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ECHNOL OG/ES’ INC 759 WESSEL DRIVE..SUITE 7+ FAIRFIELD, OH 45014 + (513) 828-2122

From: J. P. Finley THETA: 308
Date: June 20, 1990
Subject: OUTFALL LINE AIR TESTING

FINAL REPORT - Revision 1
To: J. P. Hopper, WMCO

This letter formally transmits Theta Technologies’ final report (revision 1) for the air testing of
the FMPC outfall line. The testing was performed on Saturday, June 16, 1990 in accordance
with the Site-Specific Health and Safety Plan previously transmitted to you on April 26, 1990
and the NASSCO specification required by the Scope of Work (Recommended Specifications for
Sewer Collection System Rehabilitation, Section 12.11, page 47). This was the second round of
testing of the outfall line, undertaken after procedures followed and data collected during the first
round of testing (April 28, 1990) proved to be inadequate. Testing was performed without any
additional cost to WMCO.

The first four of the seven outfall line segments (MH-175 to MH-179) were retested during this
second round. Segment 5 (MH-179 to MH-180) was not retested because it had obviously failed
(i.e. would not pressurize) during the first round of testing. Segment 6 (MH-180 to MH-181)
also was not retested because it had obviously passed during the first round of testing.

Segment 7 (MH-181 to the Great Miami River) remains untested due to river conditions and the
location of the outfall in the river. During the first round of testing, the diver was unable to
locate the end of the pipe in the river. After searching the river channel bottom 25-30 lineal feet
from the end of the visible riprap and being unsuccessful in that search, it became apparent that
the outfall pipe was most likely buried within the submerged riprap. Alternate plans are now
being formulated to test this last segment. '

The results of the second round of testing confirm the conclusions of the first round, i.e. five of
the six pipeline segments tested passed with one segment (MH-179 to MH-180) failing. The
following documents are included to confirm these findings:

1. Advanced Companies final report
2. Copies of photographs of the testing procedures

Theta’s testing subcontrator, of their own volition, conducted and recorded a video inspection of
the failing Segment 5. Copies of the video inspection report and the VHS video tape will be
provided to WMCO under seperate cover.



Should you have any questions, please call myself or Bob Myers of this office.

|
1. P. Finle
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Brown, WMCO
Carr, WMCO
. Mayer, Advanced Companies
. Myers, Theta
. S. Shirley, WMCO
ERA Project Files
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Central Files

PPLUO
< =

w2



. ! ‘Wj'

Prepared

Exclusively '
for

Theta Technologies Inc.
Fairfield, Ohio

June 1990

FMPC Outfall Line Air Testing
Report |

Preparer: William E. Mayer
Vice President of Operations

Amenican Test & Seal

3220 Profit Dr.
Fairfield, Ohio 45014




June 19, 1990

To: Robert Myers From: William E. Mayer
Sr. Management Control Analyst Vice President of Operations

RE: FMPC OQutfall Line Air Test (report)

Contract No. 90-01-5308-44
Subcontract No. 2-97565

Introduction
The following report is being filed as required by contract noted above.
This report will provide documentation of our test and the resultant

findings, as called for within the Scope of Work. The individual line
segment field reports enclosed, will outline our procedure as the

.+ specifications required under the NASSCO (National Association of Sewer

Service Companies) guidelines.

See enclosed pages from NASSCO handbook relative to "Air Testing"
procedure. Also included are trade references which adhere to these
specifications and guidelines. :

The report will be broken down into four sections which are noted below.

I. Written Report with Field Reports and Recommendations
II. Equipment Utilized & Personnel
Ill. Confined Space Entry Permits
IV. Radiological Survey Reports



Air Test
References

The NASSCO criteria is a nationally accepted basis for the "Air Testing”
of sewer lines. The following references utilize the services of American
Test and Seal to perform this test according to the noted specifications.

City of Fairfield
Mr. Larry Ceasar, Inspector
(513) 867-5300

Butler County Sewer & Water Inspection
Mr. Elmer Meyers
(513) 887-3061



INTRODUCTION

These recommended specifications were prepared by the National Association of
Sewer Service Companies (NASSCO) in response to requests from engineering firms,
murnicipalities, and other organizat:ors concerned with sewer collection system
maintenance and rehabilitation. The recommended specifications are intended 1o
assist engineers and municipal offic:ais to properly specify sewer rehabilitation work
and thereby obtain desired long-lasting results.

NASSCO has also published its Inspector Handbook for Sewer Collection System

Rehabilitation. The handbook 1s intended to educate and assist inspectors in all
phases of sewer mamtenance and renasilitation. The 90-page handbook covers the
intent conditions for  proper agpi.cauecn, equipment, materials, advantages,
gmitations,  precautiens,  difficutty. factors, inspection requirements, and final
accentance  criteria for each  rehabilitation procedure. [t represents NASSCO's
continuing effort to promote effective procedures and quality performance standards

throughout the sewer rehabilitaticn industry.

NASSCO Inspector Handbooks are available at su2.50 per copy prepaid ... Add $10
per order if invoicing 1s required. Price ncludes taxes and shipping. Order cy mail

from NASSCO, 101 Wymore Rd., Suite 52!, Altamonte, FL 32714,

All statements and data given herein are believed to be accurate and reliable but
are wvresented without guaranty. warranty, or responsibility of any kind, express
or mplied. Statements or suggestions concerning possible use of products or
nrocedures are made -without -representation.. or ' )
procedure is free of patent infringement. The user should not assume that ali
safety measures are indicated or that other measures may not be required.

warranty _that any such use or
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Final Acceptance: After installation of the liner, the Contractor shall at the
option of the Owner's Representative either TV inspect the sewer line as
specified or perform a test on the sewer line as specified below,

Testing: After installation and before any service connections are reinstated,
the Contractor shall run a test on- the sewer line to determine if it is

watertight.

The Contractor shall furnish all necessary equipment to conduct the test. An
acceptable method is a low-pressure air test, conducted as follows:

section to 4.3 »si and hold above 3.5 psi for not fess than
if necessary to keep the pressure above 3.5 psi. At the
end of this 2-minute stabilization period, note the pressure (must be 3.5 psi
minimum) and begin the timed period, If the pressure drops 0.5 psi 'n less
than the time given in the table bLelow, the section of pipe shall have failed

the test,

Pressurize the test
2 minutes, Add air

When the prevailing groundwater 1s above the sewer being tested. test
pressure shall be increased 0.43 psi for each foot that the water table is above

the invert of the sewer.

.Sewer Size Minimum Test Time
(Inches) {Minutes)
4 2
6 3
8 4
10 5
12 . 6
15 7-1/2
18 9
21 10-1/2

24 12
27 13-1/2
30 15
36 18
42 21
ug 24
54 27

If the time for the pressure to drop 0.5 psi is 125 percent or less of the time
given in the table, the line shall immediately be repressurized to 3.5 psi and

the test repeated.

'f building sewers have been -e:nstated before the air test, they shall be
considered part of the pipe to wnich they are connected and no adjustment of
test time shall be allowed,

The pressure gage used shall be supplied by the Contractor and have minimum
“divisions of 0,10 psi, - : e
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Written Report with Field
Reports & Recommendations




FMPC Outfall Line Air-Test
Report
Sewer Line Composition: 16" Diameter Ductile Iron Pipe
(AWWA standard centrifugal cast iron pipe, bell and spigot fitlings, class
160, Fed. STD WW-P-421)

‘Manhole Composition: Concrete (various sizes)
- With gunite rehabilitative coating

A



AMERICAN TEST & SEAL
AIR-TEST FORM
FMPC OUT FALL PIPELINE

All NASSCO guidelines and specifications are to be followed explicitly throughout
the test. -

Test Date;  6/16/90

Line Segment No. 1 __1 Test No.:__3
Manhole No. :__175 To Manhole No. :_1786
Pipe Size:_16" ' Pipe Composition;_Ductile Iron

Length of Line Segment:__528.03 ft.

