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October 9, 1980

UNITED STATES OF AMERICA
NUCLEAR REGULATORY COMMISSION

BEFORE THE ATOMIC SAFETY AND LICENSING BOARD

In the Matter of

METROPOLITAN EDISON COMPANY Docket No. 50-289

(Restart)

N Nt S it S

(Three Mile Island Unit 1)

CERTIFICATE OF SERVICE

I hereby certify that copies of the foregoing proposed
exhibits of Three Mile Island Alert were served this 9th day of
October, 1980 by deposit in the U.S. Mail, first class, postage
prepaid (unless otherwise noted), to the parties identified on

the attached Service List.
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SERVICE LIST

Ivan W. Smith, Esquire Walter W. Cchen, Esquire
Chairman Consurer Advocate
Atonic Safety and Licensing Becard Office cf Consumer Advocate
U.S. Nuclear Regulatory Cammissicn 1425 Strawberry Square
Washington, D.C. 20555 Harrisburg, Pennsylvania 173,27
Dr. Walter H. Jcrdan Jordan D. c«mmgham Esqm.re
Atcmic Safety and Licensing Board Fox, Farr & Cunnincham
881 West Outer Drive 2320 Neorth Second Street
Cak Ridge, Temessee 37830 Barrisburg, Pemnsylvania 17110

. Linda W. little ** Theodore A. Adler, Esquire
Atcmic Safety and Licensing Board Widcff Reager Selkowitz & Adler
S000 Eermitage Drive P. O. Bax 1547
Raleigh, North Carolina 27612 - Harxisburg, Pemnsylvania 17105
James R. Towurtellotte, Esquire (4) Ellyn R. Weiss, Esquire
Office of Executive legal Directoar Barmon & Weiss
U.S. Nuclear Regulatory Commission 1725 Eye Stxreet, N.W., Suite 506 .
Washington, D.C. 20555 Washington, D.C. 20006
Docketing and Service Sectien (3) Steven C. Sholly
Cffice of the Secretary 304 South Market Street
U.S. Nuclear Regulatory Commissicon Mechanicsburg, Per.-sylvania 17055

Washington, D.C. 20555

» Daniel M, Pell, ESqm.re
John A. levin, Esquire ANGRY
Assistant Counsel 32 South Beaver Street
Pennsylvania Public Utility Comuissicn York, Pennsylvania 17401
P. 0. Box 3265

BEarrisburg, Pennsylvania 17120 William S. Jordan, III, Esquire
Harmen & Weiss
Rarin W. Carter, Esquire 1725 Eye Stxeet, N.W., Suite 506
Assistant Attorney General Washington, D.C. 20006
505 Exacutive House
P. 0. Box 2357 Robert Q. Pecllard
Harrisburg, Pennsylvania 17120 603 Montpelier Street
Baltimore, Maryland 21218
John E. Minnich
Chairman, Dawhin County Board of Chauncey Repford
Coamnissioners Judith B, Jchnsnd
Daizhin County Courthouse Enviromental Coalition on Nuclear Power
Front and Market Streets 433 Crlando Avenue
Rarrishwurg, Pennsylvania 17101 State College, Pemnsylvania 16801
Marjorie M. Aamcdt Marvin I. Lewis
R.D. 5 6504 Bradford Terrace
Coatesville, Pemnsylvania 19320 Philadelphia, Pennsylvania 19149

* Served via hand delivery
** Served via Federal Express
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ITACHMENT NO. 1 1026
Revision 0
0v2m

WORK REQUEST APPROVAL
TMI Nuclear Statico -

Unit No. - | 322 4 Work Request No. ——mac?

W.0./Account No. j_"_BOC E,lf‘-&' 7 NPRD Form Reg'd Jo Priority Ll A

items ! through S compieted by ariginator

Sysem:. T o T

Component (name & number) Z w7 = ¥ = S 5, 5-5; s

Describe matfunction and cause of maifunction (if known) or modification desired.

ALl Thraa s Thsy, vabvih araskh T ba robuild ay

Se on A S /7455 Oé Ao L,,,{ 7‘;’,_/”\._,1 ab $, L_‘,P,’dg,.J

. ~ 3
o v o~ -+ g .

Onginator oo A ‘/L‘ Oate/Time la=13-7 7/‘ 734

Originator’s Supervisor’s Signature L. 4544 /" A canedm

Ooes work represent a change or modificaton to an existing system or companent”?
If yes, an approved change modification is required per AT 102!
C/M No. > No

Ooes work require an AWP No

$ an approved procadure required to minimize personnel exposure Yes No

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

f 8a s yes does work have an effect on Nuclear Safety? If 8b s ves,
PORC reviewed Superintendent approved must be used Yes _ No

Agreement that 3 PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect on nuciear safety. (Applies only if 8a isYes and 8b is No)

Unit Superintendent

Is the system on the Favironmental Impact listin AP 1026 Yes No ~"

f 108 is Yes, is an approved procedure required to limit environmental impact Yes No
£ AILATLE
Agreement that 10b s No. (Required oniy if 10a 's Yes) B(ST CUPY AV -

Uit Super intenaent/Supervsor of Operstons Date

Plant status or prerequsite conditions required for work

3i.0
a2l i 1‘.»4" T™MILS9 Aev. §/77




Attachment ! 1026

; Revision 0
07221717
12 Limts and Precautions:
a) Personnel
5) Equipment Comply with the Provisions

set forth In AP 1002 and

:’) ::‘:‘""“ Met £d Safety Manual BEST BUPY AVA“.ABLE

13.  Post Maintenanc, Testing required ang Acceptance Crigpri
14, Esu’manan:an ours to perform job.daf' ¢ M éd

15. Maintenance Foreman Assigned:

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

QC Supervisor Dar
= —
17.  Supervisor of Maintenance approvai to commence work: m AU AN B Dae /O ~/ 3- 77
18.  Shift Foreman’s approval to commence work e T Date /4~ 321

]

i

Imitial f Shift [ 2.2 } //}

Foreman Tagging Apptication No. Racation Work Permit No
signature is not required

18. < - - 3
) ws/ s V"(""( 5"-’ ué“‘yuy-o\/;wwj>
/ /
[&q L\—-ﬂ-\_ — . (
& < AL M~ p
/ - T8 o) b P — p).l.,_c&
- & < et - Lo S - b Pt - -
/

Retest met acceptance criteria Yes [ | No & |
e m———

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

y/=2-727 2 . [7
T Dare Py m

20. Work compieted and component aiigned for testing.
plchoateiained,

|

initial if S.F. signature is not required. kel s "o;.; 22

Shift Foreman s Sgnature

21, Testing completed and component reieased for normal use.

|
|

N A /)-2 -2
Shitt Foreman s Sgnature Date
22 Mpdity Qontroy Dupartment sewew of work and testing compieted (QC work only).
e AL S OO U 'eu
Surverilance Report No. QT Deper tment Qe
23.  Supervisar of Maintenance Work request and procedure are complete and signed off as required. Change/modificanon

form wnqm off as required. Machinery history
Act

MMannours 1o per torm o0 ture Oate
320 S~ -

Imtal f S.F. signature is not required.




WORK REQUEST APPROVAL
TMI Nuciear Station

; w T T L r"
Unit No. __/ Work Request No. __/rc » —
Work Request Procedure (A.P. 1016 Sect. 6.0) priority A
should be used as a guide in filling out this form. .
W.0./Account No. 2 fw}’g'gjo Z NPRD Form Req'd. Ao M
Items | through 5 completed by originator
1 Seem L (7
2. Component (name & number) T=-\y- 857 £5F
3. Describe maifunction or modification and recommended corrective action.
WT=-v- §% Lleaks /Zrough
A\ f'
v
4. Originator: Ki*e // Date/Time: /3co  / L/i/g
5. Qriginator’'s Supervisor’s Signature »{4(/\
[tems 6 through 12 completed by Supervisor of Maintenance or Designee
6. Does work represent a change or modification to an existing system or component? If yes, the Yes No [
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.
"
7. Ooes the work require a Radiation Work Permit? |f yes, the work must be performed using a Yes No
PORC reviewed, Station Superintendent approved procedure.
(92
8. lswork an a QC component as defined in G.P. 10087 If yes, then answer questions 3 & 10; aiso Yes No
Quality Control Dept. must review the work request prior to commencement of work.
3. Does the work have an affect an nuclear safety? |f yes, the work must be performed using a Yes No
PORC reviewed, Station Superintendent Approved procedure.
10. If the work does not have an effect on nuclear safety or radiation exposure to personnel (i.e.,
require a Radiation Work Permit), the work may be performed without 3 PORC reviewed,
Station Superintendent approved procedure. . \ﬁ\‘\
10a. Agreement that a PORC reviewed, Station Superintendent approved procedure is not required \\‘\&
for this work request because the work has no effect an nuciear afety.

Unit/Station Super intendent

Plant status or Pre-requisite conditions required for performance of work.

TMI-58 Rev. 4.7%5

7



-

. 12, Limits and Precautions:

a) Personnel
Comply with the Provisions
b) Equipment set forth in AP 1002 and
Met Ed Safety Manual
¢) Environment
d) Nuclear

13. Post Maintenance Testing required and Acceptance Criteria.

14.  Estimated manhours to perform job: E IC M /)6 1)

15, Maintenance Foreman Assigned:

16. QC Dept. review, if required in item Nc. 8 Date

17.  Supervisor of Maintenance approval to commence work: ‘Zﬁ M Date /2 - f ~ /0 -

18. Shift Foreman’s approval 1o commence work Date

Tagging Appiication No. Radiation Work Permit No.

19. Maintenance Fareman's comments an work performed:

L/ﬂ%b{///[u%&///ﬂy(‘ /%/—/Zfﬁé

Work Completed ~ Maintenance Foreman s Signature Date/Time

20. Work compieted and companent aligned for testing.

Shift Foreman s Signature Oate
21, Testing completed and component released for normal use.

Shift Forerman s Sgnature Date
22, Quality Control Department review of wark and testing compieted (QC work anly).

QC Department Oate

23.  Supervisor of Maim/m’nu: Work request and procedure are compiete and signed off as required. Change/madification form
has been signed off as required. Machinery history entry has been made, if required.

Actusl Manhours 10 perform o0 Supervimor of Maintenance Signature Date



[avcelostso R 12825

WORK REQUEST APPROVAL .
TM!I Nuclear Station

9 ez
Unit No. Work Request No. Lot B

Work Request frécefiure,(A.P. 1016 Sect. 6.0) Priori
should be u iguldeunh!hhqobt.thk fohn ority 2 4
W.0./Account No. 283 NPRD Form Reg'd. XN "a M

/

Items 1 through 5 completed by originator

L osewm 7 f4) T
2. _Component lmm&wmot)‘zﬂﬂlﬁ Mg // S 2

3. Oescribe maifunction or modification and recommended corrective action.

Shouwl/d £ Buro #anlre

<
A2 /,«.,cu@(% UARL Gt gl //La.éu,

zf‘(’f/{,u, (/ A R7&zwt A({(,«V’Ji‘b
o 'J/{/?’Z?z V4 %m/W» -

4 Ongmator Date/Ti
5. Qriginator’s Supervisor's Skgrmure é—frﬂ///awlg, .'4;/7:/;
[ /
Items § through 12 completed by Supervisor of Maintenance or Designee i
8. Does work represent a change or modification to an existing system ar component? |f yes, the Yes ____ No ——
work must be approved via the change madification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) /M No.
7. a Does the work require 3 Radiation Work Permit? Yes No —
b.ls an approved procedure required to minimize personnel axposure? Yes o NO —
8. lswork ona QC component as defined in G.P. 10087 If yes, then answer questions 3 & 10; aiso Yes ____ No_—
Quality Control Oept. must review the work request prior to commencement of work.
9. Does the work have an affect on nuciear safety? If yes, the work must be performed using a Yes No /

PORC reviewed, Station Superintendent Approved procedure.

10. If the work does not have an effect on nuclear safety and no procedure is raquired
per 7. b., the work may he performed without 3 PORC reviewed, Station Superintendent
approved procedure.

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request gecause the work has no effect on nuclear safety.

‘ Unm/Stanon Super ntendent Omtre

11.  Plant status or Pmmuum conditions required for performance af work.

b PRy A 2 ) R
/ BEST COPY AVAILARLE ¢

01

PR s | — S . e——— —



AP 1016 mm with the p":f'-""?f's

12.  Limts and Precautions: set forth 1o AP 1302 2n4
a)  Perscnnel Ket £Ed Safety Manuei
b) Egquipment )

BEST COPY AVAILABLE

¢ Environment

d) Nuclear

13.  Post Maintenance Testing required and Acceptance Criteria.
- .

f",,‘,/,_,/ P /S

14.  Estimated manhours to perform job: £ IC M U
15.  Maintenance Foreman Assigned:
16. QC Oept. review, if required in item No. 8 Date
17.  Supervisor of Maintenance approval to commence work: ) - Date o - 9 -7
7

18. Shift Foreman’s approval to commence work Date

sl

Initial of Shift Foreman

SIgNATLTe 1S N0t required. Tagging Appiication No. Ragiation Work Permit No. .

13. Maintenance Foreman’'s comments an work performed:

Work Compieted ~ Maintanance Foreman s Signature Date/Time

20. Work completed and component aligned for testing.
*

! |
—_—

If S.F. sgnature

Imtial not required,
21, _Testing compieted and component released for normal use.

-

If S.F. signature

int@l not required. Shift Foreman s Sgnaturs Date

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

Shift Foreman's Sgnature Date

QC Department Date

23, Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/modification form o
has been signed off as required. Machinery nistory entry has been made, if required.

Actusl Menhours 10 perform 00 ) 3 pervmor of Masnmenance Signature Date

& .:‘"i

W .

oo



WORK REQUEST APPROVAL
TMI Nulcear Station

2330
Unit No. / / ﬂ/ Work Request No. = —="
W.0 /Account 7 £ {NPRD Form Reg'd 0 Priority

#eed A B WU 169 M

Items 1 through 5 compieted by originator

t m: : d‘ é

2 Component (name & numtml Z Z’d gﬁg H )

3. Describe maifunction and cause of maifunction (if known) or modification desired. /
JWSTALL TN SHIELD LINIEE FIV-V-5;

L £ pupiee FRUP VALVE (S Baus e Dp7776E 77

7,
FW-V-) 78 0 rernie ZEXTERNA CONVLE*?
SLoPe /Zz/sr;'w;WW =g 2 AN ConTRALD
RUNLFFE S Ay FROA Fod V=) 7/

4. Qrginator: é/& /4Q 22y /,» Dmmm,,\j?-x ‘\7/— Zé
5 { A

Onginator’s Supervisor’s Signature

xisting system or coma(mm’
If yes, an approved change modification is required per AP 1021,

8.  Does work represent a change or modification to

C/M No. Yes No_—"
7a.  Does work require an RWP Yes____ No___—
7b. Isan approved procedure required to minimize personnel exposure. Yes No il
8a. Iswork ona QC component as defined in GP 1008. Yes ___ No___—~
8b. If Ba s yes does work have an effect on Nuciear Safety? [f 8b is yes,

PORC reviewed Superintendent approved procedure must be used. Yes____ No__—

9. Agreement that a PORC reviewed, Superintendent approved procedure
s not required for ths work becaus it has no effect on nuclear safety.
(Applies only i 8a s Yes and 8b is No).

Unit Superintendent Date
10a s the system on the Environmental |mpact list in AP 1026 Yes Na

10b.  If 10a is Yes, is an approved procedure required (0 limit environmental
impact.

R e L “BEST GOPY AVAILACLE

v — -

Unit Superintencent/Supervisor of Operatian, Date
11 Pum status or prerequisite conditions req for work, .
oy e AD~Sld L done lothe FATer
/A P y
/{7/ 7] 4;& L«»C/ T™MI93 278

ol



12 Lims and Precaunions: o cafeiCnS
vy the PrOveE

a) Personnel Corii ' g 1032 and
5) Equipment gt ’L ‘ SJ. oty raanual

Mat

L BEST COPY AVAILACLE

13 Post Maintenance Tltmq requires and,Acceptance Criteria ER—
i Esn ME,@ YA

15 Mainmnance Fonmm Asmgned: /1 G’ E[/V .ﬂ!
16. QC Dept. review, if required n item No. 8 ,
QC Supervisor \H A. Date .

17, Supervisor of Mantenance approval to commencs work: 7(: @u Oate 3 “30 '7g
18 Shift Foreman's approval to commence work Date

| |

mmn N A ’R\ A‘

Foreman Tagaing Appieation No. Radwtion Worx Permit NG,

signature is not required

19. Comments an work performed:

Tnstalled Dr.P Pan .

4
Retest met acceptance .ritenia Yes !\j" No !, !

Work Performed oy date/nme Work Reviewed - Maintenance Foreman’s Signature
X3l f
S L& s/

0. Work compieted and component aligned for testing.

| ./', - "
Imtial if 5.F signature is not requirad. % 5 ;/ - 4

——

it Fonm‘n Qgrature Dawe

21 Testing compieted and component released for normal use.
' ~7/->7
Dare

Imnal it S.F signature s not required.

|

va Foreman s Signature
22 Quality Control Department review of work and testing compieted (QC work only).

Survellance Report No QC Deper ment Date
22 Supervisor of Mainrenance Work request and procedure are compiete and signed off as required. Chnnp/mod/‘ficanon

form has been sioned off as required. Machinery nwmrv has peen made, if required. <l // .
20 e 9yl lh- )9
/ Oete [

ACTud ManAoury 10 Devfor ™ 108 SLoervmor of Mantenance Signature

e >



WORK REQUEST APPROVAL
TM! Nuclear Station

vl
Unit No. J Work Request No. AJ 7 f
Work Request Procedure (A.P. 1016 Sect. 6.0) priority __L A
shouid be used as a guide in filling out this form.
,
W.0./Account No. / édl,;4:(35.é NPRD Form Reg'd. /(/O [

Items | through S compieted by ariginator

\ smm Ut 2 TCS /WAL Cabrsle /5] ¢/62
2. Component (name & number) /’M 5 ' %

L4

1 Describe maifunction or modification and recommended corrective action.
- & I teit L Codox Syslo- o~
“v 3’[““’&7 4/ ¢
s/ mvE "
4. Qriginator: 4// %4 Qare/Time: /3¢ 7— /Y - 7
5. Qriginator's Supervisor’s Signature ///a’ k ‘ %
- 7 9—3: —

ftems § through 12 completed by Supervisor of Maintenance or Designee

6. Does work represent a change or madification to an existing system or component? [f yes, the Yes _ -
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.

7. Daoes the work require 3 Radiation Work Permit? |f yes, the work must be performed using a Yes No "
PORC reviewed, Station Superintendent approved procedure. N )
Yes No \/

8 lswork an a QC component as defined in G.P. 10087 If yes, then answer questions 9 & 10; aiso
Quaiity Cantrol Dept. must review the work raquest prior to commencement of work.

3. Does the work have an affect cn nuciear safety? If yes, the work must be performed using a Yes No &~
PORC reviewed, Station Superintendent Approved procedure.
10, If the work daes not have an effect on nuciear safety or radiation exposure to personnel (i.e., y/g./
require a Radiation Wark Permit), the work may be performed without 3 PORC reviewed,
Staton Superintendent approved procedurs. G144~

10a. Agreement that a PORC reviewed, Station Superintendent approved procedure is not required
for this work request because the work has no effect an nuciear afety.

W 91476 D
n @’ St nm-mfam Date @}/

11 Plant status or Pre-requisite conditions required for performance of work. \

47 /A Wk Z 4 f‘yﬁ-—/ -~ Mﬂ:m..,. -

¥



12.  Limits.and Precautions Af’ 062 /003 J ﬁﬂf.‘y % Zw
a) Persannel / . ; g
L Aary He Bt el et
ot sy p By inelmmn T,
b) Eguipment - n-7_ M 2 .
il tbntons | Hy CoL Tak
¢} Environment o Dt add At le T C4vres ;
%—-—
. da :
d) Nuclear
4 A0
[ T \rv-)! k.h’LAJlE
13. Post Maintenance T d and A Crit '
3. Post Maintena stmgrmuure and Acceptance Cri Eu 4 / / s naleg
...(,oc
14, Estumated manhours to perform job:  E IC /% M u
15 Maintenance Foreman Assigned:
16.  QC Dept. review, if required in item No. 8 N A Date
/
17.  Supervisor of Maintenance approval to commence work: v YA > Date % %
3 2 7 2/] <
18. Shift Foreman’s approval to cammence work :v»‘f:,p&,q,( Date Q{"/’ ‘vi/175
N/ r¥ A /A
Tagging Apphicanion No. Radiation Work Permit No.
18,  Maintenanca Faseman's comments an work performed:
Co//eaz,‘eJ %&fw’rd borm
/ 2-9-728
%/ A 2- -7
Work Compieted ~ Maintenance Foreman's Signature Datre/Time
20. Work completed and component aligned for testing.

23.

VY il 2P

Shitt Foreman s Signature

Testing compieted and component released for normal use.

Vi 2/9 ///5’

Shift Foreman s Signature Date

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

QC Department Dare

Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/mad fication form

nas been ugned off as required. Machinery n:nor%ﬂnn made, if required.

Actual Manhours 10 perform on Supervisor of Maintenance Signature Date




WORK REQUEST PROCEDURE
TMI Nuclear Station
Maintenance Procedure Format and Approval

Unit No.

This form cutlines 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 shoulid
be used as a guide in preparing the maintenance procedure.

1.  Procedure Title & No.:

Co. Tkt o Ut E S i

2.  Purpose:

o difit st A ppgprn T L0y g
;.,,,L...I;-? Mot I Candex 174«"’2:-

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

Colmate 751 +/52 7 Ut T FCS/PNT

4. References:

NONE

5. Special Tools, Materiais and Qualifications required.

@M/w',&w

8. Oetaiied Procedure (attach additional pages as required)

[ oAleA

~ X . -
Supervisor of Maintena ice recommends approval L/Q/ LA Date >/ {‘7/

— 7‘
*PORC Recommerds approval — Chairman ] // Date
vV

*Unit/Statior Superintenaent Approval Oate

*NOTE. These appre vals required only on Nuclear Safety Related/Radiation work permut jobs.

REST GO AVAILABLE

TMI-S7 Aev. 475
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TEST TO DETERIINE EFFECT OF DISCHARGE OF \

e e et e —————————s

CARBCN DIOXIDE ON ELECTRONI INSTRUMENTATION

/. Purpose of Test: \

This test is dbeing conducted to determine the effect of discharge of carbon dioxide
on electropnic instrumentation used to automatically control the primary and secondary
plent at pcwer in Three Mile Islazd Nuclear Gecerating Station Unit-l. The test
will be conducted by discharging a known amount of carbon d‘oxide into a specially-
built emclosure around mon-nuclear instrumentation (NNI) Cabinets 151 and 152 at
TMI-2 which contain the necessary electronic zcdules for the pressurizer level,
reastor coolant flow and reactor coclant inlet texperature (narrow range), and
monitoring the cutputs of selected modules on zulti-channel reccriers, while the
modules are energized and dummy inputs simulating norz=zl process conditions are

provided. Alsc the precssure, tempers” ure hasSwy and electrcs\.at ¢ charge that

moy te developed when the CO2 is discharged will be monitored, veebme—mmi=tiechmverss )
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8.
9. Befc/)re the discharge T
measur tg in the infwhich the\cabinets ajye located,
!
and inside the exnclo ound the cabinet§ s be observ
! . A — . * - :1
. -T i ) -
Procedure: CC2 Discharge Test cna s o, o

l. After emsuring prerequisites and precautions have been fully complied vith and
after all modules are energized and varmed up for asbout 15 minutes, dumxy inputs
applied to the variocus channels indicated earlier, and recorders _connected to
suitable AC supply, baseline data of modulgd and test points marked vith an

asterisk which vill have been previously connected to recorders shall be established.

-

- - - -

‘ TesT TANK
2. A known amount of carbon dioxide (>‘26M) from a C02 esdviaswisner shall be
at @ AR I DY v

discharged”into the outer enclosure around the cabinets (151 and 152) through the
opening provided on the side of the enclosure for insertion af the extinguisher

nozzle. The amount of CO2 disgharged has been calculated to provide a CO2
(54 Tola %) .
concentration of Z&O %. A The actual concentration shall alsc be CTTerwes-wus=s

. .
ConcaTdar7ew of 2 &0 % /& Aeached Fasred A IM"“‘“

3. The experimental setup shall be left in this state for approximately -eme=heup -
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AP 1016
12. Limits and Precautions:
a) Personnel

Comply with the Provisions
=Ty cet forth In AP 1002 and 1 'J\‘LE

met £ Safety MREET GOPY Asen

¢) Environment :

W‘“‘""' -

d) Nuclear

13.  Post Maintenance Testing required and Acceptance Criteria.

ol 3 st

14, Estifiated manhours to perform job: M U
15.  Maintenance Foreman Assigned:
16. QC Oept. review, if required in item No. 8 Date

c_=
17.  Supervisor of Maintenance approval to commence work: E Qm Date ¥ —10D=77

18. Shift Foreman’s approval to commence wark Date
Initial of Shift Fareman
signature is not required. Tagging Apphication No. Ragiation Work Permit No.

19. Maintenance Foreman's comments on work performed:

Work Compiletad ~ Maintenance Foreman’'s Signature Date/Time

20. Work compieted and component aligned for testing.
{rm—

|
L——i

If S.F. signature

hift g
Initial not required. N PO T S— -

21. _Testing compieted and component released for normal use.
p—
Lol
If S.F. signature

initial not required. Shift Foreman's Signature Date
22. Quality Control Department review of work and testing completed (QC work only).

QC Oepartment Date

23, Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/modification form
has been signed off as required. Machinery history entry has been made, if required.

Actusl Mannours 10 perform ;00 Supervisor of Maintenance Sigrature Date

'~



See ColLRY
WORK REQUEST APPROVAL W
TMI Nuclear Station

-~
Unit No. 2 ‘oo Work Reguest No. K008O

Work Request Procedure (A.P- 1016 Sect. 610! ) > ¥ Priori Qa
shouid be used as a guide in filling out this form. * ra’ ¥ i /rl

Al
W.0./Account No.’fbéflfw( NPRD Form Req'd.___ Uo uﬂ—%

Items 1 through S completed by originator
1. System: A o AllaeJ/,y
2.__Component (name ® number) A /71 £ & p

3. Describe maifunction or modification and recoinmended corrective action.

\\80 Contvro ( @/:% Farn (£'lter un/

Lf R Y
{’Z, [t~ s /)*’—2:// Q/‘?C'/‘Tﬁ;/:'g/ .

T

4. QOriginator: F’\ 4.( f Date/Time: & ~/0 -7 7 o3 /5/-

5. Originator’s Supervisor’s Signature L- W/é:' M
r

Items 6 through 12 completed by Supervisor of Maintenance or Designee

8. Does work represent a change or modification to an existing system or component? If yes, the Yes No e
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1018, Sect. 7.0) C/M No.

7.2 Does the work require a Radiation Work Permit? Yes No

b.Is an approved procedure required to minimize personnel exposure? Yes ____ No e

8. Iswork ona QC component as defined in G.P. 1008? If yes, then answer questions 3 & 10; aiso Yes No ¢
Quality Control Oept. must review the work request prior to commencement of work.

9. Does the work have an affect on nuclear safety? If yes, the work must be performed using a Yes No —

PORC reviewed, Station Superintendent Approved procedure.

10. If the work does not have an effect on nuclear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintandent
approved procedure,

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect on nuclear sfety.

Unn/Stanion Super intendent Date

11. Plant status or Prw_.qumu conditions required for performance of work.

¢ CC
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’

>ee COLEY s

' Revision 0

WORK REQUEST APPROVAL \@\W‘
TMI Nuclear Station U

ATTACHMENT NO.

“n DA /

- . Lo '.-‘.r. .““‘ AUO
UnitNo. & 3 . . " /1./;) Work Reguest No. i l/
W.0./Account No. TEge3 /5739 ¢ NPRD Form Req'd Priofity 24
Items 1 through 5§ compieted by originatar a
.. Syem: royTRoS  Rud&.  JEWT S Evoon

2 Component (name & number) B p=F —YR

3. Describe maifunction and cause of malfunction (if known) or modification desired.
FIZvTER QAP AT 2.6 AimMiT 2.8 FILTER

NEED CHAWEFED J4fo-F-1

g~ 0
f«j/m/

4__ Originator: W\Q‘\_&k&g Date/Time: 30 gloy =97 194 3s”

5.  Onginator’s Supervisor's Signature ﬁf‘-i. —

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

If yes, an approved change modification is required per AP 1021. /"
/M No. Yes No
7a. Does work require an RWP Yes No a
7b. Isan approved procedure required to minimize personnel exposure. Yes / No <
8. Iswork on a QC component as defined in GP 1008. Yes No
If 8a is yes does work have an effect on Nuciear Safety? (f 8b is yes, A
PORC reviewed Superintendent approved must be used. Yes No

3. Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect on nuciear safety. (Applies only if 83 isYes and 8b is No).

Unit Superintendent Date
10a. Is the system on the Environmental Impact list in AP 1026 Yes No /
10b. If 10a is Yes, is an approved procedure required to limit environmental impact Yes No

10c. Agreement that 10b is No. (Sequired only if 10a s Yes).
; BEST COPY AVAILADIE

Unit Supenintancent/Supervisor of Cperations

11, Plant status or prerequisite gmdin’om required for work.

31.0
C’)JLLA;C; T™MI-58 Rev. 8/77

J cel



Attashment 1 1026

Revision 0
with the Prrvsit s 07/22m

12 Limits and Precautions: ! ig‘mgzth in AP 103¢ &d

a) Personnel b ty Manual

b) Equipment B

¢) Environment ES T -

COPY AVAILACLE

d) Nuclear

13. Post Mainten JTgmq required and Acceptance Criteria
{ ” 4
14. Estimated manhours to pefform job: E IC - U
15.  Maintenance Foreman Asigned:
16. QC Dept. review, if required in item No. 8
QC Supervisor Date

17.  Supervisor of Maintenance approval to commence work: Date
18. Shift Foreman's approval to commence work Date

i

, |

Initial if Shift

Foreman Tagging Appication No. Racation Work Permit No.

signature is not required
19. Comments on work perf ormcd-: -

Retest mer acceptance critena Yes [ ! No D

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

Darte
20. Work compieted and component aligned for testing.
|
Initial if S.F. signature is not required.
Shift Foreman s Signature Date

21, Testing completed and component released for normal use.

Imuai if S.F. signature is not required.

Shitt Foreman s Signature Date
22, Quality Control Department review of work and testing compieted (QC wark only).
Ir y ! Survesilance Report No, ' QC Depertment Osw

27 7 Supervisar of Mainténance Work request and procedure are complete and signed off as required. Change/modificanon

form has been signed off as required. Machinery history entry has been made, if required.

Actus Mannhours 10 perform 10D Supervisor of Maintenance S«gnature Date

320 o



Unit No. /
Work Request Procedure (A.P. 10186 Sect. 6.0)
should be used as a guide in filling out this form.

See Colx%9

WORK REQUEST APPROVAL
TMI Nuclear Station CA

Work Requ.st No. < 0/3 9

U

W.0./Account No. ZE2a2 /&0 8 NPRD Form Reg'd. ___Ale

-

Ta ke JQLJ ]ZJ}

-

Items 1 through 5 completed by originator

Priority _214"

£ C

)

System: [)awé’:/( WA 208/

Compgnent (name & number) flfiz LA - & F

[

4

Describe maifunction or modification and recommended corrective action.

/7 / TEC /7/505 Jm,u/ge:p, aF >2.s5

4

/] 4 g ;
Qriginator: i’ ; /JM Date/Time: !A‘S’/77 AL/ TL
83 / -

S.

- 7
il -
Originator's Supervisor's Signature ﬂry& /A,%é\
g / 7

{tems 6 through 12 completed by Supervisor of Maintenance or Designee

&

Does work represent a change or modification to an existing system or component? |f yes, the
work must he approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.

7.a. Does the work require a Radiation Work Permit?
b.Is an approved procedqure required to minimize personnel exposure?

10.

10a

11.

s work on a QC component as defined in G.P. 10087 If yes, then answer questions 3 & 10; aiso
Quaiity Cantrol Oept. must review the work request prior to commencement of work.

Ooes the work have an affect on nuclear safety? If yes, the wark must be performed using a
PORC reviewed, Station Superintendent Approved procedure.

If the work does not have an effect on nuclear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent
approved procedure.

Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect on nuclear safety.

Unt/Station Superintendent Dete

Plant mtui_gg Pn-mmsn:?ditiom required for performance of work.

Yes No —
Yes No —
Yes No —
Yes — No

Yes No -~

A BEST COPY AnHILACLE ™

|



AP 1015 Comply with the Provte'~--

12

N

set forth In AP 170

Limits and Precautions: met £d s‘fety Manual

a) Personnel

b) Equipment

¢) Environment

9 Nuctr BEST COPY AVAILACLE

13.  Post Maintenance Testing required and Acceptance Criteria.

L A flccidinna

4

14. Estimated manhours to perform job: E IC M U
15. Maintenance Foreman Assigned:
16. QC Dept. review, if raquired in item No. 8 Date
17. Supervisor of Maintenance approval to commence work. Date
18. Shift Foreman’s approval to commence work Date

Initial ot Shift Foreman

sigmtun is NOt required. Tagging Appiication No. Rsaiation Work Permit No.
19. Maintenance Foreman's comments on work performed:

Work Completed ~ Maintenance Foreman's Signature Date/Time

20. Work completed and component aligned for testing.

-

IfS.F. sgnature Shift Foreman s Signature Date

Imtial not required.
21. Testing completed and component released for normal use.

R

If S.F. signature _

imtial not required. Sty Porumw's Sigmatury "
22.  Quality Control Depertment review of work and testing completed (QC work only).

QC Depi. tment Oate

23.  Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/modification form

has been signed off as required. Machinery history entry has been made, |f required.

Actusl Manhours 1o perform ;00 Supervisor of Maintenance Sigrature

Date



WORK REQUEST APPROVAL
TMI! Nuclear Station

Unit No. #Z/ Work Request No. Ree 72

Work Request Procadure (A.P. 1016 Sec:. 6.0) Priority
should be used as a guide in {illing out this form.

W.0./Accoym ¢io o> J $30.9 NpRD Form Req'd. @ ‘AL.‘ " 7/

o s wah i ¢ " 'L i‘.

{tems ! through 5 completed by originator ‘
1. System: A /./L ﬁ/ﬁddlf:vi
2. Component (name & numper) Con7@el  Bloc. FAns FUTERS jﬁoF- Yy A

3. Describe malfunction or modification and recommended corrective action.
Yieee /s A hish AP o~ THE AH - _F- 94,
Tx ‘~J F/ LTEA

PleAse ChArex

8. Originatre: &2 7T . @l,.g;v Date/Time: J—L"fi’ /13, /%22 Je3d

5. Originitor’s Supervisor’s Signature /&f*{ 42 |ﬁéi

Items 6 through 12 completed by Supervisor of Maintenance or Designee

8 Does work represent a change or modification to an existing system or component? |f yes, the Yes No —
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.
7. a Does the work require a Radiation Work Permit? Yes No gl
b.Is an approved procedure required to minimize personnel axposure’? Yes No <~
8. Iswork ona QC component as defined in G.P. 10087 If yes, then answer questions 9 & 10 aiso Yes No _¢—
Quality Control Dept. must review the work request prior to commencement of work. /
9. Does the work have an affect on nuciear safety? |f yes, the work must be performed using a Yes No
PORC reviewed, Station Superintendent Approved procedure.
10. If the work does not have an effect on nuclear safety and no procedure is required
per 7. b., the work may be performed without a3 PORC reviewed, Station Superintendent
approved procedure.
10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required o t

for this work request because the work has no effect on nuciear sfety.

Unit/Station Super intendent Oate

11.  Plant status or Pre-requisite conditions required for performance of work. \@‘
) a




AP 1016
12.  Limits and Precautions:

a) Personnel Comid
wRly wity the P: T
set forth In Ap 1002,“:' s
b) Egquipment Met Eq Sater od

¢) Environment

BEST COPY AVAILASLE

- ——— - e ——— - - Y

d) Nuclear

13.  Post Maintenance Tasting required and Acceptance Criteria. k
:\tdf/fa\, Mﬁl AP sl ? ’
IC M

14. 'Estimated manhours 1o perform job: E

15.  Maintenance Foreman Assigned:

16. QC Dept. review, if required in item No. 8 Date
17.  Supervisor of Maintenance approval to commence work: $& . _Aucuwomd Date ﬁ—/d- -7

18. Shift Foreman’s approval to commence work Date

-

Initial of Shift Foreman
signature is not required, '™ Apehication No. iy S A ol

18.  Maintenance Foreman’s comments on work performed:

Work Completsd - Maintenance ~oreman's Signature Date/Time

20. Waork completed and component aligned for testing.
|
 —
't S.F. signature
|ritial not required.
Z1. Testing compieted and component released for normal use.
 S—
It S.F. signature
initial not required. Shift Foreman's Signature Date

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

.
4/ oy
'A' '/ QC Oepartment Date

’

23, Supervisor otWaintenance: Work request and procedure are complete and signed off as required. Change/modification form
has been J" as required. Machinery nistory entry has oeen made, if required.

/2.,

.

Shitt Foreman s Signature Date

Actusl Mennours 1o pertoem ;00 Supervisor of Maintenance Sigrature Date




ATTACHMENT N2, 1 W 1026
Revision 0

07/22/17
WORK REQUEST APPROVAL
TMI Nuclear Station .
- emoy? g .' / 3
Unit Nj.J [P : e ‘/a Work Request Nu. -—;—S—:-/—
W.0./Account No. ~25"  NPRD Form Req'd Priority

i AR NN W Fe :
Items | through 5 completed by originator

1.  System: Q\u- \'\hm
2 Component (name & number) B RN-F ﬁ&

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

Qnaveae TATRRS

T QT ) PO Da/Time: | Q= &=
5. Grginator’s Supervisor’s Signature £=~77 (' //\M(A{
/

8.  Does work represent 3 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
7a. Does work require an RWP Yes No /
7b. Isan approved procedure required to minimize personnel exposure. Yes No /
8a. Iswork ona QC component as defined in GP 1008. Yes No /
If 8a is ves does work have an effect on Nuclear Safety? If 8b is ves, /

PORC reviewed Superintendent approved must be used. Yes No

9. Agreement that a PORC reviewed, Superintendent approved procadure is not required for this work because it
has no effect on nuclear safety. (Applies only if 8a isYes and 8b is No).

Unit Superintengent Date
1Ma. s the system on the Environmental Impact listin AP 1026 Yes No /
10b. !f 10a s Yes, is an approved procedure required to limit environmental impact Yes No

10c.  Agreement that 10b is No. (Required oniy if 10a 's Yes).

—BEST COPY A
Unit Superintendent/ Supervisor of Operstions Y WUH
11, Plant status or prerequisite conditions required for v«;rk.o

1



Attachment ! 1026

Rewision 0

12 Limits and Precautions: 07/.22m

a) Personnel

b) Equipment R R

¢) Environment :g:fpo r;‘s..“;,?,P 1092 and BEST cOP y Avmmlf

d) Nuclear Met &4 Safety \Manual

T ———...,
13.
14, U
18
16. QC Dept. review, if required in item No. 8
QC Supervisor Date

17. Supervisor of Maintenance approval to commence work: W Dae /O -~ = 77

18.  Shift Foreman's approval to commence work

Initial if Shift
Foreman Tagng Appiicauon No. Radwtion Work Permit No.

signature is not required

e ——

19. Comments on work performed:

Retest met acceptance criteria Yes l | No l i
Work Performed by date/time Work Reviewed - Maintenance Foreman’s Signature
Date

20. Work compieted and component aligned for testing.

I

Initial if S.F. signature is not required.

Shift Foreman's Sgnaturs T
21, Testing completed and component released for normal use.
' |
Imtial if S.F. signature is not required. T T it e v

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

Swrve - ce Report No. QC Deparument Oare
3 Suomu # Mainwnance Work rtqu‘tﬁhd procedure are complete and signed off as required. Change/modificaton
form has been signed off as required. Machinery history entry has been made, if required.

Actus MBnnhours 10 perform 100 SUDSVEOT Of Ve, Tenance SKgneture Dete
120 ooz



Attachment | 1026

Revision 0
07/221

12 Limits and Precautions:

a) Personnel

b) cquipment Comply with the Provisions \“Bﬁ

Envi set forth In AP 1002 and S‘ E“P‘ “k
¢ ronment Met E4 Safety Manual BE
d) Nuclear —
\l’
1'4." ¢ Testing required and tance Criteria.
14, nated manhours to perform job, IC M U
v C/
15  Mantenance Foraman Asuigned:
16. QC Dept. review, if required in item No. 8
QC Supervisor Date
17. Supervisor of Maintenance approval to commencs work: ﬂ&m Date (7-— ;/'./‘7
18 Shift Foreman’s approval to commence work Date
1

| |

Initial if Shift

Foreman Tagging Apptication No. Racation Work Permit No

signature is Not required

e

19. Comments on work performed:

Retest met acceptance cntena Yes ‘ ‘ No D

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

Date

20. Work compieted and component aligned for testing.

| |

Imitia! f S.F. signature is not red. - -

s sgna - oot Shift Foreman's Sgnature Oate

21. Testing compieted and component releasad for normal use.

r—c—

‘__' —

muai if S.F. sgnature 1s not required. ey TPV ==
22 Quality Control Department review of work and testing completed (QC work oniv).

M.., ©+ 4 s, Surveilance Report No. QC Cepartment ate
(. Supervisor of Mantenance Work request and procedure are compiete and signed off as required. Change/modificaton

form has been signed off as required. Machinery history entry has been made, if required.

Actus Manhours 10 Der form 0D Supen sor of Maintenance S«natire Oate
Mn




ATTACHMENT NO. 1

—~— 2}
\/O«Y‘u(‘_}_y
WORK REQUEST APPROVAL
- y TMI Nuclear Station
w4, .‘ . )

Uﬂlt No [ i ey .- .
W.0./Account No. :TZOO}/ £330 ¥ NPRD Form Reg'd A}c

/

Items ! through |

See '\:Obici

1026

Revision 0
07/22m

Work R N
or mumz/"

Prionty

A9 82

'. sm: A‘ s -t A_z s

2  Componert (name & number) 1 b =i

% Describe maifunction and cause of malfunction (if known) or modification desired.

- T g gy : - -f’_ "W__/L ‘\.,_. o —

f—

4  Originator: =~ — ./ ° Date/Time:

U

5. _ Originator’s Supervisor's Signature L. /"% /G /TM

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

C/M No. Yes No_L
7a. Does work require an RWP Yes No__—~
7b. Isan approved procedure required to minimize personnel exposure. Yes No -
8. Iswork on a QC component as defined in GP 1008. Yes No ot

If 8a is yes does work have an effect on Nurlear Safety? If 8b s yes,
PORC reviewed Superintendent approved must be used. Yes No el

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

has no effect on nuclear safety. (Applies anly if 83 isYes and 85 is No).

Unit Superintendent
1Ma. Is the system on the Environmentai impact list in AP 1026 Yes
10b. If 108 is Yes, is an approved procedure required to limit environmental impact Yes

10c. Agreement that 10b is No. (Required only ii 10a 's Yes).

T —— BESTLERFAVAILABLE

11.  Pant status or prerequisite conditions required for work.

UT . 31.0

TMI-58 Rev 8/77



AP 1016 Camply WAth tHe Provisinns

12, Limits and Precautions: set forth In AP 1302 ang
a) Personnel Bet Ed Safety Manuei
b) Eguipment

¢} Environment

d) Nuclear

13.  Post Maintenance Testing required and Acceptance Criteria.

14.  Estimated manhours to perform job: E IC M U
15, Maintenance Foreman Assigned:

16. QC Dept. review, if required in item No. 8 Dats

17.  Supervisar of Maintenance approval to commence work: Date

18.  Shift Foreman’s approval to commence work Date

Initial of Shift Foreman
signarun is not requireg. Tagging Appiication o. Radistion Work Permit No.

19.  Maintenance Foreman's comments an work performed:

BEST COPY AvaILAZLE

“*‘“‘-‘ e
Work Completed — Maintenance Fareman's Signature Date/Time
20. Work completed and compunent aligned for testing,
i
W
If S.F. signatura M—
Initial not required. R Formmus's Siwanwrs -
21. _Testing completed and component released for normal use.
I S.F. signature
initai not required. Shift Foreman s Signaturs Date
22.  Quality Control Department review of work and testing completed (QC wark anty).
QC Oegertment Dete

23.  Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/modification form
has been signed off as required. Machinery history entry has been made, if required.

