121 el i
Cranse] p REG TAGGING ENV OUTAGE STATUS ESTIMATED
e C ~ G /MOD o p e
L B P 1 = - 1 = 5t "
v v
¢ o |e X
5 /M APPROVAL S /F APPROVA P | RESP. LOCATION | cae EST
COMMENCE WORK COMMENCE WOk PROCEDURE NUMBER . ORCONYRACTga c:é‘;’ MANHOURS
MO | DAY YR MO | DAY Y& oY
v o v v
BARHERNILES 2|c b [l 7ol ok o Tolole
ASSISTING DEPARTNENT ASSISTING DEPARTMENT A5515TING DEPARTMENT
RESP LOCATION . EST €St RESP LOCATION _ EST EST RESP LOCATION  EST EST
OR CONTRACTOR | CREW |  MANMOURS ORCONTRACTOR |CREW |  MANHOURS ORCONTRACTOR |CREW |  MANHOURS
v v v v v b 4 v v
no | EVOATE. | COMPLETIONDATE | REASON TOTAL ACTUAL PURCHASE REQUISITION PURCHASE 0RDER MATERIAL ORDER
o : MO DAY YA MO DAY YR |y CODE MANHOURS | NUMBER . NUMBER L NUMBER
) sl | | aales 50 {51 52053 58/58 86 |67 7|7 80
T T :
8lol71a] 04217219 [312le(7]9/ 1T Idbldd 60
4 34 RESOLUTION DESCRIPTION 80
ba e[ E 1 l'
8O0 07T nsTaLLED cloWby ) |1 | CABLE,, bnEe A'S
6'J|1|A| (0|8 g
8/0 1A (0DI9
8/0/11A} [1]0
X B NPRO FAILURE END FALUBE |FaiLuRe ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE —
< < vioooomopay o owe own |0 TS MAINTENANCE FOREMAN — JOB PERFORMER — MAINTENANCE
\ s R0 48| 49 5 | FOREMAN — SUPERVISOR OF MAINTENANCE —
8/0i18!A CM COORDINATOR-DATA ENTRY-SUPERVISOR OF MAINTENANCE
CM COORDINATOR-DATA ENTRY
A NPRU | NPRD AUSE OF FAILURE CODES EFFECT OF FALURD ACTION TAKEN CODES LICENSE EVENT
Ty ; fan | e | A8 - FAILURE CODES | PFTES ] e A A »
L ! TYPE | MODE A B [ A B e ol
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wunnZuIvE DAyl cNabLE STSTEM o el g
Ce. 2000015 408 TICKET FORM (WORK AEQUEST)- THAEE MILE ISLAND UNIT 2 34%?#_:‘
: COMBONENT DESIGHATION S _ 8 Hok T FERuts viit nsconmuosnc
tome Cone N LOCATION /U o VP‘.','/é:.: i Jav e PRIDRITY
Tybg i o -
v v 3 ® - ; v
7
Fle] 15 A 0{3j6ofoj2|cimF EiclolAglali 2]/ |sl]H__ 2=
| p
DESCRIBE Clolwinl2 eIt E_gecf'/llCAL Sle lul/ldels! (Hle] [HAle! [Meld!,
MMFUNC“M oi2 1 Lle Cﬂ-}"?d#ll}ff 2 Ml wvlF T/ld-:'l.cae.s p{;'}{-cnf
r.-omncmon . .
DESIRED sl |MAle H Jidle df—ﬁh’lf L awvid] | IC 44/6/
e R
CAUSE OF
MALFUNCTION (
(IF KNOWN) (
ORIGINATOR S SUPERVISOR'S
EMP NO EMP_NO /
AeTaqen Z /-'/H' Mu’( ez /2 /r/%—
0 5;3 514 omc.mu?ﬁ S SIGNATURE /e 01613151 SUPERVISOB/S SIGNATURE 7ok
‘ Yavod 4725227
WORK ORDER NUMBER & Al::us..m FLART COROU R NPRD FA.LU%E START
LOCATION SERIAL K - sufoe [mofeoas]  |nsfin va Mo DAY | e M
01316 0lplol/ 1617141~ | |$Hetmerzldd [ Dl ilileli] i
vt 1 e L, REC = S OUTAGE STATUS
¢ fsasery fae 3 OEER o C&;’;‘ Egé?
v v v
C 10|10 | X
S N APPRUVAL RESF. LOCATION
COMMENCE WORK ®:| ORCONTRACTOR
DA' YR o ¥
S e
r - -
ilzu 1A 2lcb elx

Comply with the Provisions
set forth in AP 1002 and

Met Ed Safety Manual

Limits and Precautions
a) Personne!

b) Equipmen!
¢} Environment

d) Nuclear

Post Maintenance Testing required and A-ceptance Criteria

ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE — MAINTENANCE FOREMAN — COPY )
JOB PERFORMER — MAINTENANCE FOREMAN — SUPERVISOR OF MAINTENANCE
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d

o

JOB TICKET (WORK REQUEST)

REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET NUMBER  JA¢2
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 il
2a. Does work require an RWP Yes No il
2b.  ls an approved procedure required to minimize personnel exposure. Yes No /
3a. s work on a QC component as defined in GP 1008. Yes No /
3b.  If 3ais 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
5a.  Is the system on the Environmental Impact list in AP 1026 Yes No / ,
5b.  If bais Yes, is an approved procedure required to limit envi-onmental impact Yes No /
6.  Agreement that 5b is No. (Required only if 5ais Yes).
Unit Superintendent/Supervisor of Operations ﬁate
7. Plant status or prerequisite conditions required for work— V4 -
8.  QC Dept. review, if required in item No. 3 r
GC Supervisor . /’1 Date
8. Supervisor of Maintenance approval to commence work: 772 7 /7LZZ«_$_} ' Date / L/f/l)r
V4 A
10.  Maintenance Foreman Assigned: M/M. PEAL
2 . ,‘r/-’/'ll I :’I/' . O .
11, Shift Foreman's approval to commence work 2E e N Date =N =y

Initial if Shift
Foreman
signature is not required

N2

Radiation Work Permit No.

TMI88 REV. 8/78




@ €]

JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

7% JOB TICKET (WORK REQUEST) NUMBER  JAYA
o -
12, Retest met acceptance criteria Yes _%
13, Work Performed by date/time Work Reviewed - Maintenance Foreman’s Signature

-2¢- 2B YA ¢
:l.zﬂ:ﬂg : muﬂ;-b‘o'“’”

14, Work completed and component alligned for testing.

i

Initial if S. F. signature is not required. - < rs M
Shift Foreman's Si 0 Date

15, Testing completed and component released for normal use.

Rt

Initial if S. F. signature is not required. : =z 342{4 /2:
Shift Foreman's Signature / D’Re
16, Quality Control Department review of work and testing completed (QC work only). y
AF
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.

_K//) ) ,4);5«‘"’(\ % 27272
Supervisor of Maintenance Signature Date

CaBle |, ComnwnecTeP 7o pEw borP <= ..
ConnECTED FSEPERS To TKhilels .

Z ws7nlleP 4’00/,/, CON?U/T;FaA’ 5./4’7-/70;:/6_5"
ﬁpD comnEeTEP 7% &R TRALERS | umiTE Ause.

’ & wi T el 7b14£j”d'“£-so
v /850" /0 cewP
s ﬁLLg»p
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1 EnGiNEER L0
STATE REG. NG.