Stabilization
1. Stabilization Time: 2 minutes
2. Length of Time to Pressurize Segment(initially):_2 : 30 _minutes
3. Pressure @ Compressor Shutdown:__4.3 PSI
4. Pressure After Stabilization Period: 3.8 PSI .
5. Air Added During Stabilization? N (Y/N) If yes, explain below.
Test
6. Test Time: 8 minutes
7. Pressure @ Start 3.8 PSI (Same as No. 4. above)
8. Pressure @ 100% of Test Time (8 minutes)__3-4 PSI
9. Eiapsed Time for 0.5 PSI Pressure Drop: miputes (If Test Failed)
o .
10. Pressure @ 125% of Test Time (10 minutes):__3-3 PSI (If Test Passed)
men « PASSED

Note/Comments:
The necessity to test this line segment 3 times was due to the fact
that the dead-end plug would not seat properly. This was caused by

excess gunite sprayed into line during manhole rehabilitation. After

il

insertation of a different type plug (Sealco) the test could be conducted.

The results of this test are noted above and provides the documentation

that virtually no exfiltration exists in this segment.

As Witnessed By: o
Actual signed copies in records of Theta Technologies.

Gordon J. Brown Jr. {(WMCQ) William Humphrey (Theta)

William Mayer (ATS)

Robert Myvers (Theta)

\
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AMERICAN TEST & SEAL
AIR-TEST FORM
FMPC OUT FALL PIPELINE

All NASSCO guidelines and specifications are to be followed explicitly throughout
the test. '

Test Date: _6/16/90

Line Segment No. :_2 Test No.:__4
Manhole No. :__176 To Manhole No. :__177
Pipe Size:_16" Pipe Composition:_Ductile Iron

Length of Line Segment:_227.15 ft.

1. Stabilization Time: 2 minutes

2. Length of Time to Pressurize Segment(initially):_36 _sec._minutes

3. Pressure @ Compressor Shutdown: _ 4.1 PSI

4. Pressure Atfter Stabilization Period: 3.7 PSI

5. Awr Added During Stabilization? Y (Y/N) If yes, explain below.
Test

6. Test Time: & minutes

7. Pressure @ Start: 3.7 PSI (Same as No. 4. above)

8. Pressure @ 100% of Test Time (8 minutes) 3.2 PSI

9. Elapsed Time for 0.5 PSI Pressure Drop: 8 minutes (If Test Failed)

or

10. Pressure @ 123% of Test Time (10 minutes):_3.05 PS] (If Test Passed)
Segmen . PASSED
Note/CComments:
To facilitate proper stabilization within this line seqment .6 PSI was
added. Difficulty with the seating of test plugs cdue to gunite recidue
in the line made it necessary to re-set the plugs 4 times. It was nec-

essary to dislodge some of the gqunite before proper seating could ke
facilitated. The results of this test provided that evepn though line seg-

ment passed that a retest needed to be undertaken for verification. See
page note te%f No. 5 verification. - . . . , o
As Witnessed By:

Actual signed copies in records of Theta Technologies.

Gordon J. Brown Jr. (WMCO) William Humphrey (Theta)

Robert Myers (Theta) William E. Mayer (ATS)
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AMERICAN TEST & SEAL
AIR-TEST FORM
FMPC OUT FALL PIPELINE

All NASSCO guidelines and specifications are to be followed explicitly throughout
the test. ’

Test Date:_6/16/90

Line Segment-No. : _2 Test No.:_5 verification
Manhole No. :__176 To Manhole No. :_177
Pipe Size: 16" Pipe Composition;_Ductile Iron

Length of Line Segment:__227.15 ft.

Stahilization

1. Stabilization Time: 2 minutes

2. Length of Time to Pressurize Segment(initially): 10 _sec. minutes

3. Pressure @ Compressor Shutdown:__4-2 _ PSI

4. Pressure After Stabilization Period; _ 3-8 PSI

5. Aw Added During Stabilization? N (Y/N) If yes, explain below.
Test

6. Test Time: 8 minutes

7. Pressure @ Start: 3.8 PSI (Same as No. 4. above)

8. Pressure @ 100% of Test Time (8 minutes)___ 33 PSI

9. Elapsed Time for 0.5 PSI Pressure Drop: minutes (If Test Failed)

or _
10. Pressure @ 125% of Test Time (10 minutes): 3.2 PSI (If Test Passed)

men . PASSED

Note/Comments:
It only took 10 sec. to pressurize line as it already had 3 PSI remaining
from previous test. No air was added to facilitate stabilizatjion during
this verification test. The results pfovided by this re-test verify

that the line segment is stable and document that virtually no ex-

filtration exists.

As Witnessed By: '
Actual signed copies in records of Theta Technologies.
Gordon J. Brown Jr. (WMCO) William Humphrey (Thetga)
Robert Myers (Theta) William E. Maver (ATS).




AMERICAN TEST & SEAL
AIR-TEST FORM
FMPC OUT FALL PIPELINE

All NASSCO guidelines and specifications are to be followed explicitly throughout
the test.

TCIS[ Date: 6/16/90

Line Segment No. :__3 Test No.:__1
Manhole No. : 177 To Manhole No. :_178
Pipe Size:__ 16" Pipe Composition;_Ductile Iron

Length of Line Segment:_254.82 ft.

Stabilization
1. Stabilization Time: 2 minutes
2. Length of Time to Pressurize Segment(initially):_45 sec. minutes
3. Pressure @ Compressor Shutdown: __4-2 PSI
4. Pressure After Stabilization Period: 35 PSI
S. Air Added During Stabilization? N (Y/N) If yes, explain below.
Test
6. Test Time: & minues :
7. Pressure @ Start: 3.5 PSI (Same as No. 4. above)
8. Pressure @ 100% of Test Time (8 minutes) 3.2 ‘ PSI
9. Elapsed Time for 0.5 PSI Pressure Drop: minutes (If Test Failed)
Qr
0. Pressure @ 125% of est Time (10 minutes).___ 3.1 _ PSI (If Test Passed)
en 1S _PASSED

Note/Comments:

No significant plug insertion difficulties Were noted in this line
segﬁént. Gunite residue was still present in the line but did not
inhibit the test. The results of this test are noted above and pro-
vides the documentation that virtually no ex-filtration exists in this
segment. 1In manhole No. 178 on the downstream side a leak was_noted
at the top of pipe on wall.

As Witnessed By:
Actual signed copies in records of Theta Technologies.

Gordon J. Brown Jr. (WMCO) William Humphrey (Theta)

Robert Myers (Theta) William E. Maver (ATS)




AMERICAN TEST & SEAL
AIR-TEST FORM
FMPC OUT FALL PIPELINE

All NASSCO guidelines and specifications are to be followed explicitly throughout
the test.

Test Date: 6/16/90

Line Segment No. :_4 Test No.:__2
Manhole No. :_178 To Manhole No. :__179
Pipe Size:_16" Pipe Composition:_Ductile Iron

Length of Line Segment;__330.00 ft.