Actual &nm}-j mige, ‘o . Supervisor of Maintenancs Signature Oate
< ‘

. J"V'l ' L e s':..'i CT(_\L



WORK REQUEST APPROVAL
TMI Nuclear Station

See Cobg9

coameel

Unit No. __| " Work Request No. <0070
Work Request Procedure (A.P. 1016 Sect. 6.0) Priority ) /4
should be vsed as a guide in filling out this form.
2 - - ' a {l' L
W.0./Account No. > NPRD Form Reqg'd. N~
Iterns 1 through 5 completed by originator
1. System: Au‘ il HOQJlIlEi ‘ adicgl} LI_J& ,
| - "
2. Component (name & number) A B F L/ A Rc,ﬁg,'m ﬁ H"—/ ¢ ¢ f/co ol
P4
3. Describe malfunction or modification and recommended corrective action.
~ 17 ,
AP 2.5 needs F/'Har C/log-e
4. Originator: Kié?‘_‘ Date/Time: & -22-77 1 73T
5. _Originator's Supervisor’s Sigrature L. /l/é"( / ' & KM—.
items 6§ throuqh 12 compmm oy Suoemsor of Mnmcmnct or Designee
6 D&; mﬂvrmﬂm 2 change or mdmauon t0 an existing system or component? |f yes, the Yes No —
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dapt. for assistance. (See A.P. 1018, Sect. 7.0) C/M No.
7. a Does the work require a Radiation Work Permit? Yes No —
D.Is an approved procedure required to minimize persnnnel exposure? Yes No _—
8. Iswork ona QC component as defined in G.P. 1008? If yes, then answer questions 3 & 10; aiso Yes _—~— No
Quality Controf Dept. must review the work request prior to commencement of work.
9. Does the work have an affect on nuclear safety? 'f yes, the work must be performed using a Yes No —

PORC reviewed, Station Superintendent Approved procedure.

10. If the work does not have an effect on nuclear safety and no procedure s required
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent
approved procedure.

10a. Agreement that a PORC reviewed, Superintendent approved procadure is not required
for this wark request because the work has no effect on nuclear safety.

Une, Station Superntendent Date

11.  Plant status or Prg-requisite conditio required for performance of work.
/_/‘/A—«I7 # oo T e

BEST COPY AVAILASLE

TMI-58 Rev. 10-76

&C |



.. -

. L i "‘.":J A ..//
Umt No. _L__ Work Request No. RUD 45

See Cob'zq

WORK REQUEST APPROVAL ~ |
TMI Nuclear Station \/J/hm

5a .iv. ‘_._". .';‘*

Work Request Procedure (A.P. 1018 Sect. 6.0) Priority I/ -

should be used as a guide in filling out this form.

W.0./Account No. {?00 }/:”w-gNPRD Form Req'd. A)O U{‘( : : H

Items 1 through 5 completed by originator

1. System: A:'f ﬂcnd/g [n.l.ﬁtl_.é[é(

2. _Component (name & number) A ﬁ/ F - ‘/A-

3.  Describe maifunction or modification and recommended corrective action.

L P a 2 2. {
)Lt.(s u/ bo b 04091

Con+/o/ 5/1 $’ﬁ ,ﬂ/,/{-

4 Originator: K Date/Time: Z-~2 77 02 30

5. Qriginator’s Supervisar’s Signature LM(UI/Q'. KM

Items 6 through 12 compieted by Supervisor of Maintenance or Designee

6. Does work represent a change or modification to an existing system or companent? |f yes, the Yes No

work must be approved via the change modification procedure before wark can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.

7.a Does the work require a Radiation Work Permit? Yes No ~~
b.ls an approved procedure required o minimize personnel exposure? 2 i i No il
Le
8. Iswork ona QC component as defined in G.P. 10087 If yes, then answer questions 3 & 10; aiso Yes _k.'lo |l
Quality Control Oept. must review the work request prior to commencement of work.
9. Does the work have an affect on nuclear safety? |f yes, the work must be performed using a Yes No ¢«

PORC reviewed, Station Superintendent Approved procedure.

10. |If the work does not have an effect an nuciear safety and no procedure is required
per 7. 5., the work may be performed without a PORC reviewed, Station Superintendent

approved procedure.
» -\

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request hecause the work has no effect on nuclear safety. w

Unit/Station Superintendent Date \
\

11. Plant status or Pre-requisite conditions required for performance of work. \



AP 1016
12 Limits and Precautions:

s} Personnel
ons
b) Equipment ' @ the P
" Qe?th‘ AP h:efj.‘an
¢) Environment u‘t k2 satety v
d) Nuciear

BEST COPY AVAILACLE

- e

13, Post Maintenance Testing required and Acceptancs Criteria.

14, Emmam! manhours to perform job: M

15.  Maintsnancs Forsman Assigned:

16. QC Dept. review, if requirsd in item No. 8

Date

17.  Supervisor of Meintsnancs approval 1o commence work: /4 QM Date

18. Shift Foraman’s approval to commence work

Date

)

Initial of Shift Foreman

signature is not required. Teagging Application No. Radietion Work Permit No.

19. Maintsnance Foremean’s comments on work performed:

Work Compieted — Maintanence oreman s Signature Dete/Time
20. Work completed and component aligned for testing.
]
| W——
If S.F. siynature .
Initial not required. S FURN s . "
21. _Testing completed and componant reieased for normai use.
It S.F. mgnature
‘n'tn' not "qu"w Shift Foreman’s Sgneture Date
E,/ Quality Control Department raview of work and testing compietesd (QC work only).
Cat ,
~7,
“
/0 QC Degertment Ours

23 Supervi r/ﬂlamtmmct Work request and procadure sre comoliete and signed off as required. CF- . ge/madifica:

has been uq:q‘oy as required. Machinery nhistory antry has been made, 'f required.

“ ),

‘orm

Actusi Manhours % Buoervisor of Maimanance Signature

Date

T Tl . L I S R T s IR TR o * O P o COT o Mgy .



See Co(29
WORK REQUEST. APPROVAL 7\

TM! Nuclear Station M

Unit No. ___ L Work Request No. QU259
Work Re Porkatiude (&P 1046 Sect. 6.0) Priority .
should be used as a guide in filling out this form. ,

e e g Pa— S i u f, e
W.0./Account No. ol s NPRD Form Reg'd. Az

Items 1 through 5 completed by ariginator

1._System: A2 HALDCiadS

2. Component (name & number) Ar -~ 2

3. Describe malfunction or modification and recommended carractive action.

AL Qcross #/fe—~ ﬁ’,"’{ - S %{.‘)

4 Qriginator: d@éaﬁ"m— Date/Time: &-2-207 -0
5. Qriginator's Supervisor's Signature %74—— é_ ()&

{tems 5 through 12 completed by Sugervisor of Maintenante or Designee

8. Does work represent a change or modification to an existing system or comgonent? |f yes, the Yes No —
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.

7.2 Does the work require a Radiation Work Permit? Yes No —
h.ls an approved procedure required to Minimize personnel exposure? Yes No —
8. Iswork ona QC component as defined in G.P. 10087 If yes, then answer questions 3 & 10; also Yes No _—
Quality Control Oept. must review the work request prior to commencement of work.
o Does the work have an affect an nuciear safety? |f yes, the work must de performed using a Yes No —

PORC reviewed, Station Superintendent Approved procedure.

10. If the work does not have an effect on nuclear safety and no procedure is required
per 7. b., the work may be performed without 3 PORC reviewed, Station Superintendent
approved procedure.

10 . Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect on nuclear sfety.

Unit/Station Super intencent Oate

11.  Plant status or Pre-requisite Gonditigns required for performance of work.
TMI-59 Rev. '0.78

e
/ BEST COPY AVAILADLE {

TR R TR 1 e I X PREI Ata {¢ gl =y, e



F ! iy ieinne
AP 1016 Comply with 1t ‘ visic
set forih In AP ) ang

Met £Ed Safety Manuael

12 Limits and Precautions:
a) Personnel

b) Equipmenpt S ko ,.:’-‘ £P look » . BZ: cnPY AVMLABLE

¢c) Environment

d) Nuclear

-~

13.  Post Maintenange Testing required and Acceptance Criteria.
. o B

AP aum

14, Estimated manhours to perform job

15. Maintenance Foreman Assigned:

16. QC Dept. review, if required in item No. 8 Date

17. Supervisor of Maintenance approval to commence work: Date & - -21

18. Shift Foreman's approval to commence work Date

]
|
————

Initial of Shift Foreman
signature is not required Tagging Application No Radiation Work Permrt No

Maintenance Foreman's comments on work performed:

Work Compieted — Maintenance Forsman's Signature

Work completed and component aligned for testing.

If S.F. signature
Initial not required
_:est;ng compieted and component released for normal use.

Shitt Foreman's Sgnature

e ——

If S.F. signature
Nt - Shift Foreman's Sgnaturs
nital not required,

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

QC Depsrtmaent Date

Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/modification form
has been signed off as required. Machinery history entry has been made, if required.

Actual Mennours to perform oo Supervmor of Marmenance Sgrature
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2a

25,

3a.

3b.

~d

<o

JOB TICKET (W.ORK

REQUEST)

REVIEW — CLASSIFICATION - ROUTING CONTRCOL FORM

JOB TICKET NUMEBER

Does work represent 3 change or madification 12 an existing system or companent?
If yes, an approved chang2 modification is required per AP 1621.

C/A No. Yes No__
Ooes work reguire an RWP Yes No -~
Is an approved procedure required to minimiza persennel exposure. " Yes No v
Is work an 2 QC component as defined in GP 1008. Yes / Na

If 3a is yes does work have an effect on Nuclear Safety? If 3b s yes,
PORC raviewad Superintendent approved procadure must be used. Yes

KR8

Agreement that a PORC reviewad, Superiniendent approved prozecure is not requirad for this wark bacause
it has no effect on nuclear safety. (Apgplies only if 3ais Yes and 33,is No).

: i
N Sy i ¢as /78
Unit Suparintendent “ Date

is the sys:2m on the Environmental impact list ia AP 1026 Yes No -
1f Sa1s Yes, is an approved procadure required to limit 2nvirgnmental impact Yes No
Agreemant that Sb is Ne. (Reguired only if Sais Yes).

f.,‘/.‘f

Unit Superintendent Supenvizar of Coerations Cate

Plant status or prerequisite conditions resuired for work.

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

Jl,"c At e, S AT e
>

QC Suparvisar fLQd-....,g

Date L/LL/)cf

code Vo Po pg it . FieA
Supervisor of Maintenance agproval to commence work:

Maintenance Foreman Assigned:

e () ‘ o3
/f,_’/f;-,«é/ Fre o Daty ez /77
/ » /’/ 7/ ’

s /

1.

Shift Foraman’s 2pproval to commence work

Daite

]

Al |
v
Imtial if Shiit
Fereman
signature 15 nat reguired

N /’2

Faciatnzsh Noirx Permit No

RS SS—

TMI 38 FEV B '3



JCB TICKET (WCRK REQUEST)
REVIEW — CLASSIFICATION - ROUTING CONTROL FCORM

JOB TICKET (WORK REQUEST] NURBER <& &9

Yes @] o D

12. '!a!sstmt :'.-,. lanes cdt.:m

13 Work Perfcmed Ly iam‘:‘m , Werk Revizved - Mai-tznanea Foreman’s Stonstume
Al i B C i
. i (’ & \ Le k. a el , >
- ——

T — . —————. . ——

4. Work ccmplermd and companent 2t mned for testing.

Initial if S. F. signatwr=s is not requiced

wult Foremun's Signature Cate
15.  Testingcecmpletad and component raleasec for normal uze.
lninal it S, F. ignatura is not reguired.
Shift Foreman's Sugnature Sawe

16.  Quality Central Qegartment rewm of wark and tasting completed (QC werk only).

Y . 25/

Surverlicace Repart No. QC C:zamimen: "Qaw
7. Supervisar of Mzintenance Jok Ticket (Work R=quzst) ead procedure are complete and ¢ivnzd
off zsrequircd. Changa/madification form has scen signad off as required. /
ﬂ %M 2l /7~/
¢ zervisar of Maatenance Signature Cae
‘J

e o b o o canaed o ~aag . 2g D Sure b = Tt

e T — T ——— . — ———



L

. '—-“""'" Wyt gt & st s tor S et Sme—"
""-—-—; Rt wty ¢ 8 T ot 4 el

Aok e caman =
L h.—..h‘——hhn- - .—/
- l.l\l..-—ﬂnﬂl-——-— ™
W Apuwnen T & Sa. Sagnd aty § W & Vel

ey e

ememmereibannlll 18- 28\ =
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F5H b b o WORK REQUEST APPROVAL
R [ ,' e TMI Nuclear Static .
L s
/¢ D
mt Ne. L (S o Work R 0. =l
W.0/Account No. | 0L 5 S20.5  NPRD Form Req'd S Priority

Items 1 through 5 compieted by onginator

1.

Ly
Ll

2

'/,
Syem: A& . AL //.. ) » [ loge Q__ W / ﬁ/é /’ZZ“/‘,)

/;_/,4«’ S Yae A E 205

-

Component (name & numer)

kX

Describe malfunction and cause of malfunction (if known) or modification desired.

b//‘/ 47 on /f—“ = 5/ ///f r‘/”"("//“;“

& ’5« c&S

/Time: 3'3/-)&’44/ &‘j_—-

\
\
,«‘/’ pr—
Oniginator: A L/ K——é & \&(\ -
~
Originator’s Supervssor’s Signature B Mﬂ./

4
5.
6.  Does work represent a change or modification to an existing syslb@/co/pomm’
It yes, an approved change modification is required per AP 1
C/M Na. "\ Yes No—
7a. Does work require an RWP \) <__) Yes No !
4
7h. s an approved procedure required to re. \ Yes No <
/
& s work on a QC component as defined | \ ) Yes NO
If 8a s yes does work have an effect on Nuchsar Safety? If 8b fsYes,
PORC reviewed Superintendent approved must ‘\j Yes No
3. Agreement that 2 PORC reviewed, Superintendent approved procedure is not required for this work because it
has no etfect on nuciear safety. (Applies only if 8a isYes and 8b s No).
Umt Superintendent Date
178 s the system on the Environmental Impact list in AP 1026 Yes No o
10b. If 108 1s Yes, is an approved procedure required to limit environmental impact Yes No
10c. Agreement that 10b 15 Mo. (Required onty if 10a ' Yes).

1.

Uit Superintencent/Supervisor of Operations Bm mmusli

Pant status or prerequisite conditions required for work .

GUh el .

»



12 Lims and Precaunons:
a) Personnel "\E
~ns
: the PTOV . A u
b Equipment  comply with 12 1\::2 and BEST PY VAILA.
¢) Emironment g forth W
set Tt satety Hanual
: Ve £ o
u) Nuciear
——
13 Post Nenignance Tcnrmqmnd and Ac Critemay - —7‘——
s Cog Ji ’ (,Lu— tw /rru
14, Emﬁ(i;' manhours to -
15.  Mannance Foreman Assig
16. QC Dept. review, if required in item No. 8
QC Supervisor - Date
17.  Supervisor of Mantenance approval to commence work: Kf%;’”dﬂ—— Date =~ —_— o R Z/
18  Shift Foreman's approval 1o commence work Date
!
—
Imtial f Shift
Foreman Tagging Appication No Racwnion Work Perm:t Mo
signature is not required
19. Comments on work performed:
Retest met acceptance critena Yes ‘ l No D
Work Performed by date/tme Work Reviewed - Maintenance Foreman's Signature
Dare
20. Work completed and component aligned for testing.
|
Imtial if S.F. signature is not red.
et g— — Shitt Foremen & Sgnature Qate
21, Testing compieted and component released for normai use.
|
Imnal f S.F signature s not required,
Shitt Foreman s Signature Oate
22 Quairty Control Department review of work and testing completed (QC work only).
Sutvertiance Aeport No QC Cwper ment Ose
23 Supervisor of Mantenance Work request and procedure are complete and signed off as required. Change/modificanon

“*form has been signed off as cequired. Machinery history entry has been made, if required.

Actus Mannhours 10 per 1orm 00 SuDEr ViSO Of Mantenance agnature Uate




WORK REQUEST APPROVAL
TMI Mulcear Station

Unit No. j Work Request No,_ /< / o

W.0./Account T To03 00,/ NPRD Form Reg'd ) Priority /A

4 / £3o.8 n%.ta
Items ! through 5 compieted by originator
1. System: \)EAN le!LQIQ Swul,

2 Companent (name & number) RJ-& CU LA
3. Describe malfunction and cause of maifunction (if known) or modification desired.

/

hyh ClTor 8P max Pio  aemdsy 103570

Localwor 2 é'i'o- Clgm, eC @Gﬂol T owe.

Y _aag

6.  Does work represent a change or modification to an umm svmri or component?
If yes, an approved change modification is required per

7a. Doeswork require an RWP Yes No
7b. Isan approved procedure required to minimize personne

v
D LS
Yes No .~
8a. lswork ona QC component as defined in GP 1008. \./ V%M \ P
N\ No____

8b. |If 8a s yes does work have an effect on Nuciear S
PORC reviewed Superintendent approved proudu\

3.  Agreement that a PORC annumﬂ
is not required for this work because sﬁ
{Applies only dBusYtu({dah isNo). ‘\Q‘
\

“ BN
\Jyfunntmmm Date
10a Is the system on the Environmental mpaCY Tlist in AP 1026 Yes No ’/

10b. I 10a 1s Yes, is an approved procedure required to limit environmental
impact. Yes No

10c. Agreement that 10b is No. (Required only if 10a is Yes).

11.  Plant status or prerequisite conditions required for work.

Unit Superintendent/Supervisor of Operations BBTWY ‘muz l E

O/Ofﬁ"") o » J‘ufJO‘vu

T™MIA3 278



Compiy wit) the Provisions
set forth in AP 1902 ary

12 Limis 3na Precautions Met Ed Saf Manual
n., ’/ 11 a

al Persannel
5) Equipment T nAnpy e -
¢) Environment BES‘ CUP y AVA:LABI‘.'E

d) Nuclear

13.  Post Maintenange Tasting required and Acceptance Criteria
14, Esnmnfmnhoumo mﬂu%;oé. 3 IC - u

18  Maintenance Foreman Asigned:

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

QC Supervisor

17 Supervisor of Mantenance approval to commence work: ﬁ" gzﬁ 2

18 Shift Foreman’s approval to commence work

S
Imual if Shift

Foreman Tagaing Appicstion No. Racution Work Permit NO.
signature 1s not required

19. Comments on work performed

Retert met acceptance cntena Yes i ! No i '
Work Performed by date/nme Work Reviewed - Maintenance Foreman’s Signature
Date

20.  Work completea and component aligned for testing.

Imtiai f S.F. signature 1s not required.

~ Shrit Foreman s Sqreture " Dew
21, Testing completed and component released for normal use.
|
F '
Imnal f S suqn.mrt mﬁ required v - — o
3 fR A mm.cmulaloa ent review of work and testing completed (QC work only).
Surverilance Hepor NO QC Deper ment Date

-

23 Supervisor of Mainrenance Work request and procedure ace complere and signed off as required. Change/modification
form has been sionec off as required  Machinery histary entry has been made, if required.

Acius Mannaurs 10 perlorm 00 O V0T Of MaINTENENCE Segna ture ~ Dete



WORK REQUEST APPROVAL
TMI Nuclear Station

Unit No. _OanE Work Request No.
Work Request Procedure (A.P. 1016 Sect. 6.0) Priority 28
should be used as a guide in filling out this form.

W.0./Account No. Z&g /g"ga NPRD Form Reg'd. _AJO “re

Items 1 through 5 compieted by originator

1. Svstem:

2._Component (name & wmoer) AN/E -¢Wuggmmﬁén
MACHINE Swop ARER Liwmosy Fuy,

3. DOescribe maifunction or modification and recommended corrective action.

Freter NEELS CNANDED.

s ongoaror B Habem
2 /
5. Qriginator’s Supervisor's Signature //

Itemns & through 12 completed by Syervisos of Mainte

Date/T imﬂ/mn.wl_w__

5. Ooes work represent a changg or modihcatio ¥ Tf‘ semponent? If yes, the Yes No ==
work must be approved via tAe change modifi rocedurd befofe work can be performed.
Notify Technical Services Dege. for assistance. A.P. 101 7.0) C/M No.

7.a Noes the work require a3 Radiat
b.1s an approved procedure required

Now~

8. Iswork ona QC component as defined in G-P~T008? If yes, theq answer questions 3 & 10; aiso Yes No 1”-1 b
Quality Cantrol Oept. must review the wark request prior to commencement of work.

v Yes ./ﬁ A
nnﬂ\mn’ Yes o No _*%_ “Lhe

9. Ooes the work have an affect an nuciear safety? If yes, the work must be performed using a Yes No -
PORC reviewed, Station Superintendent Approved procedure.

10. If the work does nat have an effect on nuclear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent

approvea procedure.

10 a. Agreement that 3 PORC reviewed, Superintendent approved procedure is not ~equired
for this work request because the work has no sffect on nuclear safety.

Unit/ Station Super ntendent Date

11. P!om mtus or Pre-requisite cundmons required for performance of work.

IREVEY BEST COPY AVAILADLE

TMI-58 Rev. 1078



GORPLY WITH TUE PROVIIIONS

AP 1016 ST FORTH IN AF1CN2, .05
12. Limits and Precautions: AND UET ZD SAFRTY MANUAL
a) Personnel
b) Eguipment

*&( M?‘K /0 +/0 4'-— @/’/ao?

¢) Enwvironment

d) Nuclear

13, Post Maintenance Testing required and Acceptance Criteria.

Ato,e.—/ij‘,b)«.c.‘...-a

14. Estimated manhours to perform job: E IC M u

15. Maintenance Foreman Assigned:

16. QC Oept. review, if required in item No. 8 Date
17.  Supervisor of Maintenance approval to commence work: Date
18. Shift Foreman's approval to commence work Date

[r—

—

Imitial of Shift Foreman

$Ignature is not required. Tagging Application No. Radistion Work Permit No.

19. Maintenance Foreman’'s comments an work performed:

BEST COPY AVAILACLE

Work Compileted — Maintenance Foreman's Signature Oate/Time

20. Work compieted and component aligned for testing.

| |

It S.F. signature
Imitial not required.
21. _Testing completed and component released for normai use.

Shift Forerman s Sgnature Date

It S.F. signature
initl nat required. Shift Foreman s Signature Date

22. Quality Control Department review of wark ard testing completed (QC work anly).

QC Departmant Date

23, Supervisor of Maintenance: Work request and procedure are compiete and signed off as .equired. Change/modification form
has been signed off as required. Machinery history entry has beer made, if required.

Actual Menhours 1o pertorm job Superpsor of Maimenance Sigrature Date
; b ThAN ' _ ¢
-JQAJ' " et

Cooe



WORK REQUEST APFROVAL
TMI Nuclear Station

Unit No. _/. Work Request No. 209 7¢.

Work Request Procedure (A.P. 1016 Sect. 6.0) Priority __// &~
shouid be used as a guide in filling out this form. =

/ - P - -
W.0./Account No. A 6 30 NPRD Form Req'd. Y rm4 A\
DS I LR i
“es ““ "“

Items 1 through 5 compieted by originatar
1. Svstem: h[j vV FIECTEA

~ -
_2_Component (name & number) AT7T — I~ = Y=

-———
- . - =

.

3 Describe maifunction or modification and recommended corrective action.

HiGH DOF

) oA | S
4. Qnginator: .( &.5 5-—‘("““*—‘— " Date/T ime: ?/—7 / 17 ¢ CO0S
5. Originator’'s Supervisor’s Signature /5’ 7% ; /
Items 8 through 12 completed by Supervisor of Maintenand@y Uesignee
AUAY
8. Does work represent a change or hodificztion G4 ing Mt{m ortomponent? If yes, the Yes No &«
work must be approved via the ¢ modific: Nacedure hifore work can pe performed.
Notify Technical Services Dept. f4r assistance. (See A.P. 1015\. .).0) C/M No.
7.2 Does the work require a Radiatiom\Work Permit? h Yes No “
b.Is an approved procedure required t8 minimize nnel ex Yo .0 .
3. Iswork ona QC component as definedq G.P. 10087 If yes, theX answer questions 3 & 10; aiso Yes No [
Quality Cantral Dept. must review the wor prior to ¢o cement of work.

9. Does the work have an affect on nuciear safery? If yes, the work must be performed using a Yes No [~
PORC rzviewed, Station Superintendent Approved procedure.

10. |f the ~ork does not have an effect on nuclear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent
spproved procadure.

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect on nuclear safety.

Unit/Station Super intencent Date

11, Plant status or Pre-raquisite conditions required for performance of work.

ety ) oA BESTCOPY M

Cc -



AP 1016
12 Limits and Precautions:

a) Personnel
' Combly with the Provisions
b) Equipment set forth In AP 1002 and
Met Ed Safety Ml"uﬂ
¢) Envwonm-m oA

-

s e ST COPY AVNLABLE
M

13.  Post Maintenance Testing required and Acceptance Criteria.
lal

14. Estimated manhours to perform job:  E IC M U

-

15 Maintenance Foreman Assigned:

16. QC Oept. review, if required in item No. 8 — Date

-
17. Supervisor of Maintenance approval to commense work: _/_w: C Anilire Date _ % - ? -
/

18. Shift Foreman's approval to commence work Date

-

Initial of Shift Fareman
signature is not required. Tagging Aoplication No. Raaistion Work Permit No.

18. Maintenance Foreman’s comments on work performed:

Work Compieted —~ Maintenance ~oreman s Signature Date/Time

20. Work completed and component aligned for testing.
_——
R

if S.F. sgnature
Initial not required.

21. _Testing completed and component reieased for norma! use.
!

Shift Foreman s Signeture Date

It S.F. sgnatuie —
initial not required. Shift Foreman's Signature Date

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

QC Departmaent Oate

23.  Supervisor of Maintenance: Work request and procedure are compiete and signed off as required. Change/modification form
has been signed off as required. Machinery history entry has been made, if required.

w'&omnmm . Supervmor of Maimtenance Sigrature Date
iR 8 . L '

. e W

““ . . L\ -

foon



ATTACHMENT NO. 1 1026
Revision 0
07/22m

WORK REQUEST APPROVAL
TM! Nuclear Station

Unit No. 'QM%—#‘ g /\/ : Work Request No, —=L =7
W.0./Account No. 7 fFou'y /236 NPRD Form Reg'd Priority B

/
ltems | through 5 compieted by originatar A

s ’ CONTPLLED ;uu:-r.; Ay,
- SHe! ARER ExnmusT Fans,
2 Component (name & number) & 4/~ =Z A"’\/Fu.z;’g Fog AKH-E-20 8)

3. Describe matfunction and cause of maifunction (if known) or modification desired.

AP Aetoss Frurer 1s 3.) “Hoo (Mmr. AP 15 1K)
FilerEr Neses C WAKPED

_ A3

to s L ) " h
4 Originator: A" A/ 'L“.'Jzz-/ “ Date/Time: 1/4& 22 P do’0l
5. Originator’s Supervisor’s Signature éé’ j( 4

6.  Does work represent a change or modification to an exis
If yes, an approved change modification is required per A

C/M No. Yes No
7a. Does work require an RWP Yes ~ No
7b. Isan aporoved procedure required to minimize perso Yes No 7
/

8. Iswork ona QC component as defined in GP 10 Yes No
8b. If 8a is yes does work have an cmq on Nuclear Sa If Bb\\ Vs

PORC reviewed Superintendent app Yes No

3. Agreement that a PORC reviewed, Superiendent aggroved procedure is not required for * is work because it

has no effect on nuciear safety. (Appiies on isYedand 8b g No).
.
Unit Superintengent Date
1M0a. s the system on the Environmental Impact listir AP 1026 Yes No /
106 If 108 s Yes, is an approved procedure required to limit environmental impact Yes No

Unit Superintencent/Supervisor of Operations

10c.  Agreemant that 10b s No. (Required only if 10a is Yes). %ES‘ cng! k‘ k\\.ﬂ\i

11, Plant status or prerequisite conditions required for work.
31.0

:t . i
c - TMI-59 Rev. 8/77 ;

o



B M — — — — - " ]

Attachment 1 - -
Rewision @
07/22/17
12 Umits and Precautions:
a) Personnel
= @V ICTONRS
T QTTI MITE et TG
¢) Environment ;:::‘} E’-“é*é.;'kt- Sl i
& . -
d) Nuciear

13. Post Maintenance Testing required and Acceptance Criteria.
14, Estimated manhours to perform job: E IC M U R

15, Maintenance Foreman Asugned: KO Y0

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

QC Supervisor Oate

17, Supervisor of Maintenance approval to commence work: Date
18 Shift Foreman's approval to commence work Date

I £

{ -
BEST COPY AVAILADLE

Imtial if Shift

Foreman Tagging Apptication No. Racistion Work Permit No.

signature is nat required
19. Comments on work performed:

Retest met acceptance criteria Yes | ' No [ l

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

Date

20. Work compieted and component aligned for testing.
f |

Initial if S.F. signature is not required.

Shift Foremen s Sgratury Date
21, Testing completed and component released for normal use.
| ’
| 1
mitial if S.F. signature 1s not required ——— “Treen —

227 J’ Qumrv Control Department review of work and testing completed (QC work oniy).

a‘&,v-l-n-ﬂooﬂ No. QC Deosrument Oate
a Suoom:or of Maintenanca Wotk request and procedure are complete and signed off as required. Change/modification
form has been signed off as required. Machinery history entry has been made, if required.

Actus MBnhours 1o per lomm 100 SUOSrVIID! Of Maintenance Swnature Date

320 o5



i WORK REQUEST APPROVAL
TM! Nuclear Station

Unit No. ___L_ Work Request No. <2992

Work Request Procedure (A.P. 1016 Sect. 6.0) Priori o
should be used as a guide in fijling out this form. ority 2

— u ﬁ"
W.0./Account No: 7/ 80 3 7%0 Form Req'd. Ne .

g
e o wer BN

Items 1 through 5 compieted by originator
A
1. System: & '2 /44»/1,{,-?

/
2. Component (name & number) /= | Feae AA- £ A/8

3. Describe maifunction or modification and recommended corrective ad
Autr  An-F=eA Yul

AH-F-t8

He 4p

J

4. Originator: M T Qate[Time: r%;/Z] 2/0C
7 él _ Y

5. Originator’s Supervisor's Signature

8. Does work represent a
work must be appro
Notify Technical Servi i (Sée A.P. 1018,

existing syste m ponent? |f yes, the Yes No _—
procedureyefo “ can be performed.
1

SL/C/M No.

Yes —NO

Yes R

87 If yes, then answer questions 3 & 10; aiso Yes _—No '

8. Iswork ona QC componen
prior to commencement of work.

Quality Control Dept. must r
3. Does the work have an affect on nucieat™=Tety? If yes, the work must be performed using a Yes No
PORC reviewed, Station Superintendent Approved procedure.

10. If the work does not have an effect an nuclear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent

avproved procedure.

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect on nuclear safety.

Unit/Stanon Super intendent Date

11, Plant statys.or Pre-requisite congitions required for performance of work.
M Pad .
7 TMI-59 lav. 10-76

’ BEST COPY AVALABLE  ~ «



) Comply with the Prayis)
! isions
AP 1016 set forth in AP 1302 anu
12 Limits and Precautions: Met Ed Safety Manuai
a) Personnel

b) Eguipment

¢} Enwwronment

BEST CoPY A2t

‘o‘uhl.t.
d) Nuclear
i —— — —.. - " o

13.  Post Maintenance Testing required and Acceptance Criteria.
14, Estimated manhours to perform job:  E Ic ] U
15. Maintenance Foreman Assigned:
16. QC Dept. review, if required in item No. 8 G.oe
17. Supervisor of Maintenance approval to commence work: Date
18. Shift Foreman's approval to commence work Date

Imitial of Shift Foreman

‘nmmn is not r'qu"”. T"‘ Appication No. Racwation Work Permr No.
19. Maintenance Foreman's comments on work performed:

Work Completed —~ Maintenance Foreman's Signature Date/Time
. Work completed and component aligned for testing.

20 ‘ l p and comp ign ng

———

If S.F. signature

Initial not required. S - s -
21. Testing compieted and component released for normal use.

(r—

S

If S.F. sgnature

inital not required. Shift Foreman's Signature Date
22. Quality Control Department review of work and testing completed (QC work only).

QC Department Oate

23.  Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/modification form
has been signed off as required. Machinery history entry has been made, if required.

Actual Menhours 10 pertorm o0 Supervisor of Maintsnance Sigrature Date

(A~



N Ye“’ ‘.7}'
M *l 3 "
e L o WORK REQUEST APPROVAL
- « -, TMI Nuclear Station
A 23o42

Umit No. -+ __2 Work Reguest No.
W.0./Account No. mﬁ{ NPRD Form Req'd _ML_ Priority LA

Items ! through §§gmﬂm 2y otiqinator . = 4

'/
System: y énp///ud

Component (name & number) N - g A & //)A/' F - Ké

2
3. Describe maifunction and cause of maifunction (if known) or modification desired. /
Both Filtexs Hoe H. AP W /ruu/céam.a
4 Qriginator: - >y )‘/ Date/Time: ’J’-? 2 3~ 7" ;(
5.  Onginator’s Supervisor's Sign{tur! Z & ’, L7 //;f‘ /
5.  Does work represent a change or modification to an exisgn tem or component?
If yes, an approved change modification is required per 021, -
C/M No. Yes No
7a. Does work require an RWP Yes No -
7b. s an approved procedure required £0 minimize \mﬂ ex e. Yes No -
8. s work ona QC component as dJimd inGP 10 ‘.. ,\ Yes No ‘/
8b.  If 8a 15 ves does work have an effett on Nuclear Safdty” s yes,
PORC reviewed Superintendent approved must be wsed. Yes No
9. Agreement that a PORC reviewed, Superin t approved procedure 1s not required for this work because it
has no effect on nuclear safety. (Applies only if 83 isYes and 8b s No).
Umit Superintendent Date
1Ma. Is the system on the Environmental Impact list in AP 1026 Yes No e
10b.  If 108 1s Yes, 1s an approved procedure required to limit environmental impact Yes No
10c.  Agreement *hat 100 1s No. (Required only if 10a 's Yes).

N

1 "
Unit Superintencent/ Supervisor of Operations %E \ F \;' ,\"‘iu.LE

Plant status or zegumu conditions required for work
>:




L}

12, Limits and Precautions:

a) Personnel Comply with the Provistons ) BEST WPY AVMM‘“

set forth In AP 1002 ang

b) Equipment
Met Ed Safety Manual

¢) Environment
d) Nuclear

13, v%;:mm Tesyn rnqmrwd Acceptance Criteria 4.0 m
14, Estimated manhou 0 pertorm joo: B‘ IC M/ van

15 Mantenance Foreman Assigned: Z ; S é :

16.  QC Dept. review, if required in iem No. 8
QC Supervisor Date ‘-

17.  Supervisor of Mantenance agproval to commence work: m Qate 3-6 -7/

18 Shift Foreman's aporoval to commence work Date
Imitial if Shift
Foreman Tagging Appication No Radation Work Permit No.

signature is not required
\\\“
18, Commen® on work performed-

Mine Chumsecl o Requedti

Retest met acceptance cntena Yes l ' No ; '

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

Q-9

Darte I:S ! :CZ .

20 Work complered and component aligned for testing.
(r————

Initial if S.F signature is not required.

Shitt Foreman s Sqgnature Date
ril Tmmg completed and cumponent refeased for normal use.

Initial f S.F signature is not required.

Shift Foreman s Signature Oarte
22 Quaiity Control Department review of work ang testing completed (QC work only).

Survedilance Report No QC Deper mment Oate

" 23 Supervisor of Maintenance Work request and procedure are complete anc signed of f as required. Change/modificanon

form has been signed off as required. Machinery histary entry has been made, if required.

Actus Manhours 10 pertorm o0 Supervisor of Maintenance Signature Oate



WORK REQUEST APPROVAL

- ' TMI! Nuclear Station
Unit No. ___J Work Request No.  22/£ 3
Work Request Procedure (A.P. 1016 Sect. 6.0) Priority )] A
shouid be used as a guide in filling out this form. PR
A . L & o “”
W.0./Account No.? A [5.205° Dr Req'd. J
i’ e ‘??r'.a " 8 - Lle
Items 1 through 5 compietedrdv-originator . .
1. System: Aff hl N
— 1 / 44
2. Component (name & number) Ar s — 204 [ - -[F

3. Describe malfunction or modification and recommenged sorrective action.

Contryl Glla. 2 Fleor AP = 2.8
cheme Filters O\

4__ Originator: &eéﬁ‘ Date/Time: é"'v -77 26&°7°

5. Originator’s Supervisor’s Signature L.

{tems 6 through 12 compieted by Supervisor of Maintenance wgne/

7
8. Does work represent a chasge or modificaticn to a (:}ing ﬂ\ﬂ:mmmm? If yes, the Yes No _~—~
work must be approved via the change modifigahgn procedure tefo rk can be perform~d.
Notify Technical ServicesDept. for assistanc .P. 1018, 7.0) C/M No.
7.a Does the work require 3 Rediation Work Permi Yes No —
b.s an approved procedurs required to minimize § mnno%x: ? Yes ___ No _—_
8. Iswork ona QC component ined in G.P. 10087 If yes, Yen answer questions 9 & 10; aiso Yes .~ No
Quality Control Dept. must review the work reguest prior to co)qmonamt of work.
9. Does the work have an affect on nuciear safety? If yes, the work }ua be performed using a Yes No —

PORC reviewed, Station Superintendent Approved procedure.

10. If the work does not have an effect on nuciear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent

approved procedure.

10 a. Agreement that 3 PORC reviewed, Superintendent approved procedurr is not required
for this work request because the work has no effect on nuclear safety.

UniStation Superintendent Date

11, Plant status or Pre-cequisite conditjons required for performance of work.

& & A TEpcinn
BEST COPY AVAILADLE

- m...-.m

*® S o

TMI-58 Rev. '0-76

&0 ¢



AP 1018 Comply with the Provisians

i . AP 1CC2 and
12.  Limits and Precautions: set forth In
o Pencer Y et £d Safety Manuel

b) Eguipment

¢) Environment

BEST COPY AVAILABLE

onban ® &

d)  Nuclear

13. Post Maintenance Testing raquired and Acceptance Criteria.

14, Estimated manhours to perform job: E IC M v
15.  Maintenance Foreman 4 ssigned:

16. QC Dept. review, if required in item No. 8 Date

17.  Supervisor of Maintenance approvai to commence work: Date

18. Shift Foreman’s approval to commence wark Date

_—

Initial of Shift Foreman
signature is not required, | *W'™@ Aeplication No. PRDISShaR FSr Panie:

18. Maintenance Foreman’'s comments on work performed:

Work Compiated — Meintanance Foreman s Signature Date/Time

. . :
20. Work completed and component aligned for testing.

el

If S.F. signature
Initial not required.
21. Testing completed and component releasec for normal use.

[

It S.F. sgnature ‘
initial not requiceu. Shift Foreman s Signature Oate

22. (Quaiity Control Department review of wark and testing completed (QC work only),

Shift Foreman’s Signature Date

QC Departmem » Date

23.  Supervisor of Maintenance: Work request and procedure are compiete and signed off as required. Change/modification form
has been signed off as required. Machinery history entry has Deen made, if required.

1) or ' of Maint s — -
Actusi Manhours ? F: !!: ';'A Yp‘l:j&m; 1 onones Signet
C s pan b RSN 90‘;-




T UdtNe. - il A b : ' Work Reguest No.
- W.0./Rccodne no.tmmg-{ NPRD Form nn'a__AL_ Priority U &

ATTACHMENT NO. 1 1026

Revision 0
07/22m

WORK REQUEST APPROVAL
TMI! Nuclear Station

‘;"55;,-,‘

& &5l

Items ! through 5 completed by orminator

8

System: A‘;f b‘qnjl-‘u%

2 Comoonen: name & number) AH £ = ZM
3. Describe maifunction and cause of malfunction (if known) or modification desired.
LP 2.7 (s need do be chospad
ZLJ Floor cen / g/«é by G, L 4&0 pus
4. Originator: ﬂ i— g?,; \J Date/Time: /O -7 ~ 77 22.0C
\
§.__ Originator’s Supervisor's Signature L . A~ Al / &%M
8. Does work represent a change or modification to an mmlimf or component?
If yes, an approved change modification is required pe AP 1021. [
C/M\‘No. ﬂ’ Yes No &=
7a. Does work require an AWP ‘/\\“ | {/-) Yes s
7b. Isan approved procedure requirkd to minimize nnel upm@ Yes No_~"_
8. Iswork ona QC component as defioed in GP 1008. \ Yes /No = e Qo(
If 8a 1s yes does work have an effect o afety? |f 8b s m
PORC reviewed Superintendent approved must be usec. Yes B i
9.  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 8a isVes and 8b is No)
Unit Superintendent Oate
1Ma s the system on the Environmental Impact listin AP 1026 Yes No
10b. If 108 is Yes, is an approved procedure required to [imit environmental impact Yes No
10c. Agreement that 10b is No. |Required only if 10a is Yes).

n.

Ui B o Dpwoss BcST COPY AVAILABLE

Plant status or prerequisite conditions required for work.
31.0

b
TMI.58 Rev 877
cvlcc«v@ ok



o, R 21 3
mw»& ub'Z‘

WORK REQUEST APPROVAL
TMI Nulcear Station ny - Do

Unit No. x | R Work Request No_ﬁﬁ s
W.0./Account IMP Q| l NPR?Form Reqg'd AJO Priority | Q i
1§ »0- Y]

items 1 through 5 completec by originator

1. System:  Main STeam
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1410-Y-4
Revision Q
09/01/76

6.2.4 Remake in accn;dance uith m:kufac.urer s instructions:fattached).
Tighten uat# nntcn marks Tine up, thep tighten a slight
additional amount. An approved thread lubricant may bé used
if desireg. ")} " o

6.3 Replacing Tubing and/or F{ttings

-

6.3.) Remove Sl tubing and Fittings as specified in the work request.

6.3.2 New tubing shall meet the requirements of GAl Line Spec C-1.
The routing of the new tubing shall be identical to that of
the old. Insure that bends are smoccth with no kinks.

$:.3:3 Make up new fittings in accordance with manufacturer's instructicns
(attached). Insure fittings are properly aligned before
making up.

6.4 Acceptance Criteria

6.4.1 Gas Systems: Apply “SNCOP" solution and watch for bubbles.
There shall be no bubbles over a five minute period with the
system at operating pressure.

6.4.2 Fluid Systems: There shall be no visible leakage after a five

minute period with the system at operating pressure.

A
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1810-7-4
Revisicn

BEST COPY AVAILABLE ~ osrov7s
6.0 PROCECURE
NOTE: For systems containing radioactive gases or liquids
fnsure an RWP 1s initiated.
6.1 Tightening of Tubing Fittings
6.1.1 Use two wrenches - one to hold the fitting body steady, the
second to tighten the nut.
6.1.2 Do not tighten fitting any more than necessary to stop the
leak.

CAUTION: Do not attempt to tighten leaking tubing fittings in
any of the following situations without the specific
approval of the Superviscr of Maintenance.

a. System pressure greater than 200 PSIG.
b. System temperature greater than 150°F.

¢. System carries corrosive fluids.

6.2 Disassemble and Remake Existing Tubing Fittings
6.2.1 Match mark fitting body and nut.
6.2.2 Disassemble using care not to lose any parts.
6.2.3 Inspect fitting.
a. Insure all pieces are present (refer to manufacturer's
instructions attached).
b. Insure there is no damage to any compenent including the
tubing itself.
¢c. Insure there is not excessive cold spring in tubing.
d. Replace parts as necessary. Repiacement pafts must be

fdentical toc the original.
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Mainterance Pracacare Formatl ans Al ro.d S I ¢

Unit %o ] LED COPY
This form cutlines the format and acts as 3 cover shest for a mainterance orocecdure. Due 10 the himiteg ¢ 22
of the form, 33C:1.Crar pages My De JttaceC as requirec Work Raguest prececure AP 1018 Section 3 5o
be used as a JuiCe [ Dreparing tnhe Maintenance procedure.

1. Procedure Title & No.

1410-Y-4
Tightening and/cr Replacing Tubing and Fittings

2. Purpcse

To replace or tighten fittings and tubing cn QC/tiuclear safety related equipment
or systems. .

3. Description af system ar component 1o be worked on.

As per work regquest.

4 References:

4.1 Parker Catalog 4.4 AP 1002
4.2 Swagelok Catalog 4.5 AP 1003
4.3 GAl Line Spec. C-l

§. Special Tools, Materiais and Qualifications required. ﬁzsl 00-
f'. e .
. 6.1 Hand tocls of appropriate size. rl A

i

§. Netaiied Procegure (attach adcitional pages as requirea)

See attached.

