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Attached is the summary report of the 1999 Inservice Inspection at the Palisades Plant.  
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Code, Section XI, Article IWA-6220 and is submitted in accordance with Article 
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PALISADES NUCLEAR PLANT 

1999 INSERVICE INSPECTION REPORT 

Submitted in accordance with the ASME Boiler and Pressure Vessel Code, Section XI, 
Article IWA-6000, 1989 Edition.  

1. Date: February 25, 2000 

2. Corporate Headquarters: Consumers Energy 
212 West Michigan Avenue 
Jackson, Michigan 49201 

3. Plant: Palisades Nuclear Plant 
27780 Blue Star Memorial Highway 
Covert, Michigan 49043 

4. Unit No: 1 

5. Commercial Service Date: December 31, 1971 

6. Major Components Inspected: 

Manufacturer National 
Component Manufacturer Serial No. State No. Board No 
Pressurizer Combustion Eng. CE-66601 M96728M NB20851 

RPV Head Combustion Eng. CE-661 10 M96725M NB20827 

7. Completion Date for Inspections: December 14, 1999 

8. Code Inspector: Kenneth L Blake 

9. Authorized Inspection Agency: Factory Mutual Insurance Corporation (FMIC) 

10. Abstract See ISI Report



1999 INSERVICE INSPECTION 3-4 
PALISADES NUCLEAR PLANT 

Summary 

Inservice Inspection 3-4 was conducted during the period of October 11, 1999 through 
November 20, 1999 in accordance with Section 6.5.7 of the Palisades Nuclear Plant 
Technical Specifications. The ASME Boiler and Pressure Vessel Code, Section XI 
1989 Edition controlled the inspections and provided the acceptance criteria for these 
examinations. Included in this submittal are two separate sections. The first section 
details the examinations which were performed and the final inspection results. The 
second provides a listing of the repairs and replacements which have been performed 
over the last refueling cycle and the required NIS-2 Forms to document these repairs 
and replacements.  

Inspection Activities 

This was the first examination of the second period of the third inspection interval.  
Areas examined during this inspection included the reactor vessel head welds and the 
pressurizer vessel welds. Various other components of the Primary Coolant System, 
Engineered Safeguards System, Main Steam System and various support systems 
were examined as identified in the attached NDE Results Summary Report.  

The examinations were performed using Ultrasonic (UT), Liquid Penetrant (PT), 
Magnetic Particle (MT) and Visual (VT) techniques. The examinations were conducted 
by Consumers Energy, Nondestructive Testing Services Department examination 
personnel using site approved procedures. Examinations were performed by personnel 
qualified in the NDT process utilized in accordance with the requirements of ASME 
Section XI, IWA-2300.



SECTION 1 

EXAMINATION DETAILS AND 
FINAL INSPECTION RESULTS



FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS 
As required by the Provisions of the ASME Code Rules 

1. Owner Consumers Energy, 212 West Michigan Ave., Jackson, 14 49201 
(Name and Address of Owner)

2. Plant Palisades Nuclear Plant, 27780 Blue Star Memorial Hwy., Covert, M[ 

(Name and Address of Plant) 49043 

3. Plant Unit 1 4. Owner Certificate of Authorization (if required) N/A 

5. Commercial Service Date 12/31/7 16. National Board Number for Unit NB 20827 

7. Components Inspected

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/z in. x 11 in., 
(2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and 
the number of sheets is recorded at the top of this form.

This Form (E00029) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Manufacturer 
Component or Manufacturer or Installer State or National 
Appurtenance or Installer Serial No. Province No. Board No.  

Pressurizer Combustion Eng. CE-66601 M96728M NB20851 

RPV Head Combustion Eng. CE-661i0 M96725M NB20827 

SEE "NDE RESULTS SLMNARY" 

REPORT (attached)

___ I ______ I ___ I ___ [ ___

I. .4 4 4

I. 1 4 4

I. .1 4 4

(12/82)



FORM NIS-1 (Back)

8. ExaminationDates0/l/1/ 9 9  to 11/20/99 9. Inspection Interval from 5/1 2 /95to 5/11/05 

10. Abstract of Examinations. Include a list of examinatiomn and a statement concerning status of work required 
for current interval. See ISI Report "NDE Results Summary" 

11. Abstract of Conditions Noted See ISI Report "NDE Results Summary".  

12. Abstract of Corrective Measures Recommended and Taken 

See ISI Report "NDE Results Summary".  

We certify that the statements made in this report are correct and the examinations and corrective mea

sures taken conform to the rules of the ASME Code, Section XI.  

Certificate of Authorization No. (if applicable) N/A Expiration Date N/A 

Date 3 Z 3 ____Signed Consumers Energy By.--- •7 
Owner ,

(12/82)

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a vali4 commission issued by the N Ltional Board of Boiler and Pressure Vessel Inspectors 
and the State or Province of Michigan md employed by FMIC of 
Norwood, MA have inspected the components described in this Owner's Report during the period 

-1 0 - g 9 to /-I - -, and state that to the best of my knowledge and belief, the Owner 
has performed examinations and taken corrective measures described in this Owner's Report in accordance with the 
requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, 
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither the 
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any 
kind arising from or onnected with this inspection.  

_ _ _ _ _Commissions MI-762 ABNI 

Inspector's Signature National Board, State, Province, and Endorsements 

Date ý 3*0-2



Palisades 

CATEGORY SYSTEM 

Aug 

ESS

NDE 

REFERENCEID

RESULTS SUMMARY 

DISPOSITION EXAM COMMENTS

ESS-24-SIS-SH 1-207 

ESS-24-SIS-SH2-207 

FWS-3-AWS- 1S1-258 

FWS-3-AWS- IS 1-259 

FWS-3-AWS-i S 1-260 

FWS-3-AWS-2S 1-253 

FWS-3-AWS-2S 1-254 

FWS-3-AWS-2S 1-255 

FWS-4-AWS- iS 1-257 

FWS-4-AWS-2S 1-252

B-A

RVH

6-118A

B-B

PR

1-983A 

1-983B 

1-983C 

1-983D

B-F

PCS

PCS-12-PSL-11HI-1

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD

NIS 1

FWS

Acceptable 

Acceptable

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable

UT 

PT 

UT 

PT 

UT 

PT 

UT 

PT 

UT 

PT 

UT 

PT 

UT 

PT 

UT 

PT 

UT 

PT 

UT 

PT

Acceptable UT 

MT

Acceptable 

Acceptable 

Acceptable 

Acceptable

UT 

UT 

UT 

UT

Acceptable UT 

PT

Page 1 of 8



CATEGORY SYSTEM REFERENCE ID

PCS-12-PSL-1H1-2 Acceptable UT 

PT 

PCS-12-PSL-1Hl-7 Acceptable UT 

PT 

PCS-12-PSL-IHI-8 Acceptable UT 

PT 

PCS-12-SIS-1B1 -15 Acceptable UT 

PT 

PCS-12-SIS-1B1-16 Acceptable UT 

PT 

PCS-2-DRL-lB1-l Acceptable PT 

B-G-1 

PIA 

IA- 1BT-N- 1-16 Acceptable VT- I 

IA-lBT-S-1-16 Acceptable UT 

Ligaments Flange Surface Acceptable VT- I 

PCS 

2B- 1BT-N- I- 16-ON Acceptable VT- 1 

2B-1BT-S-1-16-ON Acceptable UT 

RVH 

RPVCH S/N 19 NUT Acceptable MT 

RPVCH S/N 19 STUD Acceptable UT 

MT 

RPVCH S/N 19 WASHER Acceptable VT-1 

RPVCH S/N 20 NUT Acceptable MT 

RPVCH S/N 20 STUD Acceptable UT 

MT 

RPVCH S/N 20 WASHER Acceptable VT- I 

RPVCH S/N 21 NUT Acceptable MT 

RPVCH S/N 21 STUD Acceptable UT 

MT 

RPVCH S/N 21 WASHER Acceptable VT- I 

RPVCH S/N 22 NUT Acceptable MT 

RPVCH S/N 22 STUD Acceptable UT 

MT 

RPVCH S/N 22 WASHER Acceptable VT-I 

RPVCH S/N 23 NUT Acceptable MT

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD
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CATEGORY SYSTEM REFERENCE ID

RPVCH SiN 23 STUD Acceptable UT 

MT 

RPVCH S/N 23 WASHER Acceptable VT-I 

RPVCH S/N 24 NUT Acceptable MT 

RPVCH S/N 24 STUD Acceptable UT 

MT 

RPVCH S/N 24 WASHER Acceptable VT-I 

RPVCH S/N 25 NUT Acceptable MT 

RPVCH S/N 25 STUD Acceptable UT 

MT 

RPVCH S/N 25 WASHER Acceptable VT-1 

RPVCH S/N 26 NUT Acceptable MT 

RPVCH S/N 26 STUD Acceptable UT 

MT 

RPVCH S/N 26 WASHER Acceptable VT-I 

RPVCH S/N 27 NUT Acceptable MT 

RPVCH S/N 27 STUD Acceptable UT 

MT 

RPVCH S/N 27 WASHER Acceptable VT-i 

RPVCH S/N 28 NUT Acceptable MT 

RPVCH S/N 28 STUD Acceptable UT 

MT 

RPVCH S/N 28 WASHER Acceptable VT-I 

RPVCH S/N 29 NUT Acceptable MT 

RPVCH S/N 29 STUD Acceptable UT 

MT 

RPVCH S/N 29 WASHER Acceptable VT-1 

RPVCH S/N 30 NUT Acceptable MT 

RPVCH S/N 30 STUD Acceptable UT 

MT 

RPVCH S/N 30 WASHER Acceptable VT-I 

RPVCH S/N 31 NUT Acceptable MT 

RPVCH S/N 31 STUD Acceptable UT 

MT 

RPVCH S/N 31 WASHER Acceptable VT-1 

RPVCH S/N 32 NUT Acceptable MT

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD
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CATEGORY SYSTEM REFERENCE ID

RPVCH S/N 32 STUD Acceptable UT 

MT 

RPVCH S/N 32 WASHER Acceptable VT-I 

RPVCH S/N 33 NUT Acceptable MT 

RPVCH S/N 33 STUD Acceptable UT 

MT 

RPVCH S/N 33 WASHER Acceptable VT-i 

RPVCH S/N 34 NUT Acceptable MT 

RPVCH S/N 34 STUD Acceptable UT 

MT 

RPVCH S/N 34 WASHER Acceptable VT-I 

RPVCH S/N 35 NUT Acceptable MT 

RPVCH S/N 35 STUD Acceptable UT 

MT 

RPVCH S/N 35 WASHER Acceptable VT-1 

RPVCH S/N 36 NUT Acceptable MT 

RPVCH S/N 36 STUD Acceptable UT 

MT 

RPVCH S/N 36 WASHER Acceptable VT-I 

B-G-2 

CVC 

CV2001 -BT Acceptable VT-1 

CV2002-BT Acceptable VT- I 

CV2113-BT Acceptable VT-1 

CV2115-BT Acceptable VT-1 

CV2117-BT Acceptable VT- I 

MV-2198-BT Acceptable VT-1 

MV-2225-BT Acceptable VT-i 

ESS 

CK-3101-BT Acceptable VT- I 

CK-3102-BT Acceptable VT- I 

CK-3103-BT Acceptable VT- I 

CK-3118-BT Acceptable VT-I 

CK-313I-BT Acceptable VT- I 

CK-3132-BT Acceptable VT- I 

CK-3133-BT Acceptable VT- I 

CK-3146-BT Acceptable VT- I 

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD
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CATEGORY SYSTEM REFERENCE ID

Acceptable 

Acceptable 

Acceptable 

Acceptable

CV1057-BT 

CVI059-BT 

MO-3015-BT 

MO-3016-BT 

MV-I 172-BT 

MV-I 173-BT 

MV-I 174-BT 

MV- 1175-BT

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable

Bolting Replaced 

Evaluation determined residue was 
calcium cilicate. No evidence of 
leakage.

ESS-12-SIS-1B1-13 

ESS-12-SIS-1B1-14 

ESS-6-SIS- lA 1-3/2 

ES S-6-SIS- 1B 1-3/2 

ESS-6-SIS-2A 1-4/2 

ESS-6-SIS-2B 1-4/2 

PCS-12-SCS-2H-11- I 

PCS-30-RCL-1A-I 1/12

B-L-1

PCS

IA-02 VT-1 Examination of bottom weld only

B-L-2

PCS

IA-C

B-M-2

ESS

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD

CK-3147-BT 

CK-3148-BT 

CK3116-BT 

CK3117-BT

PCS

VT-1 

VT-I 

VT-I 

VT-I

VT-I 

VT-I 

VT-I 

VT-I 

VT-I 

VT-I 

VT-1 

VT-I

B-J

ESS

PCS

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable

UT 

PT 

UT 

PT 

PT 

PT 

PT 

PT 

UT 

PT 

UT 

PT

Acceptable

Acceptable VT-3
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CATEGORY SYSTEM REFERENCE ID

CK-3116 Acceptable VT-3 

C-C 

ESS 

ESS- 12-SIS- IA 1-3PL 1-4 Acceptable PT 

ESS-6-LTC-IA-203-PL!-4 Acceptable PT 

ESS-6-LTC- I A-218-PL 1-4 Acceptable PT 

ESS-6-SIS- IHP-208PL5 Acceptable PT 

ESS-6-SIS-IHP-208PL6 Acceptable PT 

ESS-6-SIS-IHP-208PL7 Acceptable PT 

ESS-6-SIS- IHP-208PL8 Acceptable PT 

ESS-6-SIS-2HP-216-PL5-8 Acceptable PT 

FWS 

FWS- 18-FWL- 1S 1-256PL 1 Acceptable PT 

FWS- I 8-FWL- I S 1-256PL2 Acceptable PT 

FWS- 18-FWL- 1S 1-256PL3 Acceptable PT 

FWS- 18-FWL- 1S 1-256PL4 Acceptable PT 

MSS 

MSS-36-MSL- IS 1-206PL 1 Acceptable PT 

MSS-36-MSL- I S 1-206PL2 Acceptable PT 

MSS-36-MSL-1 S 1-206PL3 Acceptable PT 

MSS-36-MSL-1 S 1-206PL4 Acceptable PT 

MSS-36-MSL-2S 1-206PL 1 Acceptable PT 

MSS-36-MSL-2S 1-206PL2 Acceptable PT 

MSS-36-MSL-2S 1-206PL3 Acceptable PT 

MSS-36-MSL-2S 1-206PL4 Acceptable PT 

MSS-36-MSL-2S 1-207PS Acceptable PT 

C-F-i 

ESS 

ESS-12-SIS-1B1-12 Acceptable UT 

PT 

ESS-14-SIS-HPA-207/6 Acceptable PT 

ESS-18-SIS-SHl-210/3 Acceptable PT 

ESS-6-SDC-RE 1-213/2 Acceptable PT 

C-F-2 

FWS 

FWS- 1 8-FWL- 1 S 1-246A/6 Acceptable PT 

MSS 

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD
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CATEGORY SYSTEM REFERENCE ID

MSS-36-MSL-1S1-210 Acceptable UT 

PT 

MSS-36-MSL- 1S 1-21OLDI Acceptable UT 

PT 

MSS-36-MSL-1 S1-210LDO Acceptable UT 

PT 

MSS-36-MSL- iS 1-21OLU Acceptable UT 

PT 

MSS-36-MSL-1S1-211 Acceptable UT 

PT 

MSS-36-MSL-1S1-21ILD Acceptable UT 

PT 

MSS-36-MSL-1SI-211LUI Acceptable UT 

PT 

MSS-36-MSL- 1S 1-211LUO Acceptable UT 

PT 

D-B 

SwS 

SWS-10-CRS-RL3-PS1 Acceptable VT-3 

SWS-10-CRS-RL4-PS4 Acceptable VT-3 

SWS-10-CRS-RL4-PS5 Acceptable VT-3 

SWS- 10-CRS-SL3-PS2 Acceptable VT-3 

SWS- 10-CRS-SL3-PS3 Acceptable VT-3 

SWS-6-CRS-4R1-PS1 Acceptable VT-3 

F-A 

CCS 

CCS-14-ARH-IP1-PRI Acceptable VT-3 

CCS- 14-ARH- 1P I-PR3 Acceptable VT-3 

CCS-18-RHC-IPI-PR1A Acceptable VT-3 

CCS-18-RHC-IPI-PR3 Acceptable VT-3 

CCS-20-CHX- 1PC-PR3 Acceptable VT-3 

CCS-24-CPU- IPA-PRA Acceptable VT-3 

CVC 

CVC-2-PSS- IP 1-12PRA Acceptable VT-3 

CVC-2-PSS- 1P1-20PRB Acceptable VT-3 

CVC-2-PSS- IPI-26PR Acceptable VT-3 

CVC-2-PSS-IP1-4PRB Acceptable VT-3 

ESS 

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD
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CATEGORY SYSTEM REFERENCE ID