1. Stabilization Time: 2 minutes

2. Length of Time to Pressurize Segment(initially): 1 _: 20 __minutes

3. Pressure @ Compressor Shutdown: 4.1 PSI

4. Pressure After Stabilization Period:__ 3-8 PSI

5. Air Added During Stabilization? N (Y/N) If yes, explain below.
Test

6. Test Time: 8 minutes

7. Pressure @ Start:___3.6 PSI (Same as No. 4. above)

8. Pressure @ 100% of Test Time (8 minutes)___3-3 PSI

9. Eiapsed Time for 0.5 PSI Pressure Drop: minutes (If Test Failed)
!(f_r- Pressdre @ 125% ot Test Time (10 minutes): 3:3 PSI (If Test Passed)
Segment Statys: PASSED |

Note/Comments:

It was necessary to test this line segment 2 times because the plugs
had to be re-set due to the gunite residue in line, After re-
insertion the test could be conducted and a conclusion achieved, _The

results of this test are noted above and provides the documentation

that virtually no ex-filtration exists in this seament.

As Witnessed By
Actual signed copies in records of Theta Technologies.

William Humphrey (Theta)
William E. Mayer (ATS)

Gordon J, Brown (WMCO)
Robert Myers (Theta)




AMERICAN TEST & SEAL
AIR-TEST FORM
FMPC OUT FALL PIPELINE

Al NASSCO guicelines and specifications are to be followed explicitly throughout
the test. '

Test Date;_4/28/90

Line Segment No. :__3 Test No.:__1
Manhole No. : 179 To Manhole No. ;180
Pipe Size: 16" Pipe Composition:_Ductile Iron
Length of Line Segment;__278.69 ft.
Stabilizati )

1. Siabilizaton Time: 2 minutes

20 Length of Tine: to Pressurize Segmenttin:tally): minutes

Voo Pressure @ Compressor Shutdown PSI

4. Pressure Atter Stabrlization Period. 3.1 PSI

5. Awr Added Durning Stabilization? (Y/N) If yes, explain below.
Test

6. Test Time: 8 minutes

7. Pressure @ Start 3.1 PS] (Same as No. 4. above)

%. Pressure @ 100% of Test Time (8 minutes) PSI

9. Elapsed Time ‘or 0.5 PSI Pressure Drop:_ minutes (If Test Failed)
O, Pressure @ 125% of Test Time (10 minutes): PSI (If Test Passed)
S en - FAILED

Note/(Comm

buring the previous test conducted on April 28th thig line segment
could not be pressurized to the designated NASSCO specificatjions. A

re-test was attempted but the same results were noted, Line would
not exceed 3.1 PSI during both pressurization attemps, this line

As Witnessed By:




AMERICAN TEST & SEAL
AIR-TEST FORM
FMPC OUT FALL PIPELINE

Al NASSCO guidelines und specificarions are to be followed explicitly throughout
the test. .

Test Date: 4/28/90

[.ine Segment No. _® o Test No.:__1
Manhole No. - 18C L To Manhole No.:___ 181
Pipe Size: 16" Pipe Composition;_Ductile Iron

Length of Line Segment:_1423.20 f¢t.

Stabilization
I, Stabilization Tome: 2 minytes
2. Length of Thinee o Pressurize Segment(initially): 42 minutes
3. Pressure @ Coempresser Shutdown: 4 PSI]
4. Pressure After Stabihization Period. 3.7 ‘ PSI
SooAw Added Deng Stamlizavon? N (Y/N) If yes, explain below.
Test
6. Test Time: 8 minutes
7. Pressure @ Sturt 3.7 PS] (Same as No. 4. above)
8. Pressure @ 170% of Test Time (8 minutes)___3.7 PSI
9. Eiapsed Time “or 0.5 PSI Pressure Drop: ___ minutes (If Test Failed)
or
10. Pressure @ 125% of Test Time (10 minutes):_3-7 PSI (If Test Passed)
SgguwenI.SIggngg PASSED
Note/Comm

During the previous twmmwm_m_

was pressurized to 4 PSI and stabilized tg 3-7 PSI. Throughout a
total of 27 minutes the line segment held at 3.7 PSI thus nao drop

could be noted. This_time period far exceeded NASSCO duidelines Qf
8 minutes. The results of this test are noted gbove and pravides the

documentation that virtually no ex-filtration exists in this segment.

As Witnessed By




AMERICAN TEST & SEAL
AIR-TEST FORM
FMPC OUT FALL PIPELINE

All NASSCO guidelines and specifications are to be followed explicitly throughout
the test. '

Test Date: _4/28/90

Line Segment No. :__7 Test No.:__1
Manhole No. :__181 To Manhole No. ; River Out-fall point
Pipe Size:__ 16" Pipe Composition: Cast Iron

Length of Line Segment:_1160.95 ft.

Stabilization
1. Stabilization Time: 2 minutes
2. Length of Time to Pressurize Segment(initially): minutes
3. Pressure @ Compressor Shutdown: PSI
4. Pressure After Stabilization Period: PSI
5. Air Added During Stabilization? (Y/N) If yes, explain below.
Test
6. Test Time: 8 minutes
7. Pressure @ Start PSI (Same as No. 4. above)
8. Pressure @ 100% of Test Time (8 minutes) PSI
9. Elapsed Time for 0.5 PSI Pressure Drop: miputes (If Test Failed)
or - .
10. Pressure @ 125% of Test Time (10 minutes): PS] (If Test Passed)
Segment Status: NOT TESTED
N _omm

On April 28th no test could be conducted on this segment as the gdiver

could not locate the end of the outfall line, The protective "Rip Rap"
which protruded twenty five feet into the Great Miami River did not

allow for the end of the line to remain exposed. This precluded any
The end Of the outfall line

placement of a plug to facilitate the test.
was determined to be buried under the "Rip Rap".

As Witnessed By:
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Recommendations

In segment No. 5, which failed the air testing, it is

recommended that a T.V. inspection be made of that portion of
pipeline. At the conclusion of that inspection, a rehabilitative

measure can be recommended. There are several potential remedies
that could be utilized which would achieve a solution to the problem
without excavation or disruption to the environment. Upon the
conclusion of this rehabilitation in segment No. 5, another air test
should be conducted to prove soundness of the line.

Rehabilitative measures should be undertaken in Manhole No. 178 to
address the leak noted on the field report for line segment No. 3.
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Section I1

Equipment Utilized
&
Personnel
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Equipment Utilized

Seal Co Inc.
Air Testing Equipment
Meter & Gauges

American Logiball Inc.
Sewer Plugs 9 to 16 in.
Test & Dead End

~ Sealco Inc.
Sewer Plug 15to 18 in.
Test Plug

Sealco Inc.
Sewer Plug 15t0.18 in.
Dead End Plug

Misc. Support Equipment

Personnel

Bill Mayer - Vice President of Operations
Randall Turner - Field Superintendent
Arnold Huber - Field Technician
James Meadows - Field Laborer
John Jentgen - Diver
John Barker - Tender

s\
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Section II1

Confined Space Entry Permits




FMPC WORK PERMIT o 19606
This work permit is to be campleted in accordance with FMPC-516. Work Permit Number: (VAW
SECTION A - BACKGROUND INFORMATION (70 be completed by superviscr-in-charge)
A MAINTENANCE RECUEST NO 7B, STARTING DATE 8 & ML C. EXPIRATION DATE & TIME
! paTE: / —/é nME:,g,'ﬂ/) pate: So—/ 't 7 TIME: /40@
IE. EGUPM — 7

ITHT7 5

g

Wq&(}/@ S a2
hd —

AR LD L,

e + T > TED:
EXACT DESCRIPTICN OF WORK 7O BE CONDUCTED %A 2y )’(l\ﬂ ,
7 7 s
G. EM (5) ASSIGNED TO JOB" BACGE NO i H. SUBERVISORIE)/WMCO PROJECT ENGINEER:
JAMESs ¢ /’445/9:[7@/” < S '