. A ’
Supervisor of Maintenance recommends approval ,\f in ki taat Date £-27-)
~ = " ’ ' .
*PORC Recommends approval — Chairman = f PR g i, Date «~ 2 7
’ >
. . * 49 -
*UnivStation Superintendent Approval Q Q {/ f Date 9-/-72
- | i/

U
*NOTE These approvals required only on Nuclear Safety Related/Radiation work permit jobs.

d/é/, Cﬁ_’” Date 18/ #7%

OC Supervisor Ta41-57 Mav. 472

Standing Procedure




r 116 ok e, ',':::ows‘

12.  Limits and Precautions: _ s ) 03
a) Personnel! e 1 L e I PP o r
b) Equipment Comanls wiiiy 3000 =, -ty
S DA BT g
~’-x e o'ty "1a Il
A o S Frnv apmic pUEn ARt~

d) Nuciear

13.  Post Maintenance Testing required and Acceptance Criteria. r:)(r G4

14. Estimated manaours to perform job: E IC 2 M U
15. Maintenance Foreman Assigned: A N
16. QC Dept. review, if required initem No. 8 o i’ ., /.0 Date ~ > =
/ s , -
17.  Supervisor of Maintenance approval to commence work: » My o0/ /2 Dste ://.27
- Q r
18. Shift Foreman’s approval tc commence work j(/ a1 ;,‘42——' Date 2/ /27
1 L4 7, 4

‘ ! { : \

Imitial of Shift Fareman A /Q Lloizs 'Y/m’.u :

signature is nat recuireg. 19998 Ak cation No. Raciation Wark Permit No?

[+ 72 T . 5 e al- - T7 Wt ot
19. Maintenance Foreman's comments on work performed: — ~ AL “" - a I » it
PLeC Y - riek,. Liaw - TIEMMATNA I
O Trwsnfons suw bk o, o 1
7 :. K - - A’ e
.~ “("”L MM w Core RaeT WALUL (mrrsnist bls feeh it =
e
M k.f..u.nv ,‘.Jt.n-“ dern”™ WS
Heelrr, i3 '-ﬁ*““*'-k‘ M* E’ % L
g’ L "XQLWM :\S : "F
Wore Compieted — Maintenance Foreman's Signature Date Time

20. Work compieted and component aligned for testing.

If S.F. signature

F
Initial not required. Shitt Foreman's Signature Date
21, ing compileted and component released for normal use.
9
a—i

It S.F. signature

initial not required. Shift Foreman's Signature Date
22.  Quality Control Department review oi work and testing completed (QC work only).

ar C _??/.lwl. 7&.’ /’;L*’?

/b MV, Qc Dmﬁcm Dare

23.  Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/maodification form
has been sngned off as required. Machinery history entry has been made, if required.

N eyt -
- /\‘I:Lf/:,.f, s c—/L/ /

Sk

Actusl Vanhours 0 perform job Supervisor of Maintenance Sigrature / Date



WORK REQUEST APPROVAL
TM! Nuclear Station

Unit No. _L Work Request No.

Work Request Procecure (A P. 1018 Sect. 6.0) Priority

shouid be used as a guide in filling out this form.

S— e fe ‘
W.0./Account No._ £¢47 /- 7 ¢ & NPRD Form Req'd. //

!

(tems 1 through 5 completed bv ariginator

) 4

1. System: | AL LS - LA

=
o / -~

2. Component ‘name & numger) -/ < & T s

3. Describe maifunction or mecification and recommended corrective action,

.

- P J
_// L/, k"' i

. 7 7 ‘7'/— A - &
S BL A Loyl A g oSS hRG e

- $ .
/
. ———
7

A W//{J— /:‘/_JJ ‘1,,',4_‘1 ’7"/,/

. P . 52 )
) o e FA s <w
4. Originator: 7 -~ . L AT Date/Time: /7 77 /0 SC
. : . ’/ . .’ = -
§. Qriginator's Supervisor's Signature Y22 At [ oA
Items 8 through 12 completed by Supervisor of Maintenance or Designee
8. Ooes work represent a change or modification to an existing system or component? If yss, the Yes No _:_
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.
>
7.2 Does the work require 3 Radiation Work Permit? Yes <~ No
b.s an approved procedure regquired t0 minimize personnei exposure”? Yes . No
8. Iswork ar a QC component as defined in G.P. 10087 If yes, then answer questions 3 & 10; aiso Yes .~ No
Quality Cantrol Dept. must review the work request prior to commencement of work.
3. Does the work have an affect on nuclear safety? |f yes, the work must be performed using a Yes No .
PORC reviewed, Station Superintendent Approved procedure.
10. If the work does not have an effect an nuclear safety and no procedure is required
per 7. b.. the work may e performed without 3 PORC reviewed, Station Superintendent o
approved procedure. \V
10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required S5
for this work request because the work has no effect on nuclear safety. : ‘;'.’
i
Unit/Statien Superintendent Date AN
-~
11.  Plant status or Pre-requisite conditions required for performance of work. 3
&

L

el

TMI-58 Rev. 10-76

%_‘



| 1 42 Uimigand Precautions:  COMBIY With the Previsions {75059

set forth in AP 1002 and - -
. ¥ Personrel : 419
a2 - Met Ed Safoty Manual 5 » Proe 790
2 . A3 S Rt s
b) Egquipment - . _' ‘ 106749 -~ L-
' po g ” -l :'3‘ '.' e . dres 7‘-\» ‘t':_~ “
¢) Environment . ‘ar COPY A ”LAB[E Lo f;-.?.:.._. e B i .:'.:: '
Iy G SR SUNE
t ""_""'._o VeN P T 3§ T Nk e '\ - ."‘;:'"" "Pt}""""' .
7 d) Nudear - " . R
- ‘ ' . " - | - — - .--—\- - - e ..’.'.. . e '“o._ g -
r 13 Post Llaintenance Testing required and Acuptzm:t Criter. - : :." : v -
z ﬁw—f» M &% ,71.,&,1/74»-’? - --._;.-'. i T
i 14, Estimated manhours to performjob: ™ ‘ '
1S Maintenance Foreman Assigned: \ WA R T L P L gt o
v S SR NS+ i, WA o T8

16 €C D;rn teviews, if required initemMo. 8 A Data

. " ] '
17. Supervisor of Maintenance approval to commence work: </ 21 % TR Date / /- 3e2-2C

8 :
! f' 18. Shift Foreman's approva! to commence work _é_d:ﬁ_ Date Z.Z{/Zéé '
L E ” ‘ =

' Initial of hift ; Tosimy Apohcation g, Raciation Viork Permut No. S .
t Foreman sicnature is nod resuireo. - -
1

18. Maintenance F;:eran s camments on work performed

’ | /Mrw.z“./w J;y@ ,—07"/"‘244/&‘/?

/(

. g "'Q'A.’- e g ﬁ) il
o7 Coedeer fur &M e
EPLACED C‘,ourfoaex— 0*3 VT
C /:/U./'P mm Foreman's Signature Date/Tima
20 '{ork completed and ecmpenent Jf*;néd for testing. PR * ‘ .
If S.F. signature - . e S
=~ Initial not required. = e INRTERR SIS . . il atel o S
21, Tesyng compisted and componant relzaced for normal usa, 77 : : P
If S.F. signature ey . / gl "y
fnitial not required. v Shitt Foreman's Signature a Cats
. 22. Quality Control De'~anrentrmew olwork and testing completed (QCwork only). - . . e

- -

e P QC Departmant . Dats

23. Supervisar of Maintznance: Work request and procedure are complet2 and ngnad off . as reqanred Char,e.’m..dnl’.:au
has been sizned off as re,.ncc:! ?..ac‘unery hisary entry has bean mads, if required, . -

30 ' "‘"7;": y e r&m“-" :':‘ - " '_.;?-'N 6/7

_— 3

Aztusl Lannours 1 perform 7 LI L. ! SpevmoroTAGiatenancs Spnatwre . . 0 £ o Data
o B ~';.‘E~ R X S
‘ l B
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Construction
1. High temperature moided plastic core, frent cup
ang rear lid.

2. Contact carries inside and outside track.ny snoes
for easy ridmg, =0 cocking. Doesn't Zonmtact
winding

3. All outside contac:s gold plateC™or solcerabiiity

Beryllium copper. heat treated for stabiiity under

heavy loaas.

Stainiess steei shafts, moided into drum

Element on outside of arum for easy inspecticn

ol

6. Contact of spec:al alicy, extra smooth, with no
g,’anu:at !’OU;."\HQSS

Mechanicai

Number of Turns .. ...ooviiieiiiriiinanns 1,3, 5and 10
Total Mechanical Travel eeene. 3600° +10° =0°

TR - o5 105 =3t hs et o sy R o e i) 1.5 Oz.In. Max.
DAOE BEPRNGIN ... o5 10 asicoivoss snabn vt .50 Qz.!1n. Min.
Environmenta’

Rotationat Life R S S T 500,000
Shock L e e S 50G
Vibration .......... S e 10G, 55-2000 ™z

One year guarantee on material and workmanship

COIL DATA
Total Nominal
Resistance Resoiution (%)
100 Ohms 055
200 Ohms 037
500 Ohms 03¢
1000 Ohms 02%
2000 Ohms 021
5000 Orms 020
10K Cnms 017
20K Ohms 018
25K Chms 013
| 50K Ohms 011
| 100K Ohms 009
|
Variations
Special resistances 10 200K
High torque
Flatteg snafts
Shaft locks

Rear shaft extensign

Plastic shaft

Q-ring shaft seal

Non-linear funcuons

DOual units

Servo mounting

Slip clutch

Switches on concentric shaft

MATERIALS
OUSING : GLASS 7L €0 NYLDN
[ — 1 e 13 — BUSHING: ANQCIZED AL winuw
| ! AT STANCESS STREL
i TEAMINALSL  GOLD PLATED BERYLL LM COSeER
| VA -—nl - - | TOLARARCET Sl ST A M WNC S D TRACTOWE C e MCIwALE - L
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TR MUT AND (OCXWASHER, T8 DA gy

om0 O
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CLAROSTAT MFG. CO., INC
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Series 73 opens new appglication areas for tne inherent advantages of multi-turn potentiometer
design. A precise 10-turn potentigmeter offering electrical operating characterist.cs comparadie to
units cesting far more. The Series 73 was cesigned specifically for the ingustrial instumentation
market, pased upcn setability anc resoiution of a quanty 10-turn potentiometer including Ddetter

instrument control and settings for all types of zlectronic equipment.

Dimens:on

WNorking Yoitage
Resistance Range

Totai Resistance Toistance

Independent Linearty
Absolute Min. Reyistance
End Resistance

Power Rating (Watls)
Electncal Ratation
Effective Rotation
Overtravel

Norse (Ear)

Dielectric Strength
Imsutation Resistance
Rated Temperature Coeff.
Operating Temperature
Range

Mechamcal Rotation
Step Torgue

Rotational Torque

Mac Speed of Rotation
Bearings

Nousing

Mardware

Wope
Shaft
Warhing

SPECIFICATIONS

/8" 8. 3/4 Deep. Single cup

450 voits manmum Power not 1o exceed rating

100 Ohms to 100K Ohms Standard. igner values Special

=3% Stancard, =1% Specal

100 Chms to 100 Ohms. =0.2%% Stangarg, .*% ‘o 0%, Special
0.25% manmym or .5 Ihms whichever s greater

0.3% of total resistance or | Ohm whichever 1§ greate

2 matts 2t 70°C gerated to 0at 105°C

1500° <10® —0° Stangard ess than 10 turns. i | turn increments Specal
3600° nominal Stancara, less than (0 turas. a | turm ingrement Special
i0° manmum gach end 3tancars

VAR A

1C0 Chms manimum

100C vac for 50 Second . at ATM

1000 Megonms mimimun

=20 FPM°C mire, =70 PPUC control

-8§5°C to 105°C.

3600° +10° —0° Special; less than [0 turns. in | turn increments
50 a2 :n. mmmun

1.5 ¢2. m. maumym

i)

Sleeve Dearingy 3ail beirings Special

Molded Plastic

a) Hex mounting nut- 38" 1 32 thy., 1/2" across fHats. 3/32° thick
(D) Internai tooth tockw isher 11/167 2.0 ¢ 0227 thiek

Precious metal material .

Stainiess Steel

Uniess otherwise s3ec:fe4 marung will de as follows Tatal resistance vaie, Customers
Part No. or Clarastat Part No., date code

SPECIFICATIONS SUBJECT TO CMANGE wiITWOUT NOTICT

Press. Bias r 347 7T
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Attempt to tune the controller so the process can be maintained at
the required setpoint.

Calibrate per steps 5.6 through 6.7 if the repair in any way affected
the calibration of the instrument or if the system can': be properly
tuned.

Using the vendor manuals app
calibrated, proceed with 2alidration.

Record the data on the data sheet cbtiained from the MTA file.

laaden] 19 3 -~ -
» TeMove all test equipment and return
the system/icop to its normal configuration.
Pest Maintenance Testing
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the MTX Data

+

\ . - . ;s
o) Repiale controiier Cover and renove all tools and material

\ - = - o+ - -
¢) Turn the contrsiler cver i3 the Shift Foreman %o serform

functional test as applicable.

29 !
i

\ : .
d) Required contraller setpoint (or bang

As left controller setpoin: (or Sand)

(Must match = 2)
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WORK REQUEST PROCEDURE
TMI Nuciear Station
Maintenance Procedure Format and Approval

Unit No. /

e e

This form outlines the format and acts as a cover sheet for 3 maintenance procedure. Due to the limited size
of the form, additional pages may be attached as required. Work Sequest procecure AP 1016 Secticn 6 should
be used as a guide in pregaring the maintenance procedure.

-—

Procedure Title & Na.

: J
f £ PLicE PR22E HEATCE Cor'Thce POTS FOR GAN
AAD +1AS
Purpose:
NSTHLLED FITS HPRIE yuw skl KER /204

o

3. Description of system or companent to Se warked an

Jopsicen SCE CorThos en pLERL HEATERS

4, fer < -
4.A ;'ﬁwcm 77777 43 )43c ¥-p0
L2 ANL 7K

5.  Special Toois, Materisls and Qualifications required.
orS -

8 Omni__eg Procedure (attach aacit:onal?gesas r!quund}k/ P rig | poTS
e./ EFPLACE E Fr7s 'y N LIAT = TEEAS /
.2 [ AL mmrzi TRE STK CoNTRocs PER ReF 4.3£9 3

C:ﬁ"*“"oﬁ.l“:' ‘:'J!ngcuj)ﬂ"‘-’ a-/.J/ c‘/m 9L 7

» e ] /“‘:‘,/
A ﬂ.f( -
Supervisor of Maintenance Recommends Approval M ]'; Date F~25-)§
*Unit | PORC Recommends Approval *Unit 2 PORC Recommends Approval
Chairman Date o Chairman  Date
*Unit 1 Supt. Approval *Unit 2 Supt. Approval
Date “Date
Supervisor Quality Control x| Date

*NOTE. These approvals require anly on Nuclear Safety Related/Raciation Work Permit Jobs.

TM™I 57 . Rev 877



Attacament ! 102'6 v . § .
Revision 0 -

07/22/M ' ;
12, Limits and Precautions: B -

a) Personnel /9/’/4'(’3
b) Equipment CI‘CB /RDN
e

¢) Environment

d) Nuclear ___

e e - — o, —id
13, Post Maintenance Testing required and Acceptance Criteria. FLERS ‘Eglgfc O CAC. LA S Fea
14. Estimated manhours to perform job. E IC/ (p M U

15. Maintenance Foreman Assigned:

16. QC Dept. review, if required in item Nao. 8
y O )
QC Supervisor /g EL!,‘ . N Date .';’// /”2
17.  Supervisor of Maintenance approval to commence work: kﬂ% Dana/l /7’
P

18. Shift Fareman’s approval to commence work Date
s ‘
}
Imtial if Shift
Foreman Tagging Apptication NO Racanon vork Permit No.

signature 1s not requirec

19. Comments on work performed : "L (
L.v'v\'kL
ol
Retest met acceptance criteria Yes i5 No ;
Work Performed by date/ume Waork Reviewed - Maintenance Foreman's Signature
F J -»0
F Ly anes 3"' MMW

20, Work completed and component aligned for testing.
L w L |

initial if S.F. signature is not reguired.

Shift Foreman s Signature Date
21.  Testing completed and component releasad for normal use.
| EE—’
—
Imitial if S.F. signature is not required.
Shitt Foreman's Signature Cate

22 Quality Control Department review of work and mnng com (QC wogk aniy).
Surverilance Report No QC CJepartment

21 Supervisor of Maintenance Work request and procedure are complete and signed off as requnnd Change/modification

form has been signed off as required. Machinery history entry has been made, if required. /
40 e s 2/25/7
Actua Manhours '0 perform 00 S Der w0~ M 1 fen ance Signature Date
320

— . —— —————

T T e —— ———



( ATACHMERT NO. 1 I /ﬁpg 1026 <

: W«v”‘ o~ S
1‘0“) ﬂ [l

WORK REQUEST APPROVAL A1

TM! Nuclear Station
! ~ 2
Unit No. { 2 A/o Work Reguest No. —L/-L-L-Z
W.C./Account No.‘m NPRD Form Req'd Priority I' e
T( N ¥ .4’/ i/ b PE
Items 1 through S compieted by griginatar
1.  System: e . /7 '

- o e
2  Component (name & number) pﬁ&ﬁgl‘g | BE GHTZ:JE C(‘A« TREOLS

k Describe malfunction and cause of malfunction (if known) or modification desired.

/ -
KePLACE GRIN AN BIAS PeFs o xréicon! SCR
CONTROC UNITS WITH (0~ TUA:J‘- PeTs. G AN s 1K
2 W, Eids A, ST k<=, 2N

n\\"'— t’ﬁq

CHANGE

APFPRCVC
4 __Originator: L‘L/// // il Date/Time: /[//7// 7
5. Onginatar’s Supervisor's Signature L/L cﬁ” / #]‘7(2—

D C;(,/?" ﬁ“d‘/‘

6. Does work represent a change or modmcanon t0 an existing system or comoonent?

If ves, an approved change modification 1s required per AP 1021, ‘ /

C/M No. q 7 Yes No

7a. Does work require an RWP Yes Ng "
7b. Isan approved procedure required to minimize personnel expasure. Yes No o
8a. Iswork ona QC component as defined in GP 1008. Yes / No

If 8a 1s yes does work have an effect on Nuclear Safety? if 8b is yes, /

PORC reviewed Superintendent approved must be used. Yes No

9. 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 8a isYes and 8b is No).

/s{;w/yg Qxc ,/3/77

Umit Superintendent £ Date
1Ma Is the system on the Environmental Impact listin AP 1026 Yes No /
10b. !f 10ais Yes, is an approved procedure requirad to limit environmental impact Yes No /
10c. Agreement that 10b s No. (Raguired only if 10a s Yes).
Unit Superinmncent/ Supervisor of Operations Date
11. , Pant status or prerequisite conditions required for work.
n ’m@ "
’ - ik 7 3

TMI-S9 Rev. 8/77
7



—_— S v /
. 4 / , | / “
(”/[h";:{ w27 & .-(&‘-;.'/'—».uzt V4 74.-\ Ll

LRl ,Z.:im_-%_;- B - i - .
2% - -’7./(’ j&‘t".{(ﬁt f .

/
”"7 .Je ——
,).L
A /5,,, ,c‘f“ -7 "L""’-L.‘,»{

~ f’./"//-{¢'— f‘ x//t{l }7/' et L.&

e 2= 4 v:A;LJ«))*),_(f,C 7 ——x“— zg’(,C(\'_‘
- 7_,/ ‘ ’

# 4 _/
- /S P, » ) ‘
C L¢F 72s 77 La ol sl & C%}Lx;_ & 2] ((
v
ﬁ' v ’ >

: v /
i A Ca. (C . ¢« SO PO .

o z
» - y w - = - <.
—
= / - - -
v =i wl o %G\ L ,
o ) - ,
* ‘o R—
e CEt Lo L Y -
L
3 ‘ - e
o - Pl o o AN L v :
5 oo . :
3 ) r ;
. S JOCY e Pl ol
/ -
y =
o DM P T )
”
’ ) :
g L / P ]
i 7 . , ?
_//A" 4 L < -t ol t !
- - - A - P S _ . )
“ J
PO ’ ,
Y e




7 527

-
'.L
——t

~\1 -~
ri

b = ot :
-7 .
Fedete 22 e7.3
+ _-; e
;, -';:" -7v7 j—-'JLT_q - -
o - . ‘ ¢ g
2rz !- - " 27y —

i

'y el 44
R SRS S SeS S
' .
‘

st

- ————

L aes “dr |

g

/32.35 ! %] 0 &

J= 7S
]7 €9

~

R 2 : b= g !
7 - Bk é" } o 0(5 r"l--v‘ ‘,5 o ?A@,\.
- - y
‘ ) - .
JEAD L [ AT N |
| \\ i {
v - Sy \ 2y = |
‘ / VI 3 ' e oy \7 :/ = S |
. - ! | '
y -. ’, -5 /} ‘: 4 / ! ‘
' ’I i '
- /
S [ ( //4 c/‘ 4 ! i

@\
3 o ’ =
Y i
/s - ’
-~ b .
¢ ¢ -~ « ¢

-—
. 5 > i,
-~ e ) ’
-
S
.
] X&) - 9 ‘
s / r~
)
¥ -

- - L. &

/
- - - 1
v ,»-.« e g (= 9O o
2
/

- >

- -

- - /‘ Vg | .«

- % > - .;/v o
-

U’

N
W)
')
-

D
~J*
W



v
— et
=
' - »

r

5 e oh kY
i I s g} < ,2. ::
LIRS Soce S B

12-23.-97 CELtLl 3 13,30

(2~30.99 SPLLT3 %
) .

}-t*7€ C-,—L] 7 -

- . / .
k. e T Lty Rl '\_.

-13-0% LT

9_/‘7,7(\ L | S m

f
- —
3 )

LTY 13173

3/23/73 LT i3

LT3 /3.9
kg

.
. v
\A-qL} =3 C”-;’: bt o
: - - -p -:‘i -
(90
e W - & TSR
Erew >t Rl o y Ta R
L G ré L g =
25 . - _ el 8 N
- 2 PO —.-d‘ -, -
12-55
‘.‘\
#‘.' -
/!
il
/ & Y q—.8—' - -
’_*_‘;_ S < Vo ron?

ed
.33 13952 Finas

*:
'l(.;j I30’ -7"" ’—:), - ¢
Svlom ifeecs. -
Yfm %L‘"k‘-
3 GeXarde
' T Nl
-~
= A\
L \ \

1 3c 1621 ¢
o Tt & §

0_’ r:.'l.

'! ,,5

3.7 /bjs/y A:/LLZ‘;'
t
/2‘77 (;ﬁ:&u—r-“




-
-
=

. ' 2L
hetre e (08i0)
LT o . 1332
. o b - ?Q & ~
_Lrl 58 _-1'2-'7\;’

o
57/ 4’\4.""
o -~ -
&l /] 9.0

‘A

-

‘..)
~)
\»

SN

\\

O

\{I

o

~



e e . ———— " —

- o —

A ————_— v —

WORK REQUEST PROCEDURE

L Y . *y TM! Nuclesr Station )
. Mamtemnce onceOwe For'nzt ana Appreval - -..-“‘é;_.
=M . N 1w Yy - s
Unit No. / i S F o=

This form outlines the format and acts &8s 3 cover sheet 10r a mainterance procedure. Duz to the limited szm
of the form, acZitional pages may be artachad as required. Weo. .. Request pr.cew:v AF 1010 Sect:on 6 snou!d
be used as @ gu-dc in prepacing the maintenance proudu:e 2 e tm i e

-

1. Procedure Titke & No.:

Blea dan) tere Fload Ll { Zppermetion omas

2.  Purpose:
P i : L . ~
i wﬂ[/z" A 4./9»/’04’/’2:; Lol g Lo WE ,
3.  Description of system or campoacnt to be workss 2n.

CFR4T/ 2,34

B Rererence::

| 430 -¥-/7

5. Special Tools, Matenais and Qualifications requ.red

A

€ Detaiied ‘:vacedu 2 (arsach additionai pagas 2s roquired
£ /
Ve L=}
L
2/ . i -
/ ‘G\eérvé af Maintenance recommcnds 2poroval . ' 3 Dat> i
L4 / &‘;M 72.72=72 F o o
*PORC Recommendsapgroval ~Chaieman ¢~ 5 0 " OO Qate 7 —7-77
( il /‘ p— o
-~ ®(lni : m—— ol P ot 7
n Superintencent Apprmval .. /. /) Py . 2. 277
& } "| ‘\.n Unit/Station Super op , ) | “la - Qate 7-7-7/ 7
‘ *NOTE: These spprovals requared only on Nuclc'r Safsty Pelated/Radiation word permur jobs

TMIL.E? Rev 475

- e e RPN I  NT



AP 1018
12.  Limts ano Precautions
a) Personnel

E':/;.(‘z///od‘s

Op - prAmal

n) Egquipment

¢}  Environment

AR

WZ{/%’ 'Z'/;ua 5141«2‘&’ W
?’:’rbjzﬂl & S lpoglld LT o Trmo

d) Muclesr e
Vo
12.  Pazt Maintenance Tcs'm" required and Acceptance Criteria. P
W Sromepad /W G . IR G
14. Estimated manhours to perform job: E IC ( M U

—

15, Maintanance Foreman Assigned:

WY,/ " ~
16. QC Oept. review, if required in item No. 8 ) L/MM /./'L x/ﬂ/@:/ Date /
o o Tl
17 Superwisor of Maintenance apprav comfmence work: o M= 7, . Qate
77" :

18. Shif* Foraman’s aparaval to commencs work /// - Date 7~/ ¥ /7-

—— . o ; P

imual of Shift Fareman LA _<L L ifhte

Tagaing "application No Raciation Yiorx Parmee N2

SIgnature (s not raguired

Ay -

w

-

g / \.
e Tl mibig

Vaintenance Foreman's comments an work performed: [~ Arate il vty € iz N ‘.7 o

\'{‘,f' 1’I ’ - - 7;
‘—:‘M;_W.»n /, \"‘,
Work Compietet — \aintenance Foreman s Signz.ure Date/Time
20. 2k completed ang component aligned for testing.
i
i 5.F. swanatur
& B, B Shitt Foreman s Signature Oate
nitial nat requirad
21. _Tesung completed and component refeased for normal use.
P ——
k‘_"_a
It $.F. signature :
init.al not required Shift Foremen's Signature Date
22, Quality Contro! Department ‘eview of work and testing completed (QC work anly).
QC Department Date

23, Supervisor of Maintenance: Work request and procedure are complete and signed cff as requirec.

has been signed off as required. if requirzc

2 It

Machinery history 2ntsy-hesbeen mace
1L\

Y ilalaTeas

Change: modification form

e =re =X

Actusl Mannours to pertorm 190 Supervisor of Maintenance Sigrature

Date



WORK SEQUEST APPROVAL

T4 Nucliear Station e E
j ” i/ v o
Unit No . Work Request No.
Work Request Procedure (A.P. 1016 Sect. 6 c Priority / #
shouid be used as a2 guide in filling cut this form —

'

W.0./Account No. 7’-.""3 & 2r | NPRD Form Reg'a. A °

‘

Iterns 1 through 5 compietec ov 3riginator

-

=

"l - )

| Sywem - . Z e L ko telgmts
i ommm— ' -

2. Componant (rame & numbar) & £ 'E L. l@ﬂ/ugn/f/é£<'

3. Oescribe malfuncrion or moditication and recommencad corrective action.

L EVke  HANSIIITERE RPFPERE TO MHRVE WRTET- s/

tiZy S EANIANE LN ES.
,’ -
& Qrigiator: ¥t U,

8§  Originator’s Supervisgr'z .2

ltems 6§ thraish 12 come'etes =y Sugervisur of Maintenznce o Oesignes
" b"
6. Does wark represent a change or maaification 15 ¢ exist'ng system ar comgonent? If yes, tne Yes NC
work must b2 appraved via the change modification procedure before work can be performed.
Natify Technical Serviczs Dent for zsistance. (See AP 1018, Sect. 7.0) C’'M No.
7.2 Does the work requirs 3 Saciatisi Wark Permi? Yes *“No _ __

a
b.lt 20 aporoves SroceULre reguwed t mitimuze perzanne! expusure? Y Lo NO s

8. Iswork on 3 QC zomporent as delines 2 G.P 10087 If yes, thien answer questions 8 % 10 3'z2 Yes L~ Mo
i Quality Cantroi Dept. must reviews the wik request prior to Sommencemant 07 wark.
-
9. Duesthe work have a= atfezt an nuctear safery” if yes, thawork must be performes usng 2 Ye: & No

PORC reviewed, Station Superintengent Approved procedure.

10. If the work Coes not have 3n affect an nuc’ear safety 2nd N procecure is required

e — - -

per 7. b., the work =1y se perfarmec withcut 2 PORC reviewed, Station Superintengen:

wt v

approved procedure
.
. Agreement that 3 PORC resiewea, Superintencent approved procedure 1S not requied
for this work request pecause tha work nas ng effact on nuclewr safery,

/7‘,- /;"

Uit Sias on Superintencent Qate

—
-
o

11, Plant status ur Pre-requisite conditions requires for performance of work.

; /
L B ‘A'll'?:)ﬂ} v




SR AR A, Ty Y
'z”/' 4‘/,’4 » "I - OGA SURVEILLANCE REPORT

BEPARTSENT: _1 4 C
EVSLUTION SURVEILLED:

Flush 8 Hydro of level transmittars
“onti

K,
£TC.) W/R 7552, Change/Mod 281, GEM 1848. ¥

REFERENCE:

04G. , SPECIFICATION, PROCIDURE, WELD MA2,
‘% .

to be used as tesporary

————

OBSERVATION: Observed the flush and hydro of leve! traneeitters

replacements for CO-LT-43 and 44. « @

. .
Transmitters: Pa,iwe‘:l’ cell mode] E£130% serial oumbers 2630675 and
, 2636076. The hydro was conducted using & dead weight

) testar - no leaks observed. e 2
N\ * P - LY .‘“:L 4
The flush sedia was Grade A clean watar. Inspection of thé
#45 revealed ng particle specking or organic contamination, e+
- . : - -2 . >
. - Y — J \ f >
VT e S Rel? 5

~ LS
‘e

Lo

, wraia g RS Al




Mr. D. M. Shovlia -2~ «

.\.
c) T™he margin of safety as cefised iz Sec 3.4 of Technical Specificat y )"
(Chap. 15 of FSAR for T Unit 1) is not md.ﬂ o e
Submitted: “'é' M‘Lﬁ/‘\- e i

m-
ec:

cas

J. G. Serbdein
N, V. Jomnscn
¥. . Potts

H. b, ¥ilson
Task FO5hL

Plle: 20.1.2/26.0

.
-~
it
- 3
- -
S il
R
-
-
-td o 3
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,
THANGE/MOD. #261 TEMPCRARY INSTALLATION OF POX30RO : B
Swbmet  TRAYEMITTEPS - MODEL 1M FUR CONDENSATE STOPACZ LoGS0NS peqding R T
TANK LEVEL INDICATICE - TMI-1 (CEN. E3GC. TASK S
10941 & 0998) O  March I, 1975 8
Te MR. D. M. SHOVLIN GEN 1848 e
v
3ackyround: B Y
This is {a referesce %0 your me=o to R. M. Klingaman & L. L. Lawyer dsted tf‘
3-12-75 requesting approval of change/mod. 261 by Generation Engineering. P
Change/mod. 281 is regarding the installaticc of Foxboro &/p cell transmitters, B
Model Z13DM, downstream of the gauge {soclaticn valves, in place of the g S
malfmetioning Foxboro level transmitiers. Model S1TH, presently used for R
level indicaziocn in the condensate storage tanks ALB, the tag aumbers of the o 5
devices deinz CO-LT-43 & CO-LT-ia, . > ':‘;
oz | gion: s
. - ¢ 'g '?‘
Gezneraticn Engineering approves the change fur the following reescons: o ; *Z
By (i
a) The change vill culy be tesporary until the condensate storage tanks csn '(‘} L8
be draiged thereby permitting repair/calidratica of the presently i{nstalled ' e
level transmitters (Poxboro type S17M). <%
1

b) If for any resscn the cev d/p cell transmitters should fall, we csn alwvays
revert Lo the present method of checking condensate storage tank level
evary tvo hours from the gauges installed for this purposae.

c) The material certificaticn and seismic documentation attached with the
letter are adequate.

4) Calitretion, hydrostatic test acd cleening of the units will be performed
before actual installation of the d/p cell transmitters.

Re 2 ceg:

GAI dwg. C-302-101
Memo to Messrs. L. L. Lavyer & R, M. Klingaman from Messrs. M. V. Jcknsoa
b . L. Vilson, dsted 2-21-T%

Safety Erajustion:

Ia view of thqg foregoing discussion, the sudject changs i3 not congldered to -
iavolve an unreviewed safety question for the following TeascCs ‘

o)mmvuwammtnmncuotumm" 8
malfunction of equipment evaluated in Chap. ucrmrummzx
vill sot in sy way e incressed.

b) There is 20 possidi L'y for an sccident or malfunciionm of a SifTerent
type than previows ' evaluated iz Chsp. 1b of PSAR for DO Unit 1. ;

INTER-OFFICE MEMORANNUM
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‘Change/tiodi flcation Request Fors - Page 2 of 2
™1 Huclear Statiocn
Safety Cvaluation

Systen: C"'L’L*.Vxﬁf{ 2. Compovent: Co Ly </3 4'.64 T e o

3. Describe Change/ilodification:

. - N 7?4“”)' ;" (b’ & 730 ﬁ'm"m‘ oA a"(
Jonrss S Abov TEAMEarirrevs . CowmeeT €07 ouipeTs TR Nobrard
QeTAT Lo

8. Reacon ifor Change/lodificatiom:

TP ResTiws ConTRod D0om™ Camdowsvw

| Svel imdicrTion T THe Nutwodl TRAN e Tevs < Cwd b€
, Reprrecs . '

+ Explaln In datall <hy &Dove Lhaige/rociiication s not iovolve &n Lareviescd sajety .
~ Question 2s defined im 10CTR $0.59 (¢). .~ o =z g ot e

Dees the strached C/M 7 chamge: . .
- oa)  mcremse the orobabeity of OCTUTTINGE o the consequences of an aczident or malfunction of g
agmigment i 00 ang to satery] 5 e o a b a B b wih ks on s TS ngf g i

*ON  Creats the possbidity 'or 3 acodent or malfuncton of 2 different type Ban ey evaluated
Mhhdoqugrﬂ e e T -E,, .

“lc) " radca the muge of slety b defined in the Sasis for any technical pecification? . . . . yeJ nl - g

- — . e--

>
. ——

Y v = 3 i : i - T
M- Dewhs of Evsuation «wmm,.—-.—maﬁrﬂn—“”!“

7:?2« Quldutinm Loa le i ga.,zg__ snaiily

Cvaluation prepared Ly: g: !! :% 4/&“‘
/

Prvicrod and-anpeoved by: /Z/ /’ ’:"41‘:4-4‘&.

nincer

770 7
[5 ‘9;703{::\ Superintandent/ ek, Supominten
L » P
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RIS A RV M S
5.+ ¥ . -

Quange/'osi TLaciion Pequent farm-ioge 1 of 2

TAl Huclear Stalion

e ysc? by the Supervizor of "aintenancs whien ¢ Work Pequest saitred t3 his
peorcianta a chape or wolification T2 om exiating systce or compeaent. Crangn/madi-
H is Jotn.

ication M qusst procedure (A.P. 1010 Sec:. 7.0) zhould be used in cowplating th g
B 2 ;: ‘ z !C’Mﬂ 2. Coupc.=atl: /7 - "‘x"”’:’z’:

Plsadede .:.,',‘:z...x.‘).c.:::on Saqueieds ¥
INsTALL ForBoko E/2DN) TRANSSITTERS o CANEE 4INEZ LR
CBIVE TRANSDITTERS. Cowmnecy €L OuUTrPrwIS TV ANOL L.

'\ T PuY LiNES .
Reason for Chanpe/ietificaiion: i R
P0A) OINDEANEATE STORAEE TodL TS

To ReSTORE CONTRIC R
LEVETC IDICHYION wANTT L I AORPNL r:ldavm

crr B REPAs ,
SUPET7isOr 0L laaliuhince ) R L Date 2=- 270" . "_;
.7 RS

Yy .y
Cognizant Laginecer assipred (by >iacIon Znginecr) TV — e AN A '
Does the worx constitute a change to a systea or compuaeat as eSCribed 1D et raal? Yes & gl
N -

1f 7, .adbova, is "yes", Cues the change constitule an Lareviceoed Safety thién? PR BRC
1f &, is "yes", the vcrk sust receive ALC approval pri:r to perforsance. - - .3;?
1f B, iz "ma", prepare amd azfag'y a dogailed safety eviluaticn (page 2 Gf/thf/’ f?—;). S
Station ingincer A AT S A, tate 3 AP/ 7 St

[34 373 g

POFC Laa revicwed chan{e/=Sdiiication anc agress that it aces not cons ¢ & change 9.
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A Gemtes B! T Mucive Power P ey

£’ ¥hen conduciing tesrs ot low mewl
'eMpwritures a0 lerritic Materiais, peecautions
»hail he taern 10 avoud heutle fractares. it s
Teonmended that the flun! temperature be not
€8s than (0t where peacticable. Shere ihe
Eriviance o dintle fracture ar e wwperaturne
4% A0t Seen enhanced, eyt emperatures above
Wb be useful n mnwmziog risk of beittle
Racture lang Sydrostatx o PRCERACx e sy,
The tesr peessure shail not be applaed am:l the
pipeng and e testing medmm ame at apgrorr
Bately 1he same remperature,

1+737.4 Test Pressure

1="Y7. 4.1 Byérusianic Tesis

(a) The wat pressute lor the pwing shail
B4 ciceed (he mazmum Lear peessure of any
TERse (s w componenis i the prpng sysem.

(b) Fzcepe as otherwise permmied o Para-
gaph 1-737.0.2 compieted svsiems shail e
sebrected W a Avdrostatic test pressare that at
EVeTy pout o the piping sysem s ot ks than
129 imes the design pressure b plred by the
owest (a0 (for macerials of wheh the pong
'8 constructed) of the slicwabie stress mtensicy
value, S lor the test rmperatare of (e sysem
to e sllowable stress mrasay vebee, S lor
the desigo emperature (e Parsgraph 1-705.1
lar S, valees see Table A.] of Appendiz AL

(€) If the mu mvm (¢3! pressom defmed =
B) above s 10 be excerded m .Y posst m e
Ppag sysiem by more than 5%, che upper Lmn
shail be established by he desigm cogmens us-
"% 48 analysis which includes ail loadings that

Pu. VW3

WAy exist duniag he tesr. The calcolated prmary
Semivane stress Mens ity shall ac exceed 0%
of (be tabulated vield suengih at the 2st e
perature o a primary meobrane plus primary
beading stress wtensity of | 13% of the tabuiswed
Yied sureneth at the test remperarure,

(d) The dvdrostats test shali be mamsmed

for & munimmwm cxal Lme of w0 misotes. N Sl
1737 4.0 Povemeric Tests - ) :'
(8) A prelmumary test at » pressase  dot

excerdiag 9 paig s recommended 0 locaw syl

major leaks, S
®) Special precaotoes shall be takes w s

PrEvest @ ury (o perscane | because of the hazawd g

of testing paeamatically,

(€) The paeumatxc test shall be mamenised
for » misimom toeal Lme of ten . oues.

(d) The paeumatic test pessure shall be
20t wss thas |.20 nor mare than |09 (umes e
design pressaie of the system suitipued by the
lowest atiolor the materals of which the ppag
i comatrucied) of the allowable stress st nswy
Yeme, 5., lor dee test emperature of the s m
o the sllowable mress weensuy Yame, 5. loe
e desige tempermure (see Pacagraph 1.701.3.2,
for 5 values see Tabie A1 of Appeada A)

(€) The test pressure of a completed sysmm
shall st excerd hac value whxch wsuits @ 2
Calculaced womary membrane soess T Xy
of 0% of the tabulaced e ikd soeagrh s the wer
EMpETMIErT o & primary memivane as prisery
bendiag stress mwensiy of | 197 of € tabuiaeed *
yieid suength ot the tese WP T8 Caer

—
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g b subrecied to the e Presswry have been dise shall be ssed. The Cquipment shall be calibenmd

AR & connected o isolated by valves or oher suitable fgainnt e referemce leak - sl & vay ches :Q
{5 i avans. Be system leakage measuwd by e rqupmens '};;
o 1-°3%.1.2 Pecomstsc Toste ;‘;:;‘:’::‘,:“_‘::":“ SFREy Ges the lonb 37
- RS e A poeumatic wwt S8y e applied as o pee o b

AT liminmry 0 & liquad tese ‘o locae meor waks, 1-7372 an-hu(h." "' 2
“»‘}:v Nt may be subsututed for 5 liquid test as .
] b 3

Povided o Subdivision 1:737.1. The poTumatic

P %
. et shall also conlorm to dhe provisions of Sube Shell be iadicating pressuse Fasges and shall g X
; » division 17373 ynd Paragraph 1-737 4.2, Se commected duectly w the U de nd» B
ANy (8) The wauc met® mescribed berem CAtME pauge 3 mox adily viadie © dhe il e
: J-\? gt P Mor comrodumng e peessure 28 adds - d
T May be used 0 liew of e hydroscacsc vest peee b “e gy Applaed, EReE i
Y3 scribed i@ Paragraph 1-737 4 | ab framii sdcavng pauge whall be provided where v~ B
e I.’-‘""“““‘“WM. nv-llh-uéhummwh % o Y
g R0 supparted (hat they casger salely be filled wh dwaon of the mat. o STieeme vk 4 mege =y
b werer (The wat of sack sysway sy r auds cubical content, 1w iy fecoMmended that & recond- "t Al
> o7 vith he pipmg partialy filled with waer o ;:.":'" B used Lo sdduios the Sdxauag % ;i’ 1 +e
217 deswed. ), or L Al . YNy
A x4 ®) hmucqpno-tm-n--. S .
s, ® b taed = wrvices shem ¥ a4 bl preierably o ot L1 v B
":VH liqusd casnot be tolocamy a8c, where possible’ S mage of abow double the atesded Sax man 20 RS o
¥ Be parts of e system bave been previous ly :-hp"‘;::‘l Tz' 80 case shall che N o
A3 waied by bydrostatic pressare to the presswe ol bt C O Mare das 4 times diee iy BT
;e wed ia Paragraph 14737, 4.1, . ; " : inlk B2
}‘:k"‘.: W“) The ’:.: ® the syserm shall (€ All gaages shali be calibeneed agaimas } x% 3
- ’ sily be increased to 05t @ow thee w""d' & standard dead-weight tesser ™ & cabbeased " 3 OS2
¥ ) he st pressure, after winch e pressare shall e G ENT prioe (0 each met ar S 7> il
A3 be iecreased i sepn of apprexmacely cmecend Sests. Gaages shall b= < alibrated at least ewery "“,__'_; '.',
N d&wwum.ﬂ&mmcpr o8 Sauthe. ot SR
;.v 4 sere has been reached. The peessure shall chem 17373 Test Preparscice \ 3 .t}i AL
g 5 hnﬁrd-.nhw.&mmdh ‘ e pew sy R
e oty design pressure o thevedomrchs of (he w5t pres- () AU joums, mcluding weids, ase o b R g R e
A 1 m_‘.“,..-ﬁ‘-‘_u”. hﬁ—“wnd-whem REELT S :
A M Cfstion of e sysw® @ sccesdance vah  Oring the tese. if b Jouat has beem prwvicusly ey A ¢
ey Subparagraph 1-737.1 j(a) o scceped, it may be imseinard w R .

(¢) The wat muwﬂnhuﬂiﬁ
watl the system .nd the e ey medum are
unhauthu-wm.

(d) The s ipment shall be rramined
before pressure 'S Appled w0 enswre hat i is

m--ubwhnho-*'n“
®rane.

() The gas veed shail be aee-ilammabic.