FWS 

MSS

PCS 

SwS

ESS- 12-SIS-1B 1-1 PRA 

ESS-2-LTC- IB-20PR 

ESS-3-SIS-3HP-201PR 

ESS-6-SIS-HPB-218PR 

FWS-6-AWS-2S 1-211 PR I 

MSS-36-MSL- 1S -211PRB 

MSS-8-MSV- 1S 1-208PR 

PCS-3-PSS-2A 1-5PRA

SWS- 10-CRS-RL3-PSS 1 

SWS- 10-CRS-RL4-PSS4 

SWS- 10-CRS-RL4-PSS5 

SWS- 10-CRS-SL3-PSS2 

SWS- 10-CRS-SL3-PSS3 

SWS- 16-CRS-RHI-204PR1 

SWS-16-CRS-RHI-204PRIA 

SWS- 16-SWP-OLC-PR 

SWS-24-CSW-SH2-PR1 

SWS-6-CRS-4RI-PSS1 

Report: rptNDEResultsSummary 
Sorted: Cat/System/ReferencelD

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Acceptable

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3
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SECTION 2 

ASME SECTION XI 
REPAIRS AND REPLACEMENTS



ASME Section Xl Repairs and Replacements

The following is a list of repairs or replacements which have been performed through 
the end of the 1999 refueling outage for which NIS-2 Forms are attached:

1 .  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
11.  
12.  
13.  
14.  
15.  
16.  
17.  
18.  
19.  
20.  
21.  
22.  
23.  
24.  
25.  
26.  
27.  
28.  
29.  
30.  
31.  
32.  
33.  
34.  
35.  
36.  
37.  
38.  
39.  
40.

Work Order 
24813429 
24813431 
24813435 
24913419 
24913373 
24913424 
24913374 
24913372 
24913381 
24913425 
24913427 
24913467 
24913468 
24913463 
24913383 
24913464 
24913428 
24913280 
24913416 
24913384 
24913422 
24913466 
24913426 
24913415 
24913418 
24913413 
24913382 
24913375 
24913465 
24913423 
24913417 
24913376 
24813096 
24813095 
24911020 
24810405 
24812670 
24911021 
24913115 
24913172

Description of Work 
Replace valve disc on relief valve, RV-0706 
Replace valve disc on relief valve, RV-0705 
Replace spindle on relief valve, RV-0721 
Repair control rod drive seal housing #2966-65 
Repair control rod drive seal housing #2966-61 
Repair control rod drive seal housing #2966-93 
Repair control rod drive seal housing #2966-62 
Repair control rod drive seal housing #2966-60 
Repair control rod drive seal housing #2966-89 
Repair control rod drive seal housing #2966-98 
Repair control rod drive seal housing #2966-106 
Repair control rod drive seal housing #2966-97 
Repair control rod drive seal housing #2966-100 
Repair control rod drive seal housing #2966-79 
Repair control rod drive seal housing #2966-99 
Repair control rod drive seal housing #2966-87 
Repair control rod drive seal housing #2966-107 
Repair welded lug on support, HGR/EB1-H2 
Repair control rod drive seal housing #2966-86 
Repair control rod drive seal housing #2966-105 
Repair control rod drive seal housing #2966-85 
Repair control rod drive seal housing #2966-96 
Repair control rod drive seal housing #2966-104 
Repair control rod drive seal housing #2966-84 
Repair control rod drive seal housing #2966-95 
Repair control rod drive seal housing #2966-76 
Repair control rod drive seal housing #2966-92 
Repair control rod drive seal housing #2966-63 
Repair control rod drive seal housing #2966-91 
Repair control rod drive seal housing #2966-90 
Repair control rod drive seal housing #2966-94 
Repair control rod drive seal housing #2966-64 
Retired Containment Penetration MZ-39 
Retired Containment Penetration MZ-38 
Rebuild Servicewater Check Valve, CK-SW409 
Replaced fasteners and valve seat ring on MV-SFP107 
Replaced key shaft on five seal housings 
Rebuild Servicewater Check Valve, CK-SW407 
Replace manual valve and attaching hardware on MV-SW1 36 
Repair gouge on interior of Servicewater Check Valve, CK-SW409



41.  
42.  
43.  
44.  
45.  
46.  
47.  
48.  
49.  
50.  
51.  
52.  
53.  
54.  
55.  
56.  
57.  
58.  
59.  
60.  
61.  
62.  
63.  
64.  
65.  
66.  
67.  
68.  
69.  
70.

Work Order 
24811687 
24913461 
24913377 
24913420 
24913378 
24913459 
24913421 
24913379 
24913380 
24913414 
24911739 
24910439 
24710568 
24812611 
24813165 
24912968 
24812619 
24811556 
24913046 
24913370 
24913429 
24913430 
24913431 
24913371 
24913432 
24812240 
24812241 
24812239 
24711918 
24910261

Description of Work 
Retired Containment Penetration MZ-28 
Repair control rod drive seal housing #2966-73 
Repair control rod drive seal housing #2966-66 
Repair control rod drive seal housing #2966-67 
Repair control rod drive seal housing #2966-68 
Repair control rod drive seal housing #2966-69 
Repair control rod drive seal housing #2966-70 
Repair control rod drive seal housing #2966-71 
Repair control rod drive seal housing #2966-80 
Repair control rod drive seal housing #2966-81 
Replaced seal weld on valve, CV-0510 
Replaced fasteners on Spent Fuel Pool Pump, P-51B 
Replaced fasteners on Steam Generator, E-50B 
Replaced fasteners on Steam Generator, E-50B 
Replaced fastener on Steam Generator, E-50B 
Replaced fasteners on check valve, CK-ES3116 
Replaced fasteners on Steam Generator, E-50A 
Replaced associated piping for motor operated valve, MO-0510 
Replaced studs and nuts on valve, CV-2117 
Repair control rod drive seal housing #2966-13 
Repair control rod drive seal housing #2966-01 
Repair control rod drive seal housing #2966-16 
Repair control rod drive seal housing #2966-26 
Repair control rod drive seal housing #2966-32 
Repair control rod drive seal housing #2966-34 
Replaced hydraulic snubber, SNB-29 
Replaced hydraulic snubber, SNB-63 
Replaced hydraulic snubber, SNB-70 
Repair channel heads on heat exhcanger, E-22A 
Rebuild Primary Coolant Pump, P-50A



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company oate 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrmet 

2. Plant Palisades Nuclear Plant Name Unit 1 
27780 Blue Star Hwy. Covert, MI 7t 

Addrest 
Repair Organizazon P.O. No., Job NO., etc.  

3. Work Performed by Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExplrationOD N/A 

Addre- 

4. Identification of System 01 r 'IA Str2AA 5L 5&cw' 

5. (a) Applicable Construction Code 19 Edition, r~KAddenda, -Cd Cam (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code National Repaired, Stamped Name of Name of Manufacturer Board Other Year Replaced, (Yes Component Manufacturer Serial No. No. Identlflcatlon Built or Replacement or No) 

6I kcsb33 _0Z4-. 4 _Z9 4 4/U 

7. Description of Worit Pe ace"i -t/aJ 0~~-4  rQ 
8. Tests Conducted: Hydrostatic C] Pnieumnati [3 Nominal Operating Pressure 

Other ] Pressure psi Test Temp. _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size Is 8% in. x 11 In., (2) informa.  tion in Items I through 6 on this rport Is Included on each sheet, and (3) each sheet Is numbed and the number of sheets is recorded at the top of this form.  

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y, 10017



FORM NIS-2 (Back) 

9. Remarks .lOr_
Aolplcable Mrnuf*lcturfr's OUta Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this. 'd conforms to the rules of the 

ASME Code, Section XI. repair or replacement

Tvyp Code Swvmhl Stamn N/A

Certificate 0Au thorizatio ........ Ni 

Sign e ,

"/A
-- Expiration Dafte

or Owner's Design**. i'itlo I 19 qq

CERTIFICATE OF INSERVICE INSPECTION, 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan |ndiemployedby FMIC of 

Norwood, MA / 8ha inspece•d the components described 
in this Owner's Report during the periol 6/8/98 to 14-'1'919 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken correctie measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, SectIon XI.  

By signing this certificate neither the Inspeft nor his employer males any wrvanty, expressed or implied, concerning the 
examinations and corrective measure ducribed In this Owner's Report. Furthermore, neither the Inspector nor his employer 
shell be liable in any manner for any personal injury or property damage or a Ion of any kind arising from or connected with this 
insection.  

_________________________MI-762 ABNI 

S• • ~ ~~~~Commissions 

I nspestors Signature Natlonsi Bow•d, State. Province, and Endorsements 

Date- ~

(12/821

-" , &xi-to 
Y1-e - " L /I

Cý4 ý ý ) 3 Zý6?,ý

N/=



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. owner Consumers Energy Company Date 
Name 

27780 Blue Star Hwy. Covert, MI Sheet of 
Addreae 

2. Plant Palisades Nuclear Plant 
Name Unit 

27780 Blue Star Hwy. Covert, MI w.o. # Z.813Lq31 
Address Repair Organization P.O. NO., Job No., etc.  

3. Work Performed by Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExplratlonDat N/A 

Addreu 

4. Identification of System (61A ýr- AA4 

5. (a) Applicaole Construction Code - 19 -55." Edition, 1 Addenda, Ce (b) Applicable Edition of Section XI Utilized for Repairs or Replacement$ 19 8 9 Ae Ca 

6. Identification of Components Repained or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Year Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

3y3 -w -3 "I. -'

7. Description of Wolt_* Qe a1ccc. V'h An I 3o 
8. Tests Conducted: Hydrostatic C] Pneumatc [] Nominal Operating Pressure 0 

Other [] Presure psi Test Temp. OF 

NOTE: SuPPplemental liheM In form of lists, sketches, or drawlngs rmy be usd, provlded (1 1sze ieIs18 In.x 11 In., 12) Informen.  tion In Item I through 6 on this repor Is Included on each &heet, and (3) each shoet Is nurnabred and the number of sheetm is 
recorded at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



6 ý9A1 3z431

FORM NIS-2 (Back) 

9. Remarks Ao Nc 
Aipticable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this rQ /eAt- conforms to the rules of the 

ASME Code, Section XI. repair or replacemnent

Type Code Symbol N/A.

Certificate of Authorization No. / N/ 

Sin 0 ILI
�nWr *�5tJIY

ti~er Or Owner's Designee, Title I V "'t* Lae19 11

-. &V I/

(12/82)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board.of Boiler and Pressure Vessel Inspwctors and the State 
or Province of Michigan -nd employed by FMIC of 

Norwood, MA /have• in cad the components described 
in this Owner's Report during the period 6/8/98 to -/I/- ?f , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report In accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer make any werrenty, expressed or implied, concerning the 
examinations and corrective mesaures described In this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property dernage or a loss of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
I nspetor's Signature National Boad, State, Province, and Endorsements 

Date- / ~___

Camp 0 N/A

D.. V1 -,-I. . - 14 , I (

%}l, llllTil• - . ! * *

N/ALJILW



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI
Addre 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Date J)) , /qq 

Sheet L of__ 

Unit 1 

Repair Organization P.O. No., Job No,, etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
Addrea 

4. Identification of SystemV\C ! t~. ~ ~ CV 

5. (al Applicable Construction Code _1t Edition, -1 -Addends, V1 a u -.. Cod* Cas 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yew Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

0_ 0 6

7. Description of Work (Q{ CZ etC 0 A Vo1 P-V. 0-4Z

S. Tests Conducted: Hydrostatic 3 Pneumlatic Q Nominal Operating Prt sM [ 
Other Q Pressure psi Test Tem. F 

NOTE: Supplernmental sheasl in form of liont, sketches. or drawings may be used, prvided (1) size Is B9 In. x 11 In. (2) informa
tion in items I through 6"on this report is Included on each sheet, and (3) each sheet is numbere and the numbe of sheets is 

recorded at the top of this form.

This Form JE000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017012/821 --
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FORM NIS-2 (Back) 

9, Remarks \0A0C) 
ApIlicable Manu factursrr Oata Reports to be attached

CERTIFICATE OF COMPLIANCEl C 
We certify that the statements made in the report are correct and this lafconfo rms to the rules of the 

ASME Code, Section Xl. repair or replacement

Type Code Symbol
at.- N/A

Certificate of Authorization No.  

SionL Z D

N/A S•:xoirsTion N/A

-01- (L-; I List
-. . -- I ~W~tfgn** I ItIO 19 q

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan lnd employed by FMIC of Norwood, MA " rhaw inspected the components described 
in this Owner's Report during the period 6/8/98 to /-/Y/9 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer make any wreranty, expressed or implied, concerning the 
examinationt and corrective measure described in this Owner's Report. Furthermooe, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage ora loss of any kind arising from or connected with this 
inspection.  

ig rCommissions MI-762 ABNI 
Inspect esl Sn4"jre National BaWd, State, Province, and Endorsements 

Date- -'A 's- VW0

(12/821

ý__ I I

10,

N/Ai 111 -- i ----

N/A
WgV

V



FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section Xi

1. Owner Consumers Energy Company
Name 

7,,0 Mue s"ar Hwv. Covert, MI 
Addres 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Date -00 

Shoeet of ( 

Unit 

w.o. H c2 Jrn lit 
Repair Organization P.O. No., JoQ No., etc.  

Type Code Symbol Starn . N / A 

Authorization No. . / A 

Explration Oate ___ __ ___.

Addrl/lI

5. (a) ApplicaIle Construction Code. L t lL1 19i.8..1dition,r. 19 ReCoLd e Cuse 
(b) Applicable Edition of Smcion x I Utilized for Repairs or Replacements 19 3

6. Identification of Components Repaired or Replaced and Roplacement Components

ASME 

Code 
National Repaired, Stamped 

Name of Namie of Manufacturer Board Other Yaw Reolaced. (Yes 
Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 

mit .<Q ______ _____ _____

S ____________ ____________ &

7. Oescription of Work/7'p/o,, AA-k\ ýq1 A~ ,Ae&)oj ,44z l(-Js 

8. rests Conducted: Hydrotatl C3 Pneumaift C] Nominal Operating Prosure.t• 
Other ] Pj re - psi Test Temn.  

NOTE: Supplemental shees in form of lists, siktches. or dralvwngs may be used, proilded 11) sine is 1A In. x 1t In., (2) informe

tion in Items I through 6 on this re" Is Indtuded on each sheet. and (3) eacm dsthe is numberid a the number of shoee is 
,ecorded at the top of this form.

This Form (E00030) may be obtained from thie Order Cot., ASME, 34511. 47th St., New York, N.Y. 10017(121/821 -



C;AH/9 J34ft/C

FORM NIS.2 (Back) 

AgolIcaole MenU fgcturerll oots loortI to tie attachd

CERTIFICATE OF COMPLIANCE /9 We certify that the statements made in the repor•t ar correct and this conforms to the ruleR of tlre ASME Code, Section XI. reprr or rehjiueaoeett 

Try'e Code Symbol Stamp N/A 

Certificat, of Authorization No- N/A ExpiratiOn Oat@ N /.A 

e~a Oeignee Date 
L0e~ ý-ieC.pc I'

CERTIFICATE OF INSERVICE INSPECTION t, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessl Inspectors and the State 
orProvince of '!ichi an and employed by EM I C 'O rwood, MA o i Oers OOd t M rA 

-have in ected the components described i this Owner's Report during the period /to / '2-/' - 9 V and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.  
By signing this certificate neiftheir the Inspector nor his employ.r makes any warranty, exoressed or implied, concerning the examinations and corrective meeausr described in this Owner's Repaort. Furthermore, neither the Inspec or nor his employer shall be liable in any manner for "ay Perbonl injury or properryl damage or a loss of env kind arising from or connected with this 

rispection.  

