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WCH Task Instruction PM# SM-650

Rev 4
Surveillance of 100 Area Inactive Page 7 of 8
Facilities

ATTACHMENT 1
ANNUAL SURVEILLANCE OF 100 AREA INACTIVE FACILITIES
TASK INSTRUCTION DATA SHEET

Building No. Jf DR

People Performing Surveillance SlgmlnlﬁﬂW fP Date a h!-u{.i 1l
| Slgn.'lmttal ! \‘) Date@ lizt “

5.2 Walk down

Inspect for structural damage

>
i

No signs missing

No water leaks

No ground subsidence (Possible pipe failure)

Doors locked

No excess combustible

No excess equipment

Mo electrical hazards

No asbestos concerns

No unidentified containers or suspect hazardous material

No occupational hazards

Housekeeping needed

SERIEISIIRERRR

e

REMARKS

I
Il
1

DATE 6'/19 Z:z

SUPERVISOR REVIEW:
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ROUTINE WORK DETERMINATION FORM

Acrobat 9.0

Title: 105-DR Repairs

Task Description

Perform the following external repairs to the 105 DR reactorin response to issues identified in the 105-DR 5 Year
Inspection. Apply a sealantto rebar located in areas of spalled concrete. Remove scil and aggregate on the North side
of the building that is in contact with the metal siding. Verify :he the utility lighting for the other 4 SSE building are in the
off position. Inspect flashing at the eave of the rear-face observation room.

e

e

Yes No
[ [0  Are the workers familiar with the location?
X [0 Are the enviranmental conditions acceptable for calling this task routine?

[ Is the timing of the work (with relation to other work activities) acceptable for this task to be routine?
(X [0 Do the workers have sufficient experience with this task to consider this work routine?

If any of the above questions are answered NQ, the task cannot be PERFORMED as Routine.

[ Yes [ No Does the task require a critical resource per PAS-2-1.17

O ves No Isthe task intrusive HCA work?

If any of the above questions are answered YES the task cannot be performed as Routine. If the answer is NO proceed
to Section 2.

[0 Fall Hazard Prevention Analysis O Hot Work

[0 Work in a Permit Controlled Area (BWP, RWP, etc.) O Work in Confined Space

[0 Potential exposure to hazardous energy [0 Potential Respiratory hazard requiring specific PPE
I Patential exposure to hazardous substance above the PEL

Based on the checked boxes above, complete the following:

Yes[] No [] Are there more than TWO potential hazards and activities?

If the above question is answered YES, the task CANNOT be performed as Routine. Initiate 2 Work Process Form.

Yes [] No

If yes, Screening/Determination Number or Categorical Exclusion Number and signature by USQ evaluator is required.

Affect Important To Safety equipment and/or configuration of Hazard Category 2 or 3 Facility?

Review #

USQ Evaluator(s):

Name(s) Signature(s) Date

e
Based on the results of this form and my professicnal judgement, the associated task may be performed as Routine.

Responsible Manager: Bill Hoober 4 B-1s 1]
Name Signatlire Date

SEND COMPLETED RWDFs TO DOCUMENT CONTROL AT MSIN H4-11

w25 Gwosaon WORKING COPY
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SM-b50-08-RD/3
l Acrobat 9.0
PREVENTATIVE MAINTENANCE PACKAGE COVER SHEET
PM Package No.: SM-650 RevNo.: 3
Title: _Annual Surveillance 100B, C, D, DR, NE, N, F & H Inactive Facilities
Procedure No. (if applicable): TASK INSTRUCTION
Work Supervisor: Technical: Planner:
Dean Humphrys Steve Garnett Patty Lichy
Freq Annual Grace/Lead 25% days Active Date  08/01/2012
RWP # (or N/A) N/A AirQuality [ Yes [X No Due Date 08/31/2012
LOCATION:
Area 100 Bldg/Fac Various Room N/A
Equip Tag N/A Model N/A Serial# N/A
Equip# N/A Description Annual Surveillances of Inactive Facilities
COA H100SM2222
RESOURCES: CODE CRAFT NAME NO. EST. MHRS
D&D D&D Woker 2 40.00
RCT Rad. Con. Tech. 1 40.00

Brief Description, Reference Documents:

PERFORM THE ANNUAL SURVEILLANCE ON THE 100 B, C, D, DR, NE, N F AND H INACTIVE FACILITIES PER THE
TASK INSTRUCTIONS. RECORD RESULTS FOR EACH FACILITY ON A DATA SHEET.