LREP

i
!
i
i
i
|
1

SECTION B - TYPES OF PERMITS REQUIRED /Checked by supervisor-in-charge)

SECTION F - CONFINED SPACE ENTRY PERMIT (Valid for no more than 12 hours

] ASBESTOS (J CHEMICAL/HAZARDOUS MATERIAL

ATMOSPHERIC GAS TESTING RESULTS

{Copy to be attched) O OXYGEN CONTENT COMBUSTIBLE GAS TOXICITY
] RADIATION CONFINED SPACE ENTRY TIME READINGS TIME READINGS TIME READINGS

(Copy to be attached) {7 OPEN FLAME/WELDING (7057 2. 0% |o%es] OY% 05051 3.0 -CO
SECTION C - GENERAL PRECAUTIONS A0S 0. 0 '/(15

ITEM YES|NO
1. Equipment cleaned and purged v
2. Nuclear Safety checks completed PRECAUTIONS TAKEN/NEEDED YES|NO [DNA
3. Lock & Tag Procedures required and followed v 1. Forced ventilation required e
4. Water in space has been collected and sampled 2. Work requires staging or ladder
5. Complete isolation of process lines to space has been completed | v | [3. Ground Fault Interupting protection required
6. All mechanical equipment to the space have been tagged. v/ 14, Adequate/proper ilumination required
disconnected and/or blocked — — -
— i [ A 5. Standby notified what action to take
7. Electrical isolation complete for Lock & Tag Procedure vl 6. Safety line and harness required
8. AII lines thhm space have been cleared and purged [ 7 Nonsparking 1001s required
ACILITY OWNER'S SIGNATURE):

8. Periodic gas testing required 2 /

TIME:

STANDBY-WORKER COMMUNICATION:! 6 . S f ! _/!! E : ¢L

YES NQ

Face Shield

Hearing Protection I e o

Eye Protection

Acid Splash Suit

Gloves

5’3-/ LG /-7 5 SPECIAL INSTRUCTIONS: 7/
CTION D - PERSONAL PROTECTIVE EQUIPMENT REQUIRED :
TYPE OF CONFINED SPACE:
EQUIPMENT SPECIFY J cLass A Oleclass ¢

CLASS B

BADGE NO.:

Ve dd

5?05’

FMPC-0S&H-2939 (8/12/88)

Respiratory Protection (consult with IH rep.) i SECTION G - OPEN FLAME/WELDING PERMIT
Fiame Retardent Clothing . : o PRECAUTIONS VERIFIED (within 35 feet of work) YES| NO {DNA
Disposable Hood. Coveralls and Shoe Covers ! t  Combustibles. magnesium and uranium have been removed,
worn over Company issued Clothing : covered or shielded.
OTHER PROTECTION REQUIREMENTS: 2. Flammable liquids have been removed or isolated.
3. Wall and floor openings are covered or protected.
4. A flame retardent tarp has been suspended
~ TEABGE Nou .07 |____underneath work.
[ *2a - 5. A combustible gas check has been made.
! / b
———-2 +— ; -/ 12 / ”/ [[‘ 6 iwork on walns/ceilings) ) .
SECTION E ~CHEMICAL/HAZARDOUS MATERIAL PERMIT | ./l combustibles have been removed from opposite sides.
TYPE OF MATERIAL- NAME OF MATERIAL(S): 7 A Fire Watch will be required and will remain posted during
creaks and for 30 minutes after work is completed.
" T PRECAUTION TAKEN YES|NO [DNA 8 FieWatchis supp!ieq with an extinguisherand know-how to
activate the nearest fire alarm.
1. Equipment and.ur lines have been drained. - - - -
flushed. purged. or neutralized 9. Fire & Safety Inspector shail be present during the burning operation.
2. Valves have been closed and locked {when feasibig) 10. Fire & Safety Inspector shall be present to monitor when the
and danger tagged i system is initially opened.
3. Area isolated _ | |[COMBUSTIBLE GAS TESTING RESULTS:
4. Safet}/ ShOW?r is operable close t‘O WOfk'Si(E . _+ 1 |eQuUIPMENT/AREA CHECKED:
5. Special clothing or other protective equipment required ; SPECIAL INSTRUCTIONS/PRECAUTIONS:
6. Special precautions :
-- - — FIRE § SAFETY INSPECTOR SIGNATURE: BADGE NO.:
BADGE NO.. |DATE:
4“,‘./ ! 45 j PERMIT ISSUED DATE: TIME:
5.0 i LAY
. ® oy VISEEWED AND
| AU
“10( POLST Aglj;gtaunw OF COPIES BADGE RO m7
- ——— p— S ?
2 | SUPERVISOR-IN-CHARGE - 723) [)
3 |IH&S (RECORD COPY)




FMPC WORK PERMIT o 19 7
This work permit is 1o be completed in accordance with FMPC-316. Work Permit Number:
SECTION A - BACKGROUND INFORMATION (To be completed by supervisor-in-charqe)
A. MAINTENANCE REQUEST NO.: B START)NG DATE & Tt , C. EXPIRATION DATE & TI
i DATE/) /O % e 2! 0 | pate: /7 L =50 e /D o
172 L

D.EXACT WI%/ 7/ E. ECUIPMENT
/ == 1
SXACT DESCRPTION OF WORK TO 8E CONDUCTED ]
. Qi

G. EMPLOYGE(S) ASSIGNED TO JOB /& BADGE NO: H. SUPERVISORB)/WMCO PROJECT ENGINEER.
Wplj C & Gt S

Y 8] //'\
A = T W ‘ 4 / ' {4

7

SECTION B - TYPES OF PERMITS REQUIRED ‘Checked by supernsor-in-charge: | [SECTION F - CONFINED SPACE ENTRY PERMIT (Valid for no more than 12 hours

[0 ASBESTOS [0 CHEMICAL-HAZARDOUS MATERIAL ATMOSPHERIC GAS TESTING RESULTS
(Copy to be atiched) T OXYGEN CONTENT COMBUSTIBLE GAS TOXICITY
[J RaDiATION A CONFINED SPACE ENTRY TIME | READINGS | TIME | READINGS | TIME | READINGS
(Copy to be attachea) [J OPEN FLAME/WELDING 0SS0l 2/, 0% logsol  OA ogs0l/.O -¢cO
SECTION C - GENERAL PRECAUTIONS L OE8D 0. D - Hed
ITEM YESINO| |
1. Equipment cleaned and purged ;
2. Nuclear Safety checks completed PRECAUTIONS TAKEN/NEEDED YES|NO [DNA
3. Lock & Tag Procedures required and followed _| |1. Forced ventilation required y
4. Water in space has been collected and sampied 2. \Work requires staging or ladder v
5. Complete isolation of process lines to space has been completed 3. Ground Fault Interupting protection required V4
6. All mechanical egyiprg'entktodlhe space have been tagged. / 4. Adequate/proper illumination required 7 P
d:scor?negted af‘ or Dlocke /9.4 5. Standby notified what action to take r
7. Eleqtncal |.so!at|on complete for Lock & Tag Procedure VL 6. Safety line and harness required VA
8. All lines within space have been cleaned and purged : / 7. Nonsparking tools required
Y OWNER'S SIGNATURE): 8. Periodic gas testing required . 4
STANDBY-WORKER COMMUNICATION: ]
TTIME: j - -
Foe e i
5¢ OB 20 L OS00 SPECIAL INSTRUCTIONS: 7
CTION D - PERSONAL PROTECTIVE EQUIPMENT REQUIRED
EQUIPMENT YES]LNO SPECIFY TYPE OF CONFINED SPACE: E] CLASS A mCLASS 8 D CLASS C
Face Shield o] BADGE NO.:
Hearing Protection W
Eye Protection v 7/ y
Acid Spiash Suit ] e . TIME:
o -7 - b= Mo - TO og5 3
Respiratory Protection fconsult with IH rep.) i SECTION G - OPEN FLAME/WELDING PERMIT
Flame Retardent Clothing | PRECAUTIONS VERIFIED (within 35 feet of work) YES| NO [DNA|
Disposable Hood. Coveralis and Shoe Covers 1 Combustibles, magnesium and uranium have been removed,
worn over Company-issued Clothing covered or shielded.
OTHER PROTECTION REQUIREMENTS: 2 Flammable liquids have been removed or isolated.