Unr 2 Marwrenance Trarer

THREE MILE ISLAND NUCLEAR STATION
UNIT NO. 2
JERSEY CENTRAL POWER & LIGHT COMPANY




TIVE MAINTENANCE SYSTEM ' T

- g P
v A JOB TICKET FORM (WO®K REQUEST)-THREE MILE ISLAND UNIT 2 -7 i
e e ey P
COMPONENT DES/GNATION RECUEST DATE RECOMMENDED
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o
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CESIRED
|
CAUSE OF
MALFUNCTION i
(IF KENDWN) ( :
ORIGINATON'S . ) : - s.uar;w's‘,gas : oS - &
P. 0 / o 7 : 7
¢ iglonck. F7uL
- 77'/" Hllred v il 2" - r z\"“-ﬂ"\- /'2'27.'7_3
IEEE ORIGINATOR S SIGNATURE o |0]T]9]712 SUPERVISOR S SIGNATURE DATE
~4Z200R (7 2.1/530,7
? 7
WORK ORDER NUMBER 6C ACCOUNT PLANT CONDITION . o TART
= CODE NUMBER . i
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7 g ’ - : - ™
0[316[0[20) F1714IM | tallssde2IA T Dol 7 2
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v v
’ - / -
) 10 P b4 _J
S /M APPR /A S /F APPROVAL P | RESP.LOCATION | ~hev £S1
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MO ) DAY | YR | MO | DAY | YR oY
v 8 v v
' & : ’ '
IR TTT T T [ /P EEM 12lzleb ble% D
ACSISTING Ot PARTNENT ASSIS1ING DEPARTMENT ASSISTING DEPARTMENT
RESP LOCATION , EST £sT RESP LOCATION  EST 334 RESP LOCATION _ EST £sT
OR CONTRACTOR | CREW MANHOURS OR CONTRACTOR | CREW MANHOURS OR CONTRACTOR | CREW MANKOURS
v v v v v v v v
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8loj7[a] 102115719 ~1B | :
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e
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4 3o a8l 40 | =0 | FOREMAN — SUPERVISOR OF MAINTENANCE —
CM COORDINATOR-DATA ENTRY - SUPERVISOR OF MAINTENANCE
8108A CM COORDINATOR-DATA ENTRY
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GENERATION CORRECTIVE MAINTENANCE SYSTEM b
I JOB TICKET FORM (WOKK REQUEST)-THREE MILE ISLAND UNIT 2

-
COMPGHENT DESIGNATION PECUEST DATE RECOMMENDED
CATION /UNIT ) TICKET
Con? ComP L LOCATION 7unr ,‘3& J(&JEE“ . PRIORITY
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MALFUNCTION
OR
MODIFICATION
DESIRED
CAUSE OF
MALFUNCTION
(IF KNOWN) (
ORIGNATOR S ) y SUPERVISQR'S (
ZD:L::ZfLLZ % Aruda, ]2-22-78
JEEI® ORIGINATOR S SIGNATURE o |0|5187 7 SUPERVISOR'S SIGNATUV® DATE
4 Z07A (1 21/ 530,
WORK ORDEH NUMBER GC ACCOUNT v PLANT CONDITION .
COBE nuu;eu NPRD FAILURE START
LOCATION SERIAL - v SUJOP I MDICD | RF HS| LR YR MO | DAY { HWR MiN
i H
0{3{6[0|2|C) ph2ltm | |3sleidiizk L DL
';-’.’,,' 3 o REG NV OUTAGE STATUS
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2a.

3a.

5a.

10.

2b.

3b.

5b.

JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET NUMBER

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

Oélog

C/M No. Yes
Does work require an RWP Yes
Is an approved procedure required to minimize personnel exposure. Yes
Is work on a QC component as defined in GP 1003. Yes

L
No‘/
o
>

No_ ~

If 3a is yes does work have an effect on Nuclear Safety? 1f 3b is yes,

PORC reviewed Superintendent approved procedure must be used. Yes

Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because

.l

it has no effect on nuclear safety. (Applies oniy if 32 is Yes and 3b is No).

Unit Superintendent Date
Is the system on the Environmental Impact list in AP 1026 Yes No /
If 5a is Yes, is an approved procedure requ’;ed to limit environmertal impact Yes No /
Agreement that 5b is No. (Required only if 5a is Yes).
Unit Superintendent/Supervisor of Operations Date

Plant status or prerequisite conditions required for work,

QC Dept.

-eview, if required in item No. 3

(O prein 7 o Ry,

-

QC Supervisor /L /

Datﬂ%

(/ ~
Supervisor of Maintenance approval to menceuork Ay 4 /ux‘ o

Date /_z/u/”'

Maintenance Foreman Assngned / L > ,//r,- /) > / ﬂ

0

1.

(‘4 y
4
Shift Foreman's approval to commence work C/@ﬁ“

oue 2/ 27/ 23

W/ £

Initial il Shift

Foreman

Radiation Work Permit No.

signature is not required

TMI88 REV. 8/78
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AT W

JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER OM

o

12, Retest met acceptance critevia Yes | 1" No
13, Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
A ,g/ct&o 5?-_2‘(‘7>
('/,*L1 ’ Lmu @L (\'-\/
14, Work completed and component alligned for testing.
Initial it S. F. signature is not required. % ;ld;)f. 7F
Shift Foreman’s Signature Date
15, Testing completed and component released for normal use. .
e e : 2-20-75
Initial if S. F. signature is not required.
Shift Foreman's Signature Date
16 Quality Control Department ieview of work and testing completed (QC work only).
A [ ’,l/'L
Surveillance Report No. QC Department Date
: 7

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.

-7 L7 D e /7
te

-~ 17 A

3
Supervisor of Maintenance Signature Da
.




5a

5b

w

2a.
2b.
3a.

3b.

JOB TICKET (WORK REQUEST)
REV.EW — CLASSIFICATION —~ ROUTING CONTROL FORM

J0B TICKET numser (O 36

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 N~
Does work require an RWP Yes ‘/No
Is an approved procedure required to minimize personnel exposure. Yes No /
Is work on a QC component as defined in GP 1008. Yes /t‘! No
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

Agreement that a FORC reviewed, Superintendent approved procedure is not reguired for this work because
it has no effect on nuclear safety. (Applies = !y if 3ais Yes and 3b is No).

Unit Superintendent Date
Is the system on the Environmental Impact list in AP 1026 Yes No //
If 5a is Yes, 15 an aporoved procedure required to limit environmental impact Yes No /
Agreement that 5b i1s No. (Required only if 5a is Yes).
Linit Superintendent/Supervisor of Operations Date

Plant status or prerequisite conditions required for work,

v Tl
QC Dept. review, if required in item No. 3

h‘ | w— -
QC Supervisor Cw M—- &;——\‘m&&w Date -29-7,
;:dé LY
Supervisor of Maintenance apurova'? wwge work. .‘\)-e'\, ?..) SbQ‘cx Date !2 -2 9-78
/) =
Mamntenance Foreman Assigned: anﬁ\y '\D‘A—L é’ <
J

Shift Foreman's approval to commence work (7 /O(Au Date /A-27 - 2P
Inttial if Shift /’l/”
Foreman Radvatron Work Permit No.

signature 1s not required

TMI-88 REV. 8/78



JOB TICKET (WORK REQUEST)
REVIEW ~ CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER (-04/34

12. FRetest met acceptance criteria Yes No
13, Work Performed by date/time Work Reviewed - Maintenance Foreman’s Signature
WAGNERZ 12-29-7%
1] E /2’ 27- z
HOWTER.  Jp00 Sl .2
14, Work completed and component alligned for testing.
Initial if S. F. signature is not required. Q- ﬂa/“‘ 122725
Shift Foreman's Signature Date
15, Testing completed and component released for normal use.
Initial if S. F. signature is not required.  ds /fx (22777
Shift Foreman's Signature Date
16.  Ouality Control Department review of work and testing completed Y1C work only)
M /7 v
Surveillance Report No QC Department
17. Supervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off as required. Change/modification form has been sxgrzsoff as requjred
77\344 1[5 /74
Superwsov@ ﬁncnonce Signature { Dpte
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JOB TICKET (WORK REQUEST)
REV!IEW — CLASSIFICATION —~ ROUTING CONTROL FORM

JOB TICKET NUMBER (4,

1 Does work represent a change or modification to an existing system or component?
If yes, an approv:d change modification is required per AP 1021. L/
C/M No. Yes No
2a.  Does work require an RWP Yes No il
2b. s an approved procedure required to minimize personnel exposure. Yes No v
. L
3a. s work on 2 QC component as defined in GP 1008. Yes No
3b. 11 3ais yes does work have an effect oa Nuclear Safety? If 3b is yes, S
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
5a s the system on the Environmental Impact list in AP 1026 Yes No /
. . ==t . v
5b. 1f 5as Yes, is an approved procedure required to limit environmental impart Yes No
6 Agreement that 5b 1s No. (Required only if 5ais Yes).
Unit Superintendent/Supervisor of Operations ﬁa(e
7. Plant status or prerequisite conditions required for work. @}’7 oV~ %_ )/D
8. QC Dept. review, if required in item No. 3
QC Supervisor Date
9 Supervisor of Maintenance approval to commence work: E S L—f-\,s. 2y Date //? /7‘/-
1 -
| - : ) /
| 10 Maintenance Foreman Assigned @, LAz~ f
!
| F e PR
11 Shift Foreman's approva)‘to commence work 4 L Date /=Y-7}
| (o
3‘ tnitial 1f Stuft '/
! Foreman Radiation Work Permit No,

signature 1s not required
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JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER o YC&

2. Retest met acceptance critevia Yes No

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

’ e ife 2 F 2 2 2, +
oA pyetn: SR 1420 e S A
77 7

14, Work completed and component alligned for testing.