Lockout Required? [0 Yes [X No | If Lockout required, check one: [[] TAF [] Eight-Criteria Checklist

USQ Screening [  Yes No If no, Project Engineer
printname, sign and date: __ noen  HrrEN  peEr
If yes, Screening/Determination/CX No.: 7}4;@,‘/

USQ Evaluator(s) print name, sign, date: ﬁa i)ﬂ/fﬁu 7-2 4/7;
FHC Evaluation [] Yes & No /
If yes, FHC Evaluation No.: RRK BLLEN PER TFiE N

Vi P,

Project Engineer print name, sign, date:

3  APPROVAL
Based on my personai review, | agree that the work described in this package meets
performed safely, contains the controls from the JHA and is apprm%
Responsible g . // M ———
NHageh: Nare 7~ Signature Date

L o _PM PACKAGE CLOSURE RECOMMENDATION |

Based on my personal review of thls work package and inspection of the work site, | recammend c!osure of this
preventative maintenance work package.

hnical requirements, can be

Work Supervisor: Dean Humphrys L ZI 19 l 1Z
(or designee) Name atur Date
Lo Nt P Mo

4 !
(f applicable) Steve Garnett : { z;@g//._’:

Name Signature Date
. PMPACKAGE CLOSURE APPROVAL . . S

Responsible G murns 2, Gaturs T3 o] | k 7

Managey: Name Signature Dat

WCH-F5-245 (07/11/2012)
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WCH Task Instruction

PM# SM-650
Rev 4
Surveillance of 100 Area Inactive Page 7 of 8

Facilities

LS

ATTACHMENT 1

ANNUAL SURVEILLANCE OF 100 AREA INACTIVE FACILITIES
TASK INSTRUCTION DATA SHEET

BuildingNo. /D5 -p A

People Performing Surveillance

signinitat =227 T8 1 pewd y 6, /L

Signlnitial 1 Date / !
5.2 Walk down
Inspect for structural damage ,
e
No signs missing
re
No water leaks 1A
HO
|| Ne ground subsidence (Possible pipe failure) ,’i =
1)
Doors locked ;
Vi
No excess combustible ?'W =
(9]
No excess equipment ~
AU
No electrical hazards " i,)
/
No asbestos concerns
no
No unidentified containers or suspect hazardous material /P 7
Kl
+
No occupational hazards =
e
Housekeeping neaded L

REMARKS_ 7CE55 Siap  Nead 4

U“!ﬂri_mtqﬁ 7o ﬂjﬂfﬁ’ ,przs}—m:% %

¢ i
fabat ,S‘\'a'ﬁ)lﬁﬁ_‘-i\ uvi{'l GVL’&

o .f"‘,rcfw\_d NE cor roy

SUPERVISOR REVIE%— DATE [lll?é-a

C-7
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WCH Task Instruction P# SM650
Rev 4
Surveillance of 100 Area Inactive Page 8 of 8
Facilities
ATTACHMENT 2

TASK INSTRUCTION DATA SHEET ADDITIONAL REMARKS

BuildingNo. /2 5-/D82

REMARKS____ /A

i

PERFORMED BY 2" pate_?/ é /1T

PERFORMED BY DATE

DATE IZ[H I{*-




HNF-60244, Rev. 0

rar 778132
Y a1
-97)' 650 °d5"9?0/.5 ’ ] Acrobat 9.0
PREVENTATIVE MAINTENANCE PACKAGE COVER SHEET