1-°57.13 Rass IMcrometer gud N ainde
leak Tesis

Then & mass specrremrter o & halide lenk
‘sl s rquaed 40 provided Subed: v 0w
1-737.1, u shail confars ® he provisions of
Subdrvision 17373 cud -ttt be @ sccosdance
with the watructions of o wiacomer of the
e equipment. In all <300 o Bldrwred meber-
e leak wiuh & leak oty pee than che

Re i perwmisebie mbage Hom he ysme

“Comprensed gas i R ~-J ~a :
—diem .5‘. heveton, i ommmended e --.3
Precamciens b [shew when 500 s paed .
R ‘."l. Ve Ve
V. SRRV,

eows-:zpm-oduhmwh

tests,
(B) Pipung des igned for TEper & gas shall

Provided with addiiione | teppos,
‘lmmn.umhwd-.-
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adl b vasimittom Compunents des.ined 0 accordance with _": ,?
- =" o » yhaery af N ' sladiviy o e U4 al e examuied 4o ree "9
] - .Y
o ” - e WY@ P seld jv.red Mas § ale TACT a4y 4and LaDric gtion X .»“‘ “rof
A P RO ey p mathids saed ang by € eR4aMunel (0 ensuT “"‘"ﬁ"»_
¥y a " a“ Ak
1 € ind  alter manulactute mplance with 4 ¢ wirements of Subdivision s, v
» " 3 AU
iy ~ & Yo bl i dtion. N ‘e 1«04 7 as specilied ™ the lesign -
F g - g . ety
R (2R 2 his exan Mion ‘ A
J¢‘ w of Jimen al. t o 1«78 LEAN TESTS ?H
- 3t J . *wf « B o

~, " . r 'a ) e e nts ot e Je<ign - -
5 ' I R rlaMININE Sersonne 1+"8§7.1 Leneral

e he 2 & an e visoal o aspectinn L a) All piprg nstalled under dthis Code b "‘.-
., ! Plves Lor viagal eramingtion i aciordance St shall be rested M. a hydrosdaatic rest prior to ‘ 5:’
X e sNa at least De gdecuate T rermt R Nitial operat . on ¢ lemonsitate (cax Lghmess,
. CHAM N NG [ersomne Sty ¢ ANyt C afe e There o Nt drostatiy tesl (% NOC praclicabie, a =
2 EYERIivaes 10 LiSLARUIST Jnacc eptabie imrerte preumatic test may e subsnituted, There shall
Pon/" 4 oes ape e ¢ materiais v Uivasson 1700 and w ne derectabie eacuge Lo satistactorn petiorm-
Y for w2l is in Sybraragraph « 4 Jeln ance of the Tesis
- Fminatuon s repar ol unacoepta e b sistems w0 conditions ol operation ~
B o eltects TSP ais viermined By viua i 204 design !hat regure [ean Lighiness of a greats é
.“_ aminat o0 ahy e N a4 Mascew th P ragraph- er Jegree of sens vy than can be obwawed bv *
a9 23 « S4.1.7, respectivelv. Rera f a hvdroetatic of poeumatic test shall Yo leax &
par . lefect ¢ ~portectiny n selds <hall ‘e ’ rested Hwv ther metho' s, such as Nl @ass
aCCowditi e with sulsdivision 127277, spectrometer sa et o halide leax test, which
o TR Radpeer 2hn | vdminali om Rave the require’ sensiivuy,
\ Beids - 1«37 1.0 HWadreostatoe Tesis
Therever re uired By this Code, ralwgraphs Then a S dostatie fest s conducted, it
i # craMinat v o se el s shail Do retordied shail Mot o the sions of thes pldlhﬁ.
i be the methods given in dppenda Rl and weids Subivisiun L« Y 0 nd Puatagraph 1717 4.1,
g shall meer the Licvprance sta <lards 10 Appemiis Tater 18 generaliy J4se ! tor 2 hvdrustatic
el EBUEPE AR IREIWLAE SRR IS 18 BFC W, leak test exced where there may be Jamage due
[N S 0 1 lrrus owre | camimatron ! Byldys to freez.ng w shere the uperatung Huw of pipang N
Thervver reguired 5 ths Code, wdrasonic maieria. mght Se alverse attectied by the wat K‘A
essgi gt n 4 wse ds shall b performed Dy the water. A Modrox arSon ol s N Ay KCTOSENE, may i vl
et sven n Appencix Bol, amd the secads be substiruted for water f the flash pont (s over v g
shasl =eet the accertanue stamdads of \rpenda a temperatige 4 ' F ana the lreczmg powt ﬂ"
Bl eacopt as thwrsice pecified i the ( e s at jeast 2% F lower (2an the muaunue sabwnt PR
1"80 Y0 Mugweins Particle F ramimatiom femperatuire, .
Snerever resuired Sy this Code, magretic fa) Followwng the appiication of the hydeostatc . 3
mertic le exyminaton shail be perfomed Hv the test wesswe (o 3 minumun ol 10U mwowes, ex- '
themt . aiven n Appendin Bl snd the mater-a AMINALIN of [Canui® vhuil be made of 4ll wets .
e shall =eet the sceprance standaids and connections anaof 4l regwoas of high stress, -
ol ApPpe = esiept us otherwise specihied such as regnns atounu crenings, and thxkness- 5
o the ot wansition sect ons, This rramination shall be P
T S geid Venetrant | raminaloe ®ade it a pressue equal (0 the greater of the St -
Snere vt cequ red by this C ode, Ligunl penes fesign rresswre or threcs urths of the (et pee s .
rrant examinatinds shail be performed by the sure, amd t whall le w tnessed by ne examiner.
meihoais gven n Appendis Bed and the material Any leaks that are present null be climmated,
examined ~hail mect the sccepaance standanis after which the svstem shall be retested in ace
{ Appendiz Bed except a» otherwise apecil ed cardunce with these requiremonis,
il ¢ vola (b} The rest pressure shall sot be arplied T
amee] the svstem amd the wessuniziag medium .
1.4 6 Tope and Fatent of Frammation Reo Are 4. abuut the wame temperature, p

(¢) Vents shail b prowided at all high

points of the system w 1he position 0 which «
8 0 be mwated (0 purge 4u pockers while the :

system 18 nillog, The test equipment sball be
examined before peessire v applied to eswe :
[T Frammation of Odher Pressare-Rewm- chat 1t s tight and that ail low svaee filling %
g mpunents . Loes and otker appurtenam es sbould oot

! L LM !

[he tvpes and extent of esammauns res
quites Lol DNClear piping afe sum@alucd 0
Tabies V.7 a0 AT'H) et 4.7(c) @ Append:s A,
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4 g T es wors recresest 1 Change or moL.:ication tO an exisTing system or component? Ye .
s -

Tf leam 5 lg ves, the work "ust e asproved via the ~mange/modification N /e
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16. Testing completed and component released for normal use.
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AP 1016
12.  Limits and Precautions:
a) Personnel

b) Equipment Comply with the Previstons

set forth In AP 1002 ang
¢) Enviranment Met Ed Safety Manual

BeST COPY AVAILACLE

- n*mm-w.nb >

d) Nuclear

13.  Post Maintenance Testing required and Acceptance Criteria.

14. Estimated manhours to perform job: E IC M U

15.  Maintenance Foreman Assigned:

16. QC Qept. review, if required in item No. 8 Date
17.  Supervisor of Maintenance approval to commence work: Date
18. Shift Foreman's approval to commence work Date

]

Imitial of Shift Foreman
signature s not regquired. Tagging Appication No Radiation Work Permit No

19. Maintenance Foreman’s comments an work performed:

Work Completss ~ Maintenance Foreman s Signature Date/Time

20. Work compieted and component aligned for testing.

——

If S.F. signature

Initial not required.
21. Testing completed and component released for normal use.

Shift Foreman's Signature Oate

Lot
It S.F. signature
initial not required. Shift Foreman s Signature Date
22. Quality Control Cepartment review of work and testing completed (QC work only).
~ .
o
gl QC Qepartment Dare

"l '
23. Superwsor.of Maintenance: Work request and procedure are complete and signed off as required. Change/modification form
has been signad off af rpquired. Machinery history entry has been made, if required.

Actusl Mannhours 10 perform 00 Supervisor of Maintenance Sigrature Date

cC



WORK REQUEST APPROVAL
TMI Nuclear Station

Unit No. /
Work <eguest Procecure A.P. 1016 Sect. 6.0}
should be used as a guide 'n filling out this form.

290 3 /’

Work Request No. é O .?O 1

Priority L a

-

W.0./Account No. 72055 /é RO.2Z NPRD Form Reg'a. [JO

items 1 through 5 comgleted by originator

1. System: ReaeTee Cocl an 7190 PS5

2. Component (name & number) B / S oL L.A,KL'A;:

P~ ;O’l.?

3. Describe malfunction or modification and recommended corrective action,

‘LGK “-‘ -~ 3../:'7'-‘ AA/-L—NL_.y— .’l"ﬁvﬂ" KJ.,‘& C."""'A—J_

——
S A e AB eSS
4’

4. Qriginator: &» . e Date/Time: 7—2 2 -77 // 3 32

; Y& ' ¥ il
5. _Originator’s Supervisor's Signature /- A e LA /= ¥ s o

Items B through 12 completed by Supervisor of Maintenance or Designee

6. Does work represent a change or modification to an existing system or component? If yes, the Yes
work must be approved via the change madification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1018, Sect. 7.0) C/M No.

7. a. Does the work require a Radiation Wark Permit? Yes

b.ls an approved procedure required to minimize personnel exposure? Yes

8. Iswork ona QC companent as aefined in G.P. 10087 If yes, then answer questions 3 & 10; aiso Yes
Quality Cantrol Oept. must raview the wark request prior to commencement of work,

8. Does the work have an affact on nuciear safety? |f yes, the work must be performed using a Yes

PORC reviewed, Station Superintendent Approved procedure.

10. It the work does not have an effect on nuciear safety and no procedure is required
per 7. 5., the work may be performed without a PORC reviewed, Station Superintendent

approved procedure.

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required

for this work request because the work has no effect on nuclear safety.

Unit/Station Superintendent

11. Plant status or Pre-requisite conditions required for performance of work.

O/W7 ) M{'c\%

No —
D
No (.~

'/No

No

TMI-53 Rev. 1078

Ccl



Comaoly with the Provisiane

AP 1016 et
set forih In AP 1.’«'.
12.  Limits and Precautions. -
_ Met EG Safety Manual
a) Peisonnel

b) Eguipment ‘a

¢} Environment

d) Nuclear

13. Post Maintenance Testing required and Acceptance Criteria.

Vs supliiad o Bl i ik il i,

14. Estimated manhours to perform job: 3 IC M g U

15.  Maintenance Foreman Assigned: %; g

16. .QC Dept. review, if required in item No. 8 4 ’ //'A Date

17.  Supervisor of Maintenance approval to commence work: _Q‘ '7:35:;‘ Date $=/2. -2

18. Shift Foreman’s approvai to commence work éﬂ—g—L Date 7/4/) 2
— | 7. e
Initial of Shift Foreman X‘// 17( /{/ -

signature is not required. | °99'™ Adelication No PRI Cam .

19. Maintenance Foreman's comments on work performed:

d)veéz(/-//)u L’,:/(w/ Z &C &.47.-/ N‘/J_ Cdzf ‘
L amlargh  7-477 (Gh) Sanat.

(I s ag o 2 ~TR

Work Completso — Maintenance Foreman's Signature Date"ime

20. Werk completed and component aligned for testing. o -
¢ BEST COPY AVAILASLE
.F. signature :
Initial not required. I ¥ e "
21. Teging compieted and component released for normal use. g
IE'S.E. signature :
initial not required. Shift Foreman's Signature Date
22. Quaiity Control Department review of work and testing completed (QC work aniy).
1/ 4
QC Cepartment Date
23. Supervisor of Maintenance: Wark request and procedure are complete and signed off as required. Change/maodification form
has been signed off as required. Machinery history entry has been made, if required. e
N o — .
Y Vadi ,“M,é( P W/Mw Vo e A
Actual Manhougs 1o perforry Pe " Supervisor of Maintenance Sigrature Date
S .'."'.i. ’ < iay

s | EC



WORK REQUEST APPROVAL /
TMI Nuclear’ Station y

1457
( Unit No. ; Work Request No. RESE SRS

Work Request Procedure (A.P. 1018 Sect. 6.0 Priority .-

should be used as a guide in filling out this form. 7

W.0./Account No. fflb;/az.l- NPRD Form Req'd. Mo g /' TC.
/

Items 1 through 5 compieted by originator

1. System: ;/(- f?;/,c o W )

E lrened walrern SRcnn
2. Component (name & number) /C 5 o V’ Zéé/ cler well “npmssur @ peclule ﬁwa)

. /7h‘..¢s.cu/f~, leccwured v bas e eF altirade Fuak
3. Describe malfunction or modification and recommended corrective action.

7.h€ t{’cf?'cm /70-«/;0';’ O Conme@c T7uvem Aa_; 51’16:«/?5%

~

4
o Fr. Fafine valve nius™ je /é“’/’/a(f&/.
5\
o /7 £ 2 i /
( 4. Qriginator: Lo A : _,Z:‘_Zc/ Date/Time: // ALp 2, S T2/ 20
N
=y , I |
§. Qriginator's Supervisor's Signature g\?'/fl /., = Erie 2
———t /
Items B through 12 completed by Supervisor of Maintenance or Designee
8. Doeswork represent a change or modification to 3n existing system or component? If yes, the Yes No —

work must be approved via the change madification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M Na.

7.2 Does the work require a Radiation Work Permit? Yes No
b.Is an approved procedure required to minimize personnel exposure? Yes No
- - y —_—
8. lswork ana QC component as defined in G.P. 1008? If yes, then answer questions 3 & 10, aiso Yes No
q"f“'y. Cantrni Oept. pust review $he work reguest prior to commencement of work. —
9. Does the work have an affect on nuclear safety? If yes, the work must be performed using a Yes No

PORC reviewed, Statian Sugerintendent-Approved procedure.

10. If the work does not have an effect on nuclear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent
approved procedure.

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect on nuclear safety,

Jnit; Station Superintendent Date
( 11.  Plant status og Pre-requisite conditions required for perfarmance of work.
. 7
M - M
TMI-59 Rev. 10-76

v

BEST COPY AVALBLE in
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REVIEW - CLASSIFICATION - ROUTING CONTROL FORM agbe ok i :
< 2 >
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JOB TICKET (WORK [EQUEST) NUMBER __ /D~ o

- .
-
’ -
-
e

12.  Retest met acceptanca critana Yes [m No J]

13.  Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
g /=D-79 ! ' )
P by dem e Deve, 1,,7//’ - n ¢ _{/ {\L-Q«&/./ vz )

Initiai if S, F. signature is not required.

{
‘ 4. Work compieted and cu.nponent aliigned for testing. . (A\.
!
|
|

Shitt Foreman's Signature Oate
15.  Testing compieted and component released for normal use.

I .

i

{

| A Ve ==

l Initial if S. F. signature is not required. N TN q-3-0%
| i (/Shm Foreman s Signature Cate

l 16.  Quality Control Department review of work and testing compieted (QC work anly).

| ——-— ALl s ' v /¥/r%

'l Survesiiance Feport No. QC Oepartment 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 raquired.

Q&'ﬂmﬂ"mk— 3'7‘0/?4

Supervisor of Maintenance Signature
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REVIEW - CLASSIFICATION — ROUTING CONTROL FORM
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JOB TICKET NUMBER ~ -~ |~"%
1. Does work reprasent a change or modification to an existing system or compenent?
If yes, an approved change modification is required per AP 1021,
C/™ No. Yes No
2a  Does work require an RWP Yes / No
25. s an approved procedure required to minimize personnel exposure, Yes No ~
3a. Iswork on 3 QC component as defined in GP 1008. Yes ~ No
3b. If 3ais yes does work have an effect on Nuciear Safery? It 3b s yes,
PORC reviewed Superintendent appraved procedura must be used. Yes / No
4. Agreement that a PORC reviewed, Superintandent 2pproved procedure is not required for *is work because
it has no effect on nuclear safety. (Applies oniy if 2a is Yes and 3b is No).
Unit Superintandent ' Datz
Sa s the system on the Eivironmentai Impact list in AP 1028 Yes No /
Sb. If 5ais Yes, is an approved procedure required to limit environmental impact Yes No
8.  Agreement that 50 is No. [Required only if Sais Yas).
Unit Superintancent; Supervisor of Cperstions DL“'
7. Plant status ur prerequisite conditions required for work. opo~n f-'.v;-
8. QC Dept. review, if required in itam No. 3 i
n 1 /‘\ /\ -\A la : / \
QC Supervisor / ‘f-?"a /\{ y e 2 D Date + /S/7F
S *
8.  Supervisor of Maintenance approval to commence work?\ . 0 '\L; B alem s S0 by Dae 1. 2.5
ik T \ | |
10.  Maintenance Foreman Assigned: ™ .. ‘,) \
1.

Shift Foreman’s approval to commence work ?o/,{//éd;—'—-/ Date //7' /7f
7 -

Initial if Shift A A

Forcman Radiation Work Permut No.
signature is not required
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Attaghment | 1026

Revision0
0/22m :
12.  Limits and Precautions: - ‘. A Y
" P COMPLY WITH THE PROVISICYS
b) Equipment JIP SR I‘( =y CJE. pEFION

AdD MET ED SAFZLIY MANUAL

¢) Environment

i BEST COPY AyAstani

13. Post Maminnaycg Testing requireg and Acceptynce Criteria. ~ ~ 52 °

J &S

il AL LUAAAAA =
14, Estimated manhours to perform ;qf“é IC W U

15. Maintenance Foreman Assigned:

e s T
B ..

16. QC Oept. review, if required in item No. 8

QC Supervisor Date
17. Supervisor of Maintenance approval to commence work: e “,47«_1.27”4--. Date /| —= - “7CP/
18 Shift Foreman's approvai o commence work Date
l |
—— e
Imitial if Shift
Foreman " Tagging Apgtication No. Racanhon Work Permit No.
signature is not required
19, Comments an work performeg:
Retest met acceptance criteria Yes [ | No | |
———— — =
Wark Performed by date/time Work Reviewed - Maintenance Foreman's Signature
Date

20. Work completed and component alignea for testing,

\

imitial if S.F. signature is not required.

Shitt Foreman s Signature Date
21. Testing compieted and component released for normai use.
I‘—
. l
Ininal if S.F. signature is not required.
Shitt Foreman s Signature Date

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

a 4 QC Deparmment Date
a. Supemsor of Maintenance Work request and procedure are complete and signed off as required. Change/modification
form has been signed off as required. Machinery history entry has been made, if required.

Actua Mannhours to perform 00 Superveacr of Maintenance Signature Date

320
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Rewision 0
. 07/22m
- . WORK REQUEST APPROVAL
%b ’ 3"“““;\ TMI Nuclear Station
) AP L 7
Unit No. \ / ; ' Work Request N0, ——z
W.0./Acsount N? il /T | NPRD Form Req'd ___4Ado Priority __\O
ZIn4rheh F90d W60 m

Items 1 through 5 completed by griginatar

1. Sestem: [ *\\‘-;v-x.\-l-«kX At
2  Component (name & number) %&ee\ Las s

< | Describe malfunction and cause of malfunction (if known) or modification desired.

&\.\4\ Q'\ﬁ‘.\\ e S — ‘T:s...,&;‘(\.’{
Car T vt e, e SN AL 2%

< Loewir ;\231—3{.\,\ Caseed

4 Qnginator EM Date/Time. 1\ =18 70 = 9%¥2D
,‘- ﬁ,' / /,' ¢’
5 Originator’s Supervisor's Signature PP :)",:_;T f ot L AA 4
) v
6.  Does work represent a change or modification to an existing system or companent?
If yes, an approved change modification is required per AP 1021, e
C/M No. Yes No
Ja. Does work require an RWP Yes il No
7b. Isan approved procedure required to minimize personnel exposure. Yes No
/
8. Iswork ona QC component as defined in GP 1008. Yes No
8b. If 8a is yes does work have an effect on Nuclear Safety? If 8b is yes, -
PORC reviewed Superintendent approved must be used. Yes Ne

9.  Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect on nuclear safety. (Appiies only if 8a isYes and 8t is No).

Unit Superintendent Date
1MNa. s the system on the Environmental !mpact listin AP 1026 Yes No
10b. If 108 is Yes, is an approved procedure required to limit environmental impact Yes No

10c.  Agreement that '0b s No. (Required only if 10a 's Yes). BESL&Q%X_AVA“.ABLE
a

Unit Super intendent/Supervisor of Dperations

11.  Plant status or prerequgite conditions reguired for work. Tel

<_\ N 31.0
! { ] TM™mIL ", 77
WAK— g



’
12, Limits and Precautions soMETY WITE TET TIOVISION
a) Personnel it g gt il g
SIT FURIE IN APLOGC2, 1003
b) Equipment AsD LET ED SATZTY MANUAL
¢) Environment . . t
d) Nuclear BES‘ c“?‘ kv Mgﬁ\
13. Post Mmmtnance Tesyngrequired and Acceptange Criteria.
Leli pipn LTI
14 Esumated m hours W perform job: E IC MO U
15. Mantenance Foreman Asigned:
16. QC Dept. review, if required in item No. 8
QC Supervisor Date
17.  Supervisor of Maintenance approval to commence work: /“‘C—.ZM Date /~2>¥ -7 g
18 Shift Foreman's approval to commence work Date
Imtial if Shuft
Foreman Tagging Application No Fagation Work Permit No
signature is not required
19. Comments on work performed
Retest met acceptance critena Yes | | No | |
———
Work Perfgrmed by date/tme Work Reviewed - Maintenance Foreman’s Signature
Date
20. Work completed and component atigned for testing.
Imitial «f S.F. signature 's not required.
Shift Foreman s Sgrature Dae
21 Testing compieted and component refeased for normal use.
!
Imtal f S.F signature s notr red.
inal f S.F signature is not requi ST T s i

L]
S

Quairty Control Department review of work and testing

.
! .

completed (QC work anly).

L
Surverilance Seport No QC Depar rment Date
Supervisor of Maintenance Work request and procedure are compiete and signed off as required. Change/modificanon
form has been signed off as required. Machinery history entry has been made, if required.

Actud Mannours 10 pertorm 00

Superviior of Maintenance Signature

Date
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WORK REQUEST APPROVAL
TM! Nuclear Station

\ /2 S 7<
Ugithe, _ { , 1 Work Request No. - 2 W]
W.0 Mt im No. / NPRD Form Req'd __ Ve Priority
/Y)
items 1 through 8 completed by originator
1 System: *& RS v YK~
L 3
2. Component (name & number) N\ﬁ.m\\l\\
3. Describe malfunction and cause of malfunction (if known) or modification desired.
e o Q\a TS evwem é( -
Q\'.\ K\\ ’;18“ ™. L
QN
\('\ﬁ |~ S TRLU—
4. Qriginator QM Date/Time: \\=14-2) - \.5'65
L7 /[ i
8. Onainator’s Supervisor’s Signature *//' L‘/”;; L~ 4 L,¢Zv
. /‘
8. Does work represent a change or modification to an existing system or combanent?
It yes, an approved change modification is required per AP 1021, .
C/M No. Yes No
7Ja. Does work require an RWP Yes _*—__ No
- ~
7b. Isan approved procedure required to minimize personnel exposure. Yes No
. -
8a. Iswork ona QC component as defined in GP 1008. Yes No
8b. If 83 's yes does work have an effect on Nuciear Safety? If 8b is yves,
PCRC reviewed Superintendent approved must be used. Yes No_ ="
3. Agreement that a PORC raviewed, Superintendent approved procedure is not “equired for this work because it
has no etfect on nuclear safety. (Applies only if 8a 1sYes ana 8b s No).
Unit Superintendent Date
178 Is the system on the Environmental Impact listia AP 1026 Yes No —
106 If 10a s Yes, 1s an approved procedure required to limit environmental impact Yes No
!
'0c.  Agreement that 10b s No. (Required aniy if 10a 's Yes). BEST COPY AVA”,ABLE
i Unit Supernintencent/Supervisor of Dperanons Date

11

. —

Plant status or prerequisite condiiions required for work
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Revision 0
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12.  Limits and Precautions:
a) Personnel S2upr ¥ITH THE PROVISICNS
s Gauinment il . a8 IN AF1C02, 1000

a.d wes ED SAFEITY MANUAL

s BEST COPY MALEKE

d) Nuclear

13.  Post Maintenance Testing required and Acceptance Criteria.
14. Estimated manhours to perform job: E IC M< U
15.  Maintenance Foreman Assigned:
18. QC Oept. review, if required in item No. 8
QC Superwisor Date

17.  Supervisor of Maintenance approval to commence work: /& _5_ DA fn Date -24/-75
18 Shift Foreman's approval to commence work Date

| |

Initial if Shift

Foreman Tagaung Appficaticn No. Radiation Work Permit No

signature is not required
19. Comments on work performed

Retest met acceptance criteria Yes | | No | ‘

._ b‘
Work Performed by date/tume Work Reviewed - Maintenance Foreman's Signature
Date

20. Wark completed and component aligned for testing.

| |

Initial if S.F, signature is not required.

Shift Foreman's Sgnature Date

21.  Testing completed and component released for normal use.

]

Initial if S.F. signature is not required.

Shrit Foreman s Signature Cate
22 Quality Control Department review of work and testing completed (QC work only).
P R VA Vs
: . SurveNance Redcrt Wo QC Deparmment Date

23, Supervisor of Maintenance Work request and procedure are complete and signed off as required. Change/modification

torm has been signed off as required. Machinery history entry has been made, if required.

Actysl Manhours 10 perform 00 SuDervisor O Maintenance Sigrature Date
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ATTACHMENT NO.

l‘”"""\ .&\ e .
it WORK REQUEST APPROVAL fiua™ e
\\" TMI Nuc'ear Station
- -’ (,/
Umt Na. -\ e £ ) Work Request No. T2
W.0./Account No.—7 775 /4 os0/ 520 | NPRD Form Req'd ___AN©® Priority
; 2d
Items 1 through 5 completed by griginatar
1. System: \‘&& 2 m\l‘\u\u\ \‘ﬁﬁ'(

/
2. Component (name & number) Q Q\\-(' e nmh 5\ @

| Describe malfunction and cause of malfunction (if known) or modification desired.

Ava SRan T eTa T VAT S ecrrmn = TSaem ¥ ™ Lo

%\ Qami S A

4. Originator QM Date/Time: \'=/4¢-79 - S*uD

/}-' 7 rd /
[ oA ok
4 Vg <) Fivmwy /4 /

5.  Onginator’s Supervisor's Signature

i
§.  Does work represent 3 charge or moai: :cation to an existing system or component?
It yes, an approved change modification is required per AP 1021.

/M No. Yes No 20
7a. Does work require an RWP Yes _ ¥ No
7b. Isan approved procedure required to minimize personnel exposure. Yes No =
8. Iswork ona QC component as defined in GP 1008. Yes No_>—
8b. |If Ba is ves does work nave an effect on Nuclear Safety? If 8b is yes,
PORC reviewed Superintendent approved must be used. Yes No__—

9. Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect on nuclear safety. (Applies anly if 8a isYes and 8b is No).

Unit Superintendent Oate
e
1Ma. s the system on the Environmental Impact listin AP 1026 Yes No
10b. It 108 is Yes, 1s an approved procedure required to limit environmental impact Yes No
10c. Agreement that 10b is No. (Required only if 10a 's Yes). BESI CUPY AV’ 0 :
nLADLE
Unit Superintendent; Supervisor of Operations Date

1. Pant status or prerequisite conditions required for worn.o
31.

/&,M\“LJ subh A~ TMI-59 Aev 8/77




Atuachment !

12

Limits and Precautions:
a) Personnel

alatlanadntd w‘—v: [RTE  BPR ASRW @ AV
ViVdas e Neawd ssted wtiv V' ol ass

b) Equipment

er= TANTI M pomy AAD - ~e

‘- | I !
e AVERLS &l Ao acWn ) 4 VW

¢) Environment AN VST ED SAFEIT MAITAL BESI BOP‘ hVNLRJ'

d) Nuclear

1026
Revision 0
07/22/17

-

Eebabmr o~ 7

13.
14.

18.
16.

17.

Post Maintenance Tgsting required and Acceptance Criteria.
fiad LV, v <E// R AnLTE
Estimated mahhours ro'btarform {ox: - M U

Maintenance Foreman Assigned:

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

QC Supervisor

Supervisor of Maintenance approval to commence work: K/_‘, _j uf,/ﬂw——’

Date

Date 4—2\/’7/‘

18.

Shitt Foreman's approval to commence work Date
| |

T

Initial if Shift

Fareman Tagging Apptication No. Ragation Worx Permut No

signature is not required

18.

Comments on work performed:

Retest met acceptance criteria Yes | | No [ |
Work Performed oy date/tme Work Reviewed - Maintenance Foreman's Signature
Date

20.

21,

22

Work completed and compaonent aligned for testing.
i l

e ——e—

Imtial if S.F. signature is not required.

Shitt Foreman s Signature
Testing completed and component reieased for narmal use.

|

Initial if S.F. signature is not required.

Date

Shrtt Foreman s Signature

Quaiity Control EJe anmeri; 34 of work and testing completed (QC work ariy).

Surverilance Report No QC Deparmment Datwe

Supervisar of Maintenance Work request and procadure are complete and signed off as required. Change/modification

form has been signed Jff as sequired. Machinery history entry has been made, if required.

Actua Mannours 10 per form 00 Supervisor of Maintenance Signature

320
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LTV A TR
ATTACHMENT NO. 1 3 D li‘ é 1026
u-. J__J‘_! Revision 0
L RO\ o 2:7/22177
Q’\Q‘,- Y WORK REQUEST APPROVAL .
AL N TM! Nuclear Station
. . 2L
Unit No. _v\ -~ L Work Request No. ‘Z'\ S
W.0./Account No. ’f?‘i&/ ; ;A -{ NPRD Form Reg'd Priority
1
Items 1 through 5 completed by griginatar
1, Sysm: e . ReaSalima WX

Diss A SN -\ s

2 Compaonent (name & number)

<} Describe malfunction and cause of malfunction (if known) or modification desired.

:\\\v\ov.&\ v-\'\ss'\\a S\:-q\\& - TS ™o}

\
R:’_\\'\S"ﬂ‘\t — A »
4 Orignator VSsrenad Date/Time: W-\'s-)) - <R
Ly 7= /' |
5.  Originator's Supervisor's Signature  ~ 7~ /L% jip (TG €T M~
’ 4
6.  Does work represent a change or modification to an existing system or component?
It yes, an approved change modification is required per AP 1021, v
C/M No. Yes No
7a. Does work require an RWP Yes " No
7b. Isan approved procedure required to minimize personnel expaosure. Yes No_"
) v
8. Is work on a3 QC component as defined in GP 1008. Yes No
8b. If 8a is yes does work have an 2ffect on Nuciear Safety? If 8b is ves,
PORC reviewed Superintendent approved must be used. Yes No ol

9. Aagreement that a PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect on nuciear safety. (Applies only if 8a isYes and 8b is No).

Unit Superintendent Date

10a. s the system on the Environmental Impact s 1n AP 102° Yes No //

10b. If 10a is Yes, 1s an approved procedure required to limit environmental impact

10c. Agreement that 10b s No. (Require. only if 10a 's Yes).

BEST COPY AVAILASLE

Lol -

Unit Superintencent/Supervisor of Operations
1. Planl status of prermumte conditions required for work.

31.0

TMI.59 Rev. 877



Attachment 1 1026

Revision 0
0772m
12 Limits and Precautions:
A COMTTY WITY TIT TRLTIZICNS
b) Equipment g% POR1Z IN azilli, 1032
AT WET B SRS MANUA "
¢} Envirnnment Sk St = - Bm co?‘ AVA“ n LE
d) Nuclear
rm“-
13. Post Maipyenagce Testing required and Aglpnnu Criteria.
W ALreAL
14, Estumated manhours to perform job: E IC ﬁz {J]
15. Maintenance Foreman Assigned: -
16. QC Dept. review, if required in item No. 8
QC Supervisor Date
GITE—
17.  Supennisor of Maintenance approval to commence work: IQZ Al Date /—= 2 7P
18 Shift Foreman's approval to commence work Date
|
Imtial if Shift
Foreman Taggung Apptication Na. Radation Work Permit NO.
signature is not required
19. Comments on work performed:
TIe P
Retest met acceptance criteria Yes l l No |
Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
Date
20. Work completea and component aligned for testing.
I
|
Initial if S.F. signature is (ot required.
Shift Foreman s Sgrature Date
21 Testing compieted and component refeased for normal use.
! l
‘ > — ——————
mual if S.F. signature is not required r T g —
22 Quality Control Department review of work and testing compieted (QC work oniy).
Sur vestanc & 93‘: QC Deper mment Datw
23 Supervisor of Maintena rk request and procedure are complete and signed off as required. Change/modification

form has been signed off « required. Machinery history entry has been made, if required.

Actus Manhours 10 perform 00 Supervaor of Mantenance S«gnature Date

320




~; ‘?q
ATTACHMENT NO. 1 R U bL 1026
Revision 0
# )

Q\\-A.\ QV\ L~ 0am

O‘"‘\"‘ A e WORK REQUEST APPROVAL
TMI Nuclear Station
P W
- S7/
UnitNo. - N == . / Work Request No. — 22 = 2/
W.0./Account No. / ?J-/ NPRD Form Req'd_L__ Priority 1D

77

Items 1 through § completed by originator
1. System: s LS ve N
2  Comoonent (name & number) LSS
3. Describe malfunction and cause of malfunction (if known) or modification desired.
Q\“’\“N‘\ Q“va WSS T Tacen *\:\( 2
/\& Re \n3rat—
Fre

& Orgnator  Tsaeepo N Date/Time: 1\-/ 67 - Qte

o p
5 Originator’s Supervisor’s Signature .~ < Sl A 1372 (~~ L - ;

T

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

CM No_____ Yes No_—~
7a. Does work require an AWP Yes " No
7b. Isar approved procedure required to minimize personnel exposure. Yes No -
8. Iswork on a QC component as defined in GP 1008. Yes NO
I 8a is yes does work have an effect on Nuclear Safety? If 8b is yes, ——
PORC reviewed Superintendent approved must be used. Yes No

3. Agreement that 3 PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect on nuciear safety. (Applies only if 8a isYes and 8b is No).

Umit Superintendent Date
1Ma.  Is the system on the Environmental Impact list in AP 1026 Yes No «
10b. If 108 s Yes, is an approved procedure required to limit environmentai impact Yes No

10c. Agreement that 10b is No. (Required only if 10a 's Yes).

e BEST-C8RYAVAILADLE

1. Ham status or prerequisite conditions required for work.

7~ 3‘ 0 - — . W S a——— A -

/

- [ | - TMI S8 Rev. 8777
S ATt —



12 Limuts and Precautions:
3) Personnel VT FI0R THT PRITISION
FHETH I a0, 10
b) EQUADM'" et e e b ' ¢v.—
3 LN I BASSII MTUs
Bara) et & ke bﬁ—.".~ e —
¢} Envirgnment
d) Nuclear
13.  Past Maintenance T aatmq required and Acceptance Cm\em. .71" W
14 Esumated mnhoun to perform job: € iIC M
1€ Maintenanca Foreman Asigned: < .. ...~
18. QC Daot. review, if reguired in item Na. 8
/
QC Supervisor Sty Dare
| — 4__/
17 Supeevizor of Maintenance approval to commence work: [/ e Bare ‘922
y L - — - o
18, Shitt Foreman’s approval to commence work - f, ':";';C""' Cate ;’ =7 ‘5: >
7 -
—ey
| ! P
I y. '/’l ]
/ zza
Imtial if Shift ‘/ / Ll
Farzzman Tigaing Apgicauon Mo, Raguation viors Fermit Mo
sighature s not raquired
18 Commens oa work performed: . . B e
we/owl) wpl.e Oy AL Cac «;_/‘ axE
o . S £ - ~ . ;
'T-... f.,~7 5.’*77'-'\:: J‘-/::’:'—f‘:- . Z /-ﬂ/ :_‘.’-'/' etk & o ers ’
o : P
Sew/ A%
Retest mer accepiance critena Yes ‘ | No D
Work Perfarmed 5y date/nme Work Reviewed - Maintenance Fer2man’s Sicnature
m - /'\ r . \
S IC A /’//.f//g"'f //:"v.‘ ( Q'/\:__/‘/ -’/
2. Lezese Sy '
20, Work compiet2d and component aligned for testing.
S ———
‘ Q o {2
/ - " - @
{ ——— e J mi NN
Iminial ot S Fsignature is not required. g y s
Shitt Foreman ¢ Snrature Cate
21 Testingcomp'eted and companent released for normal use
| :
Imtial S F signature is not required "
Shttr Foceman s Sgnetuie = te
22 Quahity Connnl Ceparunent review of work and testing camplated (QC work only).
Tave ance M0t MO TC Cepae iment Cote
23 Superuisar of Mg nrenance Work reguest and procecure are complete and signed of f as required. Change/medif cauon

form nas geen cienedt nft as required  “Machinery history en

try has teen made, it required.

Aergu ¥}

-

vt ")

errlarm ~r

e ot 0F Mantenas g ©

SJatyre



e B Rl 3
-".'..‘_:.__": . § s’ '
WORK REQUEST APPROVAL o Arrled
TN Nuicear Station
Unit No. 3 [ / A) Work RequestNo, = =~ 5~
W.0/Account - NPRD Form Reg'd 0 Priority \ O
Items 1 through § comgm«ﬁ(r aricinafor 7 m
1. _ System: %%Lw VAR
2. Compecnent (name & nymber) P e Q?- wna..:r\tKB
3. Describe maitunction and causa of maliunctian (if kncwn) or modification desired.
- i
&&Q L Sl SETC RS T W VE WY
ﬁi\ﬁv\ e \"\
4. Originator: O\ O\ Dats/Time: 1o =23-7%" o3\ ¢
5.  Originater's Sugervisor's Signatur EAT 4 m\&ﬁwuﬁ/
6.  Doeswork regrasant 3 change or mec:fication 3 én existing systam or component?
{f yes, an agproved change modification is raquired per AP 1021.

C/M No. Yes Ne —
7a. Doeswork raquire an AWP Yes No /
7b. Iz anapproved procedure required 1o minimize perzonnel exposure, Yes No /
3a. Iswork ona QC component as defined in GP 1008. Yes No o
8h. 11 8ais yes does work have an effecs on Nuclear Safary? [ 85 is yes,

PORC reviewed Superintendent approved prosedura must Se used. Yes No
3. Agreement that a PORC reviewed, Superintencent 2pproved procedure
is nut reguired for this wark becaus it has no effect on nuclear safaty.
(Applies cnly if 8a is Yes and 8b is No).
Unit Sugerintergent Date
10a. Isthe sysiem cn the Environmentzi Impact list in AP 1028 Yes Mo /
10b, It 10ais Yes, is an approved procecure required to limit 2nvironmental
impact. Yes No
10c. Acreement that 10b is No. (Reguired only if 10ais Yeu.

&

“Unit Sugerintencent/Supervisar of Operation,

Plant status or prereguisite conditions reguired for work

NS Qeww

TN 33 23



12, Limits and Precautions:

a) Personnel
Comply with the Provisions @ m Anwt!
b) Equipment set forth In AP 1002 and - ‘ NPY Av
¢) Environment Met £d Safety Manual -
d) Nuclear

13.  Post Mainte TBthcﬂpm 2mu m LY
14,  Estmated mm:gm orm job: E | w /

1S Maintenance Foreman Asugned:

16. QC Oept. review, if required in item No. 8

QC Supervisor Date
17.  Supervisor of Mantenance approval to commence work: m Date &~/ ‘72
18.  Shift Foreman's approval to commence work Date
L
Imtial if Shift
I areman Tagging Apptication No. Racation Work Permit No.

signature is not required

- — —

e
————

19. Comments on work performed:

Retest met acceptance critena Yes I | No D

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

Date

20, Work completed and component aligned for testing.

Initial if S.F. signature 1s not required.

Shift Foreman & Sgnature Dete
21, Testing completed and component released for normal use.
I |
‘ ‘
Imuial if SF. signature s not required.
Shitt Foreman s Signature Date

22, Quaity Control Department review of work and testing completed (QC work onty).

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

Actus Manhours (0 per form 100 Supervisor of Maintenance Segnature Dete




& P :
F -
s . ~NGA L]
. R
Y/ < 2 % WORK REQUEST APPROVAL
Q‘ . H" TMI Nuclear Station

s ik
Unit No. / [ - Work Request No. _Zﬁl-‘_
W.0./Account No. i 001} Ot7 NPRD Form Req'd ‘3___2_, Priority - -

Items ! through §;gmnlgng by mmn“m:
1. System: / P o ec/ w:
2. Component (name & number) flé/’ v g?

3. Describe maifunction and cause of maifunction (if known) or modification desired.

fw=v “43 204 7é éonaef' /f;(, ﬁeo/uu:fer—
oadorm  And fHom Tarbume 2’/%/7-/. flear 7. Punps

4 Originator: %/ /Jp@' S Date/Time: éj/?i/?é /;/3 s
5.  Onginator’s Supervisor’s Signature 4/"7 %

/
6.  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
7a. Does work require an RWP Yes No
7b. s an approved procedure required to minimize personnel exposure. Yes No _/
8a. Isworkona(QC component as defined in GP 1008. Yes No /

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

3. Agreement that a PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect an nuclear safety. (Applies only if 8a isYes and 8b 1s No).

Unit Superintendent Date
173 s the system on the Environmental Impact list in AP 1026 Yes No /
10b. It 108 s Yes, is an approved procedure required to limit envirconmental impact Yes No

10c.  Agreement that 10b s No. (Required only if 10a s Yes)

Unit Superintencent/Supervisor of Operations

1. Plant status or prerequisite conditions required for work BEST cﬁp { ||l n}lAﬂlE



12 Limits and Precautions:
a) Personnel
: Provisions
b) . Comply with the
v LAY BEST GOPY AVAILACLE
¢) Environment Me' gd Safety Manual EST m
d) Nuclear
13.  Post Maintenance Testing r and Accepgance Criteria.
14, Estumated manhours to perform job: E _;C M) U
15 Maintenance Foreman Assigned: - A ;4—.444«_‘
"/
16. QC Dept. reveew, if required in item No. 8
QC Supervisor NA Date N A
17.  Supervisor of Maintenance approval to commence work: Wdﬂ Date < 9= 2~ ?cf/
18.  Shift Foreman's approval to commence work Fadl TN~ Ty Date &6/ 8 />p

L S/ 4

A7 A~ ,
Initial if Shife N/A
Foreman Tagging Apptcation No Rac@tion Worr Permit No.

signature 15 not required

19. Comments on work performed:
VoL v oud ms o 4 £ Serr '*"“”"7)4%") -
mSy o) £ Lt &/W“ /
L D,E,F G lants {emcvh anJ cleanes. P““L“”J "L'S»‘H"fj
Retest met acceptance cntena Yes é No D
Work Pertormed by date/hme Work Reviewed - Maintenance ‘onm‘a‘s Signature
t- 1] .1 ’
Oate q / LL
20.  Work completed and component aligned for testing, \
(———
i | _ 2 )
Imtial f S.F. signature is not required. P & 79
i1 Foreman s Sgnature Oce
21.  Testing completed and component reisased for normal use. .
ininal if S.F_ signature 1s not required. q Sy et
22 Quality Control Department review of work and testing completed (QC work anly).
ol 2
Survesilance Report No QC Depar mment Oatwe
23 Supervisor of Maintenance Work request and procedure are complete and signed off as required. Change/modificanon

form has been signed off as roqwmuacnmuy history m"ﬁ ?ﬂ made, if required. ; ,
at

Actus Manhours 1o per form .oo SuDervisor Of Maintenancs S«gnan.re




WORK REQUEST APPROVAL
TMI Nuclear Station

- 3

.3 i ) - P
Unit No. i - Work Request No. _{?_‘M
W.0./Account No. NPRD Form Reg'd _AA__ Priority _Z

m
Iterms 1 through S compi iginator

A ~ =
1. System: 1\4\&1\\ 1 :oe . T 1 i %Q?f\ 33 \)Ri 0;;; p

2 Component (name & number) INA . \J HAE. { f 1?3 9{\83 UAlLES .

3. Describe maifunction and cause of maifunction (if known) or modification desired.

.’

BT, € 19 \zQ?«ss CAIOES ?P\C\L-\;‘-"X& Rlow> STeaw:

2]

4 ; Ougmat@ Ak @,ﬁ Date/Time: 5! a\")% \ oY S
5 ~—

5. Originator’s Supervisor’s Sig anu /// w

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

/MNo.__________ Yes No ~
7a. Does work require an RWP Yes No /
7b.  Isan approved procedure required to minimize personne! expasure. Yes No /
8. Iswork ona QC component as defined in GP 1008. Yes No /

If Ba 15 yes does work have an effect on Nuclear Safety? If 8b is yes,
PORC reviewed Superintendent approved must be used. Yes No

9 Agreement that 3 PORC reviewed, Superintendent approved procedure 1s not required for this work because it
has no etfect on nuclear safety. (Applies only if 8a isYes and 8b 1s No).

Unmit Superintendent Date
1M Is the system on the Environmentai Impact listin AP 1026 Yes No /
-
10b. f 108 s Yes, 1s an approved procedure required to limit environmental impact Yes No

10c.  Agreement that 10b 1s No. (Required only if 10a 's Yes).