Initial if S. F. signature is not required. W‘I/‘v(‘/]ti =13 7

7 Shift Foreman's Signature Date

15, Testing completed and component released for normal use.

Initial if S. F. signature is not required. /’)ﬂ—t L /'11“77

{ Shift Foreman's s-gnmm Date
16 Quaiity Control Department review of work and testing completed (QC work only).
N /B
Surveillance Report No QC Department Date

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

fal Sl 1/5/99

Supervisor ojfnumna Signature /7 Date




2a.

2b.

3a

3b

54

Sb.

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

JOB TICKET NUMBER C/q.?y

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

C/M No. Yes No —
Does work require an RWP Yes No i
-
Is an approved procedure required to minimize personnel exposure. Yes . No
5
Is work on 2 QC component as defined in GP 1008. Yes /["'" No
If 3a is yes does work have an effect on Nuclear Safety? If 3b is yes, /
PORC reviewed Superintendent approved pro.edure must be used. Yes, No

Agreement that a PORC reviewed, Superintendent approved procedire is not required for this work because
it has no effect on nuclear safety. (Applies only if 32 is Yas and 3b is No).

//x‘ff il Y77

/ nit Superintendent Date *
Is the system on the Environmen*al Impact list in AP 1026 Yes /
I* 52 1s Yes, is an approved procedure required to limit enviranmental impact Yes No /

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

Unit Superintendent/Supervisor of Operations ba‘e

Pianit status or prerequisite conditions required tor work
‘f) MM

QC Dept. review, if required in item No. 3
QC Supervisor __MMJ Date LMS

SNy o/
Supervisor of Maintenance approval to commence work E et LF1 Date [ /47. 79

Maintenance Foreman Assigned:

T

—

/s
& . // _J/
Shitt Foreman's approval to commence work L7 Date ///.
emesm———
Initiatl 1f Shift
Foreman Radiation Work Permit No.

signature is not required
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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 Signature
F W ek
Date
14, Work completed and component alligned for testing. \
— U \[aglre
Initial it S. F. signature is not required. \ 3 WA ' é L
\ Shift Foreman's Signature Date
15.  Testing completed and component released for normal un\
Initial if S. F. signature is not required. ;’SCQ“Q L / [7?
Shitt Foreman's Signature
16.  Quality Control Department review of work and testin completed QC work only).
A /72 /2%
Surveillance Report No QC Department Date
17.

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

Supervisor of Maintenance Signature

Da
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DESCRISE
MALFUNCTION
OR
MODIFICATION
DESIRED

CAUSE OF
MALFUNCTION
(IF KNOWN)

GENERATION CORRECTIVE MAINTENANCE SYSTEM
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Limits and Precautions
a) Personne!

b) Equipment

¢) Environment

d) Nuclear
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Comply with the Provisions
set forth in AP 1002 and

Met £d Safety Manual
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JOB PERFORMER — MAINTENANCE FOREMAN — SUPERVISOR OF MAINTENANCE
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MALFUNCTION
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2a.

2b

3a

7

10

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

JOB TICKET NUMBER

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

2490

C/M No. Yes No el
Does work require an RWP Yes No —
Is an approved procedure required to minimize personnel exposure. Yes No —
Is work on a QC component as defined in GP 1008. Yes No ™
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 o

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 3ais Yes and 3b is No).

Unit Superi 1tendent

Is the system on the Environmental Impact list in AP 1026 Yes

Date

It 5ais Yes, is an approved procedure required to limit environmenta, impact Yes

<o

Agreement that 5b is No. (Required only if 52 is Yes)

Unit Supenintendent/Supervisor of Operations Dne
Plant status or prerequisite condi*‘ons required for work. ) :
Cpina Z7 o? 4T Brsinn
QC Dept. review, if required in item No. 3
QC Supervisor Date

Supervisor of Maintenance approval to commence work: <. /. /72 L:i s
p

s i oF
Maintenance Foreman Assigned: /‘66 PAA (/{\

-

Date [74?_/9 &b

=

‘

e ] v S L
Shitt Foreman's approval to cammence woik /V// /‘z? X120\ o Date /é > /Z{

AR

]

Initial if Shitt

Foreman Radiation Work Permit No.

signature 1§ not required
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JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER OY47e
12, Retest met acceptance critesia Yes| . 1 No
13.  Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
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CugerT T2 P A
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14, Work completed and component alligned for testing.
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= Shitt Foreman's Signa- te
16.  Quality Control Department review of work and testing ompleted {QC work only).
- o L
Surveillance Report No QC Depariment 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.

T
//4//1 / 7 j D

Supervisor o%\mancc Signature

// /25
/ Date
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R v v v
/(o [ |o ¢ / X_
N2l
ReSP LCCATION
"1 ORCONTRACTOR
oY
LI A 4
op 6

Comply with the Provisicra
set forth in AP 1002 and

Met &d Safety Marnual

Pust Maintenance Testing required and Acceptance Criteria IRINEG CompPLleTe D AnD FonCTIon 5
AS PER DES|EN oF ECmS-5970 REV Y

ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE —MAINTENANCE FOREMAN —
JOB PERFORMER —MAINTENANCE FOREMAN — SUPERVISOR OF MAINTENANCE

COPY 1



28

2b.

3a.

3b

ba.

5b

10

JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET NUMBER  0%%5~

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/™ No. 0370 Yes No
Does work require an RWP Yes No —
Is an approved procedure required to minimize personnel exposure, Yes No /
Is work on a QC component as defined in GP 1008. Yes A/F No
If 3a is ves does wore have an effect on Nuclear Safety? If 3b is yes, /
PORC reviewed Superintendent approved procedure must be used. Yes No

Agreement that a POR4 reviewed, Superintendent approved procedure is not required for this work because
it has no effect on nuclear safety. (Applies only if 3ais Yes and 3b is No).

Unit Superintendent Date

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

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

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

Unit Superintendent/Supervisor of Operations ﬁa(g

Plant status or prerequisite conditions required for work_t,. ﬁ 77
Op 7""

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

QC Supervisor W Date 3/0-;/9 ?
Supervisor of Maintenance approval to ¢ _...mence work: E%%M Da!e5 2, 7;

Maintenance Foreman Assigned: 6%# ’ ;& <.§9’t8 %)
/‘

n

©Q E :
Shift Foreman’s approval to commence work (:7/.\/\4./ Lt Date 3/75/, /
,ﬂ
Intial if Shift A///*
Foreman Radiation Work Permit No.

signature is not required

TMI-88 REV. 8/78
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13

JOB TICKET (WORK REQUEST)
REVIEW CLASSIFICATION ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER (C-O¥95

Retest met acceptance criteria Yes No
p ]

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

W AC NE @ » .
o QWA

Work completed and component alligned for testing
f—————— /
J

L | /

— ——— e ~ ( f: )/., v/-v(\

{ e ' » s, -
Imitial if S. F. signature is not required - S A [/ .
Shift Forer.an’s Signature Date

Testing completed and component released for normal use )
e i Bt / L
- ~ . i b - .
'[ o j wll, V.- J/’»’/’ﬂ;
————— U A re AN ! s )

Initial if S. F. signature is not required

Shift Foreman’s Signature Date

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

- Vil _//;”é:{;@@ﬁ/ Slilz9

Surveillance Report N QT Deprdrtment Date

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

S et W s/¢/2¢

Supervisor of Maintenance Signature Date




WORK REQUI'ST PROCEDURE
TMI Nuclear Station

Mainterance Procedure Format and Approval

This for ithines the format and acts as a cover sheet for a maintenance proc :dure. Due t ) the li; ~ited size of the

form, additional pages may be attached as required. Work Request procedure £.P 1016 Sec ion 6 shou.+ be used