Wall and floor openings are covered or protected.
4 A flame retardent tarp has been suspended
THADGE NO TOATE | __ anderneath work.
i '77 ! /2 /_) 5 A combustible gas check has been made.
6 (work on walls/ceilings)

SECTION E - CHEMICAL/HAZARDOWS MATERIAL PERMIT - All combustibles have been removed from opposite sides.
TYYPE OF MATERIAL: NAME OF MATERIAL(S): A Fire Watch wiil be required and will remain posted during
oreaks and for 30 minutes after work is completed.

~

"PRECAUTION TAKEN YESINO JoNA] | 8 FireWatchissupplied with an extinguisher and know-how to
- : activate the nearest fire alarm.
. Equipment and:or lings have baen drained. i s - - -
flushec. purgec. or neutralized . | 9 __“red Salety Inspector shalf be present during the burning operation.
2. Valves have been closed and locked 'wher‘ feaqlbie) : 10 Fire & Safety Inspector shall be present to monitor when the
and danger tagged N - system is initially opened.
3. Areaisolated COMBUSTIBLE GAS TESTING RESULTS:
4. Safety shower is operable close to worksite EQUIPMENT/AREA CHECKED:
5. Special clothing or other protective equipment required SPECIAL INSTRUCTIONS/PRECAUTIONS:
6. Special precautions:
T S mITmmmmn o e s = | [FIRE § SAFETY INSPECTOR SIGNATURE: BADGE NO.:
iBADGE NO.. .DATE:
. PERMIT ISSUED DATE: TIME:
LS Ly L G
227 ©/6d) ! A : edTaYy IEEWED AND

DISTRIBUTION OF COPIES
1 _[POST AT JOB -
2 [SUPERVISOR-IN-CHARGE

BADGE NO.: DA7
723) |6/16/72
3 | IH&S (RECORD COPY)

FMFC-0S4&F-293G (B/12/88) }

N




FMPC WORK PERMIT

This work permit is to be completed in accordance with FMPC-516.

Work Permit‘;;lur;ber:] 9 6 O 8

SECTION A - BACKGROUND INFORMATION (To be completed by supervisor-in-charqe)

A. MAINTENANCE RECUEST NO 8. STARTING OATE 3

TIME

C. EXPIRATION DATE & TIME

oate, /oo~ [ o = nve: £8007) Loare 5~/ /o= N YAY)
D.EXACT LOCATION M /\-{ / 7 _7 * E E" IOMENT ' L2 13 A"
EXACT DESCRIPTICN OF WORK TQ BE CONDUCTED ' M
/ JAS/Q@Q%J py)
SADGE NO. H. SUPERVISO. /WMCO PROJECT ENGINEER:

7Y

SECTION B - TYPES OF PERMITS REQUIRED :Checkec dy supervisor-in-charge)

SECTION F - CONFINED SPACE ENTRY PERMIT (Validfor no morethan 12 hours

DATE: TIME:

D ASBESTOS D CHEMICAL/HAZARDOUS MATERIAL ATMOSPHERIC GAS TESTING RESULTS
(Copy to be attiched) 0 OXYGEN CONTENT COMBUSTIBLE GAS TOXICITY
[] RADIATION CONFINED SPACE ENTRY TIME | READINGS | TIME | READINGS | TIME | READINGS
(Copy to be attached) [ OPEN FLAME/WELDING H3sh 200 % isst oK 1/7510.0 -Cc>
T
SECTION C - GENERAL PRECAUTIONS ek 7554 *//75
ITEM YESINO| |
1. Equipment cleaned and purged A i
2. Nuclear Safety checks completed -l PRECAUTIONS TAKEN/NEEDED YES|NO [DNA
3. Lock & Tag Procedures required and followed 7 1. Forced ventilation required ]
4. Water in space has been collected and sampled 2. Work requires staging or ladder Y
5. Complete isolation of process lines to space has been completed 3. Ground Fault Interupting protection required e
6. All mechanical equipment to the space have been tagged. 4. Adequate/proper illumination required r
d|scor'meclted afwd/or blocked —- '/ . 5. S(andby notified what action to take )
7. Electrical isolation complete for L?CK & Tag Procedure 4 | [6. Safety line and harness required T ki'
. All lines within space have been cleaned and purged i 7 Nonsparking toois required
CILITY OWNER'S SIGNATURE). 8. Periodic gas testing required

STANDBY-WORKER COMMUNICATION: [ Q!e E:: f! ;! ' !

Hearing Protection

SIS LrdE € o Y0 SPECIAL INSTRUCTIONS:
'CTION D - PERSONAL PROTECTIVE EQUIPMENT REQUIRED o
; TYPE OF CONFINED SPACE:
EQUIPMENT YESINO | __SPECIFY | Ol ciassa  Kloasss  Llelassc
Face Shield ’ BADGE NO.:

Eye Protection

Acid Splash Suit

Gioves

7/

G Al T2 135"

Respiratory Protection /consult with IH rep.}

SECTION G - OPEN FLAME/WELDING PERMIT

Flame Retardent Clothing ] ] PRECAUTIONS VERIFIED (within 35 feet of work) YES| NO |DNA
Disposable Hood. Coveralls and Shoe Covers / i 1 Combustibles, magnesium and uranium have been removed,
worn over Company-issued Clothing . ; __tovered or shielded.
OTHER PROTECTION REQUIREMENTS: 2 Flammable liquids have been removed or isolated.
3. Wall and floor openings are covered or protected.
T T - 4 A flame retardent tarp has been suspended :
TBADGE NO- DATE underneath work. ;
=75 - A 5. A combustible gas check has been made.
Lol 6. (work on walls/ceilings)
ERIAL PERMIT All gombustibles have begn removeq from qpposite sides..
TYPE OF MATERTAL: NAME OF MATERIAL(S): 7 A Fire Watch will be required and will remain posted during
| breaks and for 30 minutes after work is completed.
PRECAUTION TAKEN YES|NO IDNA 3. F!reWatchISSupplled with an extinguisher and know-how to
T aclivate the nearest fire alarm.
1. EqQuipment and/or tines have beaen drained. i - - - -
flushed, purged. or neutralized ! 9. Fire & Safety Inspector shall be present during the burning operation.
E Valves have been closed and locked (when feasible) 10. Fire & Safety Inspector shall be present to monitor when the
and danger tagged system is initially opened.
3. Area isolated o 1 | |[COMBUSTIBLE GAS TESTING RESULTS:
4__S_afety shower iS operable close to worksite ; i | [EQUIPMENT/AREA CHECKED:
5. Special clothing o other protective equipment required i___|__| [SPECIAL INSTRUCTIONS/PRECAUTIONS:
6. Special precautions’ )
e e e o s s FIRE § SAFETY INSPECTOR SIGNATURE: BADGE NO.:
SILITY QWNER'S SIGNATURE: BADGE NO.. |DATE:
5. ' ) PERMIT ISSUED DATE: TIME:
3y 6/e-7

0/l <~ DISTRIBUTION OF COPIES

1_[POST AT JOB .
2 | SUPERVISOR-IN-CHARGE
3 [IH&S (RECORD COPY)

FMPC-OS8H-2939 (8/12:88)

SECTION H - WORK AUTHORIZATION REl\J”SEEWED AND

BAODGE NO.:

723 / DAT/A/ y




FMPC WORK PERMIT

This work permit is 10 be completed in accordance with FMPC-816.