T (O WAL

" Mant status or prerequisite conditions required for work

RreeTT
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Attachmsnt 1 1026
Revision 0
g7/22/m

12 Limits and Precautions:

THE FROVISICHE

H
5T PORTH IN AP1CC2, 1CUS

a) Personnel
- ‘ Y -

b) Equipment AND MET ED SAFRTY MANUAL

¢) Environment

d) Nuciesr
13. Post Maintenance Testing required and Acceptance Criteria.
14, Esumated manhours to perform job: E IC M é U
15 Maintenance Foreman Assigned:
16. QC Dept. review, if required in item No. 8

QC Supervisor Date
17.  Supervisor of Mantenance approval to commence work: Date
18,  Shift Foreman's approval to commence work Date
|

‘ {

Imtial if Shift

Faoreman Tagging Appication No. Racwtion Work Permit No.

signature is not required
19. Comments on work performed:

- -
Retest met acceptance critena Yes l__.‘ No D
Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
Oate

20. Work completed and component aligned for testing.

T

| F. L

mitwl if S.F. signature is not required g~ Ty e —
21, Testing completed and component reieased for normal usa.

| l

initial if S.F. signature is not required. g g e =
22 Quality Control Department review of work and testing completed (QC work only).

T Surveance Heport No. o QC Deper tnent Daw

23, Supervisor of MantenanceAVork request aeg procedure are complete and signed of f as required. Change/modification

form has been signed off as required. Machinery history entry has been made, if required.

ACTuS Mannhours 10 pertorm 00 SUDErvEOr Of MaIntenance Sqnature Date

320 ' e N



Ve p ~ 0 QU3 ?
ATTACHMENT NO. 1 W e WK &4 1026
Revision 0
07/22m

WORK REQUEST APPROVAL
TMI Nuclear Station

. | o
Unit No. Work R No. wlEZ..
W.0./Account No. +{  NPRD Form Req'd _Aj_O___ Pfiority?:}

Items 1 through 5 compieted by ouiginatar —
1. __ System: M‘M Qolali Zops -

2 Component (name & number) (A% ~ V=2

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

Wl sppiod s g Shou plae

/ s
4. Qriginator: EWPA Date/Time: 7/ ;% v 203~
7 F
5. Onginator’s Supervisor's Signature MM
b

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

If ves, am approyed change modification is required per AP 1021,

:f:k..’lm, : 43t C/M N Yes N2
7a. Does work rgauire an AWP Yes /—No
Lalinaiiad Bl 1 - -

7b.  Isan approved procedure required to minimize personnel exposure. Yes / No
8. Is work on a UC component as defined in GP 1008. Yes / No
8b. if 8a is yes does work have an effect on Nuciear Safety? If 8b is yes,

PORC reviewed Superintendent approved must be used. Yes No /

;.

3. Agreement that 3 PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect on nuclear safety. (Applies only if 8a isYes and 8b is No).

Unit Superintendent Date
1M Is the system on the Environmental Impact list in AP 1026 Yes No /
10b. I 108 1s Yes, is an approved procedure required to limit environmental impact Yes No

10c.  Agreement that 10b is No. (Required only if 10a 's Yes).

\
Unit Superintencent; Supervisor of Operations va.—

1. Pant status or prerequisite conditions required for work.
31.0 i

Oa/\ajw TR0 A 077 A,




AP 1016
12.  Limits and Precautions;
a) Personnel

b) Eguipment
3ET
¢) Eamvironment AED ¥Fr D SAFRTY WANUAL

d) Nuclear

Wy o o SO
!nunng %

BEST COPY AVAILA-LE

13.  Post Maintenance Testing required and Acceptance Criteria.

14, Estimated manhours to perform job: E iIC M é u
&)
15, Maintenance Foreman Assigned: At A~
16. QC Dept. review, if required in item No. 8 Date
17, Supervisor of Maintenance approval to commence work: Date
18. Shift Foreman's approval to commence work Date
Imitial of Shif Fareman
signature is not required. Tegging Application No. Radiation Work Permit No.
19. Maintenance Foreman’s comments cn work performed:
Work Compieted ~ Maintenancs Foreman s Signature Date/Time
20. Work completed and component aligned for testing.
Kl
If S.F. signature -
Initial nat required. Shitt Foreman’s Signature Date
p., Testing completed and component released for normal use.
s
|
W SF. signature -
Nl oy required. Shift Foreman s Sgnature Date
22. Quakty C’uml Department review of work and testing compieted (QC work anly).
‘ ':"/‘0:
A QUC Department Date

LS
23.  Supervisor of Maighghce: Work request and procedure are complete and signed off as required. Change/modification form
has been signed off asequired. Machinery history entry nas been made, if required.

Actusl Menhours 10 perform ;o0 Supervisor of Mairtenance Sigrsture Date



Ltwcches Soe [()€ 2437

AL WORK REQUEST APPROVAL /5\/"“‘)

TMI Nuclear Station

+ Unit No. l' Work Request No. 267
Work Request Procedure (A.P. 1016 Sect. 6.0) Priority 20
should be used as a guide m/illing out this form.
W.0./Account No.'{?wjj {30'( NPRD Form Reg'd. A}‘D m

ltems ! through 5 compieted by orginatpr

’

1 _svwemoIS ¥ LS Ls 0D SN LY -
2. Component (name & number) C /7 = VR

3. Describe maifunction or modification and recommended corrective action.

Sr LovEs L XS SAREL
fdowt lp oo p ELll LBy TELLEA
e THET LS Red anEsl  SECCeE

i /f,&",f’f /u: 3/:?/ Fns” ’ Neam CRD + /g
' / . .
4. Originator: 7/""7 /% Date/Time: Z //{/‘V ’7;] /%

7 /' !
5. Originator’s Supervisor’s Signature [é Z//\/

Items 8§ through 12 compieted by Supervisor of Maimtenance or Designee

6. Does work represent a change or modification to an existing system or component? |f yes, the Yes No —
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.

7.a Does the work require a Radiation Wark Permit? Yes /No

b.Is an approved procedure required to mimmize personnel exposure? Yes _: N0 e

8. Iswork ona QC component as defined in G.P. 1008? If yes, then answer questions 3 & 10; aiso Yes _L~ No
Quality Control Dept. must review the work request prior to commencement of work.

9. Does the work have an aftect on nuciear safety? |f yes, the work must be performed using a Yes No o—"
PORC reviewed, Station Superintendent Approved procedure.

10. If the work does not have an effect on nuclear safety and no procedure is required o &
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent é‘o
approved procedure. 1.‘\.

10a. Agreement that a PORC reviewed, Superintendent approved procedure is not required ‘
for this work reguest because the work has no effect on nuclear safety. Qs‘{

Unit/Station Superintencent Date \5&

11.  Plant status or Pre-requisite conditions required for performance of work.

4 TMI-58 Rev. 1076
M f?




-
"~

Limits and Precaunions.

a) Personnel 8
O
b e~ e
F——— SOMTLY WITH THI PROVISIONS €5 [.’5’3‘. fitin
¢) Emvironment SZT “O':h.. IN A?10CZ, 1003 3“‘.‘43“-
d) Nuclear MET ID S45 ET! mMI- .

13, Post Maintenance Testing required and Acceptance Criteria.
14.  Esnmated manhours to perform job: E IC - U

18 Mantenance Foreman Asugned:

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

QC Supervisor Date

17 Supervisor of Mantenance approval to commence wor k: Date
18 Shift Foreman's approval to commence work Date

| |

imtial if Shift

Foreman Tagaing Apoicaton No. Racwnion Work Permit NO

signature is not required
18. Comments on work performed:

Retest met acceptance criteria Yes | | No D

Work Performed by date/nme Work Reviewed - Maintenancs Foreman's Signature

Owte

200 Work compieted and component aligned for testing,
.P——

Iminial if S.F signature is not required.

“Shift Foreman Sqrature Date
21 Testing completed and component released for normal use.
? :
I 4 SF "
minal it SF signature s not required. T g =
22 Quabity Control Oepartinent review of work and testing completed (QC work only).
’ fToers 3} To QC Oeper mment Daw
" &mdmov af -mn AeoWork request and procedure are compiete and signed off as required. Change/maodificatcn

form has been sioned oHf as required. Machinery history entry has been made, if required.

Actus Manhours 10 Der o™ 00 el owvmor of W ance 5 - Date

v




Oheadid Sas 0243

WORK REQUEST APPROVAL
TMI Nulcear Station

Unit No. / A} Work RequestNo. > 2”/‘67
W.0/Account “T ¥0C= /100! | NPRtlJ Form Req'd 0 Priority |
s3.

items 1 through 5 completed by originator E l m
1. System: Som g L-gud ¥ GH,
2. Component (name & number CR-va

3. Oescribe matfunction and cause of maifunction (if known) or modification desired.
CR-VR ooes move f’ocam:ﬁcg?/ Bu? Soms T~ S‘wr;él
Arm 15 worn 4 Yile Coess'T ' 1desre afvn. e /
Aoodwhes/ /s Jeese 9‘/?«75;7 A= ;3 ,S/,‘e'a-rq/ ok~ n

&bafﬁg"ﬂ@@a' ¢ »

4. Orginator: ‘/X% Date/Time: Q‘V‘ 78 J/ ¥
5. Onginator's Supervisor’s Signature el M‘
e

6.  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. Yes No
7a. Doas work require an RWP Yes_- ¢~ No
7b. Is an approved procedure required to minimize personnel exposure, Yes No
B8a. Iswork ona (C component as defined in GP 1008. Yes o No
8b. If Ba is yes does work have an effect an Nuclear Safety? |f 8b is yes, ;
PORC reviewed Superintendent approved procedure must be used. Yes No ‘/

9.  Agreement that a PORC reviewed, Superintendent approved procedure
is not required for this work because it has no effect on nuciear safety. /%70 _}/_ 3

(Applies only if 8a s Yes and 8b is No).
Ny 0
/5/ ////

Unit Superintendent Date
10a Is the system on the Environmental Impact list in AP 1026 Yes_ _ No_ .~
10b. If 10a is Yes, is an approved procedure required to limit environmental
impact. Yes No

10c. Agreement that 10b is No. (Required anly if 10a is Yes).

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

. BEST COPY AVAILACLE
a8
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Attachment ! Ao
Revizion 0
w22

12 Limits and Precautions:

a) Personnel Comdly with the Provasiong
B set forth In AP 1502 “

Met Ed Safesy iz~ =

g BEST COPY AVAILAZLE

13

15
16.

17.

Post Maintenancg,lestin ired and tance Lriteria. Y LA
1&% manhours to perform job: E IC Mg U //

Maintenance Foreman Assigned:

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

QC Supervisor "’ / Date
Supervisor of Maintenance approval to commencs work: Aﬁm Dats V740 E * ?7

8

18.

Shift Foreman's approval to commence work Z%;_— Dave L2 /78

B2 ,
Imitial if Shift 4/ d 5 /\// /4

Foreman Tagging Appticauon No. Radwtion’ Work Permit No.
signature is not required

—_— e
Commmnonmkpeﬁom}y:!. / . ”‘.;7_)3. gj,wmw“/

wk) TV /68

-pd38 4-127F 32 nb¥

7

ifmw/wwmw it Hmltld A fork

Retest met acceptance ania Yes No D

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

2.

22

ﬁ . & 20 ZH 1t
4~14-2f /930 Oste W
Work compieted and component aligned for testing. ) [ !

Initial if S.F. signature is not required. W /4 é I d,
it nature Ouse

Testing completed and component releasad for normal use.

: Léa o C%— 2/ [22/75

Imnal if S.F. signature s not required.

" Shtt Foreman'sSqgnature / Dwte
Quality Control Dcum?nm reviqw of work and testing compieted (QC work only).
L M L A A A T W 1A
¥ il llance Report No. QC Deptr mnent Oate

Supervisor of Maintenance Work request and procedure are complete and signed off as required. Change/modification

fonimmlnmmdoﬂlmmm. Machinery he entry_has been made; if required. /
: S ot
AcTus Mannours 1D Der form 100 Owrveo: of Segratire

- ' 320 ol OOCR




ATTACHMENT NG. ! 1026
Revision 0
07/ 22m
WORK REQUEST APPROVAL - /0¥
TMI Nuclear Station /‘7 / é
> /S3R
Unit No. - s Work Requpit N3
WO/Mme NPRD Form Reg'd Priarity 4
78062 /6127 | 5734.7

Items 1 thro compl
1. Systom: M

2. Component (name & number)

24 L A n 7~ ﬂ/
3. Describe malfynction and cause of malfunction (if known) or modsfnunon esifed. Ao f

TD'ViD AZ;;wé ro-v2383
Bl s T ST /f«?’/éfz{’ ot /b/?

- thﬂ»\‘ M ﬁ5 “$ T— 78
4. QOriginator: é‘f”"—{, Date/Time: /A e 59 A

rd /
8. Onginator’s Supervisor’s Signature ﬁ:ré//u/»./tﬂ_
/

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

CM No.______ Yes No =
7a. Does work require an AWP Yes No /
7b.  Isan approved procedure required to minimize personnel expasure. Yes No /
8. Iswork ona QC component as defined in GP 1008. Yes No -

If 8a is yes does work have an effect on Nuclear Safety? If 8b is ves, _—

PORC reviewed Superintendent approved must be used. Yes No

3. 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 83 isYes and 8b is No).

Unit Superintendent Date

10a. s the system on the Environmental Impact list in AP 1026 Yes No /

10b. If 10ais Yes, is an approved procedure required to limit environmental impact

10c.  Agreement that 10b is No. (Required oniy if 10a is Yes). BEST COPY AVA’MHIE

Unit Supeninencent/Supervisor of Operatons
11, Pant status or prerequisite conditions required for work.

31.0 {
: ‘ %r‘ » — TMVMIL-59 Aev 8/
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T™MI UNIT MTX

INST. CAL. DATA SHEET

SYSTEM wst. no. S B € 7Q_£
€canen SERIAL NO.

ENG. UNIT  MODEL OR Tvpe YU BK < 4
R xoFSPaN  FuNcTion [Jlet Creccime
MAX ERROR OF % OF SPAN RANGE _Q —/ OO As -
MAX. ERROR ENG. UNITS QuUTPUT
STATIC PRESSURE FRROR ACTION
REFERENCE DATA S A-( C 302 G 77 /

SPECIALDATA 2~ /-0 (/ — O 663O~-0

CALIB. !;ff.r' D/s.w] A-tﬁaf

= =

I
ﬂ

T

1 o O o

g 7 goiere
&5 2D )

3 Je § & > O
p

4 2y | ) ol

5 [C o |fOL

5
REMARKS ,
r
BE 11 ym
ST COPY AvAua 1
TEST EQUIPMENT USED
EQuIP }w/axﬁ«i SER.NC. L F¥Y/T LAST CAL. CAL FREQ.
EQUIP SER. NO. LAST CAL.______ CAL.FREQ.
EQUIP SER. NO. LAST CAL. CAL. FREQ.
EQUIP SER.NOD. LAST CAL._______ CAL.FREQ.
EQUIP SER. NO. LASTCAL.______ CAL. FREQ
EQuIP SER. NO. LAST CAL. CAL. FReQ
MACHINERQY MWISTORY ENTRY DATE INITIALS
'L

searosnn avllddrre A oare? /5] wenoves wBlatavenl . §4-79
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‘..‘ CATION

SYSTEM

T™MI UNIT

INST. CAL. DATA SHEET

TOLERANCE

MAX. snnogﬂor % OF SPAN
MAX. ERROR ﬂe.’:ums.
STATIC PRESSURE €

ENG. UNIT
OR
% OF SPAN

Y R

MTX

INST. NO CA 'F/" 3885

SERIAL NO.

mooeL 0R Tvpe D Y& 12

FUNCT ON

RANGEZ SO ~ /o 5P n

QUTPUT

acTion D/REST mpic BT70Ar

REFERENCE DATA (SA /- C-302 -6/

SPECIAL DATA S/c

A5 Y =-9¢0 - coe -/

- BEST cgpy Alia o

-7
I of
PERFNRAMED BY P‘M

CALIB.
== — = —— ;L— =%
1
" 2
3
I
4 |
5
6
REMARKS /%’C//&’W/Z 72’3 e S}f
TEST EQUIPMENT USED
EQuIp SER. NC. LAST CAL. CAL. FREQ.
EQUIP SER. NO. LAST CAL. CAL.FREQ._______
EQuIP SER. NO. LASTCAL. _____ CAL.FREQ. ___
EQUIP. SER.NO. LAST CAL. CAL. FREQ.
EQuIP SER.NO LAST CAL. CAL. FREQ
EQuIp SER. NO. LAST CAL. CAL.FREQ. ______
MACHINERY HISTORY ENTRY DATE INITIALS
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T™I UNIT

MTX

INST. CAL. DATA SHEET

SYSTEM wst. no. (A - FJ - i_?;:.)ﬁ
(-CAnon SERIAL NO.
ENG. UNIT  MODEL OR TYPE Dy 7272
TOLERANCE 0R
% OF SPAN  FUNCTION
MAX. ERROR OF % OF SPAN RANGE _LC© =/000  ¥n,,
MA X. eanogaeuc. UNITS QUTPUT
STATIC PRESSURE ERROR ACTION _D1R€ (T~ /a0, c ATR A
REFERENCE DATA GA/ - C - 2¢2- ¢/

SPECIAL DATAYs KRS = 94~ Y00 © -/

Nidideiiu,

BEST G801 Lo

CALIB.

T i

1

s |
§

8

REMARKS. [”'/VQWW 44 g/'——

St

EQuIp SER. NC.
EQUIP SER. NO.
EQuIP SER. NO
EQUIP SER.NO.
EQuUIP SER. NO.
EQuip SER. NO.
MACHINERY HISTORY ENTRY DATE

TEST EQUIPMENT USED

LAST CAL._____ CAL FREQ

INITIALS

LAST CAL. . CAL FREQ.

LAST CAL. CAL. FREQ.
LAST CAL. CAL. FREQ.
LAST CAL. CAL. FREQ.

LAST CAL.________ CAL FREQ.

—
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SYSTEM

TMI UNIT
INST. CAL. DATA SHEET

:; ch.mon

'

ENG. UNIT

TOLERANCE

OR
% OF SPAN

MTX

st no. LA~ P/~ 2@7

SERIAL NO.

MODEL OR TYPE ﬂs/c/.,é/ &

FUNCTION _QOAMOIe '/,’74[44&
RANGE _/0) =3O ,/</ £ ‘

MA X ERROSROF % OF SPAN
MAX. ERROR ENG. UNITS

ouTPUT

STATIC PRESSURE ERROR

action ___ Oz L c T

REFERENCE DATA

GAL ~C-3c2 -6

SPECIAL DATA%S 3 // ~ 0/0- P000— O

cauS. | 7 4 Pesip, o | bctrnl ! I t
— — ——— —
1 C C C '
‘ 2 S‘ .S’- S_
3_1/¢ /¢ P,
- —
s |/ | /9 /5"
s |AC [2c [<C
5 2) |2y 27
REMARKS.BO 3() 30 y
TEST EQUIPMENT USED
/,,4 1 oS Soprss A
equip. L5 SER.NC. 2/ & LAST caLZZZ2xea L. FREQ. e
EQuIP SER.NO. LAST CAL.______ CAL. FREQ.
EQuIP SER. NO. LAST CAL. CAL.FREQ.____
EQUIP SER. NO. LAST CAL._____ CAL.FREQ.
EQUIP SER. NO. LASTCAL._______ CAL.FREQ
gEquip SER. NO. LAST CAL. CAL. FREQ
MACHINESY HISTORY ENTRY DATE INITIALS

PERFORMED 8Y

)

DATEZ/&EZ APPROVED 8Y Cdask- o s li-;{—ﬁ
o



T™MI UNIT 2

MTX

INST. CAL. DATA SHEET

st no. CH-PJ- 90 ¢

 SYSTEM
, ‘c.mcm SERIAL NO. )
ENG. UNIT  MODEL OR TYPe Zeg oo d7—
TOLERANCE OR S
% OF SPAN FUNCTION /24 e™ <
MAX. ERROR OF % OF SPAN RANGE _& ~ 30 5/ &
MAX. ERROR ENG. UNITS OUTPUT
STATIC PRESSURE ERROR AcTiON __ [/ ZscT
REFERENCE DATA Gp/ - C -~ Bex- &7/

SPECIAL DATATS 3 //= ©/0~- 2000 -0

CALIB. e B 8 Pessviz | A g ‘ l
JA s
——— FT;f— =—?: ‘:F
1 4 v c
. - -
[ —t—t
3 /¢ /T /C
4 ) T /5/ 1S
5 2T e 2.0
8 Ly Y & ) l
REMARKS: 30 30 Y ,
BEST COPY AVAILALE
TEST EQUIPMENT USED )
EQUIP 4_*61':’ e sea.no. __LIKY LAST CAL =2/ A FREQ /s
EQUIP SER. NO. LAST CAL._______ CAL.FREQ.
EQUIP SER. NO. LAST CAL._______ CAL.FREQ.
EQUIP SER. NO. LAST CAL. CAL. FREQ.
EQUIP SER. NO. LAST CAL.______ CAL. FREQ
EQUIP SER. NO. LAST CAL. CAL. FREQ
MACHINERY HISTORY ENTRY DATE INITIALS
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1021
Reyision 1

ATTACHMENT 4 01/17/78

MINOR QC CHANGE MODIFICATION APPROVAL FORM

C/M Number 1096 Title Hayes Gas Analyzer Piping Mod.
Bases for determination that the change is mincr. (Ref. GP 1003)

must not be a change to RPS or ESAS (SFAS)

2. The necessary engineering is performed and was mincr in scope.
3. This system is not to an Engineered Safequards system.

4. No Tech Spec change is involved.

5. System is not Reactor Protection related.

o

el \75 s

D/22/2% 4= [Q/

Plepaxed py date Unit Auperintendent Aporoval/Cate 55(271
y Ce [0-37D

Concurrence of @dnager Generation Engineering obtained Dby

~ )
From i@ C’f-‘—j: N Ko7 Date  ye-y2-728
7 7 7

N\

Tests or Retest: \
Specified on site engineering C/M evaluaticn. \Ey

{)&Z,

hange Modification Package Approval

{Checklist completed. Yes v )

’ﬁ
- 0, 9’ N = .
nit Superintendent ’géée Supervisor - QC ate

BEST COPY AVAILADLE |

11.0



3 | BQUIPMENT SPECIFICATION

HAYES GAS ANALYZER PIPING MOD - G/M # 1096 Atradai 2

Tkt ' The #

| |ea] - Requlator 3-20 psig sressure CA-Viczeg

K* NPT Inlet/Outlet )

Panel Mounting

Stainless Stesl 8ody

Handwheel

Non-bleed Type

No Internal Relief

(Similar to Fisher Model 675)

2 | ea Flowmeter 100-1000cc/min. air - CA-EI 2§8A/Q

Without intearal valve

Dwver Model #R8MA-13

i[ . ’ - —-gauqe 0-30 psig pressure r . CA- /901

Size - 2" :

Back Connection

P' \;‘O\

r‘\.
Ashcroft Ficure 1000 7 hoL \.
/{w ~ B -
/ 1/_!, MOT&' Eau QM M-q\w\s*\e ns}‘
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4
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Safety Evaluation

The changes proposed herein have been evaluated to assure that they will not
result in inadvertent release of sample gasses, in personnel injwy, or equip-
ment damage. There are several safety devices to prevent over-pressurization
of fragile sample equipment. Also, the panel instrumentation will provide
adequate indication of sarple pressure and flow, for safe sampling.

Materials/equipment chosen is consistent with that used for the Hayes Gas
Amalyzer.

These changes will not, therefore, cause any increase in either the pro-
bability or seriocusness of any nuclear safety-related incident.

Post-Maintenance Testing

1. Verify no sample panel leakage by pressurizing panel to approximately
22 psig with air/nitrogen and using snoop solution.

2. Verify sample flow easily controlled

Paperwork Changes

1. GAI C 302-671 Rev. 1 Show as-built

.23 g ﬁgi-ﬂ m;;wsal-ﬁ.m procecdure BEST cawj’ "':.’X.:"t . ;."
4. FSAR Figure 9-7

Submitted by: % L gw

Reviewed oy: (e-3-78
Iﬂd
Approved by: . 8-2-28
Unit Superintendent
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METROPOLITAN EDISON COMPANY swsdiary of Generst Public riiities Corporation

Subject C/M #1096 Hayes Gas Sampling Panel Modification Location TMI
Site Engineering Evaluation
Date Septamber 27, 1978

Background
The cheamistry department always had difficulty drawing gas bamb samples
fram the Hayes Gas Anal \ to design problems with the sanple piping. That

piping was installed during startup and is not reflected by the syscem flow
piping print (GAI 302-671 Rev. 7).

and
The sclencid valves, provided to prevent over-pressure of glass sample barbs,
cycle cpen and closed erratically while drawing gas samples. This cycling

A change modification is necessary to make the system function properl; and,
thcugh there are other reascnable control schemes, the one proposed herein
has been demonstrated to b= warkable.

E

This change involves substitution of a non-bleed type pressure regulator in
Dlace of the exasting bleed type, installing two additional pressure gages
and substituting flow indicatars without integral throttle valves. See
attached specification sheet for the new equipment. All equipment will be
panel mounted, readeshle am adjustable an face of panel.

Whereas gas flow control an the existing system is by adjuctment of the

needle valve at the inlet to the flow indicatcar, the flow an the new system
will be requlated by adjustment of the pressure requlator. Pricr to initiating
flow, the valves downstream of the pressure regulator, including the inlet

and outlet from the bomb, will be fully opened. This provides a flow path

to the waste gas vent header which, in itself, prevents overpressure of

the glass bamb provided flow is stopped pricr to closing the bamb cutlet.

If the bard ocut.et is inadvertently closed during flow the pressure switch
will close the overpressure solenoid valve and/or the pressure regulator

will close completely, in either case preventing bamb overpressurizatiocn.

The new pressure gages will indicate system conditicns to help prevent im-
proper valve lineups and expedite sample flow. Since it is not desirable
to throttle at the flow regulators (for this chosen control scheme) new
flow meters without integral valves are specified.

The new system design will be Seismic IIINuclear ITI/15 ps.u;/220°1=‘ with
piping per GAI Line Spec. C-l.

BEST CaPY it

INTER-QFFICE MEMORANDUM
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. ' Chenge/Modification Asquest Form Page 2 of 2
TMI Nuclesr Station )
Safwty Evaluat on Change/Modification /(07 &
vt Work Request No. _ 2 2 5/</

5. Nuclear Safery Evaluation

Does the Change/Modfication:
*(a) incresss the probability of occurrencs or the conssquences of an accident or
malfunction of equipment importamt tosafety? . . . . . ... ... ... ... yes __ no é

*(b) creats the possibility for an accident or malfunction of a different type than
any evaluated previously in the safety and smalysisreport? . . . . . .. ........ no _
no _/

y
*(c) reduce the margin of safety as defined in » basis for any technical
T N e S P R e N e e y

Details of Evaluation (Expisin why anewers 1o sbowe questions sre “no™. Artach peges If required.)

/g ' +a cchk, A oz ek M&waj&';w

BEST COPY Av ALACLE

*NOTE: If these quertions are “yes”, the chige must receive N.R.C. spproval.

= /1 —— /1
‘ i /a
Evaluation prepared by: _{ 4' § ’_w_-,‘L j\ AN —Bate A/-/ﬁ
gl < L\ /]
Reviewed dy: A ) ’:" L. -LHG-(,W Date J\,f;.;
L Fagneer
r /A ‘ /e
Approved by: | WL S atbocld o A

Unit Superintendent

TMI84-A REV %77



e
- .. .

- -8R JAINOR CHANGE/MODIFICATION REQUEST FORM Fage 1 of 2

TMI Nuclear Station
Change Modification No./ CF &
Pnonity
Ogerator Training YES NO ¥ 4

ac YES_ & NO_

1

Sy /;ﬂp,L oy MSradyzcoc 2 Component: G rtly 2 ea o, ~f

Describe Change/Mogificatifn requested: Y
/3.‘ ﬁT‘?,‘-"M‘D LQ/O"“K— fJ“«'J7

Reason for Change/Modifiaation: —— oo su<e 774 AL LTy To

D“““’ S5 e Ll m et I/I—o-r'/yfz}.a. JM/-( TAay ALlLow
SUBD o™ Lo By nd,/n’,r,,.y e (,;“_‘_ﬂ o

Supervisor of Maintenance m Date j, ,{-—i

n

12,

13.

w ®m ~N >

10.

Cogmuzant €ngineer assigned a R Su'mrr.ms

Does the work constituts a change to a system or component as described in the FSAR?  Yes L No

If 7 aboveis “yes”, does the change constitute an Unreviewed Safety Question? Yes____ No Z
1f 8is “yes”, the work must receiva NRC approval prior to performance.

If 8is “no”, prepare and attach a detailed @fety gvaluation (page 2 of this form).
Lead Engineer %Q&Qsﬁ Date _/©-3-1%

Station Superintendent/Unit Superintendent has taken the following action: (Check either a or b)

described in the FSAR.

The change/modification is a ¢t ge t9 @ component or system described in the FSAR but the change
does not constitute an Unrev.ew  “~laty CQuestion. A written safety evaluation has been prepared and
forwarded to the Manager, Generation Engineering for concurrance and documentation.

e (€)  PORC revisw requested  YES
ener  on fngineering & Mgr. 0QA approval,
- Date

NOTE: Q.C. modifications mu eive Mgr,
Post Change/Moaif:cation Review and Follow-Up

% Reviewed the chainge/modification and it does nor constitute a change to a system ¢f component as
4

Unit Supanintendent

Suparvisor of Maintanance - All action on Wark V_uuat which performed this change/modification is complete. /
Signature j{-"’ | .*'nul—/ Date 14'// 7’/7 y
Lead Enqinesr — Necessary followup action has been taken as listed below. '
(a)  Revised Drawings Submitted (list atfected drawings) .,,..._a_;._ﬂ__““
(5} FSAR Changes Submitted (list atfected section) [ dchd p(‘;?l | T
(c)  Procedure Changes Submitted (list atfected procedures) ﬁ‘ Lk
(d)  Preveative Maintenance Revised
ve)  Necessary Spare Parts Ordered )
Signature Date
Unit Superintandent Signature Date

As Built Letter Number

TMIge AEV. 1/78
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BQUIPMENT SPECIFICATION
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Thc #

| | e2 Regulator 1.20 psig sressuse CA-ViozE
» NPT Inlet/Outlet B
55|-%03-Sece-1 Panel “ounting
oilp Stainless Steel Body '
Handwheel
Non-bleed Type
No Internal Relief
(Similar to Fisher made) 675)
2 _|e3 . 4ppo-{Flowneter 100-1000cc/min. air : Cp-Fraggh /=
JBp3 M0 Without intearal valve
Dwver Model #3MA-13
"1 eal2[-0l0- J000-0 _ Gauge 0-30 psig oressure CA- T 4;1
Size - 2" *
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WORK REQUEST PROCEDURE
TMI| Nuclear Station
Maintenance Procedure Format and Approval

Unit No. I

This form outlines the format and acts as a cover sheet for a3 maintenance procedure. Due to the limited size
of the form, additional pages may he attached as required. Work Tequest procecure AP 1016 Section 6 should
be used as a guide in preparing the maintenance procedure.

1. Procadure Title & No.. H‘\jts G Ahaljw P‘?,,L Mod - C/Mn:/oeé

y Purvou:f}’ 0 =y - .
e MG;\:C_’ q"s :Q'\Mc\t PMK \h‘?"“ﬂ «'." ‘ab\if//;ﬁ-c‘lf

sﬂ-‘\Mv\A < 'ulrf-;-q-

3.  Description of system or component o be warked on,

4, References:

)lvv'mclna.«\ e AN t 3‘4-}‘- qu.

5.  Specal Tools, Materials and Qualifications required.
%...9..‘,«\*' Y"" Q-**’u&u frc S "m“\'
\
v

8 Deraiiec Procedurs (artach additional pages as required)

A +ta g\'\.l-k

L A Dawe A /7 /:Q?

Lt éﬁ( 73 *Unit 2 PORC Recommends Approval
e Chairman Date

/ Unit 2 Supt. Approval
z.!.eﬁzr -

Supervisor Quaiity Control Date

Supervisor of Maintenance Recommends

*Unit | PORC Recommends Approval

*Umit 1 Supt. Approv

*NOTE: These aporovais require only on Nuclear Satety Relate3/Radiaton Work Permit Jobs.
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12 Limits and Precautions.

a) Personne|

b) Equipment ‘o‘F" 7 WiTH THZ PROVISICRS

) Em ' N .Ja. . &A‘ A.Ploﬁz %233 “uBu

¢ wonment “\D Wi7 ZD SAFRTY MANUAL

My - BEST COPY AV
13, Post Mantenance Testing required and Acceptance Criterng. s o~ o t*ocled Prowd«a pL%f «12
14.  Estmated manhours to perform job: E IC z /]
15 Mantenance Foreman Asigned: & 0 [ 05 cm 5
16. QC Dept. review, if required in item No. 8

QC Supervisor ' Date

17 Supervisor of Mantenance approval to commence work: mw Date _[) /L 17?
18,  Shift Foreman's approval to commence work ‘/ / / ~ .~ Date ']/

L___' . ,4.(19&5 C(—, r’,,&

Imtial if Shutt y / 7 L fod -‘/_I_, ik 8

Foreman Taging Appication No Rmoucn Work 'I"mt No. -

signature 1 not required
19.

Cleomes PNLS T/ e y,J fam  S.mpl i Ly

Comments on work performed. ) o 7% CL W /(e) GANE L P wvind <
TL"? j & (= /}/5»1:, f-" e S.(-/-/Y'.«‘n VAl Gt "-~/,'_',,7..

. ’
Q Awv v‘; - Libgse ’ NS " Fress Tl M ™Hhe

&, TR 2 o u, e -~

lad

Sﬂs_ 4,*/144( m.z.L As‘#&f; {;f f,l—d‘l;f’ NJ«Q‘T Sd :‘{'d'..,.'

Retest met acceptance critena Yes No | | el "w""""““"*—’

Work Performed by cate/nme Work Reviewed  Maintenance Foreman's Signature

- o b r“,/ o /206 c: j'M
L ' ’ o orae————
- __/"-AH,‘. —~— / e | . I & ) LJ A /\.&)_,

h

Work compieted and component aligned for testing.
/
- - ’ - 7
Initial f S F signature s not required < % 7 { - 7

Vi Foreman s Sgnature Date

Testing completed and component reieased for normal use.

/"
imual f S F signature 1s not required J&L’ WM e

T Foreman s Sgnature Date
Qualtty Contror Departinent review of work and testing completed (UC work only)

" =

Survelance Hepart No SC Deowr ment
Supervisor of Mainrenance Work request and procecure are camolm and signed off as required. Chmp/moddnoo
farm has been sionec Nt as required. Machinery history entry h . m;gvd )

ACTus Mannouss 10 DEY O™ 00 Noe VO o Mamtenance Sgnatuce
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WORK REQUEST APPROVAL
- TM! Nulcear Station
Unit No. Work Request No. 2 52/ “’
W.0/Azcp . #PAD Form Req'd J Priority 2~

o v y 7

|tams 1 through S completed by orginator

S - s / s

Component (naire & number) ° 2720 a5 Ta fLligad Eose o - Sl >
5 Describe matfunction and cause of matfunction (if known) or modification desired. .
L/ 2 B ia v Lee’ LoptCor P T A
/W ; ,s S 7S 7t Mo J/7 o
/‘ t D‘u; ' o
4 Orginator: fow Ab et Date/Time: . J///’Z[
5. Onginator's Supervisor's Signature et
8.  Does wark represent a change or modif icmdn/to an existing system or component?
If yes, an approved change modification required per AP 1021,
oM NW_, Yes — No
7a.  Does work require an RWP A/W/Z’t,g\// M Yes c/ﬂo
7b. s an approved procedure required 10 minimize personnel exposure. Yes -/ No ¢
VS
8a Iswork ona QC compaonent as defined in GP 1008. Yes 1)/ No_/~ &
8b.  If Bais yes does work have an effect on Nuciear Safety? |f 8b is yes, /
PORC revewed Superintendent approved procedure must pe used. Yes No
3.  Agreemant that a PCRC reviewed, Superintendent approved procedure
i not required for this work because it has no effect on nuclear safety.
(Applies only if 8a s Yes and 8b s Na).
Unit Superintendent )ﬂo
10a ! the system on the Environmental Impact list in AP 1026 Yes No
10b. If 10a is Yes, is an approved procedure rquired 10 limit environmental /
impact. Yes No
10c. Agreement that 10b s No. (Required ony f 10a = Yes). :
\
Unit Superintendent/Supervisor of Qosrations Date ;

Plant status of prerequisite CONditions required for work.

BEST COPY AVAILA-+
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AP 1016
12, Limits and Precautions:
a) Personnel

b) Equipment

¢) Environment
1

BEST COPY AVAILACLE

d) Nuciear

13.  Post Maintenance Testing required and Acceptance Criteria.

14, Estimated manhours to perform job: ‘/ u
15, Maintenance Foreman Asuigned:

16. QC Oept. review, if required in item No. 8 L//j Date

= ‘ - -
17, Supervisor of Maintenance approval to commence work: W Qate 7 =25-77

18.  Shift Foreman's approval to commence work & EJAJ Date u-14
: - &, . T t
Initial of Shift ¥ jreman NE N ﬁ
signature s not required. Tegging Application No Qadiation Work Permit No

19.  Maintenance Foreman's comments on work performed:

/o7 MM, an), AOTVSTED /%@f

_h;ml.&*_f‘&d - «-79
"[;1 WoMk Compileted ~ Wmmgo«\nls-omm

Oate/Tima

20. Work compieted and component aligned for testing. \3

If S.F. signature ’sﬁ%’ - - d0- Y- L‘l
Initial not required. B¢ N i
21. _Testing compieted and component released for normal use.

If S.F. signature l0- w18
imt@al not required. \
22.  Quality Control Department review of work and testing combleted (QC work only).
' A /A
’ OC Depertmant Date

2. Supmmr of Mamtensnce: Work request and procedure are complete and signed off as required. Change/modification form
has been uignad off as r;qmun Machinery history ;r;trv has been made, f required.

“ 2., AL AT e — (el 117

Actusl Menhours 10 perform jom © Supervisor of Maintenence Sgrature Date




WORK REQUEST APPROVAL
TMi Nuclear Station

A~
Unit No. Z Werk Request No. ; O,f:LJ

Work Reguest Procedure (A.P. 1016 Sect. 6.0) priority _2A .
should be used as a guide in filjing ogt this form. M
v}

W.0./Accoum No: §30.
T

M

NPRD Form Req'd.

Ve

Items 1 through 5 completed by originator

/
1. System: /'.'»-‘g DR [;'gﬁul

2. Component (name & number) om0  /n Ju i 2L v SO R

3. Describe maifunction or modification and recommended corrective action.

Ne MHa~nd Whee!

e
(f(/'ﬂr;,? /./;'ﬁ;-’ln/s c N /’/Q'CR

4__Originator:  APPPPOR 1P Date/Time: 2“2 2 /= > /&1 S
>
) (-
5. Originator’s Supervisor's Signature ﬁ.-ﬂ-:é, Z(«u‘{d_.
i i

Items 6 through 12 compieted by Supervisor of Maintenance or Designee

6. Does work represent a change or modification to an existing system or component? |f yes, the Yes ____ No e
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No. /
7. a Does the work require a Radiation Work Permit? Yes No
b.1% an approved procedure required to mMinimize personnel exposure? Yo .. 5
8. Iswork ona QC component as defined in G.P. 10087 If yes, then answer questions 3 & 10; aise Yo ____ No_—
Quality Control Dept. must review the work request prior to commencement of work.
9. Does the work have an affect on nuclear safery? If yes, the work must be performed using a Yes ____ No il

PORC reviewed, Station Superintendent Approved procedure.

10.  If the work does not have an effect on nuciear safety and no procedure s required
per 7. b.. the work may be performed without a PORC reviewed, Station Superintendent
approved procedure.

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect on nuclear safety.

AA \\‘\\\\\ ‘

Unm Stanon Super intendent Oste

11, Plant staius or Pre-requisite conditions required for performance of work.

; ) f

W/ n ks = . €C



JO03 TICKET (WOCSK RECQUEST)
REVIEW - CLASSIFICATION - RJUTING CONTROL FOPM

JOB TICKET (WORK REQUEST) NUME=R _( -

P / JJ
i2.  Petast met accapianca cntenia Yas "lol l
13, Work Parformed by datz/tima Wark Daviwwed - tYuinterance Fereman's Sitngidie
7/3/7¢ QAP A
L &
14.  Vlerk camzleted and component ailigna2 far 35ting.
S 2/ 3/ 2
Initial if S, F. signature is not required. /, el
e
1%, Testing completed and componant releasad for normal uia.
[ I s /‘
- //‘? Joe
Initial if 5. F. signature is not reguirad. (Lo 17
Tt FOreman § S nAture S i
16.  Quaity Control Departmant raview of work 2ng 125753 comp {2, g., (GC work cniy)
NN o, /‘?_,v i <+ 6/97
Surveinance Heport Mo GC Leparment / D3
17.  Supervisor of Maintenance Job Ticket (WWork Reﬁus‘) znd procedure are complete and 5':nzd
oft a5 required. Change/moaification f2rm Ras S2en gred off us regu rad Yo
/
— -
/6’/(,("1‘9 A L SN
Superviscr ot Maintenarce S ratue -t
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“‘m “0 - / "';‘ ---. i:_.r‘,: -,-‘- _'.'_- '-. <o n e
_,5 L T ? R SEP l 0 =:74’ agarant?
Q.C twpectar /7~ - i "-'-‘.'.'.,;L 4 Catm- = oo o=
itm - - ’
- - PR :'..'Z V,_.; ‘o /
23. Doeswaork requite an RWP . ' Yeos / No
29, 1z anenproved Jmndun rr-u.nd to mmmm sersgane Lapemre, Yz i o
3. 'swervonaQCcong om! a1 dzfma in G? 10C8. Yoy 1o
35, Ir2ais yes dossw irk have lh mm on Nuclaar Safery? 1f 2B isyss, /
FOAC reviewed “uperintancent approved procedure must Se used. Yes
4 Agreaman: that 3 PORC reviewed, Sucariatendent 2pp:mved arocedure 13 not requied for this wvork bacauie
it has oo effact on nuclear safaty, (Applies only Jf 22 is Yas 3nd 2h 13 Nol.
rptta - f =) l_"- ’ v i v2
Umit Supennmadent Date
//
52 isthe system gn the Eavironmental impact list in AP 1025 Yes MNo__»-
S5 1fSais Yes, is an 2pproved procedure recuired 19 limit anvirgnms 11 mpact Yeos "o
€.  Ajreement that 5b is No. (Required cnly if 5ais Yes). .
Uit Supennizndant/ Supervisor of Loerations - Ja
7 Pizat e13tus or prerequisite conditions required for work, 2 /‘ 2. mFiny / shoti, .7
8 2C Z2pt ceview, if required initem No. 3 n
2K A, 7 -~ -
Qc Supervuo:gll{ ‘r‘h‘ Cod [N W1V "'«"'\‘)f Cate /= 2= /2
i
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Attachment 1 1026 ‘
Rewision 0
ar/22m

12 Limis and Precautions:

a) Personnel
b) Equipment A str L‘UPV AVAI -
v §=7H VET PHOVISL0NE . .l[
¢} Environmant :g’;;)-_ﬁﬁ‘;x AP1002, 1008
¢) Nuclear 40 WoT D SAFRTY MANUAL
13, Post M nce T-fnng required and tance Criteria.
14, Esu man ounmoo:ﬂorm i L8 IC M U
/4

15.  Mamnmnance Foreman Assigned:

16. QC Dept. review, if required ir item No. 8

QC Supervisor Date

17.  Supervisor of Maintenance approval to commence work: /éC— m Date /D =S 77
18  Shift Foreman's approvai to commance work Date

Initiai of Sh!“

Foreman Tagging Apptication No. Radiation Work Permit No

signature 1s not required
19, Comments on work performed:

Retest met acceptance criteria Yes l ! No |

Work Performed by date/tme Work Reviewe - Maintenance Foreman's Signature

Date

20. Work compieted and component aligned for testing.
|

Initial if S.F. signature is not required.

Shift Foreman 5 Sgnature Date
21, Testing compieted and component reisasad for normal use.

|

Imtial if S.F signature is not required.

Shett Foreman 1 Signature Date
22 Quality Control Department review of work and testing compieted (AC work oniy).

e Surveilance Report No QC Depar ment Oave
23, Shgenwsay of Maintenance Work request and procedure are complete and signed off as required. Change/modificaton
form has been signed off as required. Machinery history entry has been made, if required.

Actus Mannours 10 per oMM 00 SUDErVIEOT Of MSINTeNance Sgnature Date

3 oo

_7 e e s e N



ATTACHMENT NO. 1 1026

Revision 0
07/22/7
WORK REQUEST APPROVAL
R i .;_ ) TMI Nuclear Station
Yionsf 2

Unit No. =i — Ijo - Work Reguest No.