J dao

a guide in preparing the maintenance procedure

i we & 2 FoR DH-V-94/na
ADD ALALM o nJ n ¢ o IH-V-51/
Ve n) 12 05— AEVEL iS Led As PER

LCivy - 8976 REV 4 G 206797

/ ’Rovi DE ( UMD R - O~ \ 2oJE

W/

3 ption of system or coimponent to be worked on
\ / o A ,/’, — . ' - y 2
}’/7 - |/ - ?'.//7/4'.‘; I gd : ot TC/
4. Ret
e N . o ¢
RTTARCHE N FO 2679
> ]
- ~Cp 7 )
[=C 17 e &4 / 7
5 Y ( ind Materials required
/ } D AL f“~

'

~

~ |
|

——
|
|
|
|

ges as required)

SEE T TR ChED
e AN e )
J . R Y4 (v w3
QUBETVISOT )y iamnteignee recommeands

'\l

AANA

o C RECOMMENDS APPROVAI /

\ \ /( ’ \/ ,} / / -
A . 4 [ | N 1 “m . ! t A2 ot ‘
Unit No. 1 Chairman /[ | / Date Unit No. 2 Chairman ¥ 1771 Jd AN CDate /7 /) 77

| ‘/A\‘ll'\‘\)\v)\[ ,/

[ ¢ | A ) - /

Unit No. 1 , i _ Date ___ Unit No. 2 (/3 7*%.7 Date

-

Supervisor of QC Date

st

*Note I hese approvals required only on Nuclear Safety Related/Radiation work permit jobs

TMI 04 278
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INTENANCE SYSTEM

JOB TICKET FORM (WORK REQUEST)- THREE MI: £ ISLAND UNIT 2
COMBONENT DESIGNATION b REQUEST DATE RECOMMENDED
ComP Cous LOCATION /UMY roce MO , DAY _ ¥R PRISTY
s TYPE LTy AT IT: 2{n 242 3213 £ /
B s ,
' Al A~ 27 ”
] io2] 1o]3islojoj2]cimid P Holzl219]
- . - 3 a . J . 7]
7 ¢ .~ o 7 7 o “\ 4 y [N 7L -
DESTRIBE g;:“V,/"C Llzie] WAITIEIR] |2]TIK > L/'”'7~'/-’:L’
MALFUNCTI <l il e 1~ |~2ly qle
Llé“ ON | sl Aric EIND ,.,OC.,-}
MODIFICATION
DESIRED
an
CAUSE OF ‘ 7 ;J =l o alrAs I
MALFUNCTION Vig2ly (R AE WAITIE) -
(IF KNOWN) ( 39 wi - Y IARLY LSS ‘) -
,\. L
onvmtAmn 3 \ 0~ sugzwsga'; .
EMP NO : N o
” ol
Al (=372 A L /-3-77
417 3 - ORIGINATOR S SIGNATURE DATE 015 8 SUPERVISOR'S SIGNATURS DATE
" ,.‘f‘\'\Q/j’_/ )
WORK OPDER NUMBER 6e ACCOUNT PLANT CONDITION NPRD FAILURE START
CoDe NUMBER
LOCATION SERIAL sujoe HS|LA W 0 Mrim
s|~1; s | o Azl in ’ T
610{>12/ I ik 15121 17 / |/ - UK i
T & . TAGGING [ tny S Tus ESTIMATED
30 CHG/MOD 1 B
? ;:;l-'v =: '-”Le"::: ‘”lg“cl. ~ zgéé S
, v W
-
> [] X 4+ (A0 (KO
S /M A77- WAL S /F APPROVAL P | RESP. LOCATION | can EST
COMMENTE WORK COMMENCE WORK PROCEDURE NUMBER ?; OR CONTRACTOR CSR':'\‘V MANHOURS
O | DAY g YR | MO poaY g VR | oY ; d
N ERANNEEEE sPE | joINo] g 6l g%
FE5IGTING DEPARTMENT ASSISTING DEPRRTWENT ASSIS1ING DEPARTMENT
RESP (OCATION = EST £ST RESP LOCATION  EST RESP LOCATION _ EST £sT
OR CONTRACTOR | CREW MANHOURS OR CONTRACTOR | CREW MANHOURS OR CONTRACTOR |CREw MANHOURS
v v v v v v
TR E T e T commrroete | U totacactua, | Puncase REQUISITION PURCKASE DADER MATERIAL ORDER
c |¢ = MO DAY . YR |y CODE maNmouRs | NUMBER g NUMBER NUMBER
4 44 145 50 |51 52153 58159 67 73|
Fay ! d‘l:
8l0]7]a fo7izioll or i) | 6040
<} RESOLUTION DESCRIPTION
N | & v
810 1/A] CIHANGIEID B ILTIER
T n
BI0I1(A]
80[1]Al
T |
T B NPRO FAILURE END iauni|rava:| ORIGINATOR — SUPERVISOR — SUPERVISOR (/F MAINTENANCE —
Ct : MO, Day , W om | "0 ST MAINTENANCE FOREMAN — JOB PERFORMER — MAINTENANCE
1 e! a0 50 | FOREMAN — SUPERVISOR OF MAINTENANCE —
CM COORDINATOR-DATA ENTRY - SUPERVISOR OF MAINTENANCE
8i0(8IA CM COORDINATOR-DATA ENTRY
P WPRD | CAUSE OF FAILURE CODES EFFECTOF  [2i® ACTICN TAKEN CODES LICENSE EVENT
NN e Bl b ey FAILURE CODES | % ¢ REPORTED DATE
¢ 1 MODE A 8 cont A YR MO DAy
\ 4 39 40j4r 4243 50151 55 57158
B8/0 8 A {

R




i s - ATION CORRECTIVE MAINTENANCE SYSTEM

J0B ncm FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2
COMPGNENT DESIGNAT 0", e e A-OuzST Dare RECOMMENDED
. — cou Cone LOCATION /Ut = g iy - PRIORITY
v e T 8 . )
SR U ololol3] |of3lelo]ol2|cim Cio 1417101 ei3 1217 L
N yes i A —t < | e
NESCRIBE ,QL):.D'/[" I lcjudrlE] lilplz18L skl KiE LR CLARTR DICIEE |-
T E oy o . X =
ot wlsl oz lelrlEn] ICIL felel¢lald
MODIFICATION
DESIRED (
CAUSE OF
1 ~f ~ o~
ST 3 NERMNRARSFAEARERNDNGES
% : .
: A e en_ /-2 77 /ﬁﬂw /-3-79
0{51~i3 " GRIGINATOR. § SIGNATURE ae |0|SI18]713 SUPERVISOR S SIGNATURE OATE
, £621
WORK DRDER NUMBER Cgéi ‘N%;S-_:.: PLANT CONDITION NPRD FALURE START
LOCATION SERIAL 5 K su{op | mojco | rs us| R YR . MO DAY | MR MIN
- '
0(3|6]|0jelo|/|¥]? S1316:7 Wit lefr]¢
Aot = - REG BNV OUTAGE STATUS
::i: ? 5:;%u :‘f ‘2‘0:':' c'm;‘:‘?: — C&uos: ggtﬂg
v v L4
o |ojo |o X
S Th APPRUVAL RESY LOGATIUN ]
COMMENCE WORK R 1| ORConTRacTOR
w0 DAY YN oy
‘v
ol lo 14719 I lo[3k m

Comply with the Provisions
set forth in AP 1002 and

Met Ed Safety Manual
Limits and Precautions
a) Personnel

b) Equipment

¢) Environment

d) Nuclear

Post Maintenance Testing required and Acceptance Criteria |

SKMM ﬂ/"M““ZA“M ¥

ORIGINATOR — SUPERVISOR — SU®ERVISOR OF MAINTENANCE — MAINTENANCE FOREMAN — coPY 1
JOB PERFORMER—MAINT NANCE FOREMAN —SUPERVISOR OF MAINTENANCE




2b

Ja

3b

5t

™

JOB TICKET (WORK REQUEST)

REVIEW — CLASSIFICATION —~ ROUTING CONTROL FORM

JOB TICKET NUMBER

0%

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

I yes, an approved change mod fication is required per AP 1021.
C/M No.

Yes

Does work require an RW®
Is an approved procedur ¢ required to minimize personnel exposure.
Is work on a QC comy onent as defined in GP 1008.

I 3a 1s yes does wor! have an effect on Nuclear Safety? If 3b is yes,
PORC reviewed Sur erintendent approved procedure must be used.