"zhe r S ar Commissions MI-762 A BN I 
I mapa r'ea Signature National oeasd, Stite. Province, and Endorsements 

Date____________

(12/5821

n



clas 1202

ee Back

FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL 
NUCLEAR PARTS AND APPURTENANCES4 

As Required by the Provisions of this ASME Code, Section III. DIvislon 1 
Not To Exceed One Day's Production P

"g.1Ma~c.%,gdaM eqWedb, O�OU5t±�Of� �nQ1neerina. Tn�. 13P R
55 Old Dover Road ow " w" Ica" ""Ne wington-i im 03801 

2.emstw I. Combustion Encgtneering. 1;;C.. R on pRq; El If( A Windsor; CT 06095-050ý0 
2. Lca do oo"ak ConsmerS- Power Co,. Palisades -Plant, Michigan.  

4.TV A CN-85 4 6 6 7 , See Remarks None 1990 

S. AS Cet o~ o 1986 1988 1.Nn 

6. Fbbr*aied AM 06MAi e -With Cetie, So". I(Xv. 2 "1iy N/A neae NIA Date N/A

7.ft.~..SA-182-?347 Tensile 75.000
SAý-182-D!3O4 Tens±-le 75;` 00, 

SA-213--T347 Tensile 75,000 
S. Nan. dgkaee &*....L...L4t desion &A~kA428 MnJ OLe. 10 (It & In)..... Length Ouwego Itt & bim * 
9. Whent 390kabia. CardUasie Ho~ers' data Mpms are Mueet" for *ech itumi8thk .Lderpa

A'

Saint monber -VRa 
Assembly No.  

14fg. S.M.  
S2966-60 .A-Qv 6 192R8 
212966--61 A-4e-y A lq~qL 

(31 2qA6-42 As9 
t4 2966-63 AnsyK 107 1931.  
isI 79AA-fA4 IAys 14, 10419 

f7) 

1 t1 . 1 

it-it **~ _ __ _ _ _

Put w Ap~xenueuce matinaml 
SuiadMuimer fetar Nufflaff 

In i tdanltica Oidet 

(21P 

1281 

'251 

':1

14-~

A'

�Nr.

-�

4�,2 � 

�

4-

0 9 72/19~

p

A]

Combustion Xnalneertne. TnL- . MP- -

L sit 

X,

- of I

75,000

.7 
.t



FORM N-2 ambki 

Cott MATIE OF OU=G 

-~Q pnc-rwt Re sponsibililty 2f ____ ___ 

cm wo i igmpcm fO S ode.bli~ Scom OtesPL.me 

W, artrce o A~wkftn VL -2041 Fbur 0 " 

a. u.Combustion Engineering___________ 

WIVICATI OFPH 30 mSPW1TO 

t ug~. so-waro I vad coom~aim~ kSoai bw wXsy Go 41 9" MW- Presaae Veasi kmooe an - m rvv e* 

N.H. ~H-S.B.I. a I. Co.  
,w Hrtfiord. crT hwf 4"-CU kw deat If 4 vtV O WSW0 RO 

bm Of my %mdp uiu b*W. vw Cardfic8a6 !Wide hm tsbkawd OwU ifw orfl~4 aMu~ ain otance -44 Ow As Cads. Swcuia 

Wa Emcf van&nd Mas be0" w~w" im fmnpu'e 96 dwl -~ *AMR 

or ýq bw csrtet. miw~ the kam.coen fw I 1WIG sniee MAAS W wuitli- Wy. ~ wea CMs crm'wu tf wvidsr~ 

* v at te~m M F.*u~uwenY. ieawi'. aw imea waN f.vsOb s nw uw wosm ~ rpa ,tmpo 

MATERIAIL Wk~. TKIC30(ESS (IN) KIN. DESIGN DTA. I.D. LENGTHm OVER 
THICKNESS (IN) (FT & IN) (FT & IN) 

*SA-182-F347 

Lzr.eý Flange .406" .391" 2.060 4.25" 

S;- 182-F304 

A6ccess Tube Flange .12S" .120 2.060 1/40 

X- 213-T347 

Lcss Tube .12,5m .12" 1.260)" 39.500" 

SX- 182-F347 

Seal Housing .3135" .301" 8.0000 8.59"

I I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section Xg

1. Owner Consumers Energy Company 
Name 

27790 Blue Star Hwy. Covert, MI 
Addrem 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrew 

3. WorPqrformdb Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI
Address 

4, Identification of System_ 0/11-f

Oate 0 C11c0)0" 

Shoot I of.  

Unit 1 

w.o0. # o?-/I33-78 
Reolsr Orianiatuffon P.O. No., JO4 No., etc.  

Type Code Symbol Stamp N / A 
AuthorizatiOn No. N / A 
Expiration Ote .N/

5. (al Applicable Construction Cd CtA3] 19 860 Edto, 18 Adns J1 Cd Can 
(b) Applicatle Edition of Setiton X, Utilized for Repairs or Replacements 19 8 9 

6. Identiflcation of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other' Yew, Repiacmd, (Yet 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

Othe, Q Preuu ,, pa Tesnt Temp.,,e 

NOTE: Supplemetatl shalm in forn of imels, ilkuelh* or drawings moy be usedh prvldled (1I1~ e iS In l. K 11 In., (2) infomsl
don In itms' I throsJgh 6 onl thtle rer hi Inc¢hlued onI eai shee1t, and•: 13) eu sheegle• nwnw an the ubr• of sIheeta isl .rscrie p et to of this form.

This Form (E00=30 rmey be obtained from tn* Order Dept., ASMI, 348 . 47th St., New York, N.Y. 10017(121S2) -



Ž-Ki3373

FORM NIS-2 (Back) 

9. aenarucs a A) -+ be attacCSc 
Applicab~le Manuf&C~t~rerl 0@111 FR*0orT11 to104 Mac ad------------

1 2/82)

CERTIFICATE OF INSENVICE INSPECTION 
I, the undersigned, holding & valid commision issued by the National Board of Boiler and Presuamre Vesels Inspectors and the State 
OrProvinceof ,IicChiqan and employedby FEMIC MOr•wood, M•A 

Nsown rwood Ahave 
inieer/h Jlctl e components described in this Owner's Recot during the period b/8/98 -to- /02-1V-?Y - and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section X1.  
By signing this certificate neither the Inspector nor his employer make any warrnnty, expreIsed or implied, concerning the 

examinations and correctiv mefsuri described in this Owner's Report. Furthermore. neither hte Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind aising from or connected with this 
Inspection.  

lnecsqs~gn-~Commissions MI-762 A B NI 
I nsoestors stinmlur Naisonl oll Cowd, State, Provinee, and indorsements 

Ovat 0& 06.0 O

Im



r....L...oi 1
aew c dn y CwuD.iU~of czalneering. 'rne-- . 9- P - 4. 4 o- A

iist
A.k SA-182-P347 Tensile 75,000 

Sk-lSZ-Z304 Tensile 7 5.,000C 0 0 

SA'-213-T347 Tensile 75,000

?�

8. NMov. Ukkrg&as ftj An... . dstkn Olkawa WJ of&Z... a(. (ft a hLi .......... Lfgk35(t&hI..±....  
9. MWw. usisabi. cmadeflt, Njw m alap$, dM go ara*mawd 1W asch Rai Wmb '"~u

Pan er Awatuiae Nap 
sw -39 

Assembly No. ainmuuuu 
Mfg. S.M.  

(11 2966-60.As&X 6 1929.  
rA 2966-.S1 A~y81929 

ca 2966-63 Aussy In 1931 

10,29'66-65 Asqv 16! 19,3,

sPM v 0. Aopwe~m us 

1271 

,261 _ _ _ _ _ _ _ _ _ _ _ 

(all_ __ _ __ _

1q44

0 <?/ 17 / 1 0= F12 0

1. "MISwd a

7.

~5 Od Doer lad ~Newinqton-i NM 03801 
Z. mwýt g eCombustioljEnglnegrina. Tqq- - -M- P;.1 lflflf prse4 =4 17 VrWA4 

3.LCJ dhraae Consumes:- Power Co.., Palisades, -Plant. michicran.  

4, "AýN 67 See Remarks I$so dm None 1990 
S.AA* ~caf. Seeds" Af 1986 1988 1 None.ý 

L6. -- Ianem~b -mmr-wi caibCnat Sosm 10S. 2 awtyl / ReamWs N/A N/A

ack

- ý.- -1.1 - -- ,
MG .2 0 2 

FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL.  
NUCLEAR PARTS AND APPUJRTENANCES* 

As Required by the Provisions of the ASME Code, Section 111. Division I 
Not To Exceed One Day's Production P1 - -I- of 1



FORM N-2 £bam.

WOMMA1I OF -90 

~ u~achbW ~6si~y- R spor~sl "ittf* Otbers

Z..Qo ai* comwod by iRp~,qxnngibjI UX of others-
- I

IA. mu ~ . AN& 

urLnewAo

CEN"FCATE OF UC4 OP L.J6M

bnd Parts
vf w11,slyawa oW4 bt okr 0~ am- &Nd #40 Oft 

-wemwo mMw eoe coaucoomub of w Aud Code. Secd UL 

MOT Cu-Jca" of hAum~o4 * - 2041 

?-#-9D ~-w..m. Co~bustiof Enqimearil 
orw cmmo- -o

, February 20, IM9

- -
�

crvgCATa OF UHOP NSIIWiT 

1. ~ ~ ~ ~ ~ ~ ~ 1 Cop6. -a a m-~udfyMsMau~i~Ud6 waVa 4p~ 4.4 W apu9s 

- Hart-fnrf - CT- hr -msu ~ o dclaft" hIm Md m uw' ON 4~ - am ma am ftso 

m of my~ b.1.dg and bows. Vgo Canrdcal tIm tw .- ww I w *a- - Sam- in SearaI&a *-o OW A.W COOL. SOau 

W. Emf Pam fine has be". 04i~md OW "aga Pi V' d"e #M's's.  

3,, or" am ca'-.ate. guidi. "e frueow -d .kaokfwie~smM. ow was -mv. inxpisud o ri'id cw'u"g CW OWAOMQM 

0 am dmu epomt FwnhaUne. moh* O uiiLpW nW NO 0u %ft. Si~W b4 46 0aS &M air uawr WW aw~n ew55w V~s a"t tow"* Of 

Um 4 WW* arkq rom w cnnaw4Mio die bwooeiS' 

~Cnnk~ -~x 350~smnqha 

jfm -NM.O sups*= Mo .- -

WK*. TRICFOIES (IN) KIN. DESIGN 
THIlIWESS (M1)

DIA. I.D.  
(F? & IN4)

LENGTH OVEPAL 
(FT & ZN)

*sx-182-F347 
T.-.we-r Flange 

SA-182-F 304 
Access Tube Flange 

a- 213-T347 

Acces Tube 

SiA-182-F347 
Sea~l Housinq

NALTERIAPL

. 4060 

.125" 

.125 " 

.3135"

.391" 

.12" 

. 12" 

.301"

2. 06 

1. 2600 

8.0000

4. 25" 

1/4

39. 500* 

8.590

t t



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address

3. WorkPerformoedby Consumers Energy
Name 

27780 Blue Star Hwy. Covert, MI

Oat# Z ~oz 

Shoat-, of 

Unit 

Repair Organizatfon P.O. No., Job No., ate.  

Type Code Symbol Stamp N/A 

Authorization No. N / A 

Expiration Date N/A
SAddress -

4. 1Identification of System _'*'I M )PL .j (ItjAA..4 1S#v 

5. (a) Applicable Construction Code S&C 5-•') 19 z. EditiOn, -A/ Addenda, /J A -Code Caam 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacemonts 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yaw Replaced, lYes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

ca"Je_____ _____ ýZv ('b•' A5AIRy0\ As 

7. Descriptionot~7f Of W~ c~) jq l/Afi-.e A _,ta~-~ JSe gq/74~ 

4hk-/Y (XA4 C41 5 -q I A 95_,4 C&5. ,td s -ý -~etA70vt: 1,AJ 

8. Tests Conducted: HydroetetWc] Pneumastlc] Nominal Operating PrIVuIVIA 

Othler Preumuu psi Test Tomp. O F 

NOTE: SuPPOneI sheMta in form of IIet, Skfit . or drswing@ reV be und, pivded (1) ke is 8t In. x 11 in., (2) Inforn.

tion In iteme I throuoh 6 on thi report i inclided on each shet, nd 13) each sheet i numberd and the number of shie is 

recorded at the top of this form.

This Form (E00030) may be obtalned from the Order Oeopt., ASME, 34 6. 47th St., New York, N.Y. 10017(12182) -



AOQIIceI~e Manufac~turer's Oat. neoorts to be at~acheal

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this '•'o-le P conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A Expiratio 

SignedJ7__192 L Ad AJ TCkrxCAl AM ira
Owner or Owne'Olieignee. Title

,I
Oae, N/A

(12/821

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler andPressure Vessel Inspectors and the State 
or Province of Michigan and employed by FMIC of ,Noarwood, MA -•'o 

hae ip- the components described in this Owner's Report during tie period 6/t8/98 to L2-/____ p - , and state that 
to the best of my knowledge and belief, the Owner has performed exaninations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspcmr nor his employer makn any wenrnty, expressed or implied, concerning the 
examfnations and corrective measures described in this Owner's Repon . Furthefmoflre, neither the Inspector nor his employer 
shall be liable in any manner for any peronal injury or property damage or a lon of any kind arising from or connected with this 
inspection.  

, ' Commissions MI-762 ABNI 
I. , lnsvitores Signature National IloeBO, Staeo Province. and Endorsements 

Date 0

SAW
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addres 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrew 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Oat* 0-60 

Sheet I of 

Unit I 

Reoair Orgenitwaon P.O. No., Job No., etc.  

Type Code Symbol Stamp N/ A 

Authorization No. N / A 
Expiration Date - /A

.Ad 9r,01 

4. Identification of System- ; Cbn.a± i 

5. (a) Applicable Construction Code I*-N:flr 19_B_(g~diti. , I I _Addenda,. -Cd Came 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8_9 

8. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Othew Yw Relaced, (Yes 

Component Manufacturer Serial No. No. Identification quilt or Replacement or No) 

7. Description of Work A/A'-5A '~~ q _604/LSe& JAfl*e 

O/6 44it /~m~h-uc~qI SkAt 2 A - / 1 Acce4Ss Z1; ~ 
8. Tests Conducted: Hydroitets Q] Pneumatic [] Nominal Operating Prms•sue 

Other ] Q Presssu ps Tes TTeM. *F 

NOTE: Supplementl sheets 'in foMr of lists. slketche, or draw•ng may be used, Provided (1) sIke ie 8% In. x 11 In., (2) infornr

tion in Iteme I through 6 on thits et Is included on each sheet. and (3) each sheet Is numb1ere and the number of heem is 

racorded at the toP of thil form.

This Form JE00030) may be obtained from the Order Oeot., ASME, 345 E. 47th St., New York, N.Y. 10017112182) -



04+q133-74

FORM NIS.2 (Back) 

AA-0 9t-'snR
9. Remarks (S A. +"4( o?'ý-

Applicable Manufacturor's Oats neoart to be afttahed

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this t conforms to the rules of the 

ASME Code, Section X1. repair or replacement

N/AType Code Symbol Stampe 

Certificate of Authorization No.

Cifgced of Autorization No , Tntre n IJW
Owner or Ownserde. IttleG&

(12/82)

N/A
IN/A

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Presute Vessel inspectors and the State 
orProvinceof -Michigan *ndemployed by FMIC of 

Norwood, MA- hae inspected the components described 
in this Owner's Report during the period 6/8/98 to 1.2-1 ?9- " and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requiremennts of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any waranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a los of a kind arising from or connected with this 
inspection.  