W.0./Account No. W«S NPRD Form Req'd Priority

ltems | through 3 completed Dy qinator

1. Syswm: @,«. /W

2  Component (name & number) //‘/‘ ff-///“/ 6’4/“[

1. Describe maifunction and causp of maifunction (it known) or modification desired.

e

4 Originator: ZH’TL . \ Date/Time: / (’/{Z > /3D

5. Onginator's Superveor's Signature A%M

ifi ng system or compaonent?
If yes, an approved change modification is requirad jer AP 1021
P

M| No. ‘ Yes No
NG, -ZL——
Yos (e No

/ R
7a. Does work requife an R\)I:,
personne! ﬁpo-m. Yes No_—"

7b. Isan approved p nmuindt\

. Iswork on s AC comgonent as definer G+ 1008. Yes No—"

Bb. If Ba is yes does work havean effect in Nuciear Safe
PORC reviewad Superintendemt-approved must be Yes No __'/
9. Agreement that a PORC reviewed, Supenintendent appriwved procedure is not required for this work because it
has no effect on nuciear safety. (Appilies only if 8a sYes ¥nd 8b is No).

Unit Superintandent Oate
10 s the systam on the Environmental Impact list in AP 1026 Yes No (-
10b. If 10s s Yes, 5 -1 approved procadure required to limit envircnmental impact Yes No

10c. Agresment that '0b is No. (Required oniy if 103 s Yes).

s BEST COPY AVAILABLE

11, Pant status or ursite conditions required for m;r‘to
%‘%\‘ . TMILS9 Rev 877
< o)




Artachment | 1026

Revision 0
0r22m

12 Limits and Precautions:

a) Personnel

b) Equipment Comply with the fto.vl!hns sl \%\t

set forth In AP 1002 any Es“ c“w‘ ) "

¢) Environment Met B¢ Safcly Manuai B ‘

d) Nuclear
13, Post Mainterance Testine required and Acceptance Criteria
14, Estimated manhours 0 perform job: E IC v U
15  Maintenance Foreman Assigned:
16. QC Dept. review, if required in item No 8

QC Supervisor Date
17, Supervisor of Maintenance approval to commence work: Date
18.  Shitt Foreman's approval to commence work Date
|
|

Inttial if Stuft

Foreman Tagging Apptication No. Ragation Work Permit No

signature is not required
19. Comments on work performed:

Retest met acceptance cnteria Yes D No D

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

Date

20.  Work completed and component aligned for testing.

e

!

minal f S.F. signature is not required. Ny -
21 Testing compieted and component released for normal use.

}, !

Imnal f S.F. signature is not required. e " ==

22

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

Swrvenilance Heport No QC Depar tment Oae
Supervisor of Maintenance Work request and procedure are complete and signed of f as required. Change/modificaton
form has oeen signeg pff as requwred. Machinery history entry has been made, if required.

Actum Mannours 10 per o 00 SUDE VRO OF MBI TENENCE SgneTy e “Date

23 coR



ATTACHMENT NO. 1

1026

Revision 0
0v/z2m
WORK REQUEST APPROVAL
) TM! Nuclear Station
. s 7¢
Unit No. ‘ ot 9 Work Request N ’7/ 7y
W.0./Aczount No. 1800 5] C 30" S NPRD Form Req’d QQ__ Priority .
i 1 h | <
1. Systam: H - V
2 Component (name ” number) Het mﬁ‘”‘;“#y" oyl Fans Ab- E- 207
3. Describe matfunction and cause of matfunction (if known) or modification desired. "
. ' = 3 Mt
F'yM s 1t Fon AH-E- &0A fiy ﬂ/f
4__ Originator: f 7_::m~u \\ +/ Daw/Time: /4’//3"/77 A 00
2 , \ ) L4
Pl (
5 Onginator's Superveor's Signature _/ 4 -4 {24 4 o B P
6. Does work represent a change or modificanon to an existing sys
If yes, an approved change modification s required per AP 1021. \ -
C/M No.__ S\ Yes No
7a.  Does work require an RWP \O Yes No -
7b. s an approved procedure required to n\Q Yes No &
@ Is work on a QC component as defined in &P 1008. Yes « No
f
8. If Ba is yes does work have & sffect on Nucl %/
PORC reviewed Superintendent approved must be Yes No o
3. Agreement that a PORC reviewed, Superintendent approved procedure 1§ not required for this work because it
has no #ffect on nuciear safety. (Applies only if 8a sYes and 8b s No).
Umit Superintengent Date
10e s the system on the Enviconmental Impact list in AR 1006 Yes No &
10b.  'f 108 & Yes, 3 an approved procedure required 1o limit anvironmental impact Yes No
10c.  Agreement that 10b s No. (Required ony if 10a s Yes).

Uit Superintencent/ Supervsor of Operstions
Mant status Or prerequisite conditons required for

ppLSETT

~

work.
N0

1.

BEST COPY AVAILABLE

T™VMI-S59 Aev 877

~)
C/



Attachment | 1026

Revision 0
07/22/m
12 Limits and Precautions:
a) Personnel Comay wie
b) Equipment set ‘-,/.-M“" e Proyig
C IOt I aD 1A VISID; '
¢) Environment Wt &4 SJ"'AH\ldcz an‘?s LA- LE
:L/ ] fanUa‘ BBT w .
d) Nuclear PY AVN
13. Post Maintenance Testing required and Acceptance Criteria.
14. Estimated manhours to perform job: E IC w U
15 Maintenance Foreman Assigned:
16. QC Oept. review, if required in item No. 8
QC Supervisor Date
17.  Supervisor of Maintenance approval to commence work: Date
18 Shift Fareman's approval 1o commence work Date
‘.
Imitial f Shift
Foreman Tagging Apptcation No Racanon Wworx Permit No.

signature 1s not required
19. Comments on work performed:

Retest met acceptance criterna Yes “ | No 1 i
-
Work Performed by date/nme Work Reviewed - Maintenance Foreman's Signature
Date

20. Work compieted and component aligned for testing.

|
Initial if S.F. signature is not required
Shift Formman s Sgnature Date
21.  Testing completed and component reieased for normal use.
\
Initial of S.F signature is not required.
Shitt Foreman s Sgnature Date

22 Quality Control Department review of work ang testing completed (QC work anly).

Survenilance Heport No QC Deper tnent Oste
23. Superviso. of Maintenance Work request and procedure are complete and signed off as required. Change/modificanon
{Qrm has deeq signed off 31 Jequired. Machiner ; history entry has been mace, if required.

'
st i

AcTu® Marhours 10 per form 00 TU OB HOr O M@ Tenence wgnature Date

320 oo =



AP 1016 QONPLY WITH THD PTTT\'ISI\‘. S
nr» rﬂvv- AT a=my .

12.  Limits and Precavtions: Aan 10 LVICCR, 10eS

g AND Kil ED SAFETY MANUAL

b) Eguipment

¢) Environment

d) Nuclear

13.  Past Maintenance Testing required and Acceptance Criteria.
/3. ] VALve Fove Moass pmﬂ‘rL/

\
14, Estimated manhours to perform job:  E ¥ IC w_ T u

18,
16. Dae /-2/-77
1. Date ___ - .. -
18. Shift Foreman's approval to commence work . 4 Date

P_

S— s

Initial of Shift Foreman .

signature i1s not required. Tagging Appiication No . rmuahon Worx Permit No

19. Maintenance Foreman’s comments on work performed:

BEST COPY AYAILAZLE
Work Compieted ~ Meintanence =o:man:|{~uwo—4 Dn;"hmt.

>

20. Work completed and companent aligned for testing.
I 4
It S.F. signature
Initial not required,

Shitt Forsman's Signa Date

21. Testing compieted and companent released for normal use.

pr——

S

If S.F. signature .

initis) Nt required. Shift Foreman's Signature 1 Qare
22.  Quality Control Department review of work and testing compieted (QC work only) F,

QC Department ; Date

23.  Supervisor of Maintenance: Work request and procedure are complete and signed off as recuired, Change/modification form
has been signed off as required. Machinery mistory entry nas been made, if required

Actusl Manhours 1o pertorm 00 Supervisor of Maintenance Sgrature Date

o ~
" ‘ " .

tot ¢ .




- ) WORK REQUEST APPROVAL
TM! Nuclear Station

Jer/. /. 7
Unit No / Work Request No. e -
Work Reguest Procedure (A.P. 1016 Sect. £.0) Priority /A%
shouid be used as a guide in filling out this form
/ - '
W.0./Account NoTtl.ﬂ:’Qg? /9333 NPRD Form Req'd. 2
/ /
Items 1 through 5 completed by originator
7
1. Systam A ,;Lﬁ L rs ] & ooy, Z . U
2  Component (name& numbery X A7 -L € LD VBevE
3. Describe maifunction or modification and recommended Corre
K-l & OAR~ VALl (<ps ~ Juefemes [RBlvg

4. Originator: el es af ol S F Date/Time: <« /2 ~ 77

5. Originator's Supervisor's Signature { ’

Items 8 through 12 completed by Supervisor of Mair@linance or Designee

Does ap_: n ugc ar i:? .aqahon n existing system or component? If yes, the Yes No »—
work must s:rs\)eo ua'her ahMcntuc o orocedure before work can be performed.
Notity chhmcal Services Dept. for assistan P. 1016, Sect. 7.0) C/M No.
7.2 Does the work require a Radiation Yes — No
b.ls an approved procsuure required t ze persannel axposurs? Yes — No
8. Iswork una QC component as define 087 If ves, then answer quest:ans 3 & 10; also Yes _—— No
Quality Control Dept. must review the aguest prior to commencement of work.
9. Does the work have an affect on nuclear v? If yes, the work must be performed using a Yes No —
PORC reviewed, Station Superintendent yved procedure,
10. If the work does not have an effect on nigRi2 fety and no procedure is required I,
per 7. 5., the work may ¢ performed wilkout 3 PORC reviewed, Station Superintendent 5 - q#
“y ”
approved procedure. y 28 ! e LY 4
~ - -
- .‘l‘ o
10 a. Agreement that a PORC rqlewed, Super @dndent approved procedure is not required e 4,3‘
for this work request bdecaJg: e work hglno effect on nuclear safet e .
, clear satety. v,oa* ol
YY" v .
: I i
Unit/Station Super intengent Date . o
bt
11.  Plant status or Pre-requisite conditions required for performance of work. \ M ,.J—/' ~

t’,a-l«-z"-/» PRI, 00 5 JORN . S b

ST COPY AyaLeps SRR
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1420-L7Q-]

Revision 1
03/18/77
DATA SHEETS - W 22/81
0
6.2.5
and/ar
6.4.11 & 14 As Left Data:
Running Current 0. & 3
Cycle Time )0 Sec

Torgue Close Current .l domp S

Yalve Cycied Properly ¥£ S (yes/no)
Console Indication Correct_YES (yes/no)

Megger Values (if taken): N/ Motor with Cadle

pl% _ Motor Cnly

o[A  Cadble Cily

Stem Nut Properly Secured (if applicable):

Threaded Stem Nut has Lock Nut Staked Twice N/p(

Test Equipment (1f used) Serial No. Calibration Due Date

A

Henp Teene £n S -1-15- 80

Performed By T—gm LQMam.:;« Date ‘A/ 7/ rd

Approved By /:Jf;bgur*ﬁ- Date + /2 /L& -
U T

7.0




e ———— . ——

1420-L75-1
Revisicn 1
0’/1?/77

DATA SHEET WRE__ 22 /&

et <)

6.2 TROUBLESHOOTI'G

Must be comnaletad an suark on £ES Valyes,

Xerox a copy and send to cognizant Electrical £ngineer,

65.2.1 Operators descriotion of the croblem:
1/
N

Apparent Cause:

W lias
Machinery history:

4
Motor nameplate current 2 7‘5 A""PS

Operating Time iy Sec
Last measured running current -3 AQ”PS

As Found Data:

/ A
Running current DY pamp S
Cycle time 10 Sec
Torque Clcse Current 2.y AmPS

6._2.4 Action Taken:

A) Breaker Tripped Yas No L
) T Bt Tested CX Paﬁa ed .~
erma tripoe Yes
Tes't'a\"m( ~e9 u/ed
C) Control power fuse Yes o )
blown Cause \ i J\J/
D) Defective contral 5. ..u;.uxes /Wa
camponent n*ac.ors
ZControl power transformer
ux111aﬁy relays
1mt switeh

T Problem: Nentify

Torque switch
Problem: {dentify

/,/ 7) Other: 1den;<w
Vs —
v



1420-L7Q-1

Revision 1
03/18/77
6.4.7 Connect the motor leads and contro} leads.
6.4.8 Adjust the limit switches and torgue switcn per 1420-L7Q-2 and
1420-LTQ-3.

CAUTION: Incorrect motor rotation may result in operator/valve
damage since the limit switches will not stop travel,

6.4.9 Place valve in mid position. Press the open pushtutton. With
an insuiazed tool open the cpening torgue switch., Verify that
direction of travel was correct and motor stopped when torgue
switch was opened.

6.4.10 Press the close push button. Open the CLOSE torque switch and
verify that direction cf travel wes correct and motor stopped.

6.4.11 Cycle valve and record:
Running Current
Torque Close Current
Cycle Time
Verify that indicating lanps worked properly.

6.4.12 Install Timit switch compartment cover (replace gasket if
necessary).

6.4.13 Install valve stem guard pipe.

6.4.14 Assure as left data talen meets acceptance criteria and return
the valve to service.

6.5 ACCEPTANCE CRITERIA

6.5.1 Running current must be within nameplate.
6.5.2 Yalve cycles properiy and console indication is correct.

6.5.3 Megger valves (if tzken)

a) Motor with cable 1.6 Megohms
b) Motor only 6.0 Megohms
¢) Cable only 1.6 Megohms
6.5.4 Stem nut staked in two places if cperator or stem nut was just

installed (applicable to threaded stem nuts only).

5.0



Revisinn 0
1420-L77-1

02/13/7§
1) Use hoist or other means %o supoor: cperator,
2) Unbolt the cperator from the valve yoke.

3) Turn the handwheel to unthreac stem nut from the valve
stem.

b) 1If the threaded stem nut is %o be remcved and fnstalled in a new
operator, proceed as follows:

1) DOrill out the stake marks on the lock nut,
2) Remove the locknut.

3) Turn the hand wheel to push the stem nut out of the splined
drive sleeve,

4) Remove the stem nut,
§) Support the operator.
6) Unbolt frem the valve yeke.
6.3.5 Splined Stem MNut *
a) Remove tne hex nut and lock washer frcm top of valve stenm,

h) Support the operator, unbolt and remove operator from the valve ycke.

6.4 INSTALLATION OF LIMITORCUE CPERATCR

6.4.1 fssure that operator is correct for the valve iuch as:
a) Motor size and speed,
b) Helical and worm gear ratios.
¢) Sepring pack.
d) Stem nut.
Consult Limitorque Factory 1f necessary.

6.4.2 /ssure that the operator has adegquate grease. See the chart in the
Lubrication data sheet of Limitorque instructions.

6.4.3 If new operator is being installed take phase resistance and megger readings.

6.4.4 Install cperator by suoporting it above the valve stem and turning the
handwheel to thread the stenm nut onto the valve stem, (Stem nut may be
fnstalled by threading the stem nut on the valve stem then turning the
handwhee! to engage the drive sleeve splines.)

6.4.5 Bolt the operator onto the valve yoke.

6.4.5 Ensure that the locknut is staked in two places.

4.0
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. ’ 1420-L7Q-1
Revisicon ]
03/19/77

- - .

6.3.4 Threaded stem nut.

a) If the same operator is to be reinstalled the stem nut
pay be lert 1in position.

3.]
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1420-L70-1
Revisicn 1
03/18/77

f) High running current - ¥} * Check for phase unbalance

2; Check for low voltage
Have mechanical maintenance check

for overtight packing. Lubricate

valve stem.

4) Listen for abnormal sounds from
the operator. Disassemble and
inspect, if necessary, per
Limitorque Instructions.

g) Handwheel or motor drive 1) Disassemble and inspect clutch
will not engage mechanism per Limitorque Instruc-
tions.

2) Check the lugs on the worm gear
to assure that they are nct worn

or broken.
h) Intermittant contact on torgque 1) Assure movable contact is not
switch bent.

2) Clean the centacts if required.
3) Remove torgue switch and assure
that the rotor turns freely

without binding.

§) Limit switch intermittant contact 1) Without disconnecting leads re-

move the contact block for access
to the contacts. Clean using an
eraser and inspect for pitting.

2) Reinstall the contact block,
and check adjustment of the
fingers. Bend the contact fingers
slightly if necessary to assure
that they contact the rotor buticns.

j) Vvalve fails to open - 1) Limit switch that bypasses the open
torque switch may be improperly ad-
Justed. (LS5 Typicail)

6.2.5 Upen campletion of repairs, cycle the valve. Assure that as
left data taken meets the acceptance criteria and rsturn the
valve to service.

6.3 REMOYAL OF LIMITOROUE QPZRATOR

CAUTION: If an operator is to be removed on a pressurized system,
assure that the valve is backseated prior to removing the

gperator.
6.3.1 Assure that the electrical leads are properly marked.
6.3.2 Disconnect all electrical leads and conduit.
6.3.3 Inspect the stem nut/valve stem. The stem nut may be threaded

on the stem or may be splined.

3.0
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(1) Motor namenlate current
2) Last measyred current
3) Valve cperating time

6.2.2 Stroke the valve and record opening current, closing current and cperating
time.

6.2.3 1f starter does not pick up, check with voltmeter to see i€ the molded
case breaker is tripped.

6.2.4 Evaluate the symotoms and investigate the cause. The follewing table gives
recommended action.

SYSTEM, PROBLE" SUGGESTED ATTION

a) Breaker tripped. Meqger cable/motcr
Test breaker per 1420-3K2-2
Check for intermittant contact
or rapid reversing of motor
due to operator action or con-
trol circuit problem,
4) Check for torau. witch "chatter”
due to defective ftorque switsh
or valve stem binding.

W ro -
e et

b) Thermal QL tripped 1) Check running current on al)

three phases

2) Test thermal overlcad device
per £-21.

3) Check for exceisive cycling,

NOTE: 1If thermal UL tripced on

ES valve inspect mutor for evidence

of overheatina, Take megger and

phase resistance reading.

¢) Contactor won't pick up 1) Refer to elementary. Check
points in control circuit unti)
faulty componert is lecated.
Repair or replice comocnent.

d) Red and Green Lights Cycle 1) Check feor backed out 3
on and off on stem nut, feinstal
stake in 2 o i~
2) Check for sti  aod stem nut,
broken gears . broken housinc.
Repair per limitorque instruc-
tions manual.

ock nut
1 and

e) Valve does not comnlete its 1) Check toraue switch/limit switch.
travel Replace/adjust per 1420-L7TQ 2
or 3.
2.0
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. 1420-LT0-]

LR 02/18/76
6,0 PQG EDURE

WITE: The correct setun and adiustment of Limitorcue Valve gperators
{s essential for several reascns., Some of them are listed below:

a) The valve stem/body can be damaged 1f sybjected to excessive forces.
This 1s especially true aof valves on high pressure systems where the
operator must develop higher forces to open and close the valve,

rature areas and may

b) Many operators are in high ~adfation/hizh tempe
ant startup.

not be accessible for readjistment after pl

¢) Many limitarque operators are on safety related valves or valves
essential to plant operaticn

6.1 LIMITS AND SRECAUTIOMN

a) The Shift Supervisor must determine the nlant conditions and redundant
comparent testing required prior to taking Engineered Safeguards or
Tech, Spec. related valves cut of service,

b) Comply with HP precauticns and notify HP perscnnel {f conditions in the
work area change (where aoplicable),

¢) Each Limitorgque ocerator is built specifically for one tyoe/size of
valve, Parts such as soring packs, wo=m gears, stem nuts and motors
should not be changed .n1ess it is known that the replacement parts
are identical,

d) On ES valves the s"efi“f cause for the malfunction sﬁcqu Se {dentified
Knowing the exact cause rma crevent a large scale inspection program
and help prevent ‘u'ure £ailures.

e) On ES valves the thermal 0.L. is set hich and cannot be relied uoon
to protect the motor. If the 0.L. has tripped on an ES motor, physi-
cally inspect the valve motor for discaloration and megger the motor.
(Mejger only for valves inside the R.3.)

NOTE: Section 6.2 of this procedure is a quide. It does not have to de
completed in sequenc2, On fai'ed £5 valves, foreman must instruct mainten-
ance perscnnel” %o cemplsce 6.2 1 and 6.2.2 and make every effort to identify
the cause of failure,

6.2 TROUBLESHOOTING LIMITCROUE QPEATARS ANS CONTRAL CIRCUITS

ot

6.2.1 Prior to stroking the valve:
a) Get the operators description of %he problem {f nossible.
b) Connect clamp on ammeter at she “MCC.

¢) Determine from macht ne'j history the fallcwing information and
record on the data shee:

1.0



fpa’ e . bt ‘M/{ 1420-L7Q-1
>, :d y ( I A S 7 Revision |
v.'o‘%/gfd-':{? PROUCEDLRE 03/18/77

TN Nucioar

Mainzerence Frozedur?

Unit No. _ _Statfon

This form cutlines the focmmar 2rd acts 3 3 covar theet for 3 maintensnzce procedure, Due 0 the limitad size
of the form, additioral 03ges may £ atiznec 3s raguired. Work Requist orocegure AP 1018 Section 6 smouiz
be used 35 @ §uiCI In pregarirg (NC MaInionance proceture.

147°0-L7Q-1
1. Procedure Ti'2 3 Na..

A. Troubleshooting Limitorgue Valve Operators and Control Circuits
B. Removal and Replacament of Limitorque Valve QOperators.

2 Purpuse:
To provide the guidance necessary to troubleshcet ani repair valve creratcr
problems and to provide instructions far removal and replacesment of Limitorave
operators.

3 Descrrphion of system or g3Mmaanint 13 L2 woratg N

Limitorque Yalve operators, all sizes, all systems.

4 Aelireces AP 1002 1420-8KR-2
AP 1003 PM E 21
1420-L7Q-2 Limitorque Instruction Manual
1420-LTQ-3

S. Specai Toa's, Mateniais ans Clanfigatians requirea.

As noted in procecure.

€ Detaied Froczcur? (atiach az2it.0nas sag2s as raguiced)

At tached.
2 -
) . //;//'/ " 5' 7 ’-’./"\ \ .
Superviscr of Mairtznaac2 racommanss approve! 5 e S Oate _
. 7 /n ’/ FL ' > 2.7 / /
*PCRC Racsmimenc: a::'s'a‘iﬂ;é‘&es'man { - ,f 1 etsnnr” N AT T A -//7/_/"

ﬂar ' 4-//-,:"’ o
*Unit/Statias Suzeri tenuenl approvai E L‘M Qate r‘*",z o
l/"“' . ,l

*NCTE: These approvas recuwred nniv on Nuclear nxex\ ; /au-i Radiation work permit jods.

Yy
Standing Procedure './ '/ C/ZZ:’ Date //'“
J.L. Supervisor

7 Pages

TMIET =ev. 470



v 22151

¢0 /M
Co? Mo aJ/W

c./ / ;‘;, Lfpg? Gd D P s/co 2

Co 2 anf.uvﬁ.- 7/./4-'17-«- ol 7
6.2,/ Chock L ozciuniia M%&;&J
627 Check pbaZ . pacas c-/-we._?

bo  Had aa L o diton

! . i
ALH"\H g—- < Totq-g - Mmadl ae wh i TM'UG

Reth L S € Toraes To v g comiban, 2
i

b5 Al paite w0l ae Lty el
Wiis

.



WORK REQUEST PRCCEDURE
TMI Nuciear Station
Maintenance Procaedure Format anc Approval

Unit No. 1.

This form outlines the format and acts as 3 cover sheet for a maintenance procecure. Due to the limited size
of the form, additional pages may be attached as required. Work Seguest procedure AP 1016 Section 6 shouid
be used as 3 guide in preparing the maintenance procedure.

S

1. Procedure Title & No.. a > A s IA/L' ‘é;-..?_
o iy

2. Purpose:

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

FC -1  RC -2

4 References: e o .
g 0¥ -vYEY € 2¢0% -2

5. Special Tools, Materals and Quaiifications required.

8. Oetailed Procecure (artach additional pages as required)

/ 4
| | 7’ &
Supervisor of Maintenance Recommends Approval LCLL o &' Date = l’) §
]
*Unit 1 PORC Recommends Approval j ’&‘n 2PORC Recommends Approval
Chairman Date Chairman Date
*Unit 1 Supt. Approval < *Unit 2 Supt. Approval
Dae “Date
Supervisor Quality Control Oate

*NOTE: These approvals require only on Nuclear Safety Related/Radiation Work Permit Jobs.

TMI 57 - Rev 8777



Artachment ! 1026
Revision 0
« o vazam o
12 Limits and Precautions: '
a) Personnel

oy TROVESLE
s Qe =0 100w

b) Equipment " 1 ﬂ""5~"a}‘l 92, '}'*""

L -t L]

s POARiar = - -
¢} Environment LA t2y 1P < aFR1Y

[\ =R

d) Nuclear

-

13, Post Maintenance Testing required and Acceptance Criteria. 7, : / N“L‘/ St 2 o >

14. Esumated manhours to perform job: E_S’ IC M u /:,_,4_,_‘_‘ [H,_W  —
15 Maintenance Foreman ;Ascqncd: 2 2 LCARY w

16. QC Dept. review, if required in item No. 8 - #‘]\

— / / / %
QC Supervisor . Yt At Date 3/2/96

17. Supervisor of Maintenance approval to commence work:

18. Shift Foreman's approval to commence work ; , Date 2’ éa[ ZE

'| |
Initial f Shift 488 /7935

Foreman Tagging Apptication No Ragation Work Permit No
signature is not required

19. Comments on work performed:

:fuu-c.ued AT S § Toegee S ound (BovR (o oad e TN

v\(c\-(d SGM‘NJ& Q Checid=d himiT -~ LLM Frh wm "L S m;.*
ak. Crecled CNoN < meL  § CmbaenT

R I cr Y { -
etest met acceptance criteria es S l No |
Work Performed by date/time Work Reviewed - Maintenance " reman’s Signature
Tor Wundeeleita LILL IS (R
L]
20. Work completed and component aiigned for testing.
f | : >
T f / /f
Initial if S.F. signature is not required. _ZZLJ__ : /7d -1

Shitt Forem Trature Date
21 Testing compieted and companent released for normal use.

— >

Imuial if S.F. signature is not required. 2L $70 - 28
Shitt For s Signature Date

22 Quality Cantrol Department review of work and testing cogplated (OC rk oniy). /
“// f’ - \A /I/{/’ ?
Survesilance Report No : QC Ceparmment i Dae

23 Supervisor of Maintenance Work request and procedure are complete and signed of f as required. Changumodmcauon

form has been signed off as required. Machinery higtory entry has been made, if required. /
L mg_;g’:@ ///f 29
Actua Manhours 10 perform <0 pervisor of Maintenance Signature Oate




i

AMENT NO. 1 o= P S 17
Revision 0

._,_E/0fi__ Vi o NS OSymm

0
WORK REQUEST APPROVAL @&A/ o

TM! Nuclear Station 3N/ | -

Unmit No / Work Reguest No. J
W.0./Account No. 13023/ 53¢C [ NPRD Form Reqd ___ /2 Priority P 25
7

items | through 5§ completed by originatar

1. System. MW ﬁ
RC vz — RIBY
q‘}h?ar modification desired. | Wztr‘&

A wf&' M% f B @a M
-7 Tp e e - 3
: el : AL : ( *

4 Qriginator é—é M'h/ Date/Time: /’;/43/77

5. Onginator’s Supervisor’s Signature WN—

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

2. Comporent (name & number)

If yes, an approved change modification is required per AP 1021, )
C/M No. Yes No
7a. Does work require an RWP Yes .- No
/
7b.  Isan approved procedure required to minimize personnel exposure. Yes - No
8a. Iswork onaQC component as defined in GP 1008. Yes // No

9. If 8a s yes does work have an effect on Nuclear Safety? If 8b is ves, -
PORC reviewed Superintendent approved must be used. Yes <~ No

9. 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 8a isYes and 8b is No)

Unit Superintendent Qate y
1M9a. s the system on the Environmental Impact listin AP 1026 Yes No /
10b. 1f 108 s Yes, is an approved procedure required to {imit environmental impact Yes No

10c. Agreement that 10b is No. (Required only if 10a is Ys).'

Unit Superintancent/Supervisor of Operations Date

" Plant status or p(!requmte conditions required for work.
31.0

b~
/’.-J’vg‘ L T™MIL58 Rev 8/77



J)\“M 4 - o —y ————— i | d

. 12 Lifmits and P'QCJU!IO”S /Lb-/-' ‘."fm 7"‘/“1 V. Lj,‘-/”_‘“wc- Tl ’/"'_44( . v
al Personnel J M /cz:,/ ‘7 hs OLA

@®  coMPLY WITH THE PROVISICES 7
e =Y 31002, 1003 .

P b :J‘m.-- et WG, &V

" T LD UET D SAFETY MANUAL

¢) avironment QM"‘" RM A‘WE\ Q‘L\I ‘fd‘:tu ‘}m'
. AP T A o Rrall w

d)  Nuclear @ﬂ.ﬂwngmmdfﬁf

ly N\‘JM ~~

13, Post Maintenance Testing required and Acceptance Criteria.

L/BPArRm hAs bhisn Chmmged Furire LDoes Acl ‘amsyr

14 Estimated manhours to perform job: E IC M Y u
15. Maintenance Foreman Assigned: 2o Conrmi
16.  QC Dept. review, if required in item No. 8 JW‘ Date /{/7/7 J gl
17. Supervisor of Maintenance approval to commence work : _ddq /’ﬁ;v& Date ~-/0-2)~
18.  Shift Foreman's approval to commence work _# Date
- -/'
Tagging Aq‘hcatm No Radiation Work Permit No

18.  Mainzenance Fareman's comments on work pe

Weex Comom’ —W ntenance Foreman s Signature Qate/Time

r

20.  Work completed and component aligned for testing.

Shift Foraman's Signature Date
21, Testing completed and component released f?rmal use.

‘/ Shift Fovmn s Signature Date
22, Quality Control Department rewaork and testing complctod {QC work anly).
!
~  QC Cepartment Date

- Supervisor of Maintenance: Work request ang rotecure are compiete and signed off as required. Change/modification form
#,“.‘ ‘ has been signed off as required. Machinery fistory entry has been made, if required.

.w'-‘.‘ IQ.,

Actual wnTow&g‘@m\ |00 Supervisor of Maintenance Signature Date



WORK REQUEST APPROVAL
TM! Nuclear Station

CCcn
Unit No / Work Request No. f 13 4
Worg Request Procedure (A 'Pb 1016 Sect. 6.0} Priority —244
should be used as a guide in filling out this form.
Ved |
W.0./Account No. 7}003/5}0 Y NPRD Form Reg'd. /UC
'
Items 1 through 5 completed by originator
1. System: WD b
, A - J vil
2. Component (name & number) /o 0 /> vV 8§ )
3. Describe maifunction or modification and recommended corrective action.
Wb~V 8§85 STem ToRAS th.Th MOAO tolfvel
I'z .5 % 0. A/of R WLl
_4._ Originator N e o/q/.¢ // Date/Time: /2 /;;¢/7_,</
5. Originator's Supervisor's Signature /Z /A,{
:7 -
Items 6 through 12 completed by Supervisor of Maintenance or Desi
6. Does work represent a change or madification to an existing sy ent? If yes, the Yes No &~
work must be approved via the change modification procedure b e performed.
Notify Technical Services Oept. for assistance. (See A.P. 1016, S No.
7. Does the work require a Radiation Work Permit? If ye performed using a Yes v No
PORC reviewed, Station Superintendent approved proc
8. Iswork ona QC component as defined in G.P. 1008? If ye cuestions 9 & 10; also Yes v No
Qoality Control Dept. must review the work request prior to of work.
9. Does the wark have an affect on nuciear safety? If yes, the work be performed using a Yes No &

PORC reviewed, Station Superintendent Approv

10. If the work does not have an effect on nuclear sat
require a Radiation Work Permit), the work may b
Station Superintendent approved procedure.

ar radiation expos
rforr .ed without 3 C reviewed,

10a. Agreement that a PORC reviewed, ition Superintena 2 is not required

for this work request because tha wark has no efrect on n

oproved proc
r safety.

11, Plant status or Pre-requisite conditions required for performance of work.

-~ L :
“_; aj_ L < 7l TMI-58 Rev 4.75
;: L

Unit/Station Superintendent Date “ -\‘@U



12 Limis and Precautions

a) Personnel

b) Equipment sy w72 THE f"_ ‘.:b‘:T'—:H

QUL nART T e C08, -'E\;
[ 4 ~ - b - <P A1
¢} Environment ghe 2o o s PRTY MAd- BEST WPY ’
k‘-“’ N

d) Nuclear
13, Post Maintenance Testing required and Acceptance Criteria ke
14 Estimated manhours to perform job: E IC M U
15.  Mamntenance Foreman Assigned:
16. QC Dept. review, if required in item No. 8

QC Superwisor Date

17 Supervisor of Maintenance approval to commence work Nate
18 Sttt Foreman's approval to commence work Date J

Imtiat f Shitt

Foreman Tagging Apptication No Racation Work Permit No

signature is not required
19. Comments on work performed

Retest met acceptance criteria Yes ‘ T -

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

Date

20, Work completed and component aligned for testing.

Imitial it S_F signature is not required.

Sk.ft Foreman s Signature

2!

Testing completed and compaonent released for normal use.

Imtial it S.F_ signature is not requirec.
Shift Foreman's Signature Date

Quaitty Cantrol Department review of work and testing completed (QC work anly).

Sutveiiance Heport No QC Department Date
Supervisar of Maintenance vsork request and procedure are complete and signed off as required. Change/maodificancn
form has been signed off as required. Machinery history entry has been made, if required.

Actus Mannours 10 oerlorm 08 Supervisor of Maintenance Signature Oate



-

WORK REQUEST APPROVAL
TMI Nuclear Station

anis A 4} ,
Uniit No. 1qlh./ s d Work Request No. 2-3—-‘—1-0&—
(2]

W.0.)Account No. M ‘Y NPRD Form Req'd ___NO

Priority 1/1{'

/7

Itemns 1 through % ;t?mglgxgg ;ﬁdg;namr

”~ . " ——
1. System: 2/ a/:.l- f_; 2 3 P o~
" ™) P o /—- “ «/
2 Component (name & number) A/ L & o
3. Describe malfunction and cause of maifunction (if kncm) or maodification desired.
N&f“,‘/-;ﬂ;' /AIL‘* aSs e/ “/'./ /9 /L fJGo/"‘. AZ;“-’ ':‘Fq—
p T w Auzu.x/ %\Wﬂ' Mw.g-rwv
//' g . . S - N
4 Originator _‘/_/’ Ao e Date/Time: < 7 _ - i i
~ - 7
5.  Onginator's Supervisor's Signature //////’,// o
5 Ooes work represent a change or modification to an existing system or component?
It yes, an approved change modification is required per AP 1021.
C/M No. Yes No__——
7a. Does work require an RWP Yes _—— No
7b. Isan approved procedure required to minimize personnel expaosure. Yes _~__ No
8. Iswork ana QC compenent as defined in GP 1008. Yes /No
8b. If 8a is yes does work have an effect on Nuciear Safety? If 8b is ves, /
PORC reviewed Superintendent approved must be used. Yes No
9. Agreement that 3 PORC reviewed, Superintendent approved procedure is not required for this work because it
has no effect on nuclear safety. (Applies only if 83 isYes and 8b is No).
Unit Superintendent Date
1Ma. s the system an the Environmental Impact list in AP 1026 Yes No —
10b. If 10a s Yes, 1s an approved procedure required to imit environmental impact Yes No
10c. Agreement that 10b s No. (Required oniy if 10a 's Yes).

Unit Superintendent/ Superyisor of Dperanions Date

Plant status or preregquisite conomonsvrequuad tor work BESI CUPY A‘.’;{“_A: lE

ot




12 Limits and Precautions:

a) Personnel

weme: P2 PRAVISICES

D 7 T TSI aren iy A

¢) Environment T _;'f _,; it all MANUAL

d) Nuclear
13 Post Maintenance Testing required and Acceptance Criteria.
14, Estimated manhours to perform job: E IC ' u
15.  Mantenance Foreman Assigred:
16. QC Dept. review, if required in item No. 8

QC Superwisor Date

17 Supervisor of Maintenance approval to commence work: Date
18  Shitt Foreman's approval to commence work Date

———

| |

Imitial of Shift

Foreman Tagging Appiication No Raganon Work Permut No

signature is not required
19,  Comments on work pertormed

[
Retest met acceptance critena Yes ' ! No |
Work Performed by date/tme Work Reviewed - Maintenance Foreman's Signature
Date

20. Work compieted and component aligned for testing.

Imtial :f S.F.signature 1s not required.

Shitt Foreman s Sgnature Date

21 Testing completed and component released for normal use

‘ !

I! n .

Imtial ¢ S.F. signature is not required TN et s o

22 Qualiity Control Department review of work and testing completed (QC waork only).
Surverilance Repor: No . QC Deparrment Date

17

Supervisar of Maintenance Work request and procedure are compiete and signed off as required. Change/modification
form has been signed off as required. Machinery histary entry has been made, if required.

Actudl Mannours 10 per'orm 100

SuDer visor Of Maintenance Signature

Oate




.-'o.

WORK REQUEST APPROVAL

" ! o 112 o o b TMI Nuclear Station
. 1°:8 ot - 2.
Unit No / Work Request No. S
W.0./Account No. -TZ0c7 / 0 o NPRO Form Req'd ___AJC Priority 4

7

items | through 5 completed By originator

1. System |, Qg<TE GRS DEcay Tk ' £ .

2. Comgonent (name & number) Wwnée V- &S 5 i

3. Describe maifunction and cause of malfunction (if knawn) or modification desired.
URALUE STEM DoES NMNoT MouE N WHEN Chothive

Wpuwfill‘if’)

4  Ongnator MK S " ﬁ_.A Qate/Time: 7/ £Kag - 7% . /22

s OngmatovsSugervumsSjnature ,&«/ % ‘_g Al /::’
P4 _T

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

VRALVEE

C/M No. Yes No__=_
7a. Does work require an RWP Yo " No
Th. Isan approved procedure required to minimize personnel exposure. Yes v No
8. s work ona QC component as defined in GP 1008. Yes v No

If 8a is yes does work have an effect on Nuciear Safety? |f 8b is ves,
PORC reviewed Superintendent approved must be used. Yes No

9. Agreement that 3 PORC reviewed, Supenintendent approved procedure is not required for this work because it
has no effect on nuclear satety. (Applies only if 8a isYes and 8b i1s No).

Unit Superintendent Date

17a. Is the system on the Environmental Impac histin AP 1028 Yes No

10b. If 108 s Yes, is an aporoved procedure required to limit environmental impact

10c. Agreement that 10b s No. (Required only «f 10a ‘s Yes) BEST COPY AVM[A:LE

Unit Superintencent/ Supervisor of Operations Date

n Plant status or preraquisite canditions required for work

. A 4 Q’.’M 7P ‘



WORK REQUEST PROCEDURE
TMI Nuclear Station
Maintenance Procedure Format and Approval

This " rin cutlines the format and acts as a cover sheet for a maintenance procedure. Due to the limited size of the
' ‘lit'onal pages may be attached as required. Work Regquest procedure AP 1016 Saection 6 should be used as
;0 preparing the maintenance procedure.

(=

Froccdure Title & No.:

Lan of systeam or component 10 be worked on.

- I |

. Jnees:

il Taols, and Materials required.

. 2¢ Procedure (attach additional pages as required) P
’
s

Supervisar of *1aintenance recommends approval Cate

" U0RC H:COMMENDS APPROVAL

t a1 Chawrman Date Unit No. 2 Chairman Date

* UNIT SUPERINTENDENT APPROVAL

ot %o, !} Date Unit No. 2 Oate

Supervisor ot QC Date

LA
N

These approvals required oniy on Nuclear Safety Related Radiation work permit jobs

TM™MIi 24 278



12 L ang Prezautions \ ‘m |E
B SI it.’ ki
3) Perscnnei T A R 1)
o T L R A ;’2‘4-
oo aae - Wi EE T - s
o) Equipment G4 o Ts ArLOUR, MOU
Tiee s bR S ey N {UAL
sy PET R0 Sas i s U=
¢) Envirgnment Al e
d) Nuclear
13, Post Maintenance Tasting required and Accegtance Criteria,
14,  Estimated manhours 1o perform job: E Ic M'', U
18, Mantenanca Foreman Asigned:
16. QC Dept. review, if required in item No. 8
QC Superwsor Date
17 Supervisor of Mantenance approval to commence work: Date
18.  Shitt Foreman's approval to commence wark Date
|
[
{nitial ot Shife
Foreman Y5359 Apphcatcn No Radianon ¥ors Permit No
signature is not required
19, Comments on work performed:
Retest met acceptance criteria Yes | | No D
Work Perfprmed oy date'nme Work Reviewed - Maintznance Faoreman's Signature
Cate
"0 Work comgletea and compaonent aligned for testing.
|
!
Inital of S Fsignature is not reguired.
Shift Fareman s Sigrature Date
21 Testing compigred and component released far normal use.
{ l
fminal o S F signature is not required
e S § 9 Shitt Foreman s Signature Cate
22 Qualny Conteol Degartinent review of work and *25ting compieted (QC werk only).
Suremitance ﬂ-u !No , .. ' 2C Ceperiment Dawe
23 Sugervisar 3! Maatenshc W3 \ '::.-csv 1nd procedure are complete and i gned off as required. Change/modificanon

torm has been sianed nH 3 tequired  Machinery histary entry has been made, if required.

Actum Mannnyss ‘0 D 'O 100 SGoervisor of Mantenance Sigrature Cate



o
- e~ / /
<2, ‘/~J. > . WORK REQUEST APPROVAL
- s - v ™I N :
N, y Nuicear Station
- Pt
Unit No. — { \ Work Reguest No., - . -
W.0/Accounmt T Sl 1 Wﬂ Form Req'd NO  prority .1 A
o m
Items 1 through 5 completed by originator
& .~ g - g7 e
1. System: U7 £ FoJASTE / Shaz Al GCAS
2. Component (name & sumser) AN L - 30 O TLAET /LC- /- /A
3. Describe malfunction and cause of malfunction (if known) or mecification desired.
AT A NB AT O v e N AMNAVED =.*”,35€
/?/-w,&_»,uf A e O/ f/‘v/—- N AL (R =
- - NP - 30 bl PR vl e T | ’.’;
//c/f~ s BWADEC- V30 Lilrior OE57 - ™
- ! - =AY i e a8
NOLMRL Fogce€ ANQO FlAGuws @l AT AEE
- A N pa— — ’ /7 o . « s o -_/-' '-
U/J OnS CX(ETEr V€ ¢ CRTSCAL - L& GasC il da
/N‘s‘_.a: ’7/’ —-‘::‘7'_’.' /&"‘a" ’_.:/C AL /:.:../v:’: C;vlﬁf— /::, ,\/C—,
¢ Qriginator: G T L'E Date/Time: 5778 5
” Pl N Qs =,
8. Onginator's Supervisar’s Signature { AT 2t 355 o s
6.  Does work represent a change or modification 1o an existing system or component?
If yes, an approved change modification is required per AP 1021,
C/M No. Yes No &
7a. Doges work require an AWP Yes_¢~ No
7b, s an approved procadure required to minimize personnel xposure. Yes /‘Jo
8a. iswork ona QC component as defined in GP 1008. Yes_ ¢~ No
8b. I!3ais yes 2o2s work have an effect on Nuclear Safety? if 8b is yes, ¢
PORC reviewed Superintendent approved procedure must be used. Yas No L-—
3,  Agreement that 3 PORC reviewed, Superintendent approves procedure
is not required for this work because it has no effect on nuclear safety.
(Appiies only if 8a is Yes ang 8b 1s No).
Uit Superintendent Oate -
l/ S
M2 !s:he system on the Environmental Impact fist in AP 1026 Yes Neo_ .'A’
10b. It 10a s Yes, is an approved procedure reguired to limit 2nvironmental
impact. Yes No
10c.  Agreement that 10b is Na. (Required only if 10a is Yes).
Unit Superintendent Supervisor of Cperatian, Date
1 Piant status or prereguisite conditions reguired for x

B
G&Q@ta:_ E)f 0ry Al

vallA3LE

T™MI 93 278



v WITZ TEE PROVISICLS

§ICLY WITH THE PROVIZICH
=T+ FORTE IN A1.C02, 1023

o i IND MET ED SATRIY MANUAL

3l Personne

5 Equipment

| BEQT P St

e AL b LI ADIE

a) Nuclear

b ]

Post Maintenance Testing required and Acceptance Criteria.