No L—

Yes No_ ¢ .l

Ye:

No_(

Yes

Non/

Yes

o

Agreement th-: a PORC reviewed, Superinter-ent ¢oproved procedure is not required for this work because
it has no effer - on nuclear safety. (Applies only if 3a is Y 25 and 3b is No).

Unit Superintendent Date
Is the system on the Environmental Impact list in AP 1026 Yes No ‘-/
I* 5a 1s Yes, is an approved procedure required to limit environmental impact Yes No /

Agreement that 5b 1s No. (Required only if 5a is Yes).

Unit Superintendent/Supervisor of Operations ﬁ.te
Plant status or prerequisite conditions required for work.
—p—
“ y —
O/J».JJ/ o” d ;44&.4.%
QC Dept. review, if required in item No. 3 7 p
' /B
QC Supervisor /U Ak Date

Supervisor of Maintenance 2pproval to commence work

vate / f¢/72

» L
Maintenance Foreman Assigned: [ 1} é(f“"(
oy WY
Sttt Foreman's épproval to commence work AN AW f i 8 A

Date /"9’" 7’/0

!
A

Imtial of Shift

L/ A

v'uvr-man
signature 15 not reqguired

Radiation Work Permit No

TMi-88 REV. 8/78

e



JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION ~ ROUTING CONTROL FORM

O
JOB TICKET (WORK REQUEST) NUMBER ’
12 Retest met acceptance critevia Yes No[
13, Work Performed by date/time Worj Reviewed - Maintenance fForeman’s Sicnature
il
- i d @
4. Work completed and component alligned for testing.
W Ddi
Initial it §. F. signature is not required. ML ,.x 5 [~ &/ 7
<"1 Shift Foreman's Signature Date
15, Testing completed and component released for normal use.
Initial if S. F. signature is not required. A’?)ZDC‘C‘ /- ? 7
Shift 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 signeo off as required.

Supervisor of Maintenance Signature




e & & UNIT 2
JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND
COMPONENT DESIGNATION REQUEST DATE RECOMMENDED
P J08 JOB TICKET
come come | LOCATION /unt Type NUMBER MO , DAY . YR PRIORITY

YPE ol 0 yoBelir 22|21 24|2% 8

i 0 2|CiM C|0lS oL o4 ]T]¢

" Y § = ¥ -
DESCRIBE A | K
MALFUNCTION : ’ .
0R
MODIFICATION
DESIAED

CAUSE OF
MALFUNCTION
(IF KNOWN)

O

1E 17k //3//77 T EN ek //3/ﬁ

ORIGINATOR'S SIGNATURE 7 'DATE SV SUPERVISOR'S SIGNATURE “ 7 DATE

4 L)L/
WORK ORDER NUMBER ACCOUY: PLANT CONDITION NPRD FAL URE START

NUMBER
LOCATION SERIAL HO |CD | RF HS|LR YR MO DAY HR MiN

013]6[0[s|~ |/ |77 2} i il tel ] ]

i

" TAGGING STATUS ESTIMATED
y | wuc AGENCY CHG /MO0 a HOLD DOLLARS
SAFETY wumsER —_— CODE

O

S /M APPROVAL S /F APPROVAL RESP. LOCATION ST
COMMENCE WORK COMMENCE WORK PROCEDURE NUBER 0R CONTRACTOR MANIIOURS

MO DAY YR MO DAY YR

i lo 141214 IF Rkl

ASSISTING DFPARTMENT ASSISTING DEPARTMENT ASSISTING DEPARTMENT

RESP LOCATION = EIT EST RESP LOCATION  EST EST RESP LOCATION  EST EST

OR CONTRACTOR | CREW MANHCOURS OR CONTRACTOR | CREW MANHOURS OR CONTRACTOR | CREW MANHOURS
s v

v v v v v v

00 i FIECD WURK "SI UFF s
BATE. COMPLETIONDATE | Rexsow | TOTALACTUAL |  PURCHASE REQUISITION PURCHASE ORDER MATE RIAL ORDER
DAY MO DAY YR |g CODE MAKHOURS o 1y NUMBER - NUMBER - NUMBER

45 50151 52153 58159 66

HRRYa ? I

i

IPTION

|

1

l - 0 |

FAILURE ot |-n e ] ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE —
s W |SEE] MAINTENANCE FOREMAN — JOB PERFORMER — MAINTENANCE
© | w0 | FOREMAN — SUPERVISOR OF MAINTENANCE —
CM COORDINATOR-DATA ENTRY-SUPERVISOR OF MAINTENANCE
CM COORDINATOR-DATA ENTRY
CAUSE OF FAILUKE CODES EFFECTOF  [Vaiiwe CTION TAKEN CODES LICENSE EVENT
A 8 FAILURE CODES T10% REPORTED DATE
A 8 o A YH MO DAY
43 50151 5515 57 66 :

R T T _J

— v ) TIM;-MA




GENEHATION CUARECTIVE MAINTENANCE SYSTEM

e & - JOB TICKET FORM (WORK REQUEST)-THREE MILE {SLAND UNIT 2
) o COMPONE" | UF 5 GNATION i ) W) REGUEST DATE RECOMMENDED
it cous CT S 1 g MO . Gy ¥w PRIORITY
v v v ' 8 v
2 Is IBOO0BAEDE & - A3 ENANa e
i el (elFl- [pl- ] lelololcliinle] lwlabrldzl Tdi [l BlolulslsFlrle] I
end PR CIFL JEIF - /i2ie] INIEIED LS| [TIol BIE] |PlAL MITIEID].
MODIFICATION
DESIRED (
CAUSE OF g T
- “NEGERASRENAEAY ARRANNG MIEW I ER] |PIALgITIED
Mmez ) W] sl rialc Tt lo]#].
OREGJEALMS v 'S
0 —t
E el 9 T EP ek fs/7
0|2 |¥]! ORIGINATOR S SIGNATURE DATE b ng SUPERVISCR'S SIGNATURE “ 7 DATE
WORK ORDER KUMBER PLANT CONDITION NPRD FAILURE START
LOCATION SERIAL " SUJOP | HDJCO| AF HSI LR YR MO | DAY | HR MmN
e/3/6/0lalol( (8D Lk lofe |t i
™ : s REC BNy OUTAGE STATUS
aon| ¥ fsaservfhal  Acewoy e CAUSE HOLD
J ¢ | Sarg 0 o CODE
v " v = -
olol o lo] [ | X
B
r S N AYPRUVAL ¥ HeSP LOCATION
COMMENCE WORK #:| ORCONTRACTOR
M0 DAY YR oY
Ry
2|l ]o|¥214 2o 3k lv

Comply with the Provisions
set forih in AP 1002 and

Met Ed Safety Manual

Limits and Precautions
a) Personnel

b) Equipment
¢) Environment

d; Nuclear

Post Maintenance Testing required and Acceptance Criteria
ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE —MAINTENANCE FOREMAN — COPY 1
JOB PERFORMER — MAINTENANCE FOREMAN — SUPERVISOR OF MAINTENANCE

e



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

JOB TICKET NUMBER O202

1 Does work represent 2 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 nersonnel exposure. Yes No
3a. s work on a QC component as defined in GP 1008. M Yes__ L~ No
36, 1 3a s yes does work have an effec. on Nuclear Safety? If 3b is yes, /
PORC reviewed Superintendent approved procedure must be used. Yes No L
4 Agreement that a PORC reviewed, Superintendent approved procedurgis not required for this work because
it has no effect on nuclear safety. (Appiies only if 3a i ang 3b ¥ No).
5 ey [ ////[ 27
Unit Supedntendent Date
5a.  Is the system on the Environmental Impact list in AP 126 Yes No !//
5b. It 5as Yes, is an approved procedure required to limit environmental impact Yes No

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

Unit Superintendent/Supervisor of Operations Date

i . 2 \u
7 Plant status or prerequisite conditions required for work. ( f' Co ._5 /’(/)

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

’;\ﬁ .
A
ac Su{msor {M Date /, "/7?
: L " J "
9 Supervisor of Maintenance app’ oval to commence work: j,(/ 7’);73, s Date (‘ [’ 7!2?