S_ Commissions MI-762 ABNI 
I neetors igniature Nationa loewd, State. Province,. and Endorsements 

D ate*- ~ aloo
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FORM N-2 N OR NPT CERTIFICATE HOLDERS* DATA REPORT FOR [IDENTICAL 
NUCLEAR PARTS ANED APPURTENANCES' 

As Required by it. Provirsions of the ASME Code. Section 1IN. OIIvsion I 
Not To Exceed One Day's Production P

1. U 4,aaea emww.wbV COMbUstion XnclzneerIng. nLt- - no11ln cmrl8n 55 Old Dover Road ~wg..e 
. NevwinqtOni NH 03801 2.Mwuaiaweeu 3 fr om usion Einqtnegrifl. Tne - , N. P _'C or q l H'ill an.AA

egw uxa

aBack

'Windsor; CT 06095-O500 s8wam m~m

4. T,,~m 0 See Remark~s None 1990 

S. ASPARCade. Seawa 1986 1988 1 n 

6. Iaaw-edaa in ancrot-4 -Mt cams. tsom Oiv. 2 "1i~ N/A ~ g ~ N/A Oa. N/A

SA-182-F347 Tensile ,000i~

Sk-182-EB304- Tensile 754000, 

SX'-213-'r347 Tensile- 7S,000 

9. Wher aagisabig. Cardflsaw 14.iW u dam moo argadeftd For ec kten .1di rep

PMn e Apmeemiw 

Ausembly No. mlmem 
kLtq. S.N.  

il 2966-60.Amsv 6 1929.  

M2 296-.61 Am=y A 1424 

14 2966-63 Assv 10 1 311 

in 29666-uAnny.4Lg 
171 

"-tin

jli1� 
I,, �

-4
x

x
.1- - --.

SerilwwMdw

In Nueneaje ceder

I- -

1271 

129t 

136 
C311 

.122_ __ _ __ _ __ _ __ _

4 -7 Z ~ 2 7

.. mt *-��I43. ,� 
-. --- -. .- - 3-' nt.� 

� �-- 3 C - .. � �-4"� P .- �-" * -IL 
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FORM N-2 OMW

-. tTMATE OF DEN= 

maCcas'~ca~~a ýRe ;ýsposbliUty 'ifr Others* P__1_ mim __ 

Vft ~ ~ ~ ~ ~ ~ ~ ~ ~ 'g cmd ofas Ow stterom peso if dom e- w a*a00 at 

N.E. ~ db H.S.B.I. a I. Co. 4 4f 
.0 tfod hvft~weeý VW8 iwm dna~nd be *Adrs OM 0 on - 2:. J ZL5 Ž..14L. am..... - uON 

ba*fm Lakfidg MW~ b0Ws. VW Cainft~te 1 .kW" aee met MWw Oa' W a~ Wa~W- a~iM a O uOFn u W Ash Cairn Segass 

3.Em Pon Gaew~d has be" uawdwwad &W Oinuem ONO dmW Jh ee.  
Ow "W"' 0" camwcate. nmdwh Ot' kifaaw ftw P& awvnsv ~adi"s SW- WUWv. 91wes4. oreed 06 Ummwim eft 060a 

a dis vwe Fa w~irwMare. niiW W WW a ow his ONOW "1 be SOM in -- w Sy OWSa ivoy of paWWY t~agew 

of WW7 at"s -fW 0 MWWad VA& ti@ kTAM.  

- ~P..S. 350 

MATERIL ?M. THICKESS (IN) MIN. DESIGN DIA. 1.0D. Lfl4GTE OVERAL.  
THICKN1ESS (IN) (FT r, IN) (FT 9 IN) 

SA-182-F347 
L-.'e~r Flange .406" .391." 2.06" 4.2S" 

S*a182-F 304 
Access Tube FLange .1250 .120 2.06' 1/40 

X- 213-2347 
Awces s Tube .1250 .120 1.260" 39.500" 

I- 182-r347 

Sea..] Housing .3135' .3010 8.0000 8.59"

I 1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section Xl

1. Owner Consumers Energy Company
Name 

27780 Blue Star Hwy. Covert, MI
Addres 

2. Plant Palisades Nuclear Plant
Name 

27780 Blue Star Hwy. Covert, MI 
Ad dree 

3. WorkPPerformednby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

4. Identification of System

A70r.1AP 

r~~t00/)99.A _OJ&V

Date 61 -04 - 0 0a 

ShUot 1 of 

Unit I

w.0. # O [357o
Reosir Oranlza'lon P.O. NO., Job No., etc.

Type Code Symbol Stamp N/A 

Authorization NO. N / A 

Expiration Date N/A

S. (a) Applicable ConstructIOn COdeSEC#IO'A_ .LI. 19 8 t Edition,1 2 . ...... -Addenda _ Q1A -~.L&...........Code Cane 
(b) Appkifable Edition of Section XI Utilized for Repairs or Replacements 19 89 

S. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 
Name of Name of Manufacturer Board Other Yeer Replaced, (Yes 

Component Manufacturer Serial No. No. identification Built or Replacement or NO) 

I-% -I . 1__ 

M.iA~em AlL~... ~ -ii ~~/i~~fe 1~

7. DetcriptlonOf Work ICAP&A/V.eA 1_tA 
,t-Ath mch-9,6'ý IS~ . ce/As 

S. Tests Conducted: Hydrostatlc Q Pne*umatiC Nominal Operaing PMeAauej 
Other C] P rearepal TestTemp. _ *

ded. -744,t LOAJ'stA- jl'qm'&-Is
"Oe'~~6"o-'. 614z

NOTE: Supplemental them In form of li1m. sketcha, or drawlngs Mry be used, provided (1) size i 8% In. x 11 In., (2) inform,.  

tion In Itam I through 6 on this rpt Is Included on each sheet, and (3) each sheet Is numbered ancid the number of heeth is 
recorded at the too of this form.

This Form (E00030) may be obtarined from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017(12/82) -



~~A+9V-7 9Z

FORM NIS-2 (Back) 

9. Remarks Set A-vcA~ ,'-ý --&: e4 -*q ) 0P
Applicable enDU factUrer's Date uieport to be attached

W it m CERTIFICATE OF COMPLIANCI 
We certify- that the statement made in the report am correct-and th conforms to the rule of the ASME Code, Section XI. repair or replacementoft

Type Code Symbl Stamn
N/A

Certificate of Authorization No. N/A

Signed LW ,6, A
Owner or OwnOsOesieI, lrtle

Expiration Oste N/A

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Presufre Vessel Inspactort and the State 
or Province of .Michigan tnd employed by FM C o f 

.Norw6odi MA, -hWe 1n tWd the components described 
in this Owner's Report during the psirid 6/8/98 to z- g'/-- and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective mseumr described in this 
Owner's Report in accordance with the requireimenta of the ASME Code, Section XI.  

By signing this certificate neither the Inspectow nor his employer makes any werranty, exprsused or implied, concerning the 
examinations and corrsctive meailure descibem d in this Owner's Report. Furthermore, neither thle Insipetor not his employer 
shell be I able in any manner for my peirsull Injury or property damage or a lose of ay kind aising from or connected with this 
inspection.  

-Commisions MI-762 -,ABNI 
I, oI eatoes sionlturv Natlon-' goaid. Stat. PrWnee, and Indorsements 

Oats..i .1 .1.

(12/821

B 
AI•DIIcIole M|nufKtltlr'l 

Cite RetDortl to Oe It1•lch#

N/A
- r ....... V .... T
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FORM M-2 N OR NPT CERTIFICATE HOLDER3- OATA REPORT FOR IDENTICAL 
NUCLEAR PARTS AND APPURTENANCES* 

As, Requited by the Provisions of the ASME Code. Soctiin 111. Divison I 
,.Not To Exceed One Day's Production oglf1 

3. actm d 6tagdg C~z~eg-Pcw*r Co.. Palisades, -P1,nt . Michicran 

TAi1D6i46, See R~mAxrks None - 1990 

S. ASW Cdaf. SeWn f 1986 19881 

** paa in .e- mca wi.- Canal. SOM low 2/ 0m N/A a N/A 

SSA-182-p34-7 Tensile 75,000 
SAL-182-ED3O4 Tensi~le 75.,0OO0-, 

SA'-213-T347 Ttnsile 75,000 
Back s. Nas~ixa Mk dahWn &Ad AJ We a (th a 1"j.~. .nv .a f &a ___ 

9. w?~u a.filabig. Cevdfeat MOM-wu "Mom'~t we MAdwd (w wedt igam ofod~e mpam

p

n "-4 7 / 1 a a



FORM 94-2 Om)k 

Ub. Send_____ 

CWt~CAT![ OF U 

~ i~aCz~w cv~db -ReiiponsiblitY "if Others .___ Pm 

omoq4h¶It oftf * arawWers _____ s- __ 

vf cm 1, so wAtemm a in ora 1" amvea an On f cmmod Parts 
cwwm~ to Wmw 4W owmwum of Ow AUXi Cod&. 5ocU.I 

W' Carocmu of AuoOgw sm *2041 iO.~ Februr 0 " 

__ ~Ccbusntion rzwinmerin ________________ 

CL1VWCAT2 OF 40P 598flON 

tvww embw~mio aw e M aof~isaw watmi bw ON Madr# er ad 916 SOrle Prwcm, Voind Was-w O~W upv o 
N.H. WWOMsiyeNb H6 .S.B.1.. ff 1. Co. -' 

,w RArt-,ford be# .wocl ko deafeo In Of dms m %jo j a 

___ of_ hwo -am owbe. VW cr~n a.UM %N Net fabics"*or wu 4w MVM a in~ MICWtM *M OW Ath Coft Sop 

8L Esc eW¶ Good ha bae" v,*mri or a* esoi eOw daem W 

9W VW"m~ WW CWOtAM. gimdw e OW e~ kA mi-% ref mn WP as# W A& OW 8-OV. CWWWed Or gi d. CWtCO4 CA* o ee ggga 

io 1w dme ',~o'u FuhwdNavw. atokw Ow hw v - o hia onofys " be So na m ue aww 1wany Meww~ jrý sr paw, e 

4d srW . mgis two fro 0 inmc~ed wkh Mi @ wo 

__ 1-6- d!iF NH.350 

_______L md4. ?NXOCESS (IN) KIN. DESIGN DIA. 1.0; LEGHOV3k 
TR'1_________ (I)ITan F N) 

' a-182-F347 

T.--emr Flange .406" .391" 2.06' 4.25" 

SA-182-F304 
Az~ess Tube Flange .12S5 .12" 2.06" 1/4" 

SX-213-T347 
Aw~ess Tube .15".1 1.2600 39.500" 

Sa- 182-F347 
Seal Housing .31.5" .3010 8.0000 8.590

I I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X|

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, M1 
Address 

3. WorkPorfonmedb Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

4. Identification of System

Address 
F (' ImAk' f 004 )~A At" SU~-";-/..A'1

Date 10(D Ick~ocz) 

Shet of 

Unit

w.0. # CQ/9J3.1,33
ReA*lr Orflinlzatlon P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N / A 

Expiration Dat A

5. (a) Appi cable Construction Code C S& -M 19 81(- Edition, /9 E Addends, '1A -Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement$ 19 89 

6. identification of Components Repaired or Replaced and Replacement Componenta 

ASME 
Code 

NatIonel Repaired, Stamped 
Name of Name of Manufacturer Board Other Yea Replaced, [Yet 

Component Manufacturer Sauell No. No. Identification quilt or Replacement or No) 

St ~ C9 -03 U) 9 &0 ý 10

7. Description of Work 

8. Tests Conducted:

-A rc - /r1.7/sc t1C'8 ,.".' / q A /A' -Ic /-I f( -

A&,4jI*CA( Stq1 -h _& * ekcfL.; 
Hydrostatkc Q Pneuma•t 0 NomInal Operadtf' Prsu 
Other C] Pre•mre pAl Tet Temp. @F

NOTE: Supplementai sheem In form of lim, sketches, or drswingt ny be used, prvwlded (1) 412 41 18% In. K 11 In., (21 informa
tion In itome 1 through 6 on this report is Incduded on ech sheet, and W3) ach thet is nuered end the numfbe of thee•t is 

recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017(12182) -
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FORM NIS.2 (Back) 

9. Remnaris AJ ?`J- ýAqi Aegnlk+
A00I1cabfe ManufactUrer',1 Data Reoarts to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements mades in the report are correct and thiscnomst h ulso h 

ASE Code, Section X I. repair or roplacement

TVP& Code Symbol Stamn
N/A

Certificate of Authorization No. N/A

&eAcJ \ 4 ~iA v A
Owner or 0w7 *fs 011silnee. Title

Expiration Oat N/A 

~~atA 1,

(12182)

CERTIFICATE OF INSERVICI INSPECTION 
1, the undersigned, holding a valid* commission issued by the National Board of Bailor and Prear es4Isetr n h tt 
arProvinceof Mic igan and employed by FMIC, ofsr O npcosan h tt 

.. No.wood, MA heonpcf h omoet ecie 
irn this Owner's Report during the period 6/8/98 to_______________________nentsdestatbedta 
to the best of my knowledge anid belief, th'e Owner has performed examinations and taken corroctiWe measures described in this 
Owvner's Report in accordance with the requiremeonts of the ASME Code, Section XI.  

By signing 'this cerificate neither the Inspectr nor his employer maes;n any WwelnenY, expressed or implied. concerning the 
examinations and corrective measurns described in this Owner's Report. Furthermore, neithe the inspector nor his employer 
shall be liable in soy manner for any personal injury or property damage or a lose of any kindwaising from or connected with this 
in~spection.  

Comissons MI-762 ABNI lnspoetor's Signature National 111ard. Stote. Provnce, and Endorsements

N/A
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pOAM .4.2 .4 CA Np! :~r FCAT.tK 4C.;AS* ýATA RePCA'T KR :rEN4TC) 

NIJC.LLRA PAATS ANO -,,OUATNAX~C13 

As Rgs.jittd by the pjvqIsijt2 af the Asma Cools, S.o'nto 111. Olio I 

Not To Eied 09. Oav's Pedut.cion 

?-: s. : eC, a '. '.- ý- -

, ~*~ s~erS?.~T C. .?a!4sad4S ?!an. Xi:h1.~Zn 

4. iTyee Se Ste - .m 

'.9 

7.Ra..:SA-L82-F347 Tensile 7 5 .'00 

SA-182-F34 'mnstle 75.000 

SacPu w 4g4q..
4m43I Putda' a1L Atwue'U M4.0% iu~'l. . di' 

ASS M IL'C NO0. Ar .I4 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrem 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrem 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Date (l' -~ CýC)C-< 

Shoat of, 

Unit 

Repair Organluailon P.O, No., Job No., ate.  

Type Code Symbol Stamp N/A 

Authorization No. N / A 

Expiration Data N/A
Address 

4. Identification of System 

S. (a) Applicable Construction Code~C7 210ik LZ1? Edto,-ddns-Cd Cane 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

6. Identification of Components Repaired or Replaced and Replacement Component$ 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Menufacturer Boaed Other Yew Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

7. Description of Work4 ACH, e- 7t -

8. Tests Conducted:

&AA;C IStAI 4U4ti8 -ý p /-4 Ct.fvck'Z 
Hydrostatic ] Pfsnemattl C] Nominal Operatirn Prelms•e 

Other • Pressure pil Ts TeM. pF

NOTE: Supplmental sham in form of 1iaM, ektchoe, or drawings may be und, provided (1) sk is 81% i. x 11 I.n, (2) infori'

tion in items i through 6 on this report is included on each sheet, and (3) each sheet Is numbe and the numbe of sheeam is 

recadle at the top of this form.

