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Appropriate requirements identified 
 FORMCHECKBOX 
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Development plans and schedules
 FORMCHECKBOX 
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Regulatory compliance including USQD and NEPA
 FORMCHECKBOX 

 FORMCHECKBOX 

Not Presented

Disposition of CHITS from previous reviews
 FORMCHECKBOX 

 FORMCHECKBOX 

None


Cost objectives
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 FORMCHECKBOX 




Other review objectives addressed
 FORMCHECKBOX 

 FORMCHECKBOX 




(attachment 4 of ENG-033)
SUMMARY OF RESULTS:

This was review of the plan to use a laser guided MC on the Test Cell crane to perform the FPA lifts.   There were 4 chits that were dispostioned at the review.  

In reviewing the charge the committee felt the block test simulation adequately predicts the ability to successfully move the MC over the VV within the installation tolerances.   It is also believed that the laser screens can be fabricated and adequately located within the specified tolerances to properly define the path of motion.  The method to correct, then retract and reposition the Modular Coils on the correct path was explained.  The PPPL Safety representative was satisfied that the technicians used to stabilize the load during the lift were not at risk and overall the committee felt the work done to document this method was adequate to proceed with the detailed design.
Disposition: [check one]

X
 Acceptable 


 Acceptable pending resolution of concerns- CHITS identified above must be resolved prior to installation.


_______ Incomplete - Additional design work is required prior to another design review. 
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