10 Maintenance Foreman Assired

< & Date /= 20-7%

i Stuft Foreman's approva! to com™ence work (. /A 2T

]

)
O ——— s e

v//
Initial 1f St // A
Foreman Radiation Work Permit No.
signateie 1s not required

TMI-8B8 REV. 8/78



JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER _ /( 02—

/

12.  Retest met acceptance criteia Yes No
13.  Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
&
Vs @//224/7 Fd .
Wwyw v " Dawe ‘// ‘
14, Work completed and component alligned for testing.
s 4.4 7
Initial if . F. signature is not required. ( / "2?’7?
Smft Foreman’s Signature Date
15, Testing completed and component released for normal use.
e Ca b b3
Initial if S. F. signature is not reauir. .
Shift Foreman’s Sinature Date
16 Quality Control Department review of work and testing completed fOC work only).
Surveillance Report No 0 QC Department =g ; Date
17, Supervisor of Maintenance Job Ticket (Work Reg est) and procedure are complete and signed

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

Supervisor of fAgihtenance Signature '/ Dafe




BEALSMIIUN ARSI W UNIZh 4ahies dT01EW ~

= JOB TICKET FORM (WORK REQUEST)-THAEE MILE ISLAND UNIT 2 A e
~ s OMPONENT DESIGNATION REQUEST DATE RECOMMENDED
- CATION 7UNIT 0 J08 TICKET
- b .-—f.\ - e pev— LOCATION /UNI R ko o o O v PRIORITY
4 . e TVPE [ ' ]
o /15 d (N T] Sl 3T [ 22123 2428 P X 3 -
4 7] Z P - et
CH A 31yi[7 10 0j2icim B RUE RN
menntie £ s /
5 - ~ A4 010 [ 1]/ . ol (s it 4
DESCRIBE - 1 0k & L e L Ve U4 2 W £ [ R PO
[0 .
ni%:cnon _ ~| v Py 5= La b / u 1w 12 / 107 B = P i
p— 4
MODIFICATION £ 4, .1, wl o ha 3 Lk ik
LESIRED = L8R R AL AR R oA TR A T A La . —
‘. e ) 3
\ s = e
CAUSE OF T 1
MALFUNCTION
(1F KNDWN) »
( !
- ORIGINATOR '§ . SUPERVISOR 5
EMP N0 A F A .
Vit o % ot Caeles ol 87
0 ORIGINATORS SIGRATURE oAt |0 1 / SUPERVISOR S SIGNATURE DATE
X AC72/(
“ WORK ORDER NUMBER 6C ACCOUNT PLANT CONDITION NPRD FAILURE STAR;
- COoE NUMBER -
LOCATION SERIAL -3 HO |CD | RF HS|LR YR MO Day HR MIN
= e 5 T ¥
0/3(6/0|ci] )/ |E]| 7162 | |8 ae=nn §
maNGEI R | REG e 1AGGING OUTAGE STATUS ESTIMATED
wao | W | fhg] sy Nineer A ICATION causs HOLD DOLLARS
v v
o140 P do(00|0| 2|6
S /M APPROVAL § /F APPROVA ® | RESP LOCATION | rney ST
COMMENCE WORK COMMENCE WORK PROCEDURE NUMBER *1| orcontRactor | Si5e MANHOURS
Lt DAy YR NO DAY YR A
v 8 v v
o oy 13 ;. 7 14 1
A0V |2e 171911 |y ~42!y A2 EM (2] 1 oelalelRio
1 ASSISTING DL PARTMENT ASSISTING DEPARTMENT ASSISTING DEPARTMENT
RESE |OCATION = EST EST RESP LOCATION  EST EST RESP LOCATION  EST 331
OR CUNIRACTOR | CREW |  MANMOURS OR CONTRACTOR |CREW |  MANHOURS OR CONTRACTOR )CREW |  MANHOURS
v v v v v v v
T ! i
1 | : ¢ &
TR ATE COMPLETIONDATE | REASOw | TOTALACTUAL |  CURCHASE RECUISITION PURCHASE ORDER MATER&L 0RDER |
co |¢ o DAY, YA | MO DAY YR |y COB MANHOURS | NUMBEF v  NUMBER v  NUMBER
| ‘ aefas 5051 58|54 66 |67 73|7s [
| | :
Bi07IA| lefti2jeiglol [2(2i78|/ o4 0
¢ RESOLUTION DESCRIPTION £2
141 " P T e T 1 T : k 1
8of1]a] [o]7 ClALlZ BlelA nED! |Fu-|Ps 517617~ VAV % 47U 7
BlOI1A 085! |blalelkdsx DS EVERSIED AL /LM \s 1 s | Kol
T o ] \
8lo/1/al [0lalP|aZMT SN 0.FFE &
[Bfﬂﬂ Al [1]0 |
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JOB TICKET (WORK REQUEST)
REVIEW -~ CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET Numser 730

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

C/™ No. Yes No
Does work require an RWP Yes No —
Is an approved procedure required to minimize personnel exposure. Yes No_
Is work on a QC component as defined in GP 1008. Yes No__~
It 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

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

Is the systam on the Environmental Impact list in AP 1026 Yes No /

If 5a 15 Yes, is an approved proc2dure required to limit environmental impact Yes No

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

Unit Superintendent/Supervisor of Operations i.u
Plani status or prerequisite conditions required for work.
o1 Aj-vklow“?

QC Supervisor Date

Supervisor oi Maintenance approval to commence j)rk e 1 ; ﬂ*‘z/— Date /7€ 47 g

Mairiwr.. .ce Foreman Assigned: ( / ‘)m 2 M [;2

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

Stutt Foreman's approva! to commence workAﬂ-\\\J\b AN Date } /2 7/ ZG}
\

i
Imitial of Shift A"A

Foreman Radiation Work Permit No.
signature is not required
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JOB TICKET (WORK REQUEST) NUMBER 4 /320
12 Retest met acceptance criteria Yes [ " No
13, Work Performed by date/time Work Rmmd Mamtemce Foreman’s Signature
17 .18
- " ’ /JI‘/W\V\
14 Work completeu and component alligned for testing. S Q ‘
Initial if S. F. signature is not required. AAAL ST l[@)? ?
Shitt Foreman’s Signature Date
15, Testing completed and component released for normal us
Initial if S. F. signature is not required. MW I /2'3/7?
Shift Foreman's Signature Date
16 Qua'ity Control Department review of work and testing comp eted (QC work only).
N4
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.

<) Pl o

1o fo

Supervisor n:}\‘Tmemnce Si, nature

7 Date
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JOB TICKET (WORK REQUEST)
REVIEW —~ CLASSIFICATION - ROUTING CONTROL FORM

J08 TickeT numeer () ¥90

1. Does work represent a change or modificatiun 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 L/' No
2b. Isan approved procedure required to minimize personnel exposure. Yes No_o—
3a. IsworkonaQC componenf as defined in GP 1008. Yes No /

3b.  If 3ais yes does work have an effect on Nuclear Safety? 1f 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 32 is Yes and 3b is No).

Unit Superintendent Date
o
5a. Is the system on the Environmental Impact list in AP 1026 Yes No_ =~
5b.  1f 5ais Yes, is an approved procedure required to limit environmental im ~act Yes No
( Agreement that 5b is No. (Required only if 5a is Yes).
Unit Supenintendent/Supervisor of Operations Date

7. Plant status or prerequisite conditions required for work. C‘/&,’ S/D

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

QC Supervisor Date

—
9. Supervisor of Maintenance approval to commence work. & . ;}quQ%"‘ Date jZZﬁ/?S
g - f

10 Maintenance Foremen Assigned.

L

A
) \ q ) : )
i Shitt Foreman’s approva! to commence work  { j—-'\' \‘\,QAM VAN Date | !3~4 I 7C|

A
v
\
/
imtial if Shift Nl 4’

Foreman Radiation Work Permit No.
i signature s not required

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

JOB TICKET (WORK REQUEST) NUMBER O§F 7 J

/
12.  Retest met acceptance critesia Yes | .~ No
13, Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
/‘) o~ ! = o s
Senesl— KT \\.04.74 i W
i, Seutepl LL A e e AT

14, Work completad and cumponent aliigned for testing.

L o - b |
Initial if S. (?/b‘/:%;/\ ] ‘;5 7}

F. signature is not required.

Shift Foreman's Signature Date
15.  Testing completed and component released for normal use.

— c 2t P

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).
N LA
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.