""This Form (EO0030) may be obtained from the Order Dept_, ASME, 345 E. 47th St., New York, N.Y. 10017(12182| -



FORM NIS-2 (Back) 

9. emarics R~e ý && A-H~ A-o+
AO0ilcabie Manufacture l Oats gep0rt to te attached

CERTIFICATE OF COMPLIANCE A_•) We certify that the statements mads in the report are correct and this L.'..L , conforms to the rules of the 
ASME Code, Section Xl. reeair or repla•emen.th

Type Code Symbol Stamn
N/A

Certificate of Authoriza 2 n No. N/A 

Signedi2 :1 X Ll(-eAO( TýCýK.;CAl
Owner or owr5/s Title

Expiration Date N/A 

A PV4 Date t It

(12/82)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and PrSSarsll Vessel Inspoctors; and the State or Province of Michigan _and employed by FMIC 

o.  Norwood,Min cted the com'onents desribed 
in this Owner's Report during the period 6/8/98 to and stats d tha 

to the best of my knowledge and belief, the -Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code. Section XI.  

8y signing this certificate neither the Inspwctor nor his employer makes any werranty, sxpresmd or implied, concerning the examinations and corretive mealMrso described in this Owner's Report. Furthermorep, neither the Inspector nor his employer shall be liable in any manner for iay personal injury or property damage ore loss of any kind arising from or connected with this 
inspection.  

Commissions MI -762 ABN I 
Inseastors Signa1turel Nationim oawd, Ste"s. Province, and Endorsements

C)Lkt* 1,2 jJ^ 17-

AODII¢IIDII UlnUflctUtlt+l Oltl •lOortl tO be 
IttlM:hld

I

N/A

eP,ýý 134o'ý!5
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FORM .4.? :bax)

t.e~q2030 thr- Z043 

CLArIF1CATT 00 DISIGN 

CtAflFICATt OF SHO P CO IAPU " U art 

CoA
9
0fl" t6 tNE ?¶jS $I CZAIII'c. *n41 of tAg ASMI , (:*d. S*CtU n 111. 9 

CtRTIFICATt OF 3MOP N4SPWt'¶N 

1. Ale Wodol"4*0 NwdimW a 4144 commi'ss-41 g.%$Wo 5T 4sNO s ~49Ogood. of @*do. W4 p'g,@ueq Vessel 10990g4116, I". $lot W11 ofeW4 6,'.go 
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M. D931= DrA. 1-.). Ulk~ 
MATEIA= NOME. TSICKNES(TN) TUI1IKSS(flh) (VT 6 DO) (7' A 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. owner Consumers Energy Company
Na.me 

27780 Blue Star Hwy. Covert, MI
Address 

2. Plant Palisades Nuclear Plant
Name 

27780 Blue Star Hwy. Covert, MI 
Addrm 

3. Work Performadby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

4. Identification of System - 'd--% C1 , /14 .ff S W S -/7e-i111

Oata O- 01- .oooo< 

shUnt of

Unit

W-0.
Repeir OrgfinIzatlon P.O. No., Job NO., etc.  

Type Code Symbol Stami N /A 

Authorization No. N / A 
Expiration Oate N / A

) 

5. (a) Applicab~le Construction Code S"ý.* ilr 19 32.Edition,.L2.&.....Addenda. A-ft Code Cane 
(b) Applicable Edition of Section X) Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 
Name of Name of Manufacturer Board Other Year RIplaced, (Yes 

Component Manufacturer Serial No. No. Idontiflcation Built or Replacement or No) 

sk914 C319 4.( __ _ _ I__ _ ~9c oto 16t 'Rc7 

7. Description of Woftp 4(+bt -/,%a Acce~ss -ftldc q,-J ,EovE 44q.-3 A

8, Tests Conducted:

M/Pr),hq,4'C'4 / SA-"-46i -$cý k2- loele6AA 
Hydrostatic Q Pneumnatic Q Nominal Operatin Pressume 

Other Q3 Pressre psi Test Teop.

NOTE: Supplemental u ise In form of 11aM. sketches, or drawings may be used, provIdd (1) eke i 81 i. x 1I In.. (2) informa

tlon in Itoms I through 6 on thits le t is included on each shet, and (3) each sheet Is numbered and the number of sheets is 

recorded at the top of this form.

This Form (E00030) may be obtained from the Order 0Dpt.. ASME, 345 E. 47th St., New York, N.Y. 10017(12182) -
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FORM NIS-2 (Back) 

9. Rermarks ec / -,, J A-fA gi,0A~+
A00ilcable Manufftturer's Cata Reports to be attached

ryr. Code Symbol St-m

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this conforms to the rules of the 

ASME Code, Section X. •'repair or replecement

N/A

N/A N/Ao
CertificatefA of uthriztio No -cirauo

Owner or OwnmA 9iognee, Title

-A

(12/821

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of BoilIr and Proaure Vessel Inspectori and the State 
orProvinceof Michigan -. nd employed bY FMIC of 

awood, MA8/ have insPected the components described 
in this Owner's Report during the period 6I/8/ to __a /C7/ 9V and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirnemnts of the ASMIE Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer make any vowarnty, expressed or implied, concerning the 
examinations and corrective meegure described in this Owner's Report. Furth*rm *, neither the Inspector nor his employer 
shall be liable in any manner for any persond Injury or property damage or a lose of any kind arising from or connected with this 
inspection.  

- Commissions MI-762 ABNI 
I, I S ltnetu reNational Uloer Stlatl. Province, and Endorsements

.z 
Al:•llclOl4 Mmnuflcturor'l 

Ol•e ReOortl tO I:e I•.ached

N/A

Certificate of Authorization No.

S...... vV .....

,N/*ý N/Acxglrlllon
Ilm
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

i. owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

4. Identification of Sy

Address

Oat* 040. sýC)00 

Sheet . , of..of 

Unit 1 

w.o. # cN ? /1. -7 
Repair Organization P.O. No., Job No., aec.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 
Expiration Date N/A

Itelm

5. (a) Applicable Construction CodeS ~ t11r 19. F40Edition,. -Addenids, -J..~ Code Case 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yew Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

." l a /'J0 

7. escipionof or StAl 7"46 F- -& ,RE,'1ovc /' AA-J OA.3 .f01*

B. Tests Conducted: Hydrostatlc Q Pneumatic Q Nominal Operating Preesure 

Other CQ Presur psi Test Tern.

NOTE: Supplemental sheets in form of Isrt, sketches, or drawlflP may be used, provided (1) size Is 8'% In. x 11 In., (2) Informa

tion in item 1 through 6 on this report is included on each sheet, and (3) each sheet Is numbered and the number of sheets is 

reorded at the top of this form.

This Form IE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

stem

L.,

(12182) -



c;-*113q6-7

FORM NIS-2 (Back) 

9. Remarks 'Set A±+mQh,- AjQ, ejjq*A Qt-b,+
Applicable Manufacturere Deta Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this " Conforms to the rules of the 

ASME Code, Section XI. retothr or rolfe

N/AType Code Symbol

N/ACertificate of Authorization No. N/A Expiration Ote 

Signe~~A L-e Ad) cuxc ~/4.
Owner or 0 p4 Aesignee. Title - - . "

(12182)

•tsm4'

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan |ndemployed by- FMIC of 

Norwood, MA have inspated the components described 
in this Owner's Report during the period 6/8/98 to . and state that 
to the best of my knowledge and belief, the Owner has performed examinations end taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer make any warranty, expressed or implied, concerning the 
examinations and correctiv measure decuibed in this Owner's Report. Furthermom, neither the Inspector nor his employer 
shall be liable in any manner for anV persnal Injury or property damage or a loss of my kind arising from or connected with this 
inspection.

MI-762 ABNI
Inmectqrs 5lgnature� Natlon� loud. State. Province, end Endorsements

Oets

Qt2

% I t -

Oat@

In -Pe inmrs smu National 11lowdt. Staft. Province. and Endorsemen ts
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ctmrmCAT[ Of SHOP LNSPtCT9ON 
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SA-182-F347 .3135 .301 8.000" 8 
Seal. Housing 
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I I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Oat* 0F cc,, 
Name 27780 Blue Star Hwy. Covert, MI .J.. 0______f 

2. Plant Palisades Nuclear Plant 
Name Unit _ 

27780 Blue Star Hwy. Covert, MI 
Address Repair Organization P.O. No., Job No., .Ce.  

3. Work Performsedby Consumers Energy TypeCodeSyml Sump N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationDa N/A Aiddre xirto n 

/ 

4. Identification of System Is-r) Oi -.-, .  

5. (a) Applicable Construction Cod9SECft0,Z' -7 19..8G. Edition, - Addenda, A-Code Case (b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -4  e kemovtq X)/ 'q- 4, -j 

4%&'/ 1cckS.5 -91cdk 0'0 
8. Tests Conducted: Hydrosati [D Pneumati [] Nominal Operating Pressure 

Other C3 Prmure .. psI Test Temp. S F 

NOTE: Supplemental see in form of lsts, sketch•e, or drawings mey be used, providad (1) sIze ei 8 In.x 11 in., (2) informs.  tion In Itemn I through 6 on this repor is Included on each sheet, and (3) each sheet is nurmbend and the number of sheets is recorded at the top of this form.  

(12182) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. I 0017
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FORM NIS-2 (Back) 

9. Remarks -ý(k " e--t A *ta
Applicable Manufacturesr' 0ata Reports to be attached

(12/82)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Provinc of Michigan - nd employed by FMIC of 

Norwood, MA, have insipeced the components described 
in this Owner's Report during the period 6/8/9 8 to _ _____ _____and state that 
to the best of my knowledge and belief, the Owner has performed exmrninations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neithtW the Inspector nor his employer makes any wvranty, expressed or implied, concerning the 
examinations and corrective measurse described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property darmage or a lose of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
I nspe.tor's Signature National Board, Stats. Province, and Endorsements 

Oats- ,'ýQ
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, M_ 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Oat& . - c) 

sheet Of, 

Unit 

w.o. # * 29[31A3

Tree C
Authorization No.  

Expiration Date N/

Address 

4. Identification of System- A iiV1'h&.f coobIli+ ~ 71it IV] 

5. (al Appiicable Construction Code C+-(o.. .3 19 •' - 19 l,? E Ldion, .. / AdIdends, d.. '1A -cod, case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components

FPsAppk& AAýJ poI~hC-c. A hmnii+-.A Aeri -A~ cj z d1vvk-?*e 
0escription of Work -Mk-Ii MnCAA,i,~CA( SfzI4 -tQý- --.- Qtot43--

- --~V--,,,/ Ac• ss -9 ,• -- •,-<zA •c c,,,e ,• .  
8. Tests Conducted: Hydrostatic Q Pneumatic CQ Nominal Operating Presure 

OtherCQ Premre psi TetTemp. F

NOTE: Supplemental sheet: In form of lift, sketche, or drawing meV be used, prowided (10 size Is 8% In. x 11 In., 12) Informa

tion in items I through 6 on this report is included on each sheet, and (3) each sheet Is numbered and the number of sheet is 

ricorded at the top of thie form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Reodir Organiz ton P.O. No., Job No., etc.  
'ode Symbol Stamp N/A

N/A 
A

ASME 
Code 

National Repaired, Stamped 

N•me of Name of Manufacturer Board Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

/3)A /lA* C?

7.
t-j

(12/82) -
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9. Remarks SEjt

FORM NIS-2 (Back)

Appllcable Manufacturer's Oat! Roepor to be OttV.chd

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this 1 conforms to the rules of the 

ASME Code, Section Xl. repair or replaceent"

C, - N/AType Code Symbol

N/ N/ADI
Certficte f Auhorzaton N. u~ancxgii 

Signe~(-CA IJd jeCkyCA I Av44-)%*
Owner or OwntA 3"esignee, Title

(12/82)

c.....1.- .•-

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Preasure Vessel In'sepctors and the State 
orProvinceof Michigan " nd employed by FMIC of 

Norwood, MA have inspactad the components described 
in this Owner's Report during the period 6/8/98 to _ 1___________ and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective meaures described in this 
Owner's Report in accordance with the mquiroments of the ASME Code, Section XL.  

By signing this certificate neither the Inspector nor his employer makes any WweMnty, expressed or implied, concerning the 
examinations and corrective meamsre decribed in this Owner's Report. Furtherm, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property damage or a loss of any kind wising from or connected with this 
inspection.  

T I Commisions MI-762 ABNI 
Ineto g rNational Boad, State, Province, a" Endorsements 

Date-

Ilm

ration 
b

ý A -tiq k&Q, A

Certificate of Authorization No.

N/A

N/A N/A



FORM Ui.2 4 OR NPT CERTIPCATI HCL:.zS* CArA REMC'T FCAZi-:A 
.NUC',EAR ?AM;S A.14 APPURTENANCES* 

As Required by tMe Provivor~1 of .AS-ME Ca2de, Section 011.,~r 
Not To E.jreed Cne Ca' ??oduction

1. M4jr.J~twgd and 

2. 4.Aol4tcturmd foe

3. Lactm of Ccmumers ? ýe -'½. alisadts leM 

1. AS\4I Coe. Seto ý11 1986 _ _________ 

8. Yt~ctsi~t ccoldange -. Im co.st. sate. 0O,. 2 0myl~..o......

SA-182-7147 �e�'.sUe 75 .000

SA-182-F304 Tansý_e 75,O00 

SA-213-T347 Terns~e 75,000 

See Back 3. MGMY. LCIA02~.3 C60.) %Aaf. desIVqIWA.CJ'I A.2 a&) ___ ~i 0 111 & i~ 4 ~~~ S_____ 

9, Whefi avo Jeasb. CarU[cst. H*IdwaN dail taanll AM W&-C lt tacit 48Mn 0 tftl f~w

PSM at A~Wirhincg 

'261r 

(14n 

3149 

'35" 

(331

os Cemp pvw ,50 p Toees.IFWetme"r "ve6~ 

*OWMM00 00 00 ON4 WWWO0 0 W- -V ~V - " 00S t 418 A". V. - I-.nV~ w IN 0" 3 0. voea @".vws 4 

I&$*$ Thwmm400oa soa~~ ove, t xea m e vw -oaO.& ashd 22 Low *-. fe 23M fmhwm NJ 0 M*S(' 1I

0

Put or Ao~tan.wa.* 

Senale Htmtbet

Assembly No.  

,,,2966-77 Assv 171 2cA9
l212266-78 Assy 181 2L220 
,3)296-79 sa 19 22 
141 Z966-82 ASSX 231 2 02 (51 2966-84 AssX 261 2023 il 
Is) I 
In _ _ _ __ _ _ _ __ _ _ _ _ _ 

IM ________ ___________ 

111)________________ _________________ 

(12) ___________ _____________ 

113 _____________ _______________ 

1141 __ _ _ _ __ _ _ _ __ _ _ _ 0___________)___ 
L 31 _ _ _ _ __ _ _ _ _ __ _ _ _ 

11177 _________ _____________ 

041 _ __ _ _ __ _ _ 

1241_____________ ______________ 

(3312 ___________ ______________

C111,144 
enwer, .,E-6-t 

Cz =b us c i c n ---zg e e r'-:' 3, c 3, '1'0 0 ? r -ý s"; e H 7 d n i s o

7. Att"arks:

XAXNM 

EXXIMO.  

11fli S/A
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Lower Flange

Ia. DESIGN 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

I. Owner Consumers Energy Company Date 0 40 <D 
Name - ---

27780 Blue Star Hwy. Covert, MI Sheet I of 
Addreuo 

2. Plant Palisades Nuclear Plant 
Name Unit 1 

27780 Blue Star Hwy. Covert, MI w.o. # 
Addreee 

RepoIr Orgnization P.O. No., Job No.. etc.  3. WorkPerformedby Consumers Energy Type Code Symbol Stmp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationData N/A 

4. Identification of System Addr1i tExirltSN/A 

5. (a) Applicable Construction CodsSf-CJ410ý 217 1934 dto-Z92 ded, /q Cd Case (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replace.ment Components

7. Description of.Worc4,,,k /*i•(- 
€.,oACC .

8.:Hydrostatc Pneumatc Nominal Operating PressurZ 
Other - Premssu ps Test Temp. F 

NOTE: Supplemental sihest, in form of lists, sketches. or drawings rmy be used, prwvdad (1) size ls 8% In. x 11 in, (2) informa.  tion In Items I through 6 on this report 1i included on aech shiee, and (3) each sheet Is numbesed and the number of sheets is recorded at thetop of this form.  

