Procedure EM-006, Attachment 2 
	WORK REQUEST 
	

	Section A: To be completed by requestor: 
	

	REQUESTOR: Mike Viola                                PHONE:  3655                   DATE REQUESTED: 6/2/2005
	

	JOB TITLE: Modular Coil installation mockup test                                      DATE NEEDED: As soon as available         
	

	CHARGE NUMBER: 9450 1*** 1803                MATERIAL PROVIDED BY REQUESTOR: except for block
	❏ 

	TYPE OF WORK: Check One (* Requires Checked and Approved Sketches or Dwgs. or Specifications) 
	

	❏ A. TEMPORARY, TO BE REMOVED FROM RESEARCH DEVICE BEFORE OPERATIONS◊ (NON-SAFETY). 
	

	❏ B. *TEMPORARY, TO BE LEFT ON RESEARCH DEVICE DURING OPERATIONS. 
	


	❏ C. *PERMANENT ITEM PLACED ON RESEARCH DEVICE. 
	

	X  D. ALL OTHER ITEMS, NO SAFETY ISSUES.(◊ Note: Weld Fabrication requires Weld Engineer Signature) 
	

	❏ E. *WORK INVOLVING SAFETY ISSUES (ie, LIFT HARDWARE, IMPACTS ENVIRON.,PERSONAL SAFETY, etc.). 
	

	❏ ELECTRICAL X MECHANICAL ❏ MACHINIST ❏ OTHER 
	

	❏ D-SITE WORK DCA / ECN NO:                              INSTALLATION PROCEDURE NO:
	

	❏ REQUIRES TRITIUM LINE BREAK 
	

	DESCRIPTION OF TASK: (USE SPACE BELOW) 
	

	(INCLUDE DRAWINGS, SPECS., SKETCHES, MATERIAL REQUIREMENTS AND TEST REQUIREMENTS AS APPROPRIATE) 

1) Choose ~10 ton rectangular NCSX shielding block that could provide a 3 pick point configuration (4 side pick locations would work)
2) Move block into TFTR Test cell.
3) Lift block and verify that CG is at physical center.

4) Install 3 pointer holders.

5) Measure pointer locations using Romer arm.

6) Install test course (3 paper squiggles)

7) Perform 2 test courses while manipulating crane and 3 chainfalls (4 men) – observed by QA and Tom Brown
	

	ESTIMATE OF MANDAYS REQUIRED: 2-3 men 4 days then 4 men 5 days
	

	WORK AUTHORIZED BY: Mike Viola                                                       DATE:  6/2/2005 
	

	Section B: To be completed by Fab and Assy Shop: 
	

	ESTIMATE OF MANDAYS REQUIRED:______________
	

	 ACCEPTED BY:_________________________________DATE:________________ 
	

	DATE WORK WAS COMPLETED: ____________________ INITIALS:_______________ 
	