14 Estmatec manhours to perform job: E IC M u
18, Mantenance Foreman Asigned
16 QC Dept. review, (f required in item No. 8
QC Supervisor Date
17 Supervisor of Maintenance approval to commence work: Date
18 Snift Foreman's approval to commence work Date
imtal f Shuft
Fareman Tagaing Appication No Racution Work Permit No
signature 1s not required
— — ——— — e ———
19, Comments an work performed
Retest me! acceptance criteria Yes ' | No ! l
Nark Pertormed by date/hme Waork Reviewed - Maintenance Fareman's Signature
Oate
20 Work completea ana compcnent aligned for testing.
imtial f S.F signature 1s not required.
Shift Foremaen & Sgrature Oate
21 Testing completed and component released for narmal use.
i tSF nature s not r red.
mnai it S F signature 1s not required Py e e
22 Quaity Control Deoa:g-ne;ﬂ "!'# cf tmd resting completed (QC work oniy).
” o
s",.‘..-.n(. o't NG QC Depar rment Qs
23 Supervisor of Maintenance Work reguest and procedure are compiete and signed off as required. Change/modification

torm has been sionec oM as required Machinery history entry has been made, if required.

Actum Mananyrs ‘0 periorm OC U v307 O MaIntensnce Hgnature e



/
x
C’/ - -
- < AN
? / J  WORK REQUEST APPROVAL
0 Q" =~ . TMI Nuicear Station
Unit Na. war Work RequestNo. ~ - o o
W.0./Accounrasseses { o ../ NPRD Form Reg'd A Priority . il
=T #ra / 549,/ e
items 1 through 5 com md by ongmmr
1. System: p V / }‘- WP OO B TR ) P e P RO TP /\:'mj./ )
2. Component (name & number) s 4= £ o s i Y Bt o e o cndd) Ao ¢
3. Describe malfunction anc cause of maitunction (if known) or modification des.rlE’/ 74 : ’
azzrvtl:hf CJ/MV” & MMW"‘"’ f‘—"""f( 745‘7‘ wf/
(-/v‘-—t‘: - W :7‘-& - SR W P I o /{‘ L L S Sple
ﬁ‘) L:;’ /-L‘/uuwm’é o e'fmAfj—- R e 2 i "/‘-f’ ;h{/' b @ W BT ﬂ-‘(
rﬁd—/ At *évw Aot + /’Ws_ W-é«.« S it
>t— Yic. st T ——Ad T AWA—Q ,_,{‘v o ‘M'—vu———’/ Ve

" 7 s / ~
- - ol ¥ ‘A?’/\ L% r A J]W~ AV g A A

“"4," "Qngimator: A 4 e T e /T ime: F ~ Y &H.p e
” - — S s
5. Ornginator's Supervisor's Signature A T NS A e ,///";-:-’
8. Does work represent a change or modification to an existing system or component?
If yes, an approved change modification is required per AP 1021, i v2 - e
C/M No. ~ Yes X No .
7a. Does work require an RWP Yes .~ No
7b. Isan approved procedure required t0 minimize personnel exposure. Yes  No
8a. Iswork ona QC component as defined in GP 1008. Yes  No
Ob.  If 8a is yes does work have an effect on Nuclear Safety? It 8b is yes,
PORC reviewed Superintendent approved procedure must be used. Yes .~ No

9.  Agreement that a PORC reviewed, Superintendent approved procedure
i not required for this work because it has no effect on nuclear safety.
(Applies only if 8a is Yes and 8b is No).

Unit Superintendent Date

10a. Is the system on the Environmental Impact list in AP 1026 Yes No

10b. It 10a is Yes, is an approved procedure required to limit environmental
impact. Yes No

10c. Agreement that 10b is No. (Regquired only if 10a is Yes).

1Jrit Superintendent/Supervisor of Operations Date
11.  Plant status or prerequisite conditions required ‘or work. BEST WPY Av A] uBLE
ag;bﬁ""s 0+ ShuTdoww

TMI®3 278 t



12 Lims and Precautions:
al Personnel - .y =2 PROVISIONS
‘o"f b :_""‘ ; . .‘ :1I:l~' ::;8
i Sapyme s v NTH T2 PRTT MANUAL
Aty Wn. & ¥
¢) Environment P ‘k\\\ﬂ\t
d) Nuclear “S E“?‘ \
13, Post Maintenance Testing required and Acceptance Criteria.
14 Estimated manhours to perform job: E IC o U
15 Mantenance Foreman Asigned . T
16. QC Dept. review, if required in item No. 8
QC Supervisor Date
17.  Supervisor of Maintenance approval to commence work: > Date
18. 3Shift Foreman's approval to commence work Oate
' t
R
Imitial f Shift
Foreman Tagging Appication No Ragation Worx Permit No
signature is not required
19. Comments on work performed
—
Retest met acceptance critera Yes | | No [ |
P ' | 0 |
Work Performed by date/time Work Reviewed - Maintenance Foreman's Signature
Date
20. Work completed and companent aligned for testing.
Imitial it S.F. signature is not required.
Shift Foreman s Sgnature Oate
21, Testing completed and component released for normai use.
Ininal if S.F. signature is not required.
Shett Foreman s Signature Date
22 Quality Control Department review of work and testing completed (QC work only).
Surverilance Repart NoO QC Depar mment Date
23 Supervisor of Maintenance Work request and procedure are complete and signed off as required. Change/modificanon

form has been signed off as required. Machinery history entry has been made, if required.

Actus Manhours 10 e lorm (0D SuDer visor o1 Maintenance Sgnature

Oate



14

WORK REQUEST APFROVAL
TMI Nuclear Station

2. Ca
UmJN L 1 [ /(/ Work Request Noﬁ’i';/_o
wo /Ar.cdufﬂ Ns. 2 [ o 5 \/ NPRD Form Req'd ____ /"~ O Priority L4
le »

/7]

Items ! through 5 completed by oniginatar

1. System: JAR ) P Aasiulb' "-"f;‘-“-

2. Component (name & number) hpl- v-fFo

3 Describe maltunction and cause of malfuncnon (if knogv or modif’ .won desired.

Wwot- Y-ie F~ ot 4o W Come ﬂ&ho'u ﬂllsp“Aq\
- A~
Le»bmc’, L ot sriad B Hima "B Rad =8 il

4 Originator g- ﬁu«.—. Date/Time: é“/ -7 o él °
5. Onginator's Supervisor’s Signature - /%4-’4 //‘/M

6.  Does work represent 3 change or modification to an existing system or component?
It yes, an approved change modification is required per AP 1021.

C/M No. Yes No—_e_
7a. Does work require an RWP Yes / No
7b.  Isan approved procedure required to minimize personnel expasure. Yes / No
8. s work ona QC component as defined in GP 1008. Yes / No
It 8a is yes does work have an effect on Nuclear Safety? If 8b is yes, e
PORC reviewed Superintendent approved must be used. Yes No

8. 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 8a isYes and 8b is No).

Umit Superintendent Oate
1Ma.  Is the system on the Envirorimental Impact list 1n AP 1026 Yes v No

10b.  1f 108 1s Yes, 1s an approved procedure required to limit environmental impact Yes .Ao

10c.  Agreement that 10b s No. (Required oniy if 10a s Yes).

Unit Superintencent; Supervisor of Operations - Date

11 Pant status or prerequisite conditions reguired for work : BESI wpy AVA".ABI.E 5
Al d e ’
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WORK REQUEST PRCCEDURE
TMI Nuyclear Station
Maintenance Procedure Format ancd Approval

Unit No

This form outlines the format and acis as a cover sheet for a3 maintenance procesure. Due to the limited size
\ of the form, acdit onal cages may be attached as required. Work Seguest procedure AP 10186 Section 6 sheuld
be used as a guide in pragaring the maintenance procedure.

.
.

- \.
1. Proceduse Title & No. ', . : ; / N -
\; P R ’ 4 'l o L—L.-_ /_ _'/’..—H ¢ h 4A’
e SRR ~ S L x2
; S A R ESE 7 / ‘ / e Y 7
fa » o ’ e . -- ) /
- 2 Putx_::;t: - 7 | g4 i i
) 5 / ,‘"‘ ’/ -
' L PRI S AN 4
L : Y L . " /
3 Description af 5y5t2m ar campsnant 1o e worked an
4, Referencas
i - .'_'- & 7
8. Speciai Tools, Matenials and Qualificatians requiren.
8. Detaues Procecure (artach 23giticnal pages as required)
) -
A A g -
,-‘ Su[? ﬁnmanancz Peco"mmds Approval /N |1 Qare S
dm / z, /7 5 ) / .
5 \ *Uppt ! PORC Recommuﬂs Aconval,-' —" _ & [f4&27R*Unit 2PORC Recommends Approval g
! L e Tea o~ Charman Date Chairman  Date
ﬁ-‘x\wmt ! Supt. Approval | . oAb XL 7+ Y *Unat 2 Supt. Approval
{ ‘ A ) “ag‘ . B __ﬁatl
Suoemsor Quality Cantrei ~ <L/ s ’F o' Mot 22 are

*NOTE: These approvals require only on \lutfear Safety Relatea/Radiation Work Permit Joos. 1

T™I 87 . Rev 877



dos o Wl . .
A. .4 :A‘ : ¢;!-ll1 :o'.|‘ r:
12 Lims and Precautions: .
a) Perzonrel g_MN my PR o~ ‘77‘; ‘
9) Eouipment
¢} Emaronment A T ™
d) Nuclear
11 Post lhm--"ar...- Tesung requ.red and knpm Cn!r}l. ! ‘ of
J ¢ et A “‘— )-‘f"‘
14 Esnmmd mnrmv. 10 ~nam n}' Ez DC& L 2{ U [ u / .
0 L e
1S Manznrance For--w 1 Amigned: &, J“Pﬁ)bﬁg’_[h )
16. QC Oept review, if required 'n iem Ne. 8
QC Supervizar % il U Xo“" K. A 'j e 0 cul7
ol I / - ; ~
17, Superviic: of Manenance approval to commenca work; " 7. e oo ™ Oate /& < -
18  Shift Foreman's apgroval to commence work /C{Lé‘q - Dawe /4’2 7/ZZ
T V
g |
Initiat «f Sift e2 ISR AT;
Fc'lman Tagging Acgicanion No. Ragmtion viirk Permic Na.
signature 1s nat requirad
19. Comments on work partormed: &'y g, 7 L{Zj ettt «ove Pl r 4 AP
- PR » Yo 7/ >
Liswit ool %iom T o & Fee— d-./,-L(: ‘o—-':"'bs/’-'.'--.- TR ol i on
Do 3% sk 228 ngfecy Kaalitgi cond GO pulfoss i g
J & v / / ’
Retest met accectance sniena Yes l | No l |
Work Perénrmen rv 3*a/nme Work Reviewed - Maintenance Foreman’s Sionature
Carte
20. 'Werkcom=z.eted and camganent aligned for testing.
Initial it S.F. cignarure is nat required, )
Shitt Soreman s Sgnature Ccare
21. Testing complet2d ond companent relgasec for normal use.
{
imnal § S.F signature 15 nat requirad. . -
¢ SRt Forgman s cranure Cate
22 Quahty Contrat Dagariment review of work and t2eting complered (QC work aniy).
S smilgrte Aerart o QC Depar oment Cow
23 Supenisor of Maintenarce Wark raquest and procedure are complete and signed off as regurred. Change/mandificatnn

tarm has neen signed It as required Mactunery history entry has been ma~e, if required.

ACiu™ "ManAoLIS ™ DB 13 00 SuDer O Of MaunTen ance Srgnarure



& S ,\
s~ g
) .
s ; 8 =
) - S v WORK REQUEST APPROVAL 4
C — oy TMI Nuclear Statinn ‘
Unit No, ] ) / Work Request No. 22265
N.0./Account No. Tatu i 530/ NPRD Form Seg'sd L Priofiiy LA
Items 1 throuah § mw —
- 3 o Sy ¥ |
. - o 2 < |
i
. Sysem: M - fﬂ_uu A
2 Camgonent (name & number) AA U = Y= 7 4 2 ) : 2 .".' i --;{.iﬁs__; |
2 _--." ' 4 b; ‘
3. Describe malfunction ard cause of malfunction (if kaownj or mcoibicauan dcm"t i “. |
"'cho - 23 ‘rvk‘u ‘Q'F | Y= - Vb sa f’v!l u-.oav-'. ‘- fa

37« HTaTss ,be? Oy wgr ehwse vwtbwe . T ipdrie >Tam

_"’ ‘ -— . -
L!"l. A“‘-"/ - -~ M* ’.’;?"-‘P.

4 Ongimator: L A2 AL 0
5. Ornrator’s Supervisor's Signature L, Asld /flﬁga.;i-
™

)
©
e
>
<
)
-J
)
~
1

) Oces wark regresent a change or modificatian ta an existing system or comoonent?

It ves, an agproved change modification is required per AP 1021, /b’/
C/M No Yes No
7a.  Ooes work require an RWP Yos v No
75, lsan 2oproved precedure raquired to minimize persennel expusue Yas / Ne
v
%. Iswork on a QC component as defined in GP 1008 Yes No
0. If 3a = yes does work have an effect on Nuclear Safery? If 8b s yes, > g
PORC reviened Superintendent approved must be used. Yes No O
5. Agreement that a PCRC reviewed, Superintendent appreved procadure s not reo. red for 1his work because it
has ne effect on nuclear cafery. (Applies onty if 8a sYes and 85 s No).
Urit Superinteny in: Qam :
173, lg*he system on the Environmental Impact list 1a AP 1026 Yss Mo /
— 1
102, ¥ 10a s Yes, s an approved procedura raquired to limit environr untal .=2zct Yas Ne |
]
\
Y0e  Agreemant that 10b 3 No. [Required anty f 10a s Yes) ) |
|
LNt Suoennoaos nt Suoen sor 31 Oderations Qate |
" Plant status or prerequisite conditions required for wor® - =

A S AT A !’[ oS emasa / PR RN PO I B T I = T W P e



Limis ana Precautiang

3 Persanne
- / ’
5} Equipment > 1 F '
‘ Comply with the rv‘OWSlonsB[sT COPY AVMLA‘LE
¢) Environment set forth In A 1002 and
o Met Ed Safety Manual

13 Post Mantenance Taning required and Acceptance Criteria,
14, Estmated manhours to perform job: E IC - E ]
15.  Mantenance Foreman Asigned:
16. QC Dept review, f required in iters No. 8
QC Supervisor Date
17 Supervisor of Maintenance agproval 1o commence work: Date
18 Shift Foreman's approval 10 commence work Date
—
Imtial ot Shift
Foreman Tagaing Appication No Racwartion Wore Permit No
ngnuute 1§ NOL requireg
19. Commeng an work pertarmed
Retest met acceptance critena Yes ‘ l No ]
Wars Pertormed oy date/nme Work Reviewed - Maintenance Faoreman's Signature
Date
20 Work compietea and component aligned for testing.
Initial +f S.F signature is not required
Shitt Foreman s Sgnature Date
21 Testing completed and component refeased for normal use.
Imitial f S F nature is Ot required.
IS ST DGR IS o Shitt Foreman § Signarure Date
22 Quabity Contenl Degartinent review of work and testing compieted (QC work only)
Survaiiance Aeport NO QC Deper mment Oate
21 Sugervisor of Maintenance Work reguest and procedure are complete and signed off as required. Change/moditicanon

toem has been tinned M as required. Machinery history entry has been made, if required.

Actud ManAnyry "0 pertor™ 0OC Lo vimor of Maintenance Signature Euo



~

TMI Nulcear Station

Y
$§‘_> <% \\?’ WORK REQUEST APPROVAL

: ‘- g : " - g—
UnitNo.._ e 1 L A A,L Work Request NA' ,gY /@\{
W.0./Account S0 (| “NPRD_Form Req'd Priority ___/

'50«/ m

Items 1 through 5 completed by ariginator

1. System: ). Ko am = Semecen %_HL

2.  Component (name & number) ,ﬁg‘ée Z‘I ¢ £s 0,? SLB

3. Describe maifunction and cause of maifunction (if known) or modification desired.

BT Veu U o C.adk open insTed o7 ,,/f‘-,,,/,-?.

8 Orginator:  Ae.

g/z QeTime: 8-2-28 /1335
§. __Onginator’s Supervisor’s Signature ﬁéﬂa-

6.  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 /
7a.  Does work require an RWP Yes No
7b. Isan approved procedure required to minimize persannel exposure. Yes /0 ”
8a. Iswork ona QC component as defined in GP 1008. Yes No
Bb. it Bais yes does work have an effect on Nuclear Safety? If 8b is yes,
PORC reviewed Superintendent approved procedure must be used. Yes No
9.  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 8a is Yes and 8b is No).
Unit Superintendent Date /
10a  Isthe system on the Environmental Impact list in AP 1026 Yes No
10b. If 10a is Yes, is an approved procedure required to limit environmental
impact. Yes No
10c. Agreement that 10b is No. (Required only if 10a is Yes).
Umit Superintendent/Supervisor of Operations Date
11, Plant status or prerequisite conditions required for work,

T

BEST CORY, AVILA™LE



9
12 Limits and Precautions L rqg’:ZSTQg 3

a) Personnel -1 WITE e Sf .00_5

OWTL2anE 13 221002, ooy
b} Equipment e ‘_‘;3.; TaarElY Wi -
s = \:

¢) Environment BEST Dop

d) Nuclear
13.  Post Maintenance Testing required and Acceptance Criteria.
14.  Estnmated manhours to perform job: E iC M j U
15 Maintenance Foreman Assigned
16. QC Dept. review, if required in item No. 8

QC Supervisor Date

17 Superwisor of Mantenance approval to commence work: Date
18.  Shitt Foreman's approval to commence work Date

|

L

Initial if Shift

Foreman Tagaing Appiation No Racwtion Worx Permit No

signature is not required
19. Commenv on work performed

Retest met acceptance criteria Yes l ' No l

Work Pertormed by date/nme Work Reviewed - Maintenance Foreman's Signature

Date

20. Work completed and component aligned for testing,

{FE——

Initial «f S.F. signature 1s not required.

Shitt Foremen s Sgrature Date

21, Testing completed and component released for normal use.

{

imn. ¢ SF t :

mn S.F signature 15 not required T Nyt e o
22 Quanty Control Departinent review of work and testing completed (QC work only).

Surveriiance Repart No # JA QC Depar ment Date

23 Supervisor of Maintenince Work request and procedure are complete and signed off as required. Change/modificanon

" torm has been sionec off as required. Machinery history entry has been made, if required.

Actus Manhnours 10 per o 00 Lo visor of Maintenance Signature Date



Lo

. 'Y

0./ Acsouint I:-g_;,a‘é’z;z,? NPROD Form Req'd /Z,/J

Items 1 through 5 completed by originator

[y

WORK REQUEST APPROVAL
TMI Nulcear Station

-7 ~
t Ne. ‘ Work Reguest No. 1\/3601‘

1

Priority
M
-

System: C' f?

2

Component (name & number)

3

Ct /S K. L 4 &/

Describe maifuncrion and cause of maifuncticn (if known) or modificatio desired.

(H -8/~ S cdote rut @ﬁwﬂﬂm
(’;4,{; /(/L,é’ ﬂ«-t Méux_. MW
d/-c?/n‘; /Zg

W OA ~#SS

Qriginator: Date/Time:

o[22 1 P20
Qriginator's Supervisor’s Signature [ﬁ’{,«.ﬁu l’.[] ’

7a.

7b.

8b.

10a

10b.

10c.

1.

Does work represent a change or modification to an existing system or component?
If yes, an approved change maodification 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 /No
It 8a is yes does work have an effect on Nuclear Safety? 1 8b is yes, /
PORC reviewed Superintendent spproved procedure must be used. Yes No
Agreement that a PORC reviewed, Superintendent approved procedure
s not required for this work because it has no effect on nuclear safety.
{Applies oniy if 8a is Yes and 8b is No).

Unit Superintendent Date

Is the system on the Environmental Impact list in AP 1026 Yes No
If 10a 1s Yes, 1s an approved procedure required to limit environmental
impact. Yes No

Agreemert that 10b is No. (Reguired only i 10ais Yes.

Unit Superintendent/Supervisor of Operations

BEST COPY AVAILATLE

Plant status ar prerequisite conditions required for work.

Date

TMI 93 278




08111 21988

A INTER-OFFICE MEMO CATALYTIC, INC.
10! D. M. Shovlin AT Met-Ed DATE: January 11, 1979
FROM R. E. Patterson At Catalytic COPY TO:
SUBJECT: Transmittal of Completed Work Request 10,374
18626 ¥

The attached work request No._ 18626 has been completed
and hereby returned as noted below.

EXCEPTIONS:

None

OTHER REMARKS:

None

By: R. E. Parzerson, Sr.
Superintendent:



DESIGNATED EYD USE DATA

N | I 1 SYSTEM APP '
? BT y (TAG NOS.) P’IIA
L)

& spec. o M) -

—

MMENTS . 9
Car kT Z?/ M’f%‘w!'_

THIS TAG IS NOT TO BE REMOVED
UNTIL MATEZFIAL IS INSTALLED
'~ A DESIGNATED END USE.

DO NOT REMOVE
THIS TAG



MET-ED
Quality Control

ACCEPT

PO. NO. b%W/ ITEM NO. l" I

QC. INSP oate A7
GPF 4008003 T™I-G5A MEV. 11.78
=o L e v
ar® :
MET-ED
N y .
Quality Control ¥

Purchase Order g7 7{; -
A T - - 1 O ¢
Q.C. Inspector /“"’“'W’ Date ‘/71/7

- — s alidtn i ._—~..—A'\. -__

P.0. NUMBER

:?‘:A-o
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<uclity Canteoal

ACCEPT

Purchase O:det - 5
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uallty Control
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Quality Contral

ACCEPT

Purchase Order | 'S4 3

Item No

Q.C Inspector ‘S it o e Date . Je | ¢
GPF 4008 004 S S S »

12274 Rev O

oy . At -

~
DESCRIPTION: =
Al 26(goH¢C ) F
ST, ST N0, FYI 207 - AnSud .
SYS./TAG NO 1Yz20

Quality Contrei

CCEPT

‘o o -

Purchase, Order 7 7L

r g P
Item No. o ’ M

rd rd
Q.C. Inspector il +7/ —~—mee Date L Ty
-~ >
/ .
o T - - e T,

=N £ _—
PART NO. /62 304 - )
STK. SYM. N0.343-007- ¥ /

SYS./TAG NO. 23 20~ |

276 c
p.0. NO. 7O’ - j0S
REQ. NO. Jo0-0%>3 S
LOCATION /50?1’}1@-/




D0 NOT REMOVE
THIS TAG

CES.GNATEC £40D USE DATA

N SYSTEM APPLISATION
o e P e
3/ k \ S
TOmEN T ; % / o V4
. 0’ -
THIS TAG 1S NOT TO BE REMOVED

UNTIL MATERIAL IS INSTALLED
IN A CESIGNATED END USE.
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¢ o MET-ED
' Quality Control

ACCEPT

Purchase Order ™ R15 6 < 4

Item No ‘f

& QC lnspacter M‘ Bow SEP 191975
y ’

> Al - .

5 -
-~
LN

P 5

~ -1 \

» - MET-ED N’
\ > g

" : \\- Qucllty Con!rol

ACCEPT

o w0 SGH/ mure_ S

ac. wer_T2HOEHNHI " onre gg_@g

- - TWVEB5A REV. 11.78

xS
G-
Ny

BEST EUD‘I Wiap ‘?LE
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mw w.:L‘ Ona poav»l-h\ns

AP 1016 g0t forth in BP 33:2 and
12. Limits and Precautions:  fRay S4 S.¢.ty “fasual
a) Personnel :
b) Eﬂummm F!.n
BESY [ . .o
¢) Environment
d) Nuciear
13 Pownmun_anceT ing required and Acceptance Criteria. )
14. Estimated manhours to perform job: € Ic M 3O v

15, Maintenance Foreman Assigned: __ (/2 —~ ¢z ey

16. QC Dept. review, if required in item No. 8 ﬁ@.« «é Date 432/« />y

Pe
17.  Supervisor of Maintenance approval to commence work: l@/’) ([/I/ L= Date /2- (. 75
) s P
18. Shift ‘orcmansapproval to commence work AR e Date + = "® - 3%
—_— - PeiC = [l C 5
— -LA TH2NG Y M
Initial of Shuft areman 4 St
signature is not required. Taghing Application No. Radiation Work Permit No.

Maintenance Foreman's comments on work performed: &9

A,D-ufe& Ak g o~M: -g-f:\AQ-B?-:. Poar )
SRCT i PSy o aien TS T 6PF>.rr¢c/¢-up

; o ot 1o IR
M’J‘A ANR-R- A ,//5/7? Q .

Worx Compietad — Maintenance Foreman's Signatdre Date/Time

20. Work completed and companent aligned for testing.

ﬂ -t
If S.F. signature ///0/79

’ r 4
Initial not required. s ‘“\/\s ST i
21. Testing compieted and component released for normalusop

% signature / %J/

(Lo /258
initial not required. Shife For S 7/ “Dew

22. Quality Control Department review of work and testing copegleted (QC work only).
/z/ff (7T M/ ///3-/ >9
M Date

CC Den aent

23. Supervisor of Maintenance: Work request and procedureare - te and signed off as required. Change/modification form
has been signed off as required. Machinery history entry has ueen made, if required.

% AT shm ) 131

Actual Manhours to perform ob Supervisor of Maintenance Sigrature Dcu




WORK REQUEST APPROVAL 4\')( S/ 20
: TM! Nuclear Station Olb L
\

Work Request No. o

Unit No. l
Work Request Procedure (A.P. 1016 Sect. 6.0) Priority ﬁ £

should be used as a guide in filling out this form. por

W.0./Account No. 22222 Z’é’,é’ ? NPRD Form Reg'd. Ne

Items 1 through 5 completed by originator

1. System: k}”g Em:"‘-

/ . '
2. Component (name & number) AR~ - . / : (2 'M
3. Describe maifunction or modification and recommended corrective action. ‘

EXCESSIVE PACKAG & EA P E

priey AD‘E

BEST CCTT muniduie

4. Originator: dd&_&'&qf‘*‘-—- j / Date/Time: -22-717 Qo¢ 30

5. Originator’s Supervisor's Signature

L |
Items 6 through 12 completed by Supervisor of Maintenance or D &finee

6. Does work represent a change or modification to an existing system or component? if yes, the Yes No =~
work must be approved via the change modification procedure before work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1016, Sect. 7.0) C/M No.

7.2 Does the work require a Radiation Work Permit? Yes No

b.ls an approved procedure required to minimize persannel exposure? Yes No =

8. Iswork ona QC component as defined in G.P. 1008? if yes, then answer questions 3 & 10; aisc Yes =~ No
Quality Control Dept. must review the work request pricr to commencement of work.

9. Ooes the woik have an affect on nuclear fety? If yes, the work must be performed using 2 Yes No ~

PORC reviewed, Station Superintendent Approved procedure.

10. !f the work does not have an effect on nuciear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintendent

approved procedure.

10 a. Agreement that 3 PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect on nuclear safety.

(17 L cliutas 12/o)os

(/ Unit/Stavion Suagmumm /9(0

11.  Plant status or Pre-requisite conditions required for pertormance of work.

6,)4.;4’:/—4 a m IR e . T




WORK REQUEST PROCEDURE
TMI Nuclear Station
Maintenance Procedure Format and Approval

Unit No. z

This form outlines the format and acts as a cover sheet for a maintenance procedure. Due to the limited size
of tnhe form, additionai pages may be attached as required. Work Request procedure AP 1016 Section 6 should
be used as a guide in preparing the maintenance procedure. .

¥ Procedure Title & No..

/G'n-‘-q-né_ ""J/éwﬂr #MM“}/#‘%L Cte NG &'755' W&’Q/

Slamid i Ao z“'“""z ‘M~‘““"/c¢-/-.wr' /V-cv,u( Zafm (TSE At

2. Purpose ' 7 e
” . ’ . 4 4 4
7/.‘ ~'.A’:°‘,ﬂ'a..& S A e e [ e __‘/,‘.v, _1{.(‘, ﬂ.u‘v/ :w”wk/ el ’_(_/(’
/ i f ” Zz7
J

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

eT S - 4 b [2
iy |
" .

4 References: . ) S
& ) A -l & /‘Q‘LA/-“" - 7‘_‘?";"% / %2 mss M*’J‘N ML\‘
PPRW. a7 L B i D /,.«_,/&{;“_, B $d NP \‘-HC* -7,

2 2 il o a

; ! . & o ; 2
D D L S L ok T - IR 4 A;Ej“ A «% “I%\b/
5.  Specia) Tools, Materials and Qualmcauons requirdd. 7 7B J 7 i

! .A/\.M/I~74~‘—A-&W4/w C - 25.55‘ Fr /4 s

5. & A/(—..A.’~ ,,e-«,.,g RSPy (RO e R s

8.  Detaiied Procedure (attach additional pages as required) . .
/ / SMTEE ‘TrJf/M.,?g /Zu/-r L -—432‘-—-1‘7".'—4"‘%:‘).
- aur ~ -

Sunerv r fMamfenance remmeaﬂsa‘nprwal //(2&"7{4 Oate 7'/5“ ))
«e el '11 / /
' 'POHC Rocommcnosanprowt( .rmn_&m/ Oate_7-/6 =77
*Unit/Station Superintendent ApprovaC 2 ‘) [ ,ﬁk = - /., / Date 2 - éé - ?7

*NOTE These approvals requured only on Nuclear Safety Related/Radiation work permit jobs.

BEST COPY AVAILABLE
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Revision 2
WORX REQUESY PROCEDURE 05/31/77
Thil Nuclaar S:azlqn
Mzintenznce Provedure Format and Approval

This form cutiines the format and acts 2s 3 cover sheet for a maintenance procecure. Due to the limited size
of the farm, addtional pages may L2 attachied as ccquired, \Work ftequest procedure AP 1010 Section 6 should
be usid 55 2 guide in prepaning the m2intenancd piotedure.
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(S SR NN N

‘4]0 Y‘/
1

Piocedars

Removal and Installaticn of Mirror Insulation

~

"

i\
2.1 Tu ramove and ins:all mirror installation

Dossriy % o ysiei O SLT S0 1% 13 LS welnis o,

3.1 Sze specific kore Request.

I.. ‘A. (4% = %
4.1 ArF 108C 4
4.2 /7 1063 .

Specl Tros, Mtatariais and Qushigatizns reguired.

<o
&

-
' fou A fimm ] e en ' . > " iy . .
Duitilay Pracadure (attach aduitignzi pajas as toquered <

6.1 See Attached . g ’ . .
e | A Ay e )
Supsrvisar of llzintenance racorumends approval o o0 ASLe e Oate ™ .
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. toik 2o o T ey ¥ N ¢ Y o a [ Do T 15l
*UniSuation Suparimiendent Apple’ o BRe Lliam .l Ll AT i
e A Lioipe’ ™ & b,/t { oW Ay o> ’
*NOTF: " These 2y sovals required only on Nuclear ﬁ(c”n !ul:.w»ou permit jobs, | /?
1 [ g . 4 5 - _./,
Standing Procedure 4 C-/‘ (L= : Date 3; 722

Sucervisor - Q.C. :
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1410-Y-7
Revision 2
05/31/7.

6.0 LIMITS AND PRECAUTIONS

a. Initiate RWP pricr to starting work (on systems containing
radicactive material or in a Controlled Area).

6.1 Mark insulation prior to disassembly to insure it is installed
correctly upon re-assembly.

NOTE : Insure gloves are worn during this step.

6.2 Locsen fastners and/or clamps (clamps may have to be pried cpen).
Use a screwdriver and wooden block where necessary to accomplish
this. Insure that both halves are supported, where applicable,
when the ¢lamps are loosenad.

6.3 CAUTICN: Check contamination levels of exposed piping. Store
msersr fasylation whare it wil) not becone dirty or
damagzc.

6.4 . reinstall, clean piping or vessel and install insulaticn in

erz-%ly tha simz position it was installed originaily.

KOTE: Insur2 gloves are wern during this step. Assure that
good 7it up exists and joints are tight to eliminate
convection currents and heat losses.

7.0 ACCEPTANCE CRITERIA

7.1 Insulation is reinstalled and proper fit up exists.

7.2 Mirrer insulation is not dirty or damaged.

.o T AU 1538
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AP 1016 < PR CT A L,
12.  Limits and Precautions: A.... Wik ) G s Y Sahat it
a) Personnel

%) Egquipment

BEST e oy
s i TES 1Y T
H Vi ‘.” i
¢c) Environment Uff Ag Al ..n.:
dl  Nuclear
13. Post Maintenance Testing rlqu-rad and Acceptance Cntem
[('_’,'//m.,'f; Al ,zct'-,‘: Ad fasi ,&r—‘—rﬂ!’/ﬂi /-c/ Lw—cc«auu—-
14, Estimated manhours 1o perform job: E IC v /b ) u Z
/
15.  Maintenance Foreman Assigned: .
/
16. QC Dept. review, if required in item No. 3 ﬁ :: Z% Date ?/6/77
' /:_ - =
17.  Supervisar of Maintenance approval to commence work: jﬁa/-.; Leveh Date /-
- 1 v 4
18. Shift Foreman's approval to commence work M Date 9/ AP "‘
] 3] iy /
Initiai of Shift Foreman T/.Z,/A ]:‘7 { //3‘ 7 /
: a ing Appligation N Radiation Work Pgrmit No. /
signature is not required. g » % . i s av/ay
19. Maintenance Foreman's comments on work performed: 7’:;?7,“‘,/ 7/ (-“.(/’(,,ZZ%\ Flei st "y,
../a 4‘)«-4/—4, .{:v Crot—s ™ f"\ { A~y .«4-.’({ ol 574:- / /-', '("’ 4“(_/‘ /T_ s /"'-“u‘ﬂ‘/ '
i;’ ﬂ""-‘“’c" Crere /;1s~., / :"V(' ‘} 75: - "’:’ —'— < L»-./ A’L - 4&4771"; ,
Pk _."‘,,../ bel/—-c S ,.&47.'_{’ c73¢ //f//E 7-2 Leali Py
(};,,9)(,“7‘ /:,, i wr{"r;a IR i ,w/‘ Wa&« ur&.&,\_
e 7. = 7 I WY 2o [l i mm /f’c'*’-:—-— CT5¢ 1+ i Cal doriuny I:(--swv" clv 3 At 4*"‘ ~ lasy
- N5 /

————

Work Compietec — Maintenance Fareman . Si nature Date/Time

20. Work compieted and companent aligned for testing.
LLILS
il
It S.F. signature
imitial not required.
21, __T_o_m.nq compieted and compaonent released for normal use.
e
it S.F. signature
initial not required.

22. Quality Control Department review of work and testing con%yuy). ‘
sz 987 (T 3/

QC Department Cate

Lo b e ity [=76-79

Shift Foreman's Signature Date

’

[/,/“M //('_”70

Shift Foreman s Signature Date

23, Supervisor of Maintenance: Work request and procedure are complete and signed off as required. Change/modification form
has been signed off as required. Machinery hustory entry has been madce, /f raguired.

[’/C/( YA~ 21 4 o?/,? //79

Actust Menhours 10 pertorm ;00 _ Suoor\nnoc of Maintenance g»gr.ﬂuu Dace

-
Ny E
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Ne Mame LisT Mol o f
WOAK REQUEST APPROVAL '
S 2/ % Muc:ea; }avoﬂ l//l. ﬁ”%—f
MW m \ i; -
Unit No. % f M Réqu —
Work Reguest Procedure (AP, 1016 Sect. 6.0) /_/;_4 ' J Priority Q

should be used as a guide in filling out this foee”

W.0./Account No. ZQQ, /;;Zo. 2 NPRD Form Req'd. HD M

iieims 1 through 5 compieted Sy originator
g !

1. System CTS & "A.. é-“ B.
2. Component (name & number) HM& \’\&2‘«‘» t W\M% AW’ M/CS

3. Describe malfunction or modification and recommended corrective action

A‘GLM. —RA&LU P WM& ent () it ot a
Tmns | A:bzu. tofal uatur #-Srlbw?
VY dTSG "A Inaminay | w Nemyaler, HMM\{" I
3 oTse "8 - g d IM.MM@ Auzfii’;go;,um{m
4. Originator ?.C W Date/Time: %/]/77 /gOb/
8. QOriginator’s Supervisor's Signature fch\ ﬁfz.f/&péé_,
v

Items 6 through 12 completed by Supervisor of Maintenance or Designee

No/

6. Does work represent a change or modification to an existing system or companent? |f yes, the Yes
work must be approved via the change modification procedure befora work can be performed.
Notify Technical Services Dept. for assistance. (See A.P. 1018, Sect. 7.0) C/M No.
7. a. Does the work require a Radiation Work Permit? Yes /y
N

b.ls an approved procedure required to minimize personnel exposure? Yes

8. Iswork ona QC component as defined in G.P. 10087 If yes, then answer questions 3 & 10, also Yes No
Quality Contro! Dept. must review the work request prior to commencement of work,

9. Does the work have an affect on nucliear safety? If yes, the work must be performed using 2 Yes /No
PORC reviewed, Station Superintendent Approved procedure.

10.  If the work does not have an effect on nuclear safety and no procedure is required
per 7. b., the work may be performed without a PORC reviewed, Station Superintencent

approved procedure

10 a. Agreement that a PORC reviewed, Superintendent approved procedure is not required
for this work request because the work has no effect gn nuclear safety.

Ny

Unit Station Suber intencent Date

11. Plant status ar Pre-requisite conditions required for performance of work.

She i T80 Ao 1078
BEST COPY AVAILABLE



Limits 33 Precautions /9

r
3l Perscnnel 5P
aifioas cin Comaly ™ "', 1202 and e
$arthy In ~ lsw
¢) Environment "?‘.'C.A gafety Manual .."’.e,
Mc. ‘;.‘ Sw S y ¥ /

4) Nuclear ‘ 4(?/[

13 Post Maintenance Testng required and Acceptance Criteria.

14  Estimated manhours to perform job: E IC - U

15.  Maintenance Foreman Assigned:

16. QC Dept. review, f reguired in item No. 8

QC Superwisor Date
17 Supervisor of Maintenance approval to commence work: Date
18 Shitt Foreman's aoproval to commence work__ Date e
Imtal f Shft
Foreman Tagaing Appicaton No Ragation Work Permit No

signature 1s not required

e ———
—_— =

18, Comments on work performed

Retest met acceptance criteria Yes l l No | !

Work Pertormed by date/nme Work Reviewed - Maintenance Fareman's Signature

Oete

20 Work compieted and component aiigned for testing.

imtial f S.F signature is not required. R ooy ey —
oremaen L Sgnature

21 Testing compieted and component relsased for normal use.

| d S.F notr red. "
mual o S F signature s not required iy ey o

27 Quabity Contro! Degartment review of work and testing compieted (QC work anly).

® 42 Yisaadm ngﬁa . }g QC Depar ment Date T
21 - Saceraser ot MaArarames Womers:uest and procedure are compiete and signed off as required. Change/modificabon
form has been sinnec nH as required. Machinery history entry has been made, if required.

Aciud Manmayry ‘9 Serlorm 0t Noervisor Of Maintenance gnature Date
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WORK REGUEST APPROVAL
TMI Nulcear Station

Unit No. y ﬁ/ Work Request No. «"7{/ = 7
W.0./Account NPRD Form Reg'd (9] Priority __ 2 &

Items 1 through 5 completed hy ariginator .

e / K 3
" s"“m szw,‘(‘g‘; 1’?‘/‘ 2 ™ a4 il ‘4! :_4_

Component (name & numper) A/ 4~ — |7~ L4

Describe malfunction and cause af maifunction (if known) or modification desired.
\‘/:u'JM\ A,A.J} A
~

Rupad

S
~ { ~

4 Ociginator 4= Y, 4 A o Qate/Time: ~ = & =7 7 C <D
Originator’'s Supefvisor's Sighature yi%a ;‘1‘;‘.-_. 42.4/_ 2./- -
74 V
6. Does work represent a shange or modification 10 an existing system or component?
[f yes. an approved change madification is required per AP 1021, e/
/M No. Yas No
7a. Doces work require an AWF Yes No «
[
7b. isan approved procedure required tc minimize personnei @xposure. Yes No
8a. Iswork an a QC companent as defined in GP 1008 Yes < No
8h. 11 8ais yes does work have an effect on Nuclear Safety? If 3k is yes, o
PORC reviewed Superintencent approved procegure must be used. Yes No
9.  Agreement that a PORC reviewed, Superintendent approved procedure
@ not required for this work because it has no effect on nuclear safety.
{Applies anly if 8a s Yes and 8b is No).
Unit Superintendent Date /
10a Is the system on the Eavironmental Impact list in AP 1025 Yes No
10b. 1t 10ais Y~3, is an approved procedure required to limit environmental
impaci. Yes No
10c. Agreement that 10b is No. (Sequired only if *0s is Yes).
Unit Superintendent, Supervisor of Operations Date

» . VIRTTRIGE 07 PUOTUR(EID CORCIION FINEUNE Ty Wars. BEST wP Y AVA".AB[E
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12, Limits ana Precautions

a) Personnel

b) Equipment Comply with the Provisions BEST CUPY AVMLABLE

; h &2 100
¢} Environment set forth in AF - 002 and
: Met Ed Safety Manual

d) Nuclear
13.  Pest Maintenance Testing requiced and Acceptance Criteria.
14. Estimated manhours to perform job: E IC s
15  Maintenance Foreman Assigned:
16. QC Dept. rev.ew, if required in item No. 8

QC Supervisor Date

17 Supervisor of Maintenance approvai to commence work: Date
18 Shitt Foreman's approval to commence work Date

| |

AT

Initial of Shift

Fo’.man Tagqing Appixation No Radation Worx Permit No.

signature 1s not required

Comments on work performed.

ooy
Retest met acceptance criteria Yes | | N
cep es 0
Work Performed Hv date/nme Work Reviewed - Maintenance Fareman's Signature
Oate

Work completed and component aligned for testing.

l l

imtial of S.F. signature is not required :

Shitt Foreman s Sgnature Date

Testing completed and component released for normal use.

{ .

Imtal it S.F signature 1s not required.

Shitt Foreman s Signature Date
Quality Control Oepartinent review of work and testing compieted (QC work oniy).
Surverilance Report No QC Depar ™ent Date

Supervisor of Maintenagge Work request and procedure are complete and signed off as required. Chance/modificaton
form has been sionecd oM assequired. Machinery history entry has been made, if required.

Actryua Manhours 10 per o 100 Supervisor of Maintenance Signature Qate




WORK REQUEST APPROVAL
TMI Nulcear Station

u{‘ﬂo. ' . { . Work Request No. AJ1¢2
W.0./Account 00 NPRD Farm Reg'd L)O Priority = M~
! ¥ 12

§30-
items 1 through 5 completed by oMginator

Sy A YCLERP ) VER 1/S7ell LUmFS

1.
2. _Component (name & number) A//€ - O - 18

3. Usscribe maifunction and cause of matfunction (i known) or modificatic:: cesired.

PACA W= LEBHS EXCeIS/ery b &
THEOWINE el WATER

v
, Y ad 2375
anmator'%’y/b& | /4"/

: ¥ 4 DatelTime: =/ 7-0F 2247 /RS
: ,. O Cod el
5.  Qriginator’s Supervisor's Signature LA ST AL

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

C/M No Yes No —
7a. Does work require an RWP Yes_ _ No_~—
7% Isan approved procedure required t0 minimize personnel exposure., Yes_  No_~
8a. Iswork ona GC component as defined in GP 1008. Yts_ﬁ' No_____

8b. If 8a s yes does work have an effect on Nuclear Safety? If 8b is yes,
PORC reviewed Sugerintendent approved procedure must he used. Yes No —

9. Agreemant that 3 PORC reviewed, Supe-.atendent approved procedure
is not required for this work because it has no effect on nuclear safety.
(Apples only if 8a s Yes and 8b s No).

Unit Superintendent Date
10a. s the system on the Envirunmental Impact list in AP 1026 Yes No —

10b. If 10a s Yes, is an approved procedure required to limit environmental
impact. Yes No

10c. Agreement that 10b is No. (Reguired only if 10a is Yes).