(12182) - This Form (EO0030) maV be obtained from the Order Dept., ASME, 348 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back) 

9. Remnarks ?se A+-tmicA,&J A)Q e4 Aj-fAgt o, #r-4-
Applicable Manufacturer's Osat Reports to be attached

CERTIFICATE OF COMPLIANCE /.  
We certify that the statements made in the report are correct and this /i I A conforms to the rules of the 

ASME Code, Section XI. repair or replacement

Type Code Symbol a# N/A

N/A

Signed L- 7kiAIAv,45 r
Owner or OwrtFs beuignee. Title

Dane N/A 

____A)LC

"4-

(12182)

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan ndemployedby FMIC of 

Norwood, MA have inspected the components described 
in this Owner's Report during the period 6/8/98 to /2 -/14'-99 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any wrranty, expressed or implied, concerning the 
examinations and corrective meesures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
I nlpector's Signature National Ioarw, State, Province, and EndorsemenTs 

Date-C

CsrTJf|elt| •f AzJt'hesr;•.ti^R N^S.......... • VI

API•IIcI=I! Mlnuflcturlt'l 
Oit-• ReDortl to be 8•,a4:hed

V • • • grill|
|W

St n I •gLW

I

N/A
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Oat@ e 
Name 

27780 Blue Star Hwy. Covert, MT 
Addren Sheet of 

2. Plant Palisades Nuclear Plant 
Name 

Unit 27780 Blue Star Hwy. Covert, MI w.0. # 
Addrei Reoair Organizaon P.O. No., Job No., etc.  

3. WorkPerformedby Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExplrationOat, N/A 

Addree 

4. Identification of System FiIV1Ak O..n 1 ZSVS-.,6 
5. (al Applicable Construction Code S-C.-o • 19 ?. Edition, 39 R - Addenda&_ .jrd 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 Code Cae 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 
National Repaired, Stamped Name of Name of Manufacturer Board Other Year Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or ReOlacment or No) 

A 0)0 c A/3c• / -= /A • &- ( -/ ae / 

7. Description of Wort 44kJ-e~gA ~ q~ ~ -H ~i 

8. Tests Conducted: Hydrostatic ] Pneumati [] Nominal Operating Pressure 
Other 5 Preasue psi Test Temp. OF 

NOTE: Suppleemental shee in form of lism, sketche, or drawings mey be used, provided (1) sIze Is 8A• In. x 11 in., (2) informetion in Items I through 6 on this report is Included on each sheet, and (3) each sheet Is numbernd and the number of sheetm is 
recorded at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order eapt., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS.2 (Back) 

Jl A-AO A.Q p4-I

Aoolicable Manufacturer's Oats Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this ~ ~ conforms to the rules of the 

ASMVE Code, Section XI repair or replacement 

Type Code Symbol Stamp N/A 

Certificat of Authorization No. N/A Expiration Oat N/A 

Sind= i t --Rat Ad _T7____A m
Owner or Owrqs Daesin**, Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned. holding a valid commission issued by the National Board of Boiler and Proause Vesuel Inspectors and the State 
or.f vincoo Mi igaýý nemployedb -y FM IC of 

Norwood,, MA -hmv inspe-.cted the components described 
in this Owner's Report during the pero 8//98 -to______________________end state that 
to thle best of my knowledge and belief, the Owner hms performed examinations and taken correc-tive measures described in this 
Owner's Report in accordance with the requIretments of the ASME Code, Section XI.  

By signing this certificate neithe the Inspictor nor hils employer makes any warraty, expresged or implied, concerning the 
examinations and corrective mseemres dec-ribed In this Owner's Report. Furthermore, neither the Ins;:Pectr nor his emnployer 
shall be liable in any manner for any perasonall Injury or property dlamege or a loss of any kind wising from or connected with this 
insipectiont.

MI-76 2, ABNI
*'-Natlne" Board .State! Province, aft EndorsemntsSig4nature,

Oats I OL.% /C iV:fr4,(/.

(12182)
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company
Name

Oate

27780 Blue Star Hwy. Covert, MI Shee• s of, I
Addres 

2. Plant Palisades Nuclear Plant
Name 

27780 Blue Star Hwy. Covert, MI 
Addrew 

3. WorkPerformed bv Consumers Energy
Name 

27780 Blue Star Hwy. Covert, MI

Unit 1

w.o. oMC24 0 9j13Lo9
Reosir Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N / A 
Authorization No. N / 
Expiration Date N,/A

Address 

4, identification of System 00CDA&. ( 1,c, + 2 ~
j 

5. (&I Applicable Construction CodeSUtile fr R edition, oAdendants - -Code Case 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replaeoments 19 8 9

6. Identification of Components Repaired or Replaced and Replacement Components

ASME 
Code 

National Repaired, Stamped 
Name of Name of Manufacturer Board Other Yew Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

S T T C' U 20V I ,c-/ -7 _9

7. Description of Work 9POý .A. 3q Ajg4iI4 6 -,3 e~ 
1ZiA Itec Ax' jiqAI SEA t -A ",A -7io 4/Acc jLSS -,4tj,6rs /o4j ek,'ov 

Tests Conducted: H. drostatlc Q Pneumatc [ Nominal Operating Pesu 
Other Q PrIesure psi Tea Tem., 

NOTE: Supplem••tl sihe in farm of le. sketchk, or drawings may be used, pr•vicdd (1) sile is 6 in. x 11 in. (2) informe.  

tion in itsere 1 through 6 on this report is Inchldd on each sheet, and (3) each Shet is numfbed and the number of sheets is 

recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME. 345 E. 47th St., New York, N.Y. 10017

Name

Unit 

1

1ý4's

(12/82) --
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FORM NIS.2 (Back) 

9. Remarks net A+mC&Ae Ace) eA- Ao hq at' 
A00llcable Manufacturgr's Oast Reports to be ataegled

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report aOr correct and this F00 IR- conforms to the rules of the 

ASME Code, Section Xl. repair or reolace•ent

a N/AType Code Symbol

Certificate of Authorization No. N/A Expiration ate/ 

Signedtý, ( ' --~4 FkU"rý.cd $*AIA1 4
Owner of Ovn•/x Leinee. Title

(12/821

at@Iu

A

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Soiler snd Pnesdnre Venal In` ors and the State 
orProvinc of Michigan e, demployed by' FMIC of 

Norwood, MA hve inpeted the Components described 
in this Owner's Report during the period 6/8/98 to / &/-/ W and state that 
to the best of my knowledge a belief, the Owner has performed examinations and taken corrective measurs described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing.this certificate neither the Inslectoe nor his employer makes any warnty, expressed or implied. concerning the 
examinations and corrective meMWru@ de--ibed in this Owner's Reot. Further"o, neither the Inslpecwr nor his employer shall be liable in amy manner for any penonlll injury or property damage or a Ion of any kind arisiing from or connected with this 
inspection.  

-- _Commissions ,MI-762 ABNI Anaepsor's Signaure .. National loa1d. State, Province, an Endorsements 

Date *E'-7

I - I-,- 1 .1 ý

•/A*.=ILg411•lJ • • • • * •

• ( /



FOARM -N-2 N OR NPT CIAT1P'CA TI M0LCIR5 3A7A RdPCAT FcpA fcEAr~cA 
N(.C(.L&A PARTS ANO .ý0PPQMTENAJ4C3SI 
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FORM N-2 fbacid
Ug,. so.oma. 203 2hu043

CttIFIFCATI OF OISIC" 

Reso~s~i~~vof others L.u 

Regvo or,, I'of o:.ers 0 L stat 91111 A& 

C!RflFICATI OF SH4OP COMPUM~CS 

we ~taI~fy Moo8 V46 3hsla emons oads .49 114.1, 1110011 ' a .pe s of ltet an tma tN Itoearts 

CCs#4fff If 01 CC"4 tr,,Cjr*,ct ofl tE e ASIM C4414. S4cV0PiIll 

NPT 8VI140t 54AU~r01i~tld ti. M24 IFe~ruary 20, L993

CZATIFICATt Of SHO0P LNSPt=C¶N 

f. Ima Pi.4d1Pi4 a Vali Coontss'.n ,,.~. tm maPstlenaEl Uesd of 60.IW 604 pvgog.o.g Vollsl IMsgqq, 54 1I" lolls of pWs.Aq of 

Il.su daaefi VO le,64l F.hall bolf PsSIPIe~tod o SIAWl QA$g Ill 4810 81449@VA Ila eIs900S' m".fEWY Ul ~~f 1~~~I SSS 

less of any ks,%d oihI941W f 41 of tor'l46te withI U"e w _____________________ 

Gate S.. ___________________

-.- (

MATERIAL 

*sA..482-F3 4 7 
Lower Flange 

SA-182-F304 
Access Tube Ilan$14 

SA-ZI.3-T347 
A~ccess Tube 

SA,-182-F347 
See]1 Hou~sing

NOM. TSICK M SU(NI 

.406" 

.125

.3135

XX. D13IGN 

.391"'

.12 2.06"

.12 

.301 a. 000" S8

stK

I I

DLI. t.D.

01A. 6 LX 

2.06"1

LDIK 

14

39.I .260"



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section Xl 

1. Owner Consumers Energy Company o _ ___________ 

N ame 
---

27780 Blue Star Hwy. Covert, MI Shet..L...O I AddremSee _o 

2. Plant Palisades Nuclear Plant 1 
Name 

27780 Blue Star Hwy. Covert, MI w.o. • Y I.3~ o 
Addreu Reosir Orianizetlon P.O. No., Job No., etc.  

3. WorkPerformedby Consumers Energy TypeCodeSymboIStimD N/A 
Name Authorization No. N/A 

27780 Blue Star Hwy. Covert, MI ExpirtitlOnCm N/A AddreeI 

4. Identification of System /ý71 9Ai 'S '/Y?) SY S */Y 
5. (a) Appficable Construction Code 1 1. 1 19 R G Edition, A3(/& A ed @, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code National Repaired, Stamped Name of Name of Manufacturer Board Other Yew Replaced, (Yet Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

GCEEB-i 6a~i cAie g/q A-1j. _____ A ieý

7. Description of Work /4j t'/ 1' 0,ý n j' 
8. restsConducted: HvdrostatecQ P: m [] Nominal Operating Prqsge Q V 7-/ Ž -r 

Oths, Prellsne psl r1et TeTm. __F 

NOTE: Supp•emental sheme In form of liuts, sketcheI or drawlngs may be used, prawldsd 11 g in 8l9 in. x 11 in., t2) informgton in itemn 1 through 6 on this report Is included on each sheet, and 13) each Sheet Is numbered and the numbe of shoeet is recorded at thetop of this fom.  

(12/82) - This Form (E00030) may be obtained from the Order DOet., ASME, 348 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Sack) 

9I RefarOs (A(e 
Apollsli kab~nufstacurf" Oats $e4orM to be Attachied

CERTIFICATE OF INSERVICE INSPECTION I. thte undersigned, holding a valid commission issued by the National Bard of Sailer and Pressure Veolm Inspectors and thq State orprovinceof Michiqan '__.andemployed by FMIC of S orwoo-d', 
MA -

have 

hav6 inspe8ted the components described in this Owner's Report during the period _to__ _ _ _ ___-__-___ ___ and state that to the best of my knowledge and belief, the Owner hau performed examinations and taken correctilve measures described in this 
Owner's Report in accordance with the requlrmenets of the ASME Code, Section Xl.  

By signing xhis certificaw neitheir the Inspec•or nor his employer make any wuen ty, expressed or implied, concerning the examinations and corrective meiluru deeclibl in this Owner's Report. Furthermore, neithe the InPpector nor his employer shall be liable In any. manner for any personad injury or property damage or a loss of mny kind arising from or connected with this 
inspection.

Namtionnl Boaro, Sts", PMOvInce, a"n Inlorlements

I -, U-I.. .  

(12/821

: I • .~~k -7 a+,, ") ... . .
A

• ii 11



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. owner Consumers Energy Company Date 0 
Name 

27780 Blue Star Hwy. Covert, MT 
Addrhe 

2. Plant Palisades Nuclear Plant 
Name Unit _ 

27780 Blue Star Hwy. Covert, MI W-0. # 
Addreus Roeoir Organizamlon P.O. No., Job No., etc.  

3. WorkPerformedby Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirstionData N/A 

Addream 

4. Identification of System A~n~q~ Cel&,Ai 1~ .t.m, 

5. (a) Appiicable Construction Code 1 9 Edtion. Adde, /J/ 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Yea Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

S. est Coduced:Hydrortatic Q] Pneumati 5] Nominal OperatingPm r . J 
Other 5] Pressur pal Test Temps.______ F 

NOTE: Suplel~mental sheets in form of is~ts, sketchee, or dnewlngl nwy be used, provided (1) size is Sfl in. x 11 in., 12) informa.  
tion in items 1 through 6 on this rep~or i It ncluded on eac sheet, and (3) eac sheet is numbee and the number of sheets as recordd at theDtop of this form.  

NT12182) - This Form (m00030) may be oblt tined from the Order da ept., ASME, 348 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back) 

9. Remarks S4-,;1 4e -*q
Applicable Manufacturers oata Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler andPrMure Vessel Inspectors and the State 
or Province ofM employed by- FMIC of 

,Norwood, MA haow inspected the components described 
in this Owner's Report during the period 6/8/9 8 to /4-1" 90 and state that 
to the best of my knowledge and belief, the Owner hai performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirement; of the ASME Code, Section Xl.  

By signing. this certificats neither the Inspector nor his employer malka any wearart, expressed or implied, concerning the 
examinations and corrective meeura decribed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable In my manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

MT-762 ABMI
-- " gommlsslorle ...... - -

I 010eetrw signature

r%. a

(12/82)

National Boa0d, State, Provine,. andW Endorsements

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this /60, -conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed OwrorO -irnener- Date' /7_ _
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W ft.ee6. I 2030 N : -ru 2043 

CLAT111CA&T OF DISIGN 

CUWIICATI OF SHOP# COMPUAMC 

WV C#"qIJV IASI LUl Jt~t"u * tlS .440 A. !fti ',aells $11 10tri't AM'4 !~Mll tAS 1040%41 ?art s 
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CtATIFICA1'1 OF SHOP l.ISPt=C"I0 
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*SA...82-F347 .406" .39 1" 2.06" 4.: 

Lower Flange 

SA-I.82-F304 .125 .12 '2.06" .1/4 
Access Tube flange 

SA-213-1347 .125 .12 1.260", 39.  
Access Tube 

SA-182-F347 .3135 .301 8.000" S.  

Seal Housing

? I

FCAM .14-2 ýýAcx)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

I. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrm 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Ad dre 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI
Address

Date 01 0 O po c 

Sheet - of, 

Unit 1 

Repair Organization P.O. No., Job No., ete.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A

4 Identificatinr of System

5. (a) Applicable Construction Cod*esrcý(..1 -M- 19 L Elin V? .. .-Addend*,- A- /431A...... _Code Case 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 89 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 
Name of Name of Manufacturer Board Other Yeaw Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built ot Replacement or No) 

I 6 ý Oki I ______ JOc''S i99a~ 2-j& C

7. Description of Work F/q4lc4" ' A-n A4 AR(, CA -+';f: JASJ 

Ai q4 "CA( S-,q f A'~' //c, eS~S -I'XrS66S 9vý 1'EI70Vk-ý Jq~ 
Conducted: Hydrostatic[Q Pneumatlc] Nominal Operating Pressure, 

Other ] Pressu psi Test Temp. *F 

NOTE: Supplemental shemt in form of lists, sketches. or drawings may be used, provided (1) size is 861 In. x 11 in., (2) Informs
tion In Itenm I through 6 on this report is Included on tech sheet, and (3) each sheet Is numbered and the number of sheets is 
recorded at the top of this form.

