	WORK REQUEST

EM-006 Attachment 1, Rev 1.  2/25/05

	Section A: To be completed by requester:

REQUESTER_____Tom Brown_____ PHONE__x 2156____DATE REQUESTED__6/12/06_________
JOB TITLE___NCSX VV support stand port 12 blank-off cover  
DATE NEEDED_____ASAP_________
CHARGE NUMBER__9450 1xxx 1803__________________MATERIAL PROVIDED BY REQUESTOR (
TYPE OF WORK: (Check all that apply)

  ELECTRICAL 
  MECHANICAL     MACHINIST     BRAZING / WELDING      OTHER___________________

  D-SITE WORK    Work Planning Form NO:________  INSTALLATION PROCEDURE NO:____________

  REQUIRES TRITIUM LINE BREAK     REQUIRES RWP

QC REQUIRED?  No   Yes       If yes provide a list the QC inspections with the acceptance criteria, or applicable drawings: 

________ __________________________________________________________________________



	DESCRIPTION OF TASK: (USE SPACE BELOW)

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

The holes of the NCSX VV support stand port 12 blank-off cover as defined on se184-003-1 do not match the flange holes of the delivered VV.  New covers need to be made once the source of error is corrected.  The part and holes were made from a CAD DXF file.  It was suggested that a thin material test piece be fabricated first to check the hole pattern before new parts are made, but first we need to exchange DXF files between CAD and water jet cutter to see if the CAD geometry data is retained.  We have compared the dimensional data between the ORNL port 12 blank-off CAD data with the support stand port 12 replacement cover and they match.
Estimate of Mandays Required: _____________ (Maximum authorized)

Work Authorized by:   _______________                     Date: ___________________


	Section B: Approval to use preliminary drawings:

I authorize this work to commence with the use of signed preliminary drawings.  I understand that the parts will not be released from the shop until “Approved for Fabrication” drawings are delivered to the shop.

Approved by: ___________________________ Date: _____________________



       Cog. Engineer



	Section C: Exemption from “Approved for Fabrication” drawings:

“Approved for Fabrication” drawings NOT required for this work: __________________ (RLM) Date____________

Comment / Explanation:__________________________________________________________________________________________

Concur: ______________________FOM Div Head

	Section D: To be completed by FOM Shop:

Estimate of Mandays Required: ________________       Accepted by: _________________ Date: _____________

Date work was completed: ____________________  Initials:__________________