- 19609

Work Permit Number:

SECTION A - BACKGROUND INFORMATION (To be comoleted by supervisor-in-charge)

A. MAINTENANCE REQUEST NO.

D.EXACT LOCATION: /

B. STARTING DAT, Tt C. EXPI?lON TF & TIME
DATE: /0 ~j/(; "@ O e gw DATE: (> -KZ —é Yo
1 [ [4

o

E. SQUIPMENT-
4

TIME: L/? A as

7
EXACY DESCRIPTION OF WORK TD BE coéucmo

(O

S Noe
= S

G. EMRLQYEE(S) ASSIGNED TO fbj
et oan_ fm.

3ADGE NO. H. SUPERVISQR(S)/WMCO PROJECT ENGINEER-

— B L Ol s

S oo 02(\4_1)1//1 =
o

la g
A

A h
i

723/ ( /%;?‘

SECTION B - TYPES OF PERMITS REQUIRED /Checked by supervsor-in-chargej | |SECTION F - CONFINED SPACE ENTRY PERMIT (Vaiid forno morgthan 12 hours
] ASBESTOS [0 CHEMICAL/HAZARDOUS MATERIAL ATMOSPHERIC GAS TESTING RESULTS
(Copy to be attched) M OXYGEN CONTENT COMBUSTIBLE GAS TOXICITY
(] RADIATION L1 CONFINED SPACE ENTRY TIME | READINGS_ | TIME | READINGS | TIME | READINGS
{Copy to be attached) [C] OPEN FLAME/WELDING | /3300 2/ ) . /330 vz /3390 2.0 - CO
TR 2
SECTION C - GENERAL PRECAUTIONS N 5 336 100 -4 S
ITEM YES|NO ;
1. Equipment cleaned and purged A :
2. Nuctear Safety checks completed PRECAUTIONS TAKEN/NEEDED YES|NO [DNA
3. Ltock & Tag Procedures required and followed 1 1. Forced ventilation required 7
4. Water in space has been collected and sampled 2. Work requires staging or ladder 2
5. Complete isolation of process lines to space has been completed | = | | 37 Giound Fault Interupting protection required
6. All mechanical equipinent to the space have been lagged. //;’ a. K'&equate/proper illumination required -
disconnected a'f’d"or blocked R J [5. Standby notified what action to take %
7. Elegtrical i‘sollanon complete for Lock & Tag Procedure ; 6. Safety line and harness required =
8. A!l lines Yvnthm space have been cleaned and purged : . 7. Nonsparking tools required ) —
Equipme 7Y OWNER'S SIGNATURE): 8. Periodic gas testing required , / =
STANDBY-WORKER COMMUNICATION: ' 4
BADGE N | TIME: ]
_/')\:‘5, C),r(_, S e D SPECIAL INSTRUCTIONS:
‘CTION D - PERSONAL PROTECTIVE EQUIPMENT REQUIRED
TYPE OF CONFINED SPACE:
: EQUIPMENT YES|NO SPECIFY Ociassa  Beoasss  etassc
Face Shield ) BADGE NO.-
Hearing Protection 4/
Eye Protection 7/%
Acid Splash Suit ! : _ _ar ye:
Gloves 7 é /é fo 330
Respiratory Protection (consult with IH rep.) 1. . SECTION G - OPEN FLAME/WELDING PERMIT
Flame Retardent Clothing o B EE o PRECAUTIONS VERIFIED (within 35 feet of work) YES| NO [DNA]
Disposable Hood. Coveralls and Shoe Covers | 1 | ’ 1. Combustibles, magnesium and uranium have been removed,
worn over Company-issued Clothing v | covered or shielded.
OTHER PROTECTION REQUIREMENTS: 2. Flammable liquids have been removed or isolated.
3. Wall and floor openings are covered or protected.
4. A flame retardent tarp has been suspended
BADGE NO. TOATE: e underneath work,

SECTION E CHEMICAL/HAZARD'OUS MATERIAL PERMIT -

TYPE OF MATERIAL: NAME OF MATERIAL(S):

5. A combustible gas check has been made.
6 ({work on walls/ceilings)
All combustibles have been removed from opposite sides.

7. A Fire Watch will be required and will remain posted during
breaks and for 30 minutes after work is completed.

PRECAUTION TAKEN YES DNA.

-

. Equipment and/or lines have been drained.
flushed. purged. or neutralized

2. Valves have been closed and locked {when feasible)
and danger tagged

_Areaisolated

. Safety shower is operable close to worksite

8. Fire Watchissupplied with an extinguisherand know-how to
activate the nearest fire alarm.

9. Fire & Safety Inspector shall be present during the burning operation.

10 Fire & Safety Inspector shall be present to monitor when the
system is initially opened.

COMBUSTIBLE GAS TESTING RESULTS:

. Special clothing or other protective equipment required [

RIS

. Special precautions:

IBADGE NO.. |DATE:

55y idsep

EQUIPMENT/AREA CHECKED:

SPECIAL INSTRUCTIONS/PRECAUTIONS:

FIRE & SAFETY INSPECTOR SIGNATURE: BADGE NO.:

PERMIT ISSUED DATE: TIME:

~ __DISTRIBUTION OF CQPIES

1 |POST AT JOB

2 | SUPERVISOR-IN-CHARGE __

3 [IH&S (RECORD COPY; AN

FMPC-OS&H-2939 (8/12/88)

5 VIEWED AND
USE

BADGE NO.:

3/

L

ik
/77




FMPC WORK PERMIT

This work permit is 1o be completed in accordance with FMPC-316.

Work Permit Nu;Ber:] 9 D | O

SECTION A - BACKGROUND INFORMATION (Tc be comoplgted by supervisor-ini-charge)

A. MAINTENANCE REQUEST NO.

8. STARTING ¢

. DATE: //)‘/L 'Zﬂ

DATE 3 ¢

3 C. EXPIRA
TIME: @f DATE:

ION DZ 4 TIM, 0 e /Q 00

D.EXACT LOCATION /2///41/ _7

E EQUIRMENT

EXACT DESCRIPTION"QF WORK TO BE ‘CONDUCTED:

/ ;‘VAJA AT

G. EMPLOYEE(S) ASSIGNED TO J

BADGE NO

fHd{ERV

R{S)/WMCOQ PROJECT ENGINEER"

FMPC-OS&H-2939 (8/12/88)