PM Package No.: SM-650 Rev No.: 3

Title: Annual Surveillance 100B, C, D, DR, N, F & H Inactive Facilities
Procedure No. (if applicable): TASK INSTRUCTION

Work Supervisor: Technical: Planner;
Greg Funnell Steve Garnett Patty Lichy
Freq Annual GracelLead 25% days Active Date  05/01/2013
RWP # (or N/A) N/A AirQuality [ Yes No Due Date  05/31/2013
LOCATION:
Area 100 Bldg/Fac Various Room N/A
Equip Tag N/A Model N/A Serial # N/A
Equip # NIA : Description Annual Surveillances of Inactive Facilities

COA H100SM2222

RESOURCES: CODE CRAFT NAME NO. EST. MHRS
D&D D&D Woker 2 40.00
RCT Rad. Con. Tech. 1 40.00

Brief Description, Reference Documents:

PERFORM THE ANNUAL SURVEILLANCE ON THE 100 B, C, D, DR, N, F AND H INACTIVE FACILITIES PER THE
TASK INSTRUCTIONS. RECORD RESULTS FOR EACH FACILITY ON A DATA SHEET.

Lockout Required? [0 Yes No J If Lockout required, check one: [ ] TAF [] Eight-Criteria Checklist

USQ Screening []  vYes No If no, Project Engineer

print name, sign and date: NARK _Ale EN) Dy

If yes, Screening/Determination/CX No.: 7&/e son)

UsQ Evaluator(s) print name, sign, date: PgdﬂM, 5-0-,3

FHC Evaluation [] Yes [X] No f

If yes, FHC Evaluation No.: BRI L2e. En) ’Mi 7‘545‘/’5_»1)

Project Engineer print name, sign, date: ﬁm 5‘& +3
T T PPROVAL = @ ==

Based on my personal review, | agree that the work described in this package meets tgchnical requirements, can be

performed safely, containg the controls from the JHA and is approve ye i
rstle oy 4ot , SEv3,

Name” Signalre Date

PM PACKAGE CLOSURE RECOMMENDATION =

Based on my personal review of this work package and inspection of the work sj recommend closure of this

preventative maintenance work package.

Work Supervisor: Greg Funnell 7'0?"'/ 3
L

(or designee) N_&r)ng ” Signature " Date
Technical: S 735*4% kﬂq obop el - L
(if applicable) 7 DV D;g/-g‘l/fs

Name Signature

_PM PACKAGE CLOSUREXEPROV/P

Responsible s ony . A S ol BA %
Wanager: Nai Signature Date -

WCH-FS-245 (07/11/2012)
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LTS SSE SURVEILLANCE FORM

SSE Surveiliance No.: LTS-2016-105DR-001 Assessment Date; 1/28/2016

13. The area around the facility is free of hazardous material. Yes If No, provide description;

14. The area around the facility is free of occupational hazards. Yes  If No, provide description:
15. Housekeeping is in good condition. Yes If No, provide description:
16. Photes were taken during surveillance, Yes " if Yes, provide photo storage location information: '

17.

There Is an apparent hazard that requires expedited response, No  If Yes, provide description;

18.

There are follow-up actions or activities required. No If Yes, provide description:

19.

Comments:
There are additional bird nests on the south and east sides.,

120.

CAS Condition:
No. signs of problems or deficiencies,

Post-Surveillance Data iianagement: and Records and Disposition Activities To Be Performed:

Enter the Surveillance results data into LTS Data system via appropriate input screen.

a.

b. Scan the filled out surveillance form and rename the scan file using the following syntax: LTS_SSE_Surveillance_(date of
surveillance).pdf [date of surveillance is the same date as at the top ofthe form}

¢ Turn over the SSE surveillance pdf file for disposition by emailing the pdf file to the LTS Records Specialist.

d. Ifapplicable, complete any follow-up activities noted on the survelllance form.

Page 2 0f 2 A-GO08-679 REV 1
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