- 1
4, fik Zlu-/ l 28 / 2¢
Supervisor oy"(menmce Signature Date

RS A 3
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NORK

REQUEST)

ROUTING CONTROL FORM

JOB TICKET NUMBER

095t

Initial +f Shift
Foreman
signature is not required

1. Uoes work represent a change or modification to an existing system or component?
It ves, an approved channe modification is required per AP 1021.
C/M No. Yes No —
23 s work require an RWP Yes —No
!5 an approved procedure required to minimize personnel exposure. Yes No P
T ‘ nnanent as detined in GP 1008 Yes /J’bf No
- 3. 'f 3315 ves voes work nave an etiect on iNuciear Satety? [f 3b is yes, /
e PORC roviewed Superintendent approved procedure must be used. Yes Mo
:z; 4. Agreement that a PORC reviewed, Supenntendent approved procedure is not required for this work because
it has no ettect on nuciear satety. (Applies only if 3a1s Yes and 3b is No).
Unit Superintendent Date
5a. s the system on the Environmental Impact list in AP 026 Yes No /
Sb. If 5ais Yes, is an approved procedure required to limi’ environmental impact Yes No /
6.  Agreement that 5b is No. (Required only if 5a is Ye.).
Umit Superintendent/Supervisor of Operations Oate
7. Plant status or prerequisite conditions required for work. 2
0/1 o1 abi Ko
8.  QC Oept. review, if required in item No. 3
QC Supervisor M Date //30/79
9.  Supervisor of Maintenance approval to commence work: 111 /?:ZS; Date (ée éé Y
10 Maintenance Foreman Assigned:
1 Shift Foreman's approval to commence work Date

Radiation Work Permit No
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JOB HCKETF (WORK REQUEST)
REVIEW — CLASSIFICATICN — ROUTING CONTROL FORM

JOB TICKET (WORK REQUEST) NUMBER

Retest met acceptance cnteria Yes Nol

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

Date

Work compieted and component alligned for testing.

Gl

Initial if S. F. signature is not required.

Shift Foreman's Signature Date
Testing completed and component released for normal use.
Initial if S. F. signature is not required.
Shift Foreman's Signature Date

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

Surverllance Report No. QC Department Date

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




1430-Y-21
Revision I
WORK REQUF"T PROCEDURE 04/12/78

TNil Nuclear Station

Maintenance Pracedure Format and Approval CO‘\ )
UNTROLLED LUPY
W}\
This form outlines the format and acts as a cover sheet for a maintenance procedure. Due te tie 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.

: Stati
Unit No. station

Procedure Title & No.:

Quality Control Mountin ocedt Unit II) Instruments and Controls
Y -

ction during or after
y der to prevent di
overn performange cap

maint

Purpose: Insure instruments and contro.s that are not re
n r

he 1 :

plant and maintain it in

a seismic event must maintain its mechanical i
charge of radioactive material and/or jeopardize
of systems required to safely shutdown the reacto

.)} '}'—"\‘ n rcondil 1 An

red to fun
ity in o
1

1
-
te
<

ir
ar
J
-
r

Description of system ar 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 Classifica
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.

Detailed Procedure (attach additional pages as requirer{)

See Attached

-
. \3 . ’/ 4 ]
Supervisor of Maintenance recommends approval N\ A Date 3 - .37

* PORC RECOMMENDS APPRQVAL

Unit No. 1 Chairman y( ; Unit No. Mhairmg}or:‘(wmé ?//{///7 {
./ 4

—jll 7 L
* UNIT SUPERINTENDENT APPROVAL
/7// /
L1/ A0 unes Date
w

* Standing Procedure Vs CoteS 7’/;"/7?

Supervisor nf QC Date

Unit No. 1 7 Unit No, 2

o dete  1nese approvals requised only oa Nuclear Safety Relat=d/Radiation work permit jobs.

™04 278




L 1430-Y-21
i Fevision 1
r—‘ ' 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 commencing 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
are replaced praperly.

6.2.3 When you are sure of the proper mounting and tagging is complete '
(if applicable), remove the device for maintenance. If the
orientation of the mounting is not obvious, place alignment
marks on the device and the mounting. Insure prcper collection :

of the water if the device has a liquid boundary.

<»_Panel
* “a-Alignment Mark

6.2.4 When the unit is repaired, remount the device and if necessary,

consult the 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
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04/12/78 £

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,

or mounting.

6.3.1 A1l 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 A1l conduit supports shall be tight.

0.3.3 Mounting bolts and screws shall be tight.

e . S e R e

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

. —— . S~

thread sealant. (Note: Teflon tape is prohibited in primary
system). Any gasket should be inspected for damace and reinstalled
or replaced.

6.4.3 The device shall be leak tested in accordance with Step 6.7.5.

6.5 Instrument valves

NOTE: This procedure is not applicable if any welding is required.

6.5.1 The pressure connection point shall be sealed with proper

O T I pppree————

- thread sealant. (Note: Teflon tape is prohibitec in primary
oo < systems). Any gasket should be inspected for damage and

- reinstalled or replaced. .

6.5.2 The valve shall be leak tested in accordance with Step 6.7.5.

- —— ——————

6.6 Valve operators and associated equipment.
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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 A1l 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.

6.7 Threaded pipes and tubing.

6.7.1 Before removing any pipe or tubing support, make sketches and
record all dimensions necessary to ensure supports are properly
replaced. (eg. length of support rod, distance between supports,
etc.).

6.7.2 A1l piping connections must be sealed with proper thread
sealant. (Note: Teflon tape is prohibited in primary systems).

6.7.3 A1l tubing connecticns shall be connected properly. (Note:

Use vendors manual cr 1410-Y-4 for reference).

6.7.4 A1l 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.

6.7.5 A1l piping and tubirg connections shall be inspected for leaks '
and normal operating pressure immediately upon presumption and
after about 10 minuces 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 are

free to move.



04/12;..
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 éompleted 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 A1l screws, bolts, and fasteners are properly tight:ned.

6.11.3 No pressure boundary leaks at normal operating pressure per

6.7.5.
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WORK REQUEST PROCEDURE

TMI Nuclear Station C 095 6

Maintenance Procedure Format and Approval

Unit No. '/)f/ 3

[

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.:

G = -

/ ERCMINATE SIBOE FIEld wrrees sw Ory pERP FolL Bl
= g RE /5 =
2. Purpose:

/

‘ e i 2 @-4«.1—{“4"("6 Loy _Z:.M'ww‘:;‘,’ 7M_MM
N LTO Huoed for & L£E 17§ . '

3. Description of system or component to be worked on.

4.  References:
AP icoz
AP Ico?

Mt bd_SofsTy Momcsd,

5.  Special Tools, and Materials'requi'red.

Vore

6.  Detailed Procedure (attach additional pages as required)
, J A

/78 M. ',n,g Cyif
Supervisor of Maintenance recommends approval 3o ti{ces;  Date l/ 3(‘/7 v 4
L

* PORC RECOMMENDS APPROVAL %
",

Unit No. 1 Chairman Utho 2Chaurman 1 Date Ilin ’74
* UNIT SUPEHINT7
Unit No. 1 Unit No. 2 %ﬁmm /—"d 2]
—= * Standing Procedure pre
Sunerviso. of QC Date

.
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QESCRIBE
MALFUNCTION
OR
MODIFICATION
DESIRED

CAUSE OF
MALFUNCTION
(IF KNOWN)

GENERATION CORRECTIVE MAINTENANCE SYSTEM

JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT2 . o
- COMPONENT OESFGNM;:' F Srod #ﬁ J%Ll&lzl MOREOU::: CATE asc&a.lon;mn!o
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Se722

Limits and Precautions

a) Personnel

b) Equipment

¢) Environment

d) Nuclear

Post Maintenance Testing required and Acceptance Criteria.