Qo= . DLl
[‘_(NAA!/‘:\ U ol ant '
SECTION B - TYPES OF PERMITS REQUIRED iChecked by supervisor-in-charge) | [SECTION F - CONFINED SPACE ENTRY PERMIT (Valid for no more than 12 nours
[J ASBESTOS (] CHEMICAL/HAZARDCUS MATERIAL ATMOSPHERIC GAS TESTING RESULTS
{Copy to be attched) . a OXYGEN CONTENT COMBUSTIBLE GAS TOXICITY
[ RADIATION mco"’ INED SPACE ENTRY TIME | READINGS | TIME | READINGS | TIME | READINGS
(Copy to be attached) [ oPsN FLAME/WELDING voc | 2/ /% 1iYoo| O /90610 0 - ¢ 0O
SECTION C - GENERAL PRECAUTIONS I [49010 -0 - H S
ITEM YESINO| | |
1. Equipment cleaned and purged S ’L
2. Nuclear Safety checks completed 7 PRECAUTIONS TAKEN/NEEDED YES!NO [DNA
3. Lock & Tag Procedures required anc followed - 1. Forced ventilation required v
4. Water in space has been collected and sampled | 12. Work requires staging or ladder !
5. Complete isolation of process lines t¢ space has been completed | — 3. Ground Fault Interupting protection required g
6. All mechanical eqt/upmlem to the space have been tagged. i 4. "Adequate/proper illumination required e
! o 4.
disconnected and/or blocked o 5. Siandby notified whal action 1o take 7
7. Electrical isolation complete for Locx & Tag Proce: _. 1.7 4|6 Zafely line and harness required i e
8. All lines w;thm space have been clearad and purged ' 7. Nonsparking tools required /
TY OWNER'S SIGNATURE): 8. Periodic gas testing required
STANDBY-WORKER COMMUNICATION: ! i -
BADGE NO.: DATE: TIME;
f;jL/ Lo /6 P 7D SPECIAL INSTRUCTIONS:
“CTION D - PERSONAL PROTECTIVE EQUIPMENT REGUIRED o .
INO: TYPE OF CONFINED SPACE:
EQUIPMENT YES? No,‘ SPECIFY D CLASS A CLASS B D CLASS C
|FaceShieldd . - BADGE NO..
Hearing Protection Z/
Eye Protection v 7/4/j
Acid Spiash Suit PERMIT ISSUED d i _ TIME;
Gloves N é /é 70 / 9/00
Respiratory Protection (consult with IH rep. | T ] _| ISECTION G - OPEN FLAME/WELDING PERMIT
Flame Retardent Clothing Ty PRECAUTIONS VERIFIED (within 35 feet of work) YES|NO [DNA
Disposable Hood. Coveralls ana Shoe Govers l/'/ * Combustibles, magnesium and uranium have been removed.
worn over Company-lssued Ciothing . covered or shielded.
OTHER PROTECTION REQUIREMENTS: 2. Flammable liquids have been removed or isolated.
3. Wall and floor openings are covered or protected.
4. A flame retardent tarp has been suspended
BADGE NO- }07 underneath work.
- | / 5. A combustible gas check has been made.
)2'; / ‘é é 'ﬁ 6 (work on walls/ceilings)
SECTION E - GDEMICAL/HAZARDOLS MATERIAL PERMIT | All combustibles have been removed from opposite sides.
TYPE OF MATERIAL: [NAME OF MATERIAL(S): 7 A.Fire Watch will be required and will remain posted during
! breaks and for 30 minutes after work is completed.
PRECAUTION TAKEN YESINO DNAl | 8 FireWatchissupplied with anextinguisher and know-how to
activate the nearest fire alarm.
1. Equipment and/or lines have been crained. - - - -
flushed, purged. or neutralized 9. Fire & Safety inspector shall be present during the burning operation.
2. Valves have been closed and locked {when feasible) 10. Fire & Safety Inspector shall be present to monitor when the
and danger tagged H system is initially opened.
3. Area isolated i | [COMBUSTIBLE GAS TESTING RESULTS:
4. Safety shower is operable close to worksite R o EQUIPMENT/AREA CHECKED:
5. Special clothing or other protecirve equipment required . SPECIAL INSTRUCTIONS/PRECAUTIONS:
6. Special precautions’
-— - FIRE & SAFETY INSPECTOR SIGNATURE: BADGE NO.:
BADGE NO.: |DATE: I
P o PERMIT ISSUED DATE: TIME:
277 £/6 7~ | [SECTION H - WORK AUTHORIZATION REVIEWED AND
_ PIES LE FOR USE
e POST AT JOB BADGE NO.: 07
1 heam
2 | SUPERVISOR-IN:CHARGE _ o /237 ér 18/5D
3 JIH&S IRECORD COLY) ; 7



FMPC WORK PERMIT

This work permit is to he completed in accardance with FAMPC-314,

Work Permit.l.\lur:nber:] 9 G

SECTION A - BACKGROUND INFORMATION (To be completed by supervisor-in-charge)

B. STARTING DATE 3 TIM
DATE:

A. MAINTENANCE REQUEST NO.

hd / [
5

' 7D

C. EXPIRATION DATE & TIME

msg <o

D.EXACT LOCATION M ( / /@m

~

DATE: /oo~ / -@{2 nus:/9
S =y ey ~o 71— T 7

€. EQUIPMENT-

{ 4
X TOFTWORK 10O 8t CONDRETED N
ZXACT DESCRIPTION' OF IWORK TO' 8t CONDWeTE ol e {;f)‘(/ ) hv
~_ 7 V-.//
4 ———
G. EMPLRYEE(S) ASS/G j TC JO A 3ADGE NO.. H. su/paavuso MCO PROJECT ENGINEER
rinalo /O e\~ e YO e tn
“lia e 3 LS
. =Y

SECTION B - TYPES OF PERMITS REQUIRED /Checked by supervisor-in-charge!

SECTION F - CONFINED SPACE ENTRY PERMIT (Valid fornomorethan 12 hours

Equipment is safe and ready for work (FACILITY OWNER'S SIGNATURE)

?Accs'rib’_?
oy

(] ASBESTOS [] CHEMICAL/HAZARDOUS MATERIAL ATMOSPHERIC GAS TESTING RESULTS
{Copy to be atiched) m’ TaY OXYGEN CONTENT COMBUSTIBLE GAS TOXICITY
[] RADIATION . CONFINED SPACE ENTR TIME | READINGS | TIME | READINGS | TIME | READINGS
(Copy 10 be attacheqc) (3 OPEN FLAME/WELDING JYo5 | 27./% UYusl 2% /oSt p . O~-Co
SECTION C - GENERAL PRECAUTIONS /Llof 0.0 "/JL,%
ITEM YESINQ
1. Equipment cleaned and purged v
2. Nuclear Safety checks completed - N S PRECAUTIONS TAKEN/NEEDED YES|NO [DNA
3 Lock & Tag Procedures requirec and ‘ollowed __g 1. Forced ventilation required P
. Water in space hagbe_elhpgﬂ_egfiggo sampled .| |2 "Work requires slaging or ladder ]
5. Complete isolation of process Iines (o space has been completed | ./ 3. Ground Fault Interupting protection required %8
6. All mechanical equipment to the space have been-lagged. V2 4. Adequate/proper illumination required
disconnected ana/or blocked | |5. Standby notified what action to take
7. Electrical isolation complete for Lock & Tag Procedure /S 6. Safety line and harness required
8. All lines within space have been cleaned and purged v 7 Nonsparking tools required

8. Periodic gas testing required

STANNBY-WORKER COMMUNICATION: !2: Q E /!; f

‘[Hearing Protection
Eye Protection
Acid Splash Suit T
Gloves o T
Respiratory Proteclion fconsuit with iH rep.}
Fiame Retardent Clathing

PRI ;
.‘>..~;‘7 ’ s /, <, SPECIAL INSTRUCTIONS:
CTION D - PERSONAL PROTECTIVE EQUIPMENT REQUIRED )
- £ TYPE OF CONFINED SPACE:
: : EQUIPMENT _JresiNol speciry Ociassa  [Hoasss  cuassc
Face Shield ! | 1HS BADGE NO.:

7/4Y

[PERMIT ISSUED DATE:

o= 1b ~90 VYo

SECTION G - OPEN FLAME/WELDING PERMIT

PRECAUTIONS VERIFIED (within 35 feet of work) YES|NO |[DNA

Disposabie Hood. Coveralls and Shoe Covers
worn over Company-Issued Clothing

OTHER PROTECTION REQUIREMENTS:

BADGE wNo oatey/
/Z// el /C G

JS MATERIAL PERMIT
NAME OF MATERIAL(S):

SECTION E - CHEMICAL/HAZARDAQL
TYPE OF MATERIAL:

PRECAUTION TAKEN

1. Equxpment and/ur lines have been drained.
‘lushec‘ purged. pr_neutrahzec b

2. Valves have been closed and locked iwhen feasible)
and danger tagged e

3. Area isolated ) :
a. Safety shower is operable ‘close 10 worksite !
5. Special clothing or other protective equipment required |
6. Special precautions:

YES DNA

iBADGE NO.:

45y

iDATE:

POST AT JOB

1
2 | SUPERVISOR-IN-CHARGE
3 |IH&S (RECORI COPY)

FMPC-OSAaH-2939 (3/12/88)

-

Combustibles, magnesium and uranium have been removed,
covered or shielded. A ;

Flammable liquids have been removed or isolated.