This Form (2000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

S. .......... w .......

(12/82) -
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9. RearksFORM NIS.2 (Back)

Applicable Manufacturer's•6tS Reportt 10 athd

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boifer and Pressure Vessel Inspectors and the State 

or Province eof Michlan _.: employed by- FMIC of 
Norwood, MA have inspected the components described 

in this Owner's Report during the period 6/8/98 -to _ _;_*/__/_ , and state that 

to the best of my knowledge end belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing, this certificate neither the Ins)ect nor his employer malke any werranty, expess or implied, concerning the 

examinations and corrective measures decribed in this Owner's Report. Furthermo, neither the Inetr nor his employer 

shall be liable in any manne for any personal Injury or property damage or a los of any kind arising from or connected with this 

inspection.

Commissons MI-762 ABNI 
National Be",ro State. Province. and lEndorementsI nspeqsoVs Signature

fa1• 1 't4 r •
C-,

(12/82)

16moe 0.706

CERTI FICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and t•tl / conforms to the rules of the 

ASME Code. Section Xl. repair or replalerment

N/AType Code Symbol

OMaN/Certificate of Authorization No. N/A Expiration 

Q., e~d c4'I&c4A (/1
owner or Owedr'svasignee. Title

0 -W

tJeW d'J r

• j&aii Hl.p

11-N/A
,J

! i
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FORM .14-2 ý'acx)

4Mr.S* 4 Wmq. 2020 thr4. 2043

CIATI'ICATl 0 OP 015GN 

C RI MT P IC A T I! O F S H4 O P C C M WP U. M C S a t 
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CETIPCATt OF sMCP INSPICMlOe 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. owner Consumers Energy Company 
N ame 

27780 Blue Star Hwy. Covert, MI
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrrm 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Date • 

Sheet of. _ 

Unit 

Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N /A 
Authorization No. N /A 
Expiration Daot N / A

Address 

4. Identification of System 4 WA&ýj Cof~.J %j*' 

S. (a) Applicable Construction Code SEC-170A -ý -19 -~.dto,...j.i........Addenda,- 'J _?Code Cuse 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

8. identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Othe Yew Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or Nol 

Sep.,,; Aid.-

7. Description of Work /AR7 '& A '.5 cJi*sA&c A /14,4J1¶c~A~' 

t -14k- mCIA&;C~q( SC&,9( sA' -74-/ /lcct4S -S 'tS 

S. Tests Conducted: Hydrostatic ] Pn••uatlc ] Nominal Operating Presurel 

Other C] Pre"sun psi Test Temp. O F

Aoee"vk70vf'5

NOTE: Supplemental shests in form of Iate, sketches, or drawings Mry be used, provided (1) size Is 8fl in. x II In, (2) informs

tion in items I through 6 on this repoit is included on esch sheet, and (3) each shoot is nured and the number of sheets is 
recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017(12182) -
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FORM NIS-2 (Back) 

9. Remarks S~At*~~ ~c
Appllcable Manufacturer's Oata Reports to be attached

(12182)

CERTIFICATE OP INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Preseuf Vessel Inspectors and the State 
orProvinceof Michigan and employed by FMIC of 

Norwood, MA have inspected the components described 
in this Owner's Report during the period 6/8 /98 to /"//;; and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing. this certificate neither the Inspector nor his employer maka any warmnty, expresed or implied. concerning the 
examinations and corrective mmeernr described in this Owner's Report. Furthermnor, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a lose of any kind arising from or connected with this 
inspection.  

""Commissions MI-762 ABNI 
""nsp-tor's Signature Natlonal Board. Stats. Province. and Endorsements 

Date t

L2ý 

t1l
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FORM .4.2 ýbacxl

2030 Chru 2043

CZPrICATI 00 OISIGN 

0q.jasrqifv 
Is1I4 ~ Rso~s. .JZ L iate' 

CtATIFICATIE Of SH4OP COMPU"CSM 

e.i'~to tn* 460 0o of ,2A~jrj4C,,0A Of tP40 AA41i Cd*g. 1@'.GtAOIlli.  

~.iP C~~sV44e 4 AL?'4'la'Of $40 Y-04: ~e~ruar'i 90,~ 93

CIPTIFICATIE OF SHOP IJ43PI[Cr'ON 

I, M ~.t~*o4 044 411 eoInd *stYv4,Ion ssw.eil Ov Pmq A81101414 8.4404 adsoW40,1 .44pro~weo V911161 Ifl*s~tif tor tfhq $Isat W rov-o4 at 
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Ill. I.eft panI Not" has been1 eutmPOismae 4 slam""~ 041 [AS date 5P.0w$ see".  

6V &nO" UP4 uiS h0 A1101gM INO' 9% 041645t4 A40 MIS geq1gOlarIs FS*It M& Wi?4W4Af. $&@ifs$$ f 0Y40104. 5SWW44A the? fatWQ4J0U%0 COSCJ'44 
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MATERIAL NOM. TBIcOrESS(IT4) ruICMISS(12I (fl 6 IN) I F 
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Lower Flange 

SA-1.82-F304 .125 .42 2.06" .1/4 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section Xl 

1. Owner Consumers Energy Company Date -7c~aa 
Name 

27780 Blue Star Hwy. Covert, MI Shoot 1 of Addreaa 

2. Plant Palisades Nuclear Plant 
Name Unit 

27780 Blue Star Hwy. Covert, MI w.o. # *AlS LcL, 
Address Repalr Orgnization P.O. No., Job No., etc.  3. WorkPerformedby Consumers Energy TypeCodeSymbolStomp N/A 

Name Authorization No. N/A 2778.0 Blue Star Hwy. Covert, MI ExpiratlonData N/A 
Address 

4. Identification of System Cia 16qs CSotsj -

5. (a) Applicable Construction Code Aý -- Code.Eiton Can ddna ' / 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Yew Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

os-' 5 JJ't ]A~w 40. S ý0q - 199 

7. Debcription ofWorkFY*& ~ o~A § A ~A 4 -- , 

8. Tests Conducted: Hydrostatic [] Pnejmatli Q] Nominal Operating Pressure • 
Other ] Presure psi Test Temp. *F 

NOTE: Supplemental sheets in form of lift, sketchee, or drawings miy be used, provided (1) size is 8% In. x 11 In., (2) Informe.  tion In Items I through 6 on this rept is included on sech sheet, and (3) each sheet is numnbe• and the number of sheets is 
recorded at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back)

9. R IernarkSs u -MA
AP0licable Manuflacturer's Data naoorts to be atached

CERTIFICATE OF COMPLIANCE K '/.  
We certify that the statements made in the report are correct and this conforms to the rules of the 

ASME Code, Section XI. repair of replaaement

N/AType Code Symbol

N/A "/A flan%At• I[ 11•[u UT

/6C0A,,zI <rSian i LePAd T7eek~oCA1
fl,*aa.a. l.A...,. ~ - -___________________________________ - . - --- ~U 5~fW, II

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the State 
orProvinceof Michigan " •an~dmplloVdby FMIC of 

,Norwood, MA have inspected the components described 
in this Owner's Report during the 5 6/8/98 to __-/V?9 _ and state that 
to the best of my knowledge and belief, the Owner has perfor.led examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing ,this certificale neither the Insetor nor his employer makes any werrenty, expressed or implied, concerning the 
examinations and correctiv meegre described In this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in aw maner for any personal injury or property damage or a lose of may kind arising from or connected with this 
inspection.

MT-762 ARNT
-- 'W _"- ,;ommrflons , .. .

National 1o1ad, State. Province. en inclorsernems

th-ft2n6n
(I

rn.te

(12/82)

'IW6620V5 lgnature*

cLI,e I -r -

a• t a*. •

. 1

.- W 
a. N/A

OM

N/A N/A
w.w

I v . Lo"r• Illlneo I It111 I I
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FORM 4-i2 ýbacxi

CtA1IPtCATI OF OIStON 
t. m.MU h , Z 4 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrea 

2. Plant Palisades Nuclear Plant 

Name 
27780 Blue Star Hwy. Covert, MI 

Addrm 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

4. Identification of System.....10ejj2ijq i - S YS .

Date 4 '7 -C1'~o 

sheet,, _of,.  

Unit 

w.o. # 
RePair Orgsnlzeton P.O. NO., Job No., etc.  

Type Code Symbol Stamp N/A 
Authorization No. N/A 
Expiration Date N/A

J 
5. (a) Applicable Construction Code ,, .I0-'a l 1'3 Edition, /9 09 Addend A/ Case 

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 8 9

'6. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Manufacturer

7 ¶ 1 __________

Manufacturer 
Serial No.

National 
Board 

No.
Other 

Identification
Year 
Built

Repaired, 
Replaced, 

or Replacement

ASM6E 
Coda 

Stamped 
(Yes 

or No)

(ýIA A6 A J -i- Qi 7 .1 _ _ _ _ 1 L __

t I i I I I __

I I-�..i ___________ I __

I ___________ I I . I

A/an,4.c I *f(AJeý'
I /A Li4 fA 4., j "Description of Workc.~.. E- -6e/ /?ceces

8. Tests Conducted: Hydrostatic Q Pneumnatic Q Nominal Operating Pressureo 

Other [] Presure psi Tes Tamp. OF

NOTE: Supplemental sheets In form of lism, sketchm, or drawlngs may be used, provided (1) size Ies8 in. x 11 In., (2) information in items 1 through 6 on this report is included on sech sheet, and (3) each shaet is numbered and the numbw of sheets is 
recorded at the top of this form.

This Form (E00030) may be obtained from the Order DeOt., ASME, 345 E. 47th St., New York, N.Y. 10017

Name of 
Component

7.

(12/82) -

I I I i . I - I I - I

5.ý
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FORM NIS-2 (Back) 

9. Remarks A--m- Fý ~ Q -, A +*
Appllcable Manufacturer's Oatg Reports to be attached 

"CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed di ,wnerAo O7T rk<lA) WA/'T* 7 Ttl / 7 
Owner or OY~r 2

(Oeaignee, Title ",e

(12/82)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Soiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan *ndemployedby FMIC of 

Norwaood r MA have inspected the components described 
in this Owner's Report during the period 6/8/9 -t tO _____ _ __/____. and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makee any warranty, expred or implied, concerning the 
examinations and corrective rneasure described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable In any manner for any permonal Injury or property damage or a loss of any kind wrising from or connected with this
inspection.

MT-7�2 AR?'JT
-commissions. - -.Z-X IYpeto' Signature Naln ar.SateBoincadEdreet

Dato
C,

$lniuone~ Siginature. National 11100rI, State, Province, and Endor$*Mtentt
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addres 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Adcdre 

3. Work Perfomned by Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

(�A�l7�

Date O" 07 0oo 

sheet 1 of 

Unit 

w.o. o; c2Pl3L /I 
Repair Organizaion P.O. No., Job No., etc.  

Type Code Svrbol Stamp N/A 
Authorization No. N /A 
Expiration Oma-s / , 

S"/s *;F-/
4. Identification of System

5. (a) Applicable Construction Co@ ýce. ^S_1 1 Edition,.....L.S....... Addenda,.... M -.........Code Case 
fb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. IdentifIcation of Components Repaired or Repleced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yea Replaced, [Yes 

Component Manufacturer Serial No. NO. Identification Built or Replacement or No) 

7. Oescription of Work -7:h4cýq Ae9 97ý-g~f -7ý &,7701J& ALdSý AJ e, 
-14'k- -7LE6-l -7,b4 ,eec&ý/::Jw cegcý' 

B. Tests Conducted: Hydrostatic Q] Prneumrat Nominal Operating 

Other C]Preswre _ psi Test Temp.  

NOTE: Supplemental sheets in form of lists, sketche, or drawings nMy be ueed, provided (1) sie is 8•) in. x 1 In., 12) Informs

tion in Itame i through 6 on this report Is Ind on each sheet, and (31 each shet It numbered and the numrdlt of sheet is 
recorded at the too of this form

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York. N.Y. 10017

I 

] [ " . 7j

(12/82) -



9. Remarks %eFORM NIS'2 (Back) 
APolilablo Manufocturer's oast meports, to be attached

CERTIFICATE OF COMPLIANCE 
We Certify that the statements made in the report are correct and this - conforms to the rules of the 

ASME Code, Section XI. repair or repiecarmenf

Type Code Symbol Stamp
N/A

Certificate of Authorization N/A
N .xiraTion usm - " " -

Signecr~g±U Le ý eclAC4 AIAJýT~aa 
Owner or o Dese 9ignee. Title

(12/82)

9cc0

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Prts5uS VsWsl Inspectors and the State 
or Province of. C. .i ganoda employed by• FMIC 

Norwood, MA /have 0n i ed the components described 
in this Owner's Report during the period 6/8/98 _ O • • +r and state that 
to the best of my knowladge and belief, the Owner his performed examinations and taken corrective measures described in this 
Owner's Report in accordmae with the requirenments of the ASME Code, Section XI.  

By signing this certificate neither the Inspeccor nor his emsployer makes ny wewnay. expressed or implied, concerning the 
examinations and Corrective meessrUe PMcCbed in this Owner's Reot. Furthermore, n*wther the Inslector nor his employer 
shall be liable in any manner for any personal injury or property damage or a lose of a•y kind arising from or connected with this
inspection.

" . . I. ..ta t. o m m issio n s - - , 5 t. • la a dEr ee.

ar'ae
Oat@

N/A

N• m/•

•T_•O
R •R•T

Nati*onal load. Stem, provine, an lnmdoreapronts
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Access Tube 
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Seal Housing

MI. DESIC2 DIA. I.D. LZNGTH OVE3ALL 

NOM. THICMSS() TnI rESS (m), CFYa10 F & IX)
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.125 
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.3135
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2.06" 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

1. Owner Consumers Energy Company 
Nname 

27780 Blue Star Hwy. Covert, MI 
Addres 

2. PlantPalisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrew

3. WorkPerformedby Consumers Energy
Na me 

27780 Blue Star Hwy. Covert, MI

4. Identification of Sy

Date 61 -0-7 -c3)oc.-< 

Sheet I- of 

Unit I 

w.0. # 
Repair Orlanlzatlon P.O. No., Job No., rat.  

Type Code Symbol Stamp N/A 
Authorization No. N / A 
Expiration Date N'/A

Itllrm

5. ia) Applicable Construction Code SICi1-c_ 5LE 19 VP 1'9iol 1 8- dl 4-Cod, Case 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Boad Other Year Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

Z.12 A Aw Ai~

L-7. ^^. "
7. Descriptionof Work"i'c- /.._ t• llh'Ž /- I� I klK:.,II ,•.J -[at /-.• I'/ •/I,.,'-/C~'S 

8. Tests Conducted: Hydrostatic [] Pneumnti Nominal Operaming Prteur 

Otter [] Presure. psi Test Tep.F 

NOTE: Supplementa sheem 'in form of liet, sketche, or drawfnl remy be ueed, prmaId il) asl ie 8• In.xIsn,(2) inform.

tion In itemn I through 6 on this report Is indudcd on each sheut, and (3) sos sheeot is number ed on the nuiber of sheets is 

ricorded at the top of this form.

This Form (E000301 may be obtainWd from the Order Oep., ASME, 346 E. 47th St., New York, N.Y. 10017

stem

Adjo17 * 1 (

012/82) -



S Re 0rk FORM NIS.2 (Back) 

Applicable Manufacturer'es oast Reports to be attached

CERTIFICATE OF COMPLIANCE• 
We certify that the statement$ made in the report are correct and this "" : t . conforms tO the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp N/A

Certificate of Authorizatio No. N/A Expiration Oate N/A 

Sign or (wIeckegeAIATt7 
Owneror owst~t~'llIV16, Tittleat

(12/82)

CERTIFICATE OF INSERVICE INSPECTION t, the undersigned, holding a vilid commission issued by the National Board of Boiler sand Press6re Vessel Inspectors and the State orProvinceof Michigan nnd ldl'mptloyadby FMIC of ..Norwood, MA hde 
in this Owner's Report during the period 6/8 / 98 hto A-1c- tW co ond state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this cerificate neither the Inspecmtr nor his employer makes any vwrrnty, expresurd or implied, concerning the examinations and corrective ameres deamrlbed in this Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property dclamg or. lose of any kind arising from or connected with this 
inspoection.  