Unit Superintendent,/Supervisor of Operation, Date

1 Plant status or prereguisite conditiuns required for work.

SPUTETE ot (0BY AVAILABLE

T™MI93 278



12.  Limits and Precautions

a) Personnel

rovisicns BEST COPY AVAILABLE
b) Equipment Comply with the iﬂz \na
~ AP 1002 end
forth In AP -
¢) Environment set adant
Met Ed Swely "unda‘ W

d) Nuclear
13.  Post Maintenance Testing required and Acceptance Criteria.
14 Estimated manhours to perform job: E IC M 2O U
15. Maintenance Foreman Asigned:
16. QC Dept. review, if required in item No. 8

QC Supervisor Date

17.  Superwisor of Maintenance approval to commence work: Date
18. Shitt Foreman's aporoval to commence work Date

|

[mitial of Shift

Fareman Tagging Application No Raciation Work Permit No

signature is not required
19. Comments an work perf armed

P e
Retest met acceptance criteria Yes | No | |
Work Pertormed by date, ume Work Reviewed - Maintenance Forernan's Signature
Date

20. Work completed and component aligned for testing.

Initial f S.F. signature is not required

Shitt Foreman s Sgnature Qate

21 Testing compieted and component released for normai use.

Imtial f S.F._signature i1s not red.

el it S 'S AR B Shitt “oreman s Signature Dare
22 Quality Control Department review of work and testing completed (QC work only),
Survedlance Report No 2C Deparctment Daw

77

Supervisor of Maintenance Work request and procedure are compiete and signed off as required. Change/modification
form has been signed aff as required. Machinery history entry has been made, if required.

Actud Mannours 10 pertarm 100 Supervisor of Maintenance Signature Date



- s j' '!~"r "\".‘i ORK REQUEST APPROVAL
savhomdp W ‘(J?v TMI Nuclear Station

Unit No. / ;o Work Request N? 313

W.0./Account No. ’Tm Z {3 0, ;Z "~ NPRD Form Reg'd _.ﬂF__ Priority

Items ! through 5 completed by griginator

&

N

—

System. A/U:L . SeruicE fioER  UWATER -

2

Companent (name & number) AJR -~ 15

Describe maifunction and cause of maifunction (if known) or modification desired,

Mo LuRE wWATEL LowER RBRG. — LBlow ouv7

e wflﬂﬁ“

gt
Originator: WMM Date/Time: ~3/7¢/7& ©

Ta.

7b.

Ma.

10c

"

10b.

Qriginator’s Supervisor's Signature #W//“ ‘ h
7

Does work represent 2 change or modification to an existing system or component?
If yes, an appraved change madification 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 companent as defined in GP 1008. Yes / No
It 8a is yes does work have an effect on Nuciear Safety? |f Bb s yes, /
PORC reviewed Superintendent approved must be used. Yes No

Agreement that 3 PORC reviewed, Superittendent approvea procedure is not required for this work because it
has no effect on nuclear safety. (Applies only if Ba isYes and 8b is No).

Unit Superintendent Date
Is the system on the Environmental Impact listin AP 1028 Yes No
It 108 s Yes, 1s an approved procedure required to limit environmental impact Yes No

Agreement that 10b s No. (Required only if 10a 's Yes).

Unit Superintendent/Supervisor of Operations BE m‘ -
Plant status or prerequisite conditions required for work ST CUPY AV A-lE




s Jgliyante

b‘
INTER-OFFICE MEMO CATALYTIC., INC.
T0: p. Shovlin AT wvar-Ed DATE: TFebruary 5, 1379
' ’ 431
FROM: (. gug}‘ins AT  Catalytic COPY TO:
 SUBJECT:  Catalytic Work Request # 22579
Job Order ¢ 10,323

Attached work request is for your review. EE)T Eb Y T’ ;

N/
o =
<R >
ke T
W/
\ \\b .A j,"
\ ¥ \



12,  Lums snd Precautions.
a) Persannel
amty, taith? 4 . S0
b) Equipment Compiy with the Provisions
_ gat foith in AP 10722 an -
¢) Environment aiet &g Safely tAanual TEoae
d) Nuclear
13.  ost Maintenance Tasting required and Acceprance Criteria.
14. Estimated manhours to perform job: E IC M23 o
. ] v b
18 Maintznance Foreman Asigned: .
. P L
16. QC Dept. review, if required in item No. 8
. ' QC Supervisos . Date
i7.  Superwisor of Maintznance approval to commence work: Cate
18  Shuft Foreman's approval to commence work Date
Initial if Shaft
Foareman Tazung Apshicanon No. Rachaticn Wark Permit No.
signature is not required
19. Cumments on work performed: 3
a5 .l—nf rrreg Ll B
BE‘:‘T CI 'x o‘c'll l!aJ.VLra
Retest met acceptance criteria Yes i | No l '
Wark Performed by date/time Work Reviewed - "Maintsnance Foreman's Signatur2
Date
20. Work compieted and component ahigned for testing.
Initial if S.F. signature is not required.
Shitt Foreman's Sgnature Date
21.  Testing completed and companent refeased for normal use.
l____l
Initial if S.F. signature is not required.
Shitt Foreman's Signature Qate
22, Quality Control Degartinent review of work and testing completed {QC wark only),
Surverllance Repart No. . QC Department Date
23 Supervisor of Maintenance Work reguest and procedure are complete and signed off as required, Change/modification

farm has been sioned o as required. Machinery history entry has been made, il required,

Acrval Manhnurs 1o perlorm 0B pervisor of Nantenance Sighsture Cate



< \ « '
- & \2 WORK REQUEST APPROVAL n \5
=< Q o TMI Nulcear Station \
Unit No. / / { Waork Reguest No, 13@ 79
W.0/Account 223 7 2,77  NPROD Form Req'd AJ> Priarity A
—— T7
ltems } through 5 complated by originator m

1.  Systam: / o5 2
2 Comgc-:t{name & number) ﬂg-P.’ﬁ ;Uf-PIB /J,e-AzzS’

3. Describe maifunction and cause of malfunct x.,n (if kn0wn) or modification desired,

eclzav Bivey Pam '8” CNB £13) sheFrrecd /s "“é"‘ar*ﬂy
Nl-‘-llbl Ewav Bcbd-ev Pu-«...f 3"(’-"' PJE) SL..‘FT"':‘Jlf/Q&--o r—...;—/
Pocl2an Doy Basrlan Pap A"'CHR-P33) Thaflses) is Rali s % d!’

Originator: A/é &V{ J; .. _~Qate/Time: 4‘@_)//3 0630

4
5.  Qriginator’s Supervisor’s Sianature Z_,oﬂ
6. Does work represent a change or modi fmamn 'o an ﬂxx..tmg sysiem or companent?
If yes, an approved change modification is requirad per AP 1021. /
C/M No. Yes No
7a. Doeswork require an RW Yes No /
7b. !san approved procedure required to minimize personnel exposure. Yes No /
8a. Iswork ona QC companent as defined in GP 1008. Yes /Na
Bb. If Bais yes does work hav »n effect on Nuclear Safety? If 8b is yes, /
PORC reviewed Superin 1t approved procedure must be used. Yes # No
9. Agreement that a POR .ed, Superintencent approved procedure
is not required for ths ecause it has no effect on nuclear safety,
(Appliesonly if 83 ° 18bisNo).

Unit Superintendent Date /
li Yes No

10a. s the system on the Environmental Impact list in AP 1026

10b. it 10ais Yes, is an approved procedure required 1o limit envirgnmental

impact. Yes No
10c. Agreement that 105 is No. sired only it 10ais Yes).
Unit Superintencent/Supervisor of Operations Date
11.  Plant status or praregquisite canditions rezuired for work, TET! ;
7 BEST CCPT AialLaL
- A / - H f; nﬂ
: %’U/L(A 4

TM1 93 273



12, Limits and Precautions:
a) Personnel v the Provisions
Comply W% /5 1002 and
b) Equipment gt forth 10 ™
¢} Environment el BEST CUPY Av A“.A.LE
d) Nuclear
13.  Post Maintenance Testing required and Acceptance Criteria.
14. Estmated manhours to perform ;22 E [
15. Maintenance Foreman Assigned:
6. QC Dept. review, if required in item No. 8
QC Supervisor Date
17.  Superwisor of Maintenance approval to commence work: Date
18.  Shift Foreman's approval to commence work Date
l
—
Imitial if Shift
Foreman Tagging Apphication No Racation Work Permit No.
signature 1s not required
19. Comments on work gerformed:
Retest met acceptance criteria Yes | l
e
Work Performed by date/tme Work Reviewed - Maintenance Fareman's Signature
B Date
20. Work compieted and component aligned for testing.
Initial +f S.F. signature is not required.
Shift Foreman s Sgnature Oate
21 Testing completed and component released for normal use.
| .‘
imnal if S.F signature is not required. g
Shitt Foreman s Signature Oate
22 Quality Control Department review of work and testing compieted (QC work oniy).
Surverilance Report No QC Deparmment Date
21 Supervisar of Maintenance Work request and procedure are complete and signed off as required. Change/modificanon

form has been signed off as required. Machinery history entry has been made, if required.

Actus Mannours to perform 0

Supervisor of Maintenance Signature

Oate



WORK REQUEST APPROVAL
TMI! Nuclear Station

I " ¥ a2 . )
. o tagy i | (I
Unit No. ’ ay .
W.0./Account No. ’730012@. '7 NPRD Form Reg'd A/"

Items ! through 5 completed by originatar

A XN
Work Request No. Sz 5%
Priority & 4:

1. Swstem: Ade. B UER L srEr_

2. Component (name & number) AR-L-1 5

. | Describe maifunction and cause of malfunction (if known) or modification desired.

EXcESSIVE fORcuc ity LEAK — tdyws 7/~,:. y

o ————

———
pre——
———
——

(A

e *275’7ﬁ
WO

4. Onginator WM Date/Time .5/3/76’ O3 00
7 7

5. Onginator’s Supervisor's Signature e gt [ ™ [9—,-—._._._,

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

It ves, an approved change modification is required per AP 1021.
C/M No.

7a. Does work require an RWP

7b. Isan approved procedure required to mimimize personnel exposure.
8. Iswork ona QC component as defined in GP 1008.

8b. If 88 s yes does work have an effect on Nuclear Safety? If 8b is yes,

PORC reviewed Superintendent approved must be used.

has no effect an nuclear safety. (Applies only i 8a 3Yes and 8b is No).

Yes
Yes

Yes

Yes —V(NO

No/

No/

~

Yes / No

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

Unit Superintendent
1Ma. s the system on the Environmental Impact list in AP 1028
10b. It 10a s Yes, is an approved procedure required to limit environmental impac

10c.  Agreement that 10b s No. (Required only if 10a 's Yes)

Yes

Yes

Date

No -~

No

Unit Superintencent/ Supervisor ot Operations

Date

11 Pant status or Df!ff;iﬂegcnc.ncnsf!cuwedforwo'! BEST CUPY Av;l“.A:lE

‘ . QL A



+9
7
e

Limirs 3na Precautions
a) Persgnnal

b) Equipment Comply with the Provisicns
set forth in AP 1CC2 end
Mat Ed Safety Manual

¢} Enviranment

d) Nuclear

BEST ggzy AVHILABLE

vV

13.  Post Maintenance Testing required and Acceptance Criteria.
14 Estmated manhours to perform job: E IC
15, Maintenance Foreman Assigned:
16. QC Dept. review, if raquired in item No. 8
QC Superwiscr Date
17 Supervisor of Mantenance approval to commence work: Date
18 Shift Foreman s approval to commence work Date
I
Ininal f Shufe
Foreman Tagaing Apgicaucn No Racation Worx Permit Ne
signatuyre is not requived
19. Comments an work perfarmed
Retest met acceptance criteria Yes ‘ | No l ]
Work Performed by dare/nme Work Reviewed - Maintenance Faoreman's Signature
Onte
20,  Work compietec and companent aligned for testing.
Initial f S.F signature is not required. —
Shift Foreman s Sgnature Oare
2! Testing completed and component relzased for narmal use.
Imtial f S F s not r red.
ihal f S F signature is not required T T -
22 Quality Conieat Degartinent review of work and testing compieted (QC work only).
Surwmiance Hepart No SC Deparrment Date
21 Supervisor of Maintenance Work request and procedure are complete and signed off as required. Change/modificaton

torm Mgy Jeen sinned ."H'ﬁ‘jf"" Machiner y history entry has been made, if required,
il g

ACtud Manhnyurss 10 perlorm 100

om0 Of Maintenance Signature

Date



Unit No. -
W.0./Account

WORK REQUEST APPROVAL

TM! Nulcear Station

NPRO Form Reg'd l\’c

$30°7

Wark Rmy#fﬂo e 1o =‘g

Priority
m

Items 1 through 5 completed by odlginator
~
1. System: Nuc. Yo
2. Component (name & number) N v \
3. Describe malfunction and cause of maifunction (if known) or modification gesired.
?Rd,ﬁﬁ LerKs.
&
4 OriginatorS TGAM Lgé\ Date/Time: < ' 2=l < \= RO
5. Ormnator'sSupervmr’sSigna‘gra 1(% o N,/LZ
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 o
7a. Does work require an RWP Yes No .~
7b. Isan approved procedure required to minimize persaonnel exposure. Yes No___/;_
8a. Iswaork ana QC component as defined in GP 1008. Yes - No
8b. If 8ais yes does work have an effect on Nuclear Safety? If 8b is yes, P

PCORC 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 8a is Yes and 8b is No).

Unit Superintengent Date

10a. s the system ¢n the Environmental Impact list in AP 1026 Yes No
10b. if 10a is Yes, is an approved procedure required to limit environmental

impact. Yes No
10c. Agreement that 10b is No. (Required only if 10a is Yes).

Unit Superintendent/Supervisor of Cperations Date

11.  Plant status or prerequisite conditions required for wark,

%ai&'?ﬂ;

BEST COPY AVAJLATLE



Limits 3ng Precautions

3l Persgnne e

Crwply W E O
b} Equipment ’J g0ty AR 14
¢) Enviranment prot g Deithy U

d) Nuclear

ke

o ';S,.'Jfls

ual BEST CC°Y AuAi

.

{ABLE

13, Past Maintenance Testing required and Acceptance Criteria.
14, Esnmated manhours to perform job: € iC M U
15 Maintenance Foreman Assigned
16.  QC Dept. review. if required in item No. 8
QC Supervisor Date

17 Supervisor of Maintenance approval 1o commence work: Date
18 Shitt Foreman s approval to commence work Date

———

imtial of Shufe

Foreman Tagaing Appication No. Ragation Worx Permit No

signature 1s not required
19.  Comments on work performed

Retest met acceptance critena Yes i | No l I

Nork Perfcrmed v date 'nme Work Reviewed  Maintenance Fareman's Signature

Dmie

20 Work compietes and component aligned for testing.

Imtial f S F signature 1s not required.

Shitt Foreman s Sgnaturs Cate

21, Testing completed and component released for normal use.

:

imnal ¢ S F signature 1s not required.

Shit: Foreman s Signature Date

22 Quaility Control Departinent review of work and testing compieted (QC work only)

-

Sutve 'm‘?aor- No

ot ; QC Deoarment ‘
;ﬁ,‘ wIagemsor of Mauesance Ware reguest and procedure are comgplete and signed off as required. Change/modificanon

Qate

torm has been sinnec aH as requires Machinery aistary entry has been made, if required.

Actus Mannanyrs "0 Der'or™ 0C

SO visor Of Maintensnce Mgnature



M _fow.xwé//c 280 5,

WORK REQUEST APPROVAL
TMI Nulcear Station

B Work Regquest No. 2 < /2%
NPRO Farm Reg'd Prigrity 2 A

-

Unit No. f

W.0./Accoun

Items 1 through 5 completed by ériginator ﬂ?

1.  System: /V/e
2. Component (name & number) //ﬁ//f

3. Describe maifunction and cause of malfunction (if known) ar modification gesired.

Frtrome on Pomp LRSS Ty Birey -
Wﬂw S WNATRIT fLLOUERR - TR - //,/;ag"

DaeTime: SIS0/ G-2-2F

5.  Onginator's Supervisor’s Signature j; 7% 1 T

4. Onginator:

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

C/M No. Yes No W e
7a. Does work require an RWP Yes No —
7b. Isan approved procedure required to minimize personnel exposure. Yes__ No_’z
8a. Iswork ona QC component as defined in GP 1008. Yes .~ No
8b. |f Ba s yes does work have an effect on Nuciear Safety? If 8b is yes,

PORC reviewed Superintendent approved procedure must be used. Yes Ao

9.  Agreement that a PORC reviewed, Superintendent approved procedurs
is not required for this work because it has no effect on nuclear safety.
(Applies only if 83 is Yes and 8b is No).

Unit Superintengent Date

10a. Is the system on the Environmental Impact list in AP 1026 Yes No

10b. If 10a s Yes, is an approved procedure requirea to limit environmental
impact. Yes Neo

10c. Agreement that 10b is No. (Required only if 10a is Yes).

Unit Superintendent,/Supervisor of Operations Date

11.  Plant status or prerequisite conditions required for work.
= BEST COPY AVAILADLE

T™MI93 278



D. M. SEOVLIN

TEST/RETEST

Following valve inst

-2= Marchk 31, 1978
GEM 1478

allation, demcnstrate that the valve cr its comnecticns

vill pot leak at maximum system pressure (fuel tank at maxizum level).

GJT:RMK:JTF:EGS:pg

ec: J. G. Hertein®
L. L. Lawyer*
J. P. O'Eanlon
R. 0. Barley
L. A. Fisher
GRC Secretary
GORB Secretary
Task €098

Fle: 63.0008.0007

Submitted by: @W

E. G. Skuchas
Ext. 137

Revieved by // i

F. "r‘t..e
. 184

/w 2/
AP, R/{i C;:gmn Md&%

lla.nage r-Genl oz Epgineerizng
101

Approved b y\& ( {A-
"’"v-c "es-

ager-u‘nera. or Quality
Assurance
=t. 11l




METROPOLITAN ED'SON COMPANY Subscary of General Pubiic Utimies Corporation

Subject C/M 1062 VALVE SUESTITUTION FOR FS-P-3 Location Peading

Date March 31, 1978

To T | GEM 1478

BACKXCROUND

A% inch plug cock valve is presently damaged cn :.‘:e fuel oil line betweezn
diesel fuel oil tank DF-T-3 and the diesel 2ire puip FS-P-3. There is no
replacement valve available nor can the original be repared. Technical
Specification 4.18.2.2.a.1 reguires that this fuel oil supply be available
at all times; therefore, this valve must be operating correctly at all times.

DISCUSSION

C/M 1062 suggests that a X imch gate valve be substituted permanently for the
pPlug cock valve. The gzate valve is available and zeets the systexz requirements.
Generation Engineering conmcurs with the safety evaluation as submitted.

ACTION

Gezeraticn Ingineering arproves the gate valve installation as a permanent
replacement. TMI shall ensure that <he gate valve is of good commerci
quality and that it be rated at a minimm of 150 1b.

FSAR CEANGES

None.

DRAWING CEANGE

The manufacturer's drawing %or this system shall be changed %o reflect the
valve substitution f:"_'.on..g completion ¢f the work.

Yo changes required.

INTER-QOFFICE MEMORANDUM
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San o
Change/Madification Request Form Page 20f 2
TMI Nuciear Station
Safery Evaluation Change/Modification /< 2
Unit No.___ 4 Work Request No. _J 5024

5. Nuclear Safety Evaluation

Coes the Change/Modification:
*(a) increase the probability of occurrence or the consequences of an accident or
matfunction of equipment imporamt to @fety? . . . . ... et n . yes n _
*(b) create the possibility for an aczident or maifunction of 2 differant type than
any evaluated previously in the sfety and analysisreport? . . . . ... u e yes no v
* () reduce the margin of sfety as defined in the basis for any technical
............ s e ke bw ey no_/

Details of Evaluation (Expimn why snewars to sbove questions sre “no”. Armach cmge # required.)

*NOTE: |f these questions are “yes”, the change must recerve N.A.C. aporovel.

mecification? . . . ........ o

THE Sysrem A> T PRCENTLY EXISTS /5 INAOETUATE, THE /NS/AUAZ

CARNOT SuFFciEnty Remsad FUE A DiC& rucl x

b puuk coeg vALVE
L4

TAne OFT-3 TECAHNICIAL SPEIFIC#Te) 412226 | ReBuires TWNIT WE @

1. STIMAGE TAUK MUST CoNTAN AT LAsr 150 §4C. oF Fuer, Ao SPEn) Auwel PPLY

LINE MuST BE AAAOL AT AL T T® TME FRE SERV e DiSer Ex.AE.

4 SPACE Pue Gk JAIE 1S NOT REAQNY AAASLE A0D A0 INSTAUR ’'gam

VAL E €A AQCZuATILy SAMSSE BOTH OF THE Alole Reui2uneui.
Somee K7 (ock - ST VALUE LITH LOCEAGLE HANULT ARE oW CROeR, Howe'ec,
THE GATE UAUE <4 ALSD BE (OCLED WO Wit BRE Wded A A Pl mtEn™ SoUL TIend .
A DAL CHANGE T REFURT THis will 8e Repumrel, TH&er2E, ™E IA) S RO
GATE UALVE Witk BE SUFACIENT MO Wit SATISFY SYS7Z ReZu 1an GVS Ui

RENACMELT OF THRT YALJE ;5 AEZessAay,
TW5 CHACEE witk NOT ALTER THE SYsEM PR IDEMMCE Al
v oF A ACLIQENT pR SYsTem MAFaRCcT o) BuT 7T Witk /AR A e

L& widt T IALRersE

M PLSAS!

e RELIMSILTY oF TME SIS A ;- POESENTLY EXVSTS,

Evaluation prepared by: <

YA, oue 222 08

’ 7.0
Reviewed Dy: R B 3’;‘3\»—; Date 3-23.78
Lma Engineer J
Q (/84,7
Approved by: __—— / 'C/,.A/-,.’ Oats 2. 21"~
! _ it Supenintencent

T™I84-A REV 577



. MAJORMINOR CHANGE/MODIFICATION REQUEST FORM Page 1 of 2
TMI Nuclear Station

Change Madification No. /727

Prionty 10
Operator Training YES NO
ac YES_X NO
1. Sysmm: Fi2¢ SeRuice 2 Component: [F-7T-3
3. Describe Change/Modification requested:
Kepace " pluy cock yaLue wiTH ’/z"ja*.'s VALLE ON DOF-T-3 (Diesa
FUEL OIL TANK) TO FS-P-3 (Diesa FIRE Pump)
4. Reason for Change/Madification:
THE CXiSTNG 2" Pl VALE Ky OARATER WM Au AOTLTAGLE WRANGH WHIGH, AFTER
SHOZT SAGE, DAMARLY THE UALVE. THE V4AWE 1S PRSSWNTY LEALAE A CNeT 8€ Re -
P4iRed 2 ROPLACED. A 7 CATE- JALUE cAN €MLYy BE ADERITES A0 15 Rduiy AU4ASLE.
5. Supervisor of Maintenance J-BC ;[M,_, - Qate 3 -~23~7&
8. Cognizant Engineer assigned Livna A Eisugo
7. Does the work constitute a change 0 a System or component as described in the FSAR?  Yes No v~
8. If7 aboveis “yes”, does the change constitute an Unreviewed Safety Question? Yes No -7 “/A“ﬂ-'&-'
9. If8is"yes”, the work must receive NRC approval prior to performance.
If 8 is “no”, prepare and attach a_detailed safety 2valuation (page 2 of this form),
Lead Engineer - *'WPQL\QU-D-( Date  3-23-1%
10. Station Superintendent/Unit Superintendent has taken the followingaction: (Check either a or b)

NOTE: C.C. modifications muss m:emiﬂqr} Generation Engineering & Mgr. 0QA approval.

_Z {a)  Rewviewed the change/modification and it does not constitute a change to a system or compaonent as

described in the FSAR.

— (B} The change/mocdification is a change to a camponent or system described in the FSAR but the change
does not consttute an Unreviewed Safety Question. A written safety evaluation has Seen preparad and
forwarded to the Manager, Generaton Engineering for concurrence and documentation.

e (€} PORC review requested  YES

Unit Supenntendent | y . Date > 2 FF =

1.

12

13.
4

Post Change/Modification Review and Foilow-Up
Supervi: or of Maintenance ~ All action on Work Reguest which performed this change/modification is compiete.
Signature Jf:& 18 -’.,“(“m 2 Date 572
Lead Engmnr ~ Necessary followup action has been taken as listed below.
(a)  Revised Orawings Submitted (list affected drawings)
(b) FSAR Changes Submirted (list affected section)
(e) Procedure Changes Submitted (list affected procedures)
(d) Preventive Maintenance Revised
&)  Necessary Spare Parts Ordered
Signature Cate

Unit Sugerintendent Signature Date
As Built Larter Number
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WORK REQUEST PROCEDURE
TM! Nuclear Station
Maintenance Procedure Format anc Apgproval

Unit Na. 1

This form outlines the format and acts as a cover sheet for a maintenance grocedure. Due to the limited size
of the form, additional pages may be attached as required. Work Sequest procecure AP 1016 Section 6 should
be used as a guide in preparing the maintenance procedure.

1. Procedurs Title & No.

/61:-(4.44-« MA#M%\‘DF T3 % Fs-P3

Purpase: ,’,-,./_ ol 4_(,‘.3, Cc-(—&.. /zr-‘l—v-_ %\m :.«.«J ?'.«.UZ.U’"-/"—
(or-/: o Dasssd Fois R (;:s r3).

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

Fow pumm. Qe F5-P3

4, References:

A Tl WUt Z AF 1002

5.  Special Tools, Materials and Qualifications required.
ren~n &

8.  Detailed Procedurs (attach additional pages as required)

L/Co?—»/u L«-'.b(/w/‘//

e, pyss> 2595

(] £ 3-30-4
Supervisor of Maintenance Recommends Approval //Ll (J”‘\ Date J - N
*Unit 1 PORC Recommends Approval / %it 2PORC Recommends Approval .
Chairman Date Chairman Date
. 1 Supt. Approval *Unit 2 Supt. Approval
e Date “Date
Supervisor Quality Control Date

*NOTE: These approvals require only on Nuclear Safety Related/Radiation Work Permit Jobs.

TMI 87 . Rev 8777
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ra

Limits and Precautions -
Jision
a) p!nonnel '_-rr,_\ p N h :h.‘? F'C:..a
R e i A ICO AR

b) Eguipment et = € afet 'Maﬁﬁ
‘i‘-.‘. ' RS S
¢c) Enwronment

d) Nuclear

13.
4.

18
16.

17

Post Maintenance Testing required and Acceptance Criteria. deu-?rol Ve «.-,u.«..d:.) Cad apt e
4’,—’« .
Estimated manhours to perform job: E IC - ‘[ U

Maintenance Foreman Assigned: {4 .Sn-y-‘..- (—-— ¥

9
QC Dept. review, if required in item No. 8

QC Supervisor /E, ¥ Date 3 /é" / 78
61 b 3:

F 4
Supervisor of Mantenance approval to commen};{m? . Date 3/ 28/ 7!
— :

- i

18.

—
Shift Forema.'s approval to commence work }/\ /Q; " Dae - A<
i S

‘; |
Imitial if Shuft ,q;] 14_//,3

Foreman Tagaing Appixcation No Radiation Worx Permit No
signature is nut required

——— e
—_— Y —

18,

Comments on work perfarmed

TP P S TR e R e
REFTI G PTP.N AL oA = [N WA N WToPsSL Unwvaa
|
A

v -
c\ft L A, W ~

o)

Retest met acceptance critena Yes N | No | |

Work Performed by date/tnme Wark Reviewed - Maintenance Foreman's Sigran @

C Moy er $-h=79 D) \,\e.o\kum—]

Date

20.

2

22

a3

Work completea and compaonent aligned for testing.

s 02 A
s o Tk aatd
fmitial if S.F signature is not required. ﬂ Y

£ Shift “oreman s Sgnature Date
Testing completed and component released for normal use.

|

)= V-2

: St Foreman s Signature Date

Quatity Control Degartinent review of work and testing cogpleted (QC work only).
Daw

Surveilance Repart No QC Depar tment
Supervisor of Maintenance Work request and procecure are compiete and signed off as required. Change/madificaton
form has been sionec of as required Machinery history entry has been made, if required. 1
. % Mn cha — "‘/5‘5 }'?f

Actu® Mannnurs 10 perform 00 Suoervisor Of Maintenance S«grarure Date

imnal if S F signature is not required. v




WORK REQUEST APPROVAL

TMI Nuicear Station 23229
il -
Unit No. L Work Request No. 27
W.0/Account_—7 7 2/C "7 < NPRD Form Req'd ___ 5 Priarity T[p
Items 1 through 5 completed by originator ﬂ

1.

System: Fur) o)L Fes £S-7-3

2.__Component (name & number) L cck - viaive &in Lo jutiod ow FS-F-3 TawA
Describe malfunction and cause of maffunction (if known) or modification desired.
) Je 2. o ) ;
VIv is Cwpltialy Beoke = Va)e Mos} be Chansen using A
écf‘*"{ Q.f‘lz’}' Of/ A ““/”L‘ : /:u(,/ O/,/ 7;&,"( Aus ,": "')/_- %J/IVD
y R e
7e Chrms 7/'/' .\m‘:‘.':r:' . 21
: : x-’ ‘ V
- - EF
“% b '
L J
;) p xs ¥
4 Ormnator:j. 14 Q’»V/“,( __—ate/Time: J// 9/7 5 /¥ 2
5.  Onginators Super..s r’s Signature / = M
e
6.  Does work represent a change or modification to an existimgsystem or comgonent?
If yes, an approved change modification is required per AP 1021, \
CMNo._ /062 Yes v -
7a. Does work require an RWP Yes No
7b. lsan approved procedure required 10 minimize personnel exposure. Yes No ~
8a. Iswork on 2 QC component as defined in GP 1008. Yes - No
8b. If Ba is yes does work have an effect on Nuclear Safety? If 8b is yes,
PORC reviewed Superintendent approved procedure must be used. Yes No -
8. Agreement that a PORC reviewed, Superintendent approved procedure
© not required for this work because it has no effect on nuciear safety.
(Applies only if 8a is Yes and 8b is No).
ﬂ@anM b  3/i0)>%
Unit Suo!rmunoem Date
10a. 15 *he system cn the Environmental Impact list in AP 1026 Yes No
10b. 1t 10a is Yes, is an approved procedure required to limit environmental
impact. Yes No_,/
10c. Agreement that 10b is No. (Reguired only if 10a is Yes).

n

Unit Supericitendent/Superviser of Operations, Date

Plant status or prerequisite conditions required for work.

TMI 93 279



2.0



. 0 1810-v-12

8.0

Revisicn C
8/2/74
THREEZ MILE ISLAND NUCLEAR STATION
Unit §1 Corrective Maintenance Procedure 1410-V-13
ADD, REPACK OR ADJUST VALVE PACKING

PROCECURE

8.1

8.2

8.4

8.5

8.7

Tighten gland nuts until packing leak Is reduced or stopped.

The gland should be taken up evenly to aveid having the gland

cocked, This is done by tightening gland nuts alternately,

approximately 1/2 turn at a time.

After the leak is reduced or stopped, measure the distance

from the valve bennet %o the top of the gland %o insure the

gland is straight.

Insure that during gland tightening the top of the gland dces

not contact the bonnet.

If repackirg is required or rings are to be added proceed

below.

If a ring cr severzal rings are to be added loosen packing gland

and remove gland nuts, Slide gland cut of way.

Cut packing rings to fit system. If ribbon pack is desired,

wrap ribben pack arcund stem and tighten gland, Remove gland

and add additional ribben pack, if necessary. Place desired

rings (if not using ribben pack) in stuffing box and seat gland

on top of ring to force top ring to contact aext ring down.

Tighten gland evenly <o get desired leakoff,

CAUTION: Alternately tighten gland nuts in small increments
so that gland does not cock and packing dces not

bind stem.

1.0



' ot COY\&TECLLEJ Wt MAS|ER LURY

" ' AT
..'; 18«"%=13 Work feguest Torm F)O [\iOT- E:?L" AT -

o/ -

O

"0
*r

L3
o

Maintenar
Unit No. - . ‘ tr\ r'\“'\":
(: !{{TF%E)L.;x.;z e

This form ouslines the farmat and acts as a cover sheet for a maintenanie ;rocedure, OJus IO
.the limited si:e of the form addisional jages mav e attached as required. Werk Regues:t
srocedure A.P. 1016 Sect. 6 should De used as & uide In preparing the maintenance preocecurs

- - . = T —¢= g A ITIae AT
1 i Procec . r? Lti® o 2+ 3 $1%-""=13 A 9TRASK Qr ADJUST ALy

2. Purpose:
2.1 To add packing, te repack or tighten packing gland en QC/Nuclear Safety Relatad Zys:

- -

J. Description 27 sy
% 3.1 All valves having remcvalle pacing.

d
(b
3 |
O
|
“
O
]
"y
O
Y
n
4
o
o
O
)
"
T
o
»
A
"
'
14 ]

——

4, Refercnces:

- . $
4,1 Vendor Tech Manual for applicable valve
T ~ 2 ente 3 3 b v
8.2 AP 1002 Ryles tegt cf Yen warking en Electrical & Mechanlical Apparatus.
G.3 AP 1003 ©ulas S Sprtestiol
§. PLANT S5TaTUS oF PUeregu.SiTe CSRIitLiNS D2g.iTEC o PErIirmanse of worx,
®% 5.1 Valve to be isclatecd,

(a) Persontel Insure line is desressurized.
() Equizment s nct tighten valve o betteming pesition, insure glanc i3 not cocked,
(¢) Eavircnment U
(d) ‘lNuclear iA
6.1 AP 1072, AP 12723 <o Se ¥sllowed.,
7. Specid. .22345, [@TITL3L3 ANI <«3.1TL230T.3435 Teguired,
7.1 Packing puller 7.4 QC approved tackirng
7.2 Wrenches cf apprecriate siz 7.5 Pocket Rule
7.3 Krife
8, Detiiled Procecurs (aTTash 232L1Tion2. Dages is Teguires)
SEE ATIACIED PSOnIc RS
3. Post Maiaten ner L€SSiNg TeQULITES 278 AZIZERNANSEe Criteria:
9.1 Valve packing reduced T2 an acteptialle Javel of leakage.
9.2 Valve operates and cycies preperly after adiustment/repacking.

Superviscr ¢f llaintanance recommends approval 1L

SPORC recommends aprreval - Chaimman — A ca

%Note: These a:;rcvals rc::ired cnlv sn Q.C. or Radiation Work,lemm

8%Ko%e: These sections are not reguired %o be filled in pricr to use fo
which are pre-arecd Z2fsrc Thelir neeld arises. These two sestion
prior to use L telagicne call <o th? FORT Chairman and Superin

Superinteniernt.



MET-ED
Quality Control

- ACCEPT 1

= Ao ¢S
™ “Puichase Order &7 b
—

Item No. “

e

— p—
L -

« QC. Inspector

\
‘,\
i
\\)
N
N
O\

MET-ED
Quality Control

ACCEPT

£009219

<

Purchase Order ™ L
item No 3 1

‘ e &y 4/0

. re .—’ - e !

Q.C. Inspector  \_o == Nag s o~ Date 4 o= ~
GPF 4008 004 TMI.ESA 478
12:31-74 Rev. O S

MET-ED
Quality Contreol"

ACCEPT

')
Purchase Ovdn# 2 2 o 1 9

Item No. \(

-~

F2B oW
Q.C. inspector \_oAN o Date 3 =« &

GPF 4008 004 P
12.31.74 Rev. 0 oy e
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Attachment | 1026

Revision 0
07/22/717
comp 14 3 oIl
122 Limis and Precautions: at ”)’/t 'th’\;e. ;;\“2"; Od"s
- - 7 ] ‘ " n
3) Personnel wiet £2 Safety Manual
b) Equipment
¢) Environment
d) Nuclear
13.  Post Maintenance Testing required and Acceptance Critenia. C‘J?% m; Lu, /‘Nj- M VJ&L
14. Estimated manhours t perform job: E iIC M /,?/ U ] .w-ﬂ\ 0~J" .

15. Maintenance Foreman =

16. QC Dept. review, if regu. .u in item No. 8

3 A 4
ac supervisor _JI0 ZI2H:2 Date

17.  Supervisor of Maintenance approval 1 commence work: Date
18  Shift Fureman's approval to commence work ~ =\ e e Date ) ~/1~-77
| |
—
Initial if Shift ! s .
Foreman Tagging Apptication fve Racation Work Permit NO

signature is not requieg

—_
-

18. Cczt:eyanworkaerformen'//- 18- 27 13 ash caind aimpadrl e - /w-(, Sl -// o,
ke 2 Fhskry ;lJ,,.,.*.:,ﬁ.f- o o rimmeint, M‘//AA
M.,/._j;«u.“o/"/ ‘MZ” f"ﬁff <% o *“'z" Q_—U‘"V’/ C/*‘"/ wmdes
M* .‘tu.v»*' f '[»-u-‘ld ’ : o
?(mﬂ.g& -/c\- .ec.ct\m St \QQAC\EN\ wd: Mok ‘R‘"\ ev \B1°L ond Tae teit
w- & ¢igaphs. | Ve ni N M E:_.,_M—Oh

-ﬂﬁ. —_—

Retest met acceytance criteria Yes i,/ No | |

v . et

wark Performed by date/time Work Reviewed - Maintenance Foreman’s Sianature
Darte

20. Work compieted and cumponent alignea for tesiing.

10
;3
g

Initial if S.F. signature is not required. _‘J/_ﬁ__.._ﬁ/ﬂ,_// W2 7/7E
Shift Foragian's Signature 7 Daw

21, Testing camoplated and component released for normai use.

Initial if S.F. signature is not raguired. _J/ L"'ﬁ—— /7/4%‘-:4Zd

Shift f-or-udi Signature

i

22 Quaiity Control Departmens review of work and testi qwmbgﬁ*" 1QC work gnly). /
Vi i : ‘ z// 25
Surverlance “epor? NG QC Deparmaent
23.  Supervisor of Maintenance Wark request and procedure are comolete and signed off as nqumd Change'modmcwon
form has been signed off as required. Machinery Mistogy 2 been made, | f nqunnd /
- Mv o 12y /7¢
Actus Manhours 1o perfom 00 Supervisor of Maintenance Signature ate

M vk o’ ot Inaad, . R T ¢ i




ATTACHMENT NO. 1 - 1026
Revision 0
07/2zm

WORK REQUEST APPROVAL
TMI Nuclear Station

19 /¢
Unit No / 219/¢

J Y Work Reguest No,
W.0./Account No. 322202/ / f;o 7 NPRD Form Req'd_ﬁa__ Priority lé

7
Items ! t'::ough 5 completed by ori gm“g[

own_Zasd 4

2  Component (name & .iumber) FN—Z /744

3. Cescribe maifunction and cause of maifunction (if known) or modification desired.

s éw ALl ,,,N.f..,é

arlol. . %" f«é»w\, (%7
k' Pb put
e

4 OQriginator: Y‘ \\. | ) M Date/Time: | [~ 14-7 7

G’ A, O
§. _ Originator's Supervisor's Signature / o, 6‘ f‘ Badin)

6.  Does work represent a change or modification to an existing system or %oonent"
If yes, an approved change modification is required per AP 1021.

C/M No. Yes N &7
7a. Does work require an RWP Yes No_ &
7b. Isan approved procedure required to minimize personnel exposure, Yes No —
8. Is work on a QC component as defined in GP 1008. Yes £~ No

If 8a is yes '7es work have an effect on Nuclear Safety? If 8b is yes, e
PORC reviewed Superintendent approved must be used. Yes No

9. Agreement that a PORC raviewed, Superintendent apg oved procedure is not required for this work because it
has no effect on nuclear safer- (Applies only if 8a isYes and 8b is No)

b ’
.
.
)

} Umit Superintendent Date
10a. s the system on the Environmental Impact listin AP 1028 Yes No
10b. If 108 is Yes, is an approved procedure required to limit environmental impact Yes No

10c. Agreement that 10b s No. (Required only if 10a 's Yes).

Uit Superntendent Superyisor of Operations Date

11, Plant status or prerequisite corditions required for mark
1.0

- ! = TMI.89 Rev 877
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CISIGNATEDQ ENO USE DATA - :
"y SYSTEM APPLICATION

N |
S C‘ﬁ i (TAG NOS.)
M OR.gsze NO. A 0/G/

TOMMENTS

THIS TAG IS NOT TO BE REMOVED
UNTIL MATERIAL IS INSTALLED
IN A DESIGNATED END USE.

L
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FAET-ZD
Quall: C.-ira!

3
P
L
i

/"’?/*\ ‘_7/’

P.O. NO. A D DL ITEM NO. ‘
-7

' QC. INSP. (it DATE 3/ 22/ 2,

Gp# 4008.003 TMIESA TEY. 1178

s - NOUN NAME 4
1
4
¥ o Ao ,_,‘\ - i ,/
2L ]y - S oYU /- (M)//

,)‘\ !
Aef VN '\' / /
T . TN X SR—




§.10
6.11
6.12

6.15

(s 1}
-
O

7.0
|
7.2

1w iy=d=\]0
Ravision ]
05/05/78

packing ocut ¢f way.

Removae o1d packiag using piiking rullsr,

Cut new packing rings to fit stem and stuffing box.

If packing is to be riboon pack, wrap stem as tight as possible &0
fit stuffing box. After each ring of ribbon pack draw dcwn packing
gland. Continue to add packing until giand is in position to be
tightened periodically as leakoff develops.

If packing rings are to be used, put new rings in stuffing Sox and
put gland in hand tight for each ring to be added. (Stagger butt
ends 50°)

Adjust gland t3 cbtain desired leakoff and free stem moverent.

CAUTIOM: Insure gland is taken up evenly by adjusting each giand

nut in alternately small increments to prevent binding of
the packing on stem, and to prevent gland cocking.

Maasure distance from bosnet to lip of gland to insure gland is in

_straight

-

If valve is a motor operated 157 v

e

lve, mezasur> the strok2 tira 2ar
the applicable surveillance pracadure.

ACCEF TANCE CRITERIA

Valve packing leakoff is per vendor's recommandation.

l\.
or
e

i}
0

If valve is motor operatad and within ISI scope, its stroks

must be within iss limit as found in agpliczble surveilianss sracadure.

3.0
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JOE TICKET (WORK REQUEST)
REVIEW - CLASSIFICATION = RCUTIMNG CONTROL FORM

JC8 TICKET (WORK REQCUEST) NUMBER

gy ]

12.  Retsst met accaptanca cntana Yas | | No| |
13. Work Parformed by date/*me Wark Raviewed - Maintenance Foreman's Siznaturz
o ¢ : \
Pl fow 14 6
, 201119 sEaad {
f S WL L) one lan o~
; T~
! 14, Vinrk comgieted and component ailigned for testing.
oibalmitiy
| l ¢ 7
- - ‘ o = (2 F=)2-TS
Initial if S, F. signature is nct raquired. S ocl /
Shitt Foreman's Signature cate
| 15.  Testing completed and comgonent refeasad for normal use.
Initiai if 8. F. signature is net required.
Shift Foreman s Signarura Cate
18.  Quality Contral agartment review of werk and testing compieted (QC work oniy).
Surveriiance Reocrt Mo, GC Ceparment Cate
17.  Sugervisor of Maintenance Job Ticket (Work Request) and procedure are complete and signed
off 3s required. Change/madification farm has been signed off as required.
Supervisor af Main“enance Signature Cate




: 1 Daes work represent 3 chance or moadification t9 3n 2xisting system or component?
l If ves, an approved change modification is raquired per AP 1021,

C/} No.

Za.  Dces work r2quire 3n AW Yas No :
25. !san apcroved grocadure raguired 10 Minimiza s2rsonnel @xposur Yas il No

1

E 3a. Iswork an a QC component as defined in GP 10C8. Yes ~ No

! 3b. ¥ 3a s ves does work have an 2ffect an Muclzar Safary? [f3b is yes, _~

! PORC reviewed Superintzndent approved procedure must be used. Yes No !

- ~ e dd sanrausd ararariie P . " s £ .
. 4 Agraement that a PORC rzviewad, Superintznngent aoproved grocadure is not raquirad
- i/ T ] .
| it has no effact on nuclear safety. [Applies only if 3Jais Yas and 3b is Ngl.

3 work becaus?

Unit Superintencant

1025

Oate

No /

a. s the system on the Environmental Impact listin AP

o

If S5ais Yes, is an approved procedura reguired 1o limit environmental imgact ras

No

wn
o

Agreement that 55 is No. (Requirad only if Sais Yas).

L

Unit Superintancent; Super/isor of Coeratiung ~ !
~

Plant status or prarequisite concitions requirad 107 WOrK, AT e~

) -~

if requirad in item No. 3

QC Supervisor __é“g“"—-’z \

8. QC Cept. review,

|
]
]
! ; . A = e
= 11 ¢ \ - J wy -
! 9. Suparvisor of Maintenance approval to commance work: ALY Lo T\ N N\ a2 Dat ~ o=
| N i
. .

i0 "taintananca Foreman Assignad. o samt X i
|

1" Shift Foreman’s aporoval to commence work —~~ 272" 1 - 1 Date_ 3 -2-7 % 4
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