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      WBS 142NCSX

FABRICATION, OPERATIONS & MAINTENANCE

N/A D-NCSX-MCF-004

3234 D-NCSX-MCF-004

HoldTag Applied

MCWF-C5,  On the C5 NCSX modular coil five (5) of the twelve (12) liquid nitrogen cooling tubes are in electrical contact with the
casting/winding form.  Paragraph 6.14.1 of procedure D-NCSX-MCF-004-02 states "Verify that cooling tubes are electrically isolated from all
other cooling tubes and from the modular coil winding form using a multi-meter."  The cooling tubes found to be in contact with the
winding form are listed below, tubes not listed were determined to be electrically isolated from the winding form.  These tubes were found
during post VPI operations, all of the cooling tubes were verified as isolated from the winding form prior to VPI operations.

Side A - Zone 3 - Inner - 0.3 ohms
Side B - Zone 1 - Inner - 1.36 ohms
Side B - Zone 1 - Outer - 1.26 ohms
Side B - Zone 2 - Inner - 3.56 ohms
Side B - Zone 3 - Outer - 0.16 ohm
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For rework or repair of vendor supplied equipments, fill in information below:
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Disposition:    Rework___     Repair ___     Use As Is___     Return to Vendor___     Scrap___    
 
 
 
 
 
 
 
 
 
 
 
 
For rework or repair of vendor supplied equipment, fill in information below: 
 
 # Hours    ________         $ Est Labor__________      $ G&A__________ 
 
    $ Material ________        $ Burden    __________      $ Total __________ 
 
 
 
Disposition by     ___________________________________________ 
 
 
Supervisor's Concurrence   ___________________________________________ 
   
 
Eng. Dept. Head Concurrence  ___________________________________________ 
 
 
Other (i.e., WCO/FPE) Concurrence ___________________________________________ 
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