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DUKE POWER CO.9ANY* **** **

McCUIRE NUCLEAR STATION..

HOOKS - SAFETY INSPECTION .

1.0 Purpose

The purpose of this procedure is to provide instructions for performing
inspections of hooics associated with ' cranes, hoists, and slings.

2.0 References .

*

.

2.1 ANSI B30.9-1971
'

2.2 ANSI B30.16 '

- 2.3 29CFR 1910.179 .- .ji- :.-
.

_

2.4 29CER 1910.184
3.0 Personnel Requirements

Personnel qualified to perform visual inspections of hooks shall be desig-
nated by the Maintenance Engineer. Non-destructive examination of hooks
shall be perfor=ed by the Quality Assurance Department.

4.0 Safety considerations _ . _ _ _ _
.

-

N/A

5.0 Station Status .

'

N/A - .- . . . . . . . _. _ _ _

-

6.0 Prerequisites _
.

' -

- N/A -- -. .~ . . .-. ... . . _

.

7.0. Repair P::rcs

. .

N/A
- . .- .- ... . ..

- - -

8.0 Specini Tools ..
. .

~ '

J.|. -. . _ ~ _
- -

.
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,
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.
'
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'. 9.0 _ Acceptance Requirceents_ ,

-
The presence of any of the following conditions requires that the hook be

-

. -,
"

,

' ,[
- removed from service and' scrapped.

' '

. ,,

9.1 Evidence of damage f rom chemicals. .,

Throat opening more than 15% greater than the throat opening of an ,
.

9.2
Unbent hook. .

Hore .than 10 dentee twist frou the plane of an unbent hook () C - Ony'
9.3

V s 5 * b l e. 1 we>f ). rf,f p t r h *.1
Any indication of cracks noted d~uring visual inspection or found during9.4 '

*

non-destructive examination. ,
,

9.5 Cracks or deformation of end coweetions.
10.0 interference items ,

N/A -
.

. _ . .
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.
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11.1 Visual Inspection
11.1.1 Look for evidence of damage from heat or chemicals.

11.1.2 Look for evidence of techanical deformation of the ho')k in-
creased throat opening or, twist of the hook point froci the

.

plane of the unbent shank.
11.1.3 Look for any evidence of cracks. Perform Section 11.2, if

-

required..

11.1.4 compare any defect or damage with acceptance criteria, Section

9.0. If hooks is not satisfactory for service, tag it out of
service and ensure that it is recoved and scrapped. .-

. .

11.1.'5 If hook inspection is being performed as part of the " periodic
inspedtion" section of MP/0/A/7650/05 or MP/0/A/7650/07, com-
plete the Data Sheet, Enclosure 13.1 and attach it to the
other data sheets being used in the crane or hoist inspection.

Non-destructive examination - Obtain the services of Quality Control11.2
to perform non-destructive exanination of the hook. This inspection
may be performed in the field or at a suitable test station as agreed

Attach a copy of the QA.

to by Maintenance and Quality Assurance..

'

inspection report to Data Sheet #1.
.

.

12.0 Restoration ,
*

.

N/A

13.'O Enclosures .
.

13.1 Data Sheet #1 . ..
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DUKE POWER CO.TANY
McCUIRE MUCLEAR STATION /q

BOOKS - SAFETY INSPECTION M ;.1
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, su ,= ca-

>:3 o El
1. Evidence of damage from chemicals ca. > p::.

t5 ..,

Satisfactory Defective g-
-=s-

ct*.

Throat opening increase greater than 15% sa
''J

2. 8:2 .W .O. 2-
~.

Satisfactory Defective 3 i-j cm
,

. - = _ ,

Twist from plane of unbent hook greater t1ian 10 degrees 3., _j3. .g.a-
~
,

. . " ,. , n
.

o
Satisfactory Defective .~2 ,., t: * =

a.: : c;> -
." " ' " -

4. Cracks noted during visual inspection

Satisfactory Defective
.

5. End connections

Satisfactory Defective

1 .

Inspection performed by

Reviewed by
.

-

Maintenance Supervisor Date
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