(IS[) Prscodinsr 2303-m133

ORIGINATOR — SUPERVISOR — SUPERVISOR OF MAINTENANCE — MAINTENANCE FOREMAN —
JOB PERFORIZER — MAINTENANCE FOREMAN — SUPERVISOR OF MAINTENANCE .
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Mst Ed Safety Manual
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JOB TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION — ROUTING CONTROL FORM

J0B TiIckeT numser 2151

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

C/M No. Yes No /
2a.  Does work require an RWP Yes No /
2b. s an approved procedure required to minimize personnel exposure. Yes No ./
3a. Iswork on a QC component as defined in GP 1008. Yes No /
3b.  If 3ais yes does work have an effect on Nuclear Safety? If 3b is yes, L

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 Superintendert Date
5a.  Is the system on the Environmental Impact listin AP 1026 Yes No__ .~
5b. If Bais Yes, is an approved procedure required to limit environmental impact Yes No
6. Agreement that 5b is No. (Required only if 5a is Yes).
Unit Superintendent/Supervisor of Operations Date
7. Plant status or prerequisite conditions required for work. € 2¢ » A} -5 /-’ hothewo
8.  QC Dept. review, if required in item No. 3
QC Supervisor A7t __ Date
Cafl., :,vyf,. T b n o ”';"ZL ,/‘ _‘-‘)‘ ' Y"J-——IJI /
8. Supervisor of Mainfenance approval to commence work™ ./~ ~ /'~ .~ -1 -5 Date s/2c 7%
10.  Maintenance Foreman Assvgned:"i?_\f’\ Z‘Eitl 20,z Y
) e
I I € / G
11, Shift Foreman's approval to commence work e F £ A Date_L- [7- 71

2

Initial if Shift
Foreman Radiation Work Permit No.
signature is not required

TMi-88 REV. 8/78




12.

13.

Ch | My Llche

JOB TICKET (WORK REQUEST)
REVIEW — CLASSIFICATION — ROUTING CONTROL FORM

JOB TICKET (WORK KEQUEST) NUMBER C'Z/ S/

Retest met acceptance criteria Yes >< No

Work Performed by date/time Work Reviewed - Maintenance Foreman’s Signature

C. & L opw—

o

4.

15.

16.

17.

Work completed and component alligned for testing.

[

S i . . . C ///.5"/.:.'.,s
Initial if S. F. signature is not required. s

Shift Foreman’s Signature
Testing completed and component released for normal use.

i) Y

Initial if S. F, signature is not required. e ol

Shift Foreman's Signature
Quality Control Department review of work and testing completed (QC work only).

w2

Surveillance Report No QC Department Date

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

Supervisor OW\MCQ Signature




7 GENERATION CORRECTIVE MAINTENANCE SYSTEM UNIT 2 ittt
JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND ' e

. . COMPONENT DESIGNATION . RECUEST DATE ntcomnsuni&h
/ JOB JORTICK
' Coms comp |5 | LOCATION/UMT | o NUMBER e PRIORITY
o/ 4 OGN T! TR T AT i1 2123 2428 2 32133 38 .
) 7 f4 Z N | I~ I11"1& "'- >
Vi P clolc!{0]0(316{C10)2|cimME 2 AC| | 010|216 A5
“ 1~ = ‘a1l P A1 4~ .\. 2 7
DESCAIBE l* = p "/ ’§ (2l iM 14/ 1us i 4 A s
MALFUNCTION i ’ f ’ -
OR .
MODIFICATION
DESIRED
&
CAUSE OF
MALFUNCTION ( W— i
(IF KNOWN) 1 ;
\ I !
ORIGINATOR'S 77 YA . SUPERVISOR'S -
4 VP i o o MP_NO ~
At L et Sk T f-7 Al 2-16-79
0l<|=lsl? ORIGINATOR S SIGNATURE e 101|518 " SUPERVISOR'S SIGNATURE DATE
il
AL72 ] .
WORK ORDER NUMBER 6e ACCOUNT PLANT CONDITION NPRD FAILURE START
CO0E NUMBER T
LOCATION SERIAL SUTOP[HD|CD | RF HS|LR YR MO | DAY | HR MIN
. - P it H /¢ 1
B0 ENELEEREBERE ] el )] :
MANGE] R REC TAGGING NV OUTAGE STATUS ESTIMATED
00 c CHG/MOD = (v -
wao | ¥ laakew [% 4 NUMBER APPCATION 00 Chust NOLD DOLLARS
v v
,’l /
Ol ¢ Pad
S /M APPROVAL S /F APPROVAL P | RESP.LOCATION | rary EST
COMMECE WORK COMMENCE WORK PROCEDURE NUMBER #1| oncontracton | SREW MANHOURS
MO | DAY [ YR | MO | DAY | YR oY
v 8 v v
210] 36 |M
ASSISTING DEPARTMENT ASSISTING DEPARTMENT ASSISTING DEPARTMENT
RESP LOCATION  EST £ST RESP. LOCATION  EST EST RESP LOCATION  EST £sT
OR CONTRACTOR | CREW |  MANMOURS ORCONTRACTOR |CREW |  MANHOURS OR CONTRACTOR |CREW |  mANROURS
v v v v v v v v v
RPLETIOR FIELU WURR TR UF
nw [ S~ i COMPLETION DATE | Reason | TOTALACTUAL PURCHASE REQUISITION PURCHASE DRDER MATERIAL ORDER
co ¢ “0 . tav MO DAY ¥R |y CODE MANHOURS | NUMBER " NUMBER NUMBER
' 3 aslas 50|51 5253 58 |5¢ 66 |67 73|74 80
] L2 1
slo[7]a] [ARlolpizld 2[A i
4 KE RESOLUTION DESCRIPTION 80
8ioj1|Al 07[SIEls] |WAR Iclolblsls
80/1/A| 0!8
8/0/1/A] 10/9
8/0/1/A! (110
TN / NPRO FAILURE END AL URE [+ &L URE ORIGINATOR — SUPERVISOR — SUPERVISCR OF MAINTENANCE —
() . V@ MO DAy . owe w0 [FTE MAINTENANCE FOREMAN — JOB PERFORMER — MAINTENANCE
v P 39 43| a9 50 | FOREMAN — SUPERVISOR OF MAINTENANCE —
8o CM COORDINATOR-DATA ENTRY-SUPERVISOR OF MAINTENANCE
S0/8lA CM COORDINATOR-DATA ENTRY
- B NoHD | NPRD CAUSE OF FAILURE CODES EFFECT OF tALUSE ACTION TAKEN CODES LICENSE EVENT *
- £ FalL | FAR A“L .y ; FAILURE CODES | D§TEC T REPORTED DATE : - L ie
“ I TYPE | MODE A I3 CODE A - YR MO pay : P
4 36 s0j4 42183 59151 | 155]56 57158 65 166 71 v
! 1
8 0(8]A |
e s




- ‘ \ CENERAT T IO . 1 TENANCE SYSTEM i

2 JOB TICKET FORM (WORK REQUEST)-THREE MILE ISLAND UNIT 2 s
4 COMPONENT DESIGNATION ¥ _Hiils ) s PEOUEST DATE RECOMMENDED
s comp cowe [ | A Piwe “husE MO |, Dar w2 Ny o
v g ' jg © B v |
A 1 z
tul W ololc] |Blol3|6(o]o|2|cimE Cl] 13104/ 16|79
DESCAIBE Clalsy Wis Claii ([N ff’/UCr AL 10V nle
MALFUNCTION I v 1 7 1
0K
MOD FICATION
DESIRED
CAUSE OF
MALFUNCTION
(IF KNOWN)
1
B | Lt D Iall 3
. -
, g A7 .
% T Al R-16-79
0[SISIg OBKFNATOR S SIGNATUHE oare 0|5 Eni3 " BUPERVISOR'S SICNATURE DATE
AL72 ]
WORK ORDER NUMBER S ACCOuT PLANT CONDITION NPRD FA'LURE START
LOCATION SERIAL L % : su foe [Hofco fre | Jes]ir YR, MO DAY | WR MmN
0316 0|210] )1%17I8l€l | |51310:1 [T o))t
e we La RIG 3 2o 1 STATUS
aiot | ¥ fsasers J50 _— SoweEr - ‘%%:: Egbg
v » v
ANEAE X
S M APFRUVAL F I ReS® LOCATION
COMMENCE WORK " .] ORCONTRACTOR
Mo n‘. VR - Y
= |w
ol3ic|M

a /;,/'/(/’ /

Limits and Precautions

a) Personnel POEDI Y Uil Wi Dw

g R B o
Lk T T PP

L . % - .- -~ . P

Bew LSowa ic 21005, Lrnas
4 =9 T3 P~ = A% PO |

and Me% Il Loty iarval.

b} Equipment
¢) Environment

d) Nuclear

Post Maintenance Testing required and Acceptance Criteria OM W
/
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