Wall and floor openings are covered or protected.

R ] n

T

i
A flame retardent tarp has been suspended Po-
_underneath work. i

4 combustible gas check has been made.

D len

{work on walls/ceilings)
All combustibles have been removed from opposite sides. i

A Fire Watch will be required and will remain posted during :
breaks and for 30 minutes after work is completed.

8. Fire Watchissupplied with an extinguisher and know-how to
activate the nearest fire alarm.

9. Fira & Safety Inspector shall be present during the burning operation.

(10 Firea Safety Inspector shall be present to monitor when the
system is initially opened. i

COMBUSTIBLE GAS TESTING RESULTS:

EQUIPMENT/AREA CHECKED:

SPECIAL INSTRUCTIONS/PRECAUTIONS:

FIRE 3 SAFETY INSPECTOR SIGNATURE: IBADGE NO.:

i
A

T
PERMIT ISSUED DATE: | TIME:

IEWED AND
SE

BADGE NO.

CATE /

r/ b




FMPC WORK PERMIT

This work permit is to be completed in accordance with FMPC-516.

196172

Work Permit Number

SECTION A - BACKGROUND INFORMATION (To pe cornpleted by supervisor-in-charge)

A. MAINTENANCE RECUEST NO

D.EXACT LOCATION

1 B, STARTING DATE § TIME

| DATE: foy — Zé;:i

MH &8/ o

C EXPIRATION DATE & TIME

’.TlMﬁ OO | oate: @~‘ ~ 97

TIME:/ 2 .00

EXACT DESCRIPTIGN OF WORK TO 8E CONDUGTED

G: E OYEE(S) ASSIGNED TO JOF.

H. SUPERVISO MCO PROJECT ENGINEER:

1 Ll N

|
!
g
|

SECTION B - TYPES OF PERMITS REQUIRED ‘Chacked dy supgrvisor-in-charge:

SECTION F - CONFINED SPACE ENTRY PERMIT (Valid for no more than 12 hours

(] ASBESTOS [J CHEMICAL/HAZARDOUS MATERIAL ATMOSPHERIC GAS TESTING RESULTS
(Copy to be attcheq) OXYGEN CONTENT COMBUSTIBLE GAS TOXICITY
(] RADIATION A  CONFINED SPACE ENTRY TIME | _READINGS | TIME | READINGS | TIME | READINGS
(Copy to be attached) [0 OPEN FLAME/WELDING (481 2) 154 10 0% (Y410 .0 - L0
SECTION C - GENERAL PRECAUTIONS R S /Y0 0.0 “Hzd
ITEM YESINO| | ! i
1. Equipment cleanad and purged ) - _ LA
2. Nuclear Safety checks completec ) v PRECAUTIONS TAKEN/NEEDED YES | NO IDNA
3. Lock & Tag Procedures required and followed /, 1. Forced ventilation required T
4. Water in space has been collected and sampled i | [2. Workrequires staging or ladder -
5. Complete isolation of process lines to space has been completed 3. Ground Fault Interupting protection required (v
6. All mechanical equipment to the space have been taggecd. (/ 4. Adequate/proper illumination required Pe
disconnected and/or biocked N i...{ |5, Standby notified what action 1o take v
7. Electrical nsolanon complete for Lock & Tag Procedure ’/l e “Salely Iine and haress required g
d purged 5 [7. Nonsparking tools required

TY OWNER'S SIGNATURE)

8. Periodic gas testing required 4

STANDBY-WORKER coumumcnlon:'!é ) Vs VA P

o ; 1TIME
Sy /-9 Foval SPECIAL INSTRUCTIONS: 7
CTION D - PERSONAL PROTECTIVE EQUIPMENT REQUIRED
“NO!T TtPE OF CONFINED SPACE:
‘ EQUIPMENT . VESINO | SPECIFY LASS B [:] CLASS C

| Face Shield o O BADGE NO.:
Hearing Protectior 3 - 6/
Eye Protection //s/
Acid Splash Suil : , N TIME,
[Gloves 7~ — 7 ,é //0 q() /q O
Respiratory Protection (consult with IH rep.) i SECTION G - OPEN FLAME/WELDING PERMIT
Fiame Retardent Clothing ! PRECAUTIONS VERIFIED (within 35 feet of work) YES[NO [DNA|
Disposable Hood. Coveralls and Shoe Covers \/ 1 Combustibles, magnesium and uranium have been removed.
worn over Company-issued Clothing - ) :overed or shielded.

OTHER PROTECTION REQUIREMENTS:

BADGE NO.: DATE,

722/ (/l S

SECTION E - CHEMICAL/HAZARDOUS MATERIAL PERMIT

TYPE OF MATERIAL" NAME OF MATERIAL(S):

PRECAUTION TAKEN YESiNO :DNA

1. Equipment and.'or lings have been grained. !
flushed. purged. or neutralized

2 Flammable liquids have been removed or isolated.

2
3 Nall and floor openings are covered or protected.
4 A flame retardent tarp has been suspended
__underneath work.
5. A combustible gas check has been made.
6 {(work on walls/ceilings) )
All combustibles have been removed from opposite sides.
A Fire Watch will be required and will remain posted during
_ nreaks and for 30 minutes after work is completed.
Fire Watchis supplied with an extinguisher and know-how to
activate the nearest fire alarm,

i

9. Fire & Safety Inspector shall be present during the burning operauon.

2. Valves have been closed and lock'ed (when feasiole)
and danger tagged

10 Fire & Safety inspector shail be present to monitor when the
system is initially opened. ;

. Area isolated

COMBUSTIBLE GAS TESTING RESULTS:

. Special clothing or other protective equipment required v
. Special precauiions:

3
4, Safety shower is operable close to worksite
5
6

EQUIPMENT/AREA CHECKED:

SPECIAL INSTRUCTIONS/PRECAUTIONS:

FIRE & SAFETY INSPECTOR SIGNATURE: BADGE NO.:

PERMIT ISSUED DATE: TIME:

FMPC-OS&H-2939 (8/12/88;

[BADGE NC: [DATE:
-~ P "
B37 616
N A DISTRIBUTION OF COPIES
1 |POST AT JOB e e
2 |SUPERVISOR-IN-CHARGE =~~~
3 [HHBS (RECORD COPY)

BADGE NO.:

7231

W,
/7



Section IV

Radiological Survey Reports
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NOTIFICATION OF SURVEY RESULTS ,

: DISTRIBUTION OF COPIES SUPERVISOR - : NOTIFIED | -REVIEWED .

NO S Q NOTIFIED | T'ME DATE BY LBy

1 -{ Radiological Safety Technician Supervisor

2 | Radiological Safety Engineer

3 | Facility Supervisor

FMPC-IRS&T-19983-1 (REV. 3/14/80)
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RADIOLOGICAL SURVEY REPORT
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