Commissions MI-762 ABNI 
...Inl S, Dot, nurt Natlongi c110di, Stat. Pfrvince. an EndorWments 

Date Fel

,ýý)34+)Z
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FORM N-2 (baciJ)

m er.. Nora. ________ 

CERTIFICA.TE Of QESICM 

004 ccfctin aufdb Responsibility of Others P.L. stat Reg.A* 

O@Sijfltwoo cnflhid by Responsibility of Othersste 

CERTIFICATE Oil SHOP COMPUA)iCI 

We eendf 19* that Istatelments fmade in thi~s :goan are Corrvte and 111*1 ti~s (thes.) Parts 
Confortm to tile n~es of COnAtnjdiragn of the ASME Code. Sed:2a4n Ill.  

MPT Cartific ite of Awthorizatbon A,, LT-2041 Exciteus February 20, 1993 

oat. 5_ 17_4_Z___Name Combustion Engineering _______________________ 

CERT1P1CATI OF SHOP INSPECTION

I"* n'd 4. is" vald Cmmisionissued by t11" Ntltienai 80ard Of eod,: and PFOS3W4 Vessari Lnsactars and trige state at provtncl, at j ~ e ~ ~ q a v a d c m m t a s i by H S . 3 . t . & 1 . C o .  
of - arr ;0r , CT have ilscected th~se items deseibed in ti~s data nrivn on -/- /17 - 92and stateha to* lltti 
best af my knoawl~q* and babef. Ut.~ Clirtificala Holder ills 13"Atucj:d thlese cans af SOV~a,111"ncu ift ACCO~*iiCI wtln tile ASMI Cod&. Sectuan 
Ill. Eachlsat: listed hot been autilerused tot slamouin an thle date shoewn abave.  
Bly Isaln" ints cartiflcato. n~ter thle rienscector natr his ontelove makes any warranty. o.wspeda or imjgd* eonwornm tile eavitterlnt descr~bod 
-n tinn data revert. Furthlermore. fiWlteter thel winscoin*leI= wmoveru shag be aable in any mlannder fasr any eteatinel i"at~r or S erlO y airtage at 
leaa at an kind anauin from Owr cc a W am 

~~ ~ ~ ~ ~Commissions _________

NOM. THICKNESS(IN)
MIN1. DESIGN 
THICKNESS (IN)'

DL&. I.D. LmimTH OVEUAL• 
(FT & IN1) (FT & IN)

*SA-182-F347 

Lower Flange 

SA-182-F304 
Access Tube Flange 

SA-213-T347 
Access Tube 

SA-182-F347 
Seal Housing

C

MATERIAL

.4061" 

. 125 

.125 

.3135

*391tt 

. 12 

. 12 

.301

2.06" 

2.06" 

1. 260" 

8.0001,

4.2511 

39 .500" 

8.59",



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Ad dreo 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

4. Identification of

Address 

TI; ,,*a1

Date 1O7oC Q 

Sheet 1 of.  

Unit 1 

w.0. # c /9rH5 / 3 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 
Authorization No. N/A 
Expiration Dam- N/A

S. (a) Applicable Construction~oa Aa Z -19i.810.Edition, /9' 3 -Addenda, _- 13 Code Cas 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

'S. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yeaw Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Repiacement or No) 

•, T d -J4. .. •] .• 

-d', 5E cpoc __ _ _ý J2."4.

7. Description of Work CA.4CA( S~d -r'te6. X mýJt gns S
,V --/-e/ cecess -j - ,e 

S. Tests Conducted: Hydrostatic[] Pneumaftic ] Nominal Operating Preaurej 

Other P Pressure psi Test Temp. *F 

NOTE: Supplementa shem In form of lists, skitchee, or drawings may be used, provided (1) sizs 1S8%• In. x 11 in., (2) informs

tion in Item I through 6 on this report is included on each sheet, and (3) such sheet Is numbered and the number of sheemt is 

recorded at the too of this form.

This Form {E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

al' 1""t sq's Al

(12182) -



9. Remarks *FORM NIS-2 (Back)

Applicable Manufacturer's Oat* Reports to be attached

(12/82)

e+1 is

CERTIFICATE OF COMPLIANCE 
We certify that the statements made In the report are correct and this , conforms to the rules of the 

ASME Code, Section Xl. repair or replacem*nt

Qt~m N/AType Code Symbol

N/A ExpirationCertificate of Authorization No. Oat, N/A

/0 LVwets,
Signe~3±) Le Ac ~CAVd

I

CERTIFICATE OF INSERVICE INSPECTION 
i, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressurt Vessel Inspectors and the State 
orProvinceof Michigan and employed by FMIC of 

Norwood, MA have inspected the components described 
in this Owner's Report during the period 6/8/9: to and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requinments of the ASME Code, Section XI.  

By signing this certificate neither the Inspeegor nor his employer makes any warrnty, expressed or implied, concerning the 
examinations and corrective measure deecribed in this Owner's Report. Furthermor, neither the Inslpector nor his employer 
shall be liable in any manner for any paseonal Injury or property damage or a lost of any kind arising from or connected with this 
inspection.  

Commissions M1762 ABNI 
,I ns•tor-s Signature Nastioal Illnord, Stat. Province, and Endorsements 

Date-. 0

J /

li~c 
A .. [ 

/I-?J1i 

-
-w 

AA--

4rxd k-g 
/ --7

N/AR•am•

Om. N/A

Owner or -wm-7 V -*911ir . a Itit
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addreus 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI
Acdaress 

3. WorkPerformedby Consumers Energy 

Name 

27780 Blue Star Hwy. Covert, MI

4. Identification of Syster

Add ,

Date Ohc 7 -i'cjc 

Sheet 1 of I 

Unit 1 

w.o. P.O. N 
Remalr OrianlzalRon P.O. No., Job No., etc.

Type Code Symbol Stamp N/A 

Authorization No. N/A 
Expiration DM N/A

n

S. (a) Applicable Construction Cod.e C'hOA) 2!2l 19.. S&. Edition, 18-Addenda,. _."........Code Cawe 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

5S. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yew Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

7. Description of Work Yt74PPio,, '9AJC / S IVA q c ~.4 .~j.i ( L~.~ f 

, Iq 

,& (,q ~ ' / 4ccess 76v-~ 
8. Tes .onducted: Hydrostatkic] Pneumatic ] Nominal Operating Pressuref 

Other [] Pressure psi Test Tem. F 

NOTE: Supplemental shets in form of liats, sketche, or drawings nwy be used, provided I1) size Is 8 In. X 11 In., (2) informs.  

tion in Itemo I through 6 on this reot Is Included on each sheet, and (3) each shest Is nurmbend and the number of sheets is 
recoxded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

r?

(12/82) -



FORM NIS-2 (Back)

9. R emarks 6k
AP0IIceble Manufacturer's Oats. Reports to be at-ached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this Conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Oats N/A 

sign~ L~eAd P- WCk1CA? I ¼ Aate\4 /7 __ 

Owner or Own.t oins Title / 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Soiler and Preseure VesWs Inspectors and the State 
orProvinceof Michigan and employed by FMIC of 

Norwood, M.A haw ins;Wted the components described 
in this Owner's Report during the period 6/8/98 toa__'/_________ and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requiriments of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any werranty, expressed or implied, concerning the 
examinations and corrective measures dectribed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any peoronal injury or property damage or a loi of any kind rising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
Inspestors Signature National 8oard, Stam, Province, and Endorements

(12/821

c94+1 133&ý
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

I. Owner Consumers Energy Company Date - a -7 
Name 

27780 Blue Star Hwy. Covert, MI SheetL....Of Adldrem he f 

2. Plant Palisades Nuclear Plant 
Name Unit 1 

27780 Blue Star Hwy. Covert, MI w.o. /91 37.5 Addres 
Repair Organizaoton P.O. No., Job No., etc.  

3. WorkPerformedby Consumers Energy TyPe Code Symbol Stamp N/A Name Authorization No. N/A 27730 Blue Star Hwy. Covert, MI ExpirationDato N/A 

4. Identification of System •:d7ree. ((IA S'..s-f-ti-j 

5. (a) Applicable Construction Coe& ±(,ý - -J( 19 3(o Edition, 9 S Addenda, /A 11 Cd Cs (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components

7. Descriptionof WorkF/'3PIO, A ýA / a (i14 A Aq Z ,-,q ~ j~s X bivn7 
ý - ý M ~ q~,C ISE41 qj S -ý/ 4jcc~ss -7?-& -/a 'V.ot 8. es IConducted: Hydrostaft C] Pneumatl C] Nominal Operating Pnmwre 0 

Other Pressure psi Test Temp. C F 

NOTE: Supplemental sheet in form of lists, sketches. or drawings mey be used, prvIrded (1) size is 8%1 In. x 11 in., (2) Informs.  tion In Items 1 through 6 on this report is included on each shest. and (3) each sheet is nu.mbeed and the number of sheetm is recorded at the top of this form.  

(12/82) - This Form (100030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



49') )337-6

• A• FORM NIS-2 9. Remarksg S ±±1c- A - c A4

(Back)

AD0l1cable Manufacturers Data R ports to b1 attached

I /1 I _ __ _ __ __ _

CERTIFICATE OF COMPLIANCE -/; .  We certify that the statements made in the report are correct and this - conforms to the rules of the 
ASME Code, Section Xl. repair or replacement

Type Code Symbol Stamo N/A

Certificate of Authorization No. N/A 

Sign ~ C A
Owner or O#yrrs Designee, Title

hxpiration 

oate,
Oats N/A

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesm Inspectors and the State 
orProvinceof Michigan and employed by FMIC of 

Norwood, MA have inspected the components described in this Owner's Report during the period 6/8/98 to / and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any wrranty, expressed or implied, concerning the 
examinations and corrective memesi described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions MI-762 .+ABNI 
Ilnspctor s Signature National loerd, State, Province, and Enclorsennes 

Oats- 7 ___'

(12/82)

• -- ld" r r" m • .R,•r..jjl•. f

,']
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FORM N-2 N OR NPT CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL 
NUCLEAR PARTS AND APPURTENANCES* 

As Required by the Provisions of the ASM! Code. Section III. DivWon 1 
Not To Exoceed On* Day's Production Pg*..L.. of 1 

1. Mawiwa %,*wdwiin by Combustion Entzineerinc. Tnc. . N-PA Vi.aign 
55 ld ove Rod ~Newinqton-j NHl 03801 2.le Combustion Snaineerina. in. N V.- A - I pl7RA 

Wlmdsor; CT 06095-OSGO~ 
2. Lac ba*.ko'odaeýuw Const~ers Power.Co., Palisades .a-Plant, -michigan
A.T, Rv 0~5 See Remarks None 1990 
S. AS*Cf.S~m0 1986 19881 o.  

"M"wC.,C.  
6. Faft'iew In accwduiw. weith Caist. So". 106w. 2 "1i.t N/A -Rovosiait N/A Oa* N/A 

. Rears SA-182-F347 Tensile 75,000 

SA-18Z-B,304- Tensile 75., 000, 

SA-213-T347 Tensile 75,000 
8. mo tt.Vknoos on) h%%.... O d*Wpj dike IJ DI&..... Of. (11 & %J .It... Logth aveals f &IL ...............  9. When sIca~d.. CwtaniIca N.Idai dato rsparao 1 eW a .c i.o d o 

Putt at A.aW~anawm port Pu A4atagu Node"M 

Assembly No. M'7mfr Naiiaa.do 
M~fg. 5.14.  

ft) 26-6 s a12 (271 
296 -46 A~-t k Ay 19__ __ _ _ __ _ 79._ 

_ __ _ _ (3t 7q;A-Al heel

'K ý-. *- A- YM4 ~E



FORM U-2 Obedi 

-- CEtr1CATE OF09W= 

~ lty Nif Othe rs9 P..L M'____pos. Owl- __ 

7.CXRTVWICATt OF 340P CcqLWM~ 

cm t.SWtW OMwd in~a 01 I we Ow w~ UM Of I~ Pa~rts 

c.. w t m euki cwvo at w ASdI Cod.. 5 U.  

sar Cnj~s"ofAu~vi~ -2041 ..- Fbur 0 " 

a.Combustion Enainoerina Sqrud __ 

CEiTVW1ATE 0540 WO~eCTMO 

N.H KS-.BI. & 1.Co 

Ed Hrtfnrd - r-T hUES kaosc'd vM4 knwm daahe~d In dwOnoe waow't 8f 

bc 01 r fr.vw4edp anid bdbW. *4 Cwratelk NO"W h" fbbuicMd m.6 WUa vPa~nww-M 9% accgtd"tM w-f dw ASW Cad.. So~ui 

W Eaf Pam fined Mas b*" awa-~dw%"t SLW"Okv 00 an dan M- Mvin.  

"" Eu carw~r*14. rwid 0" kw'aOOMa no "at vw wya WuS MW weAt*y. czgwaa atfreEec~~q..bt a 

"*a~ dtm twvwL Funhenn~o. no~U Ow kuVOaat nati -o VWflieya ital "W4 Laim ii Ny w Wa MWI Pmson* a.ry t wy orw amag %&n" 

MATEYIAL WK*. THICKNESS (IN) KIN. DESIGN DIA. I. D. LENGTH OVEPAL 
THICXNESS (IN) -(FIT & IN) (FT & IN) 

*SAI-182-F347 

LerFlange .406" .3910 2.060 4.2S" 

S;- 182-F304 

A.ccess Tube Flange .125w .120 2.06" 114

SX-213-T347 
Ao~ess Tube .125" .12" 1.2600 39.500" 

SX- 182-7347 
S-ea-i Housing .31.5S .3010 8.0000 8.59"

I I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X|

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrets 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Ad drew 

3. Work Psrformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

A Identification of Svytem

Date C )I 7 

Sheet 1 of 

Unit 

w.0. 41 
Repair Organization P.O. No., Job No., etc.  

T•T / •

Type Code Symbol Stamp 
Authorization No.  

Expiration Date N/
Ad drem 

lFj(Y1.0ARi (ooj~q 43t Sq S-ft~yv1

N/A 
iA

5. (a) Applicable Construction Code SECi-¢ 2 ..) lZ 19 ?. Edition, 17 9 CAddends, -Cod* Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 9 

S. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yeaw Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

S Al O0 -- A-1 j4-ýj 91(c-Ldo ) I5191 _ __ _ 

7. Description of Work /ý7ý'&ý /I MI-(A~ Vý Q - 4he t 1,45 

B. Tests Conducted: Hydrostatic C] Pneurmtic Q] Nominal Operating Press5r 

Other [ Presur,. psi Test Temp. OF 

NOTE: Supplemental sheem 'in form of lims, sketches, or drawings may be used, provided (1) size ieSY& In. x 11 In.. (2) informa

tion in itenm I through 6Son this rpt Is Included on each shest, and (3) sech heet is numberd and the number of sheets is 

recorded ut the top of this fonr.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017(12/82) -



,=4efIS6s

9. Remarks S ,-

FORM NIS-2 (8ack) 

,A- cp A iA-m
Applicable Manufacturer's Ota Reegort$ to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this -. 2 conforms to the rules of the 

ASME Code, Section XI. repair or replacement

Tvoe Code Svym•l Stamn N/A

Certificate of Authoriza n No.- N/A Expiration 

Signed Le2~ & Ad &Te>kYNICA AVI~ii4YTn*ts
Owner or Okw• *sOeeignee. Title I---.-

Dat N/A 

1-7_ _

(12/821

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessa Inspectors and the State 
or Province of Michigan and employed by. FMIC of 

Norwood, MA have inspected the components described 
in this Owner's Report during the period 6/8/98 to / -•-q and state that 
to the best of my knowledge and bellte, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrlective measuree described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property dameag or a loi of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
Inspectoes Sgneattwe National Board, State, Province, and Endorswnents 

Date-
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

1. Owner Consumers Energy Company 
Name 

27780 Elue Star Hwy. Covert, MI 
Addres 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Addreaa 

3. WorkPorformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MT

Oate s?7Oo5 

Sheet. . of I 

Unit 1 

w.o. ( 24y934ja3 
RePIir OrganizaIZon P.O. No., Job No., ate.  

Type Code Symbol Stamp N / A 

Authorization No. N /A 

Expiration Om N/A

4, Idiontif !cation of System _)ý M's'iv 

5. (a) Applicable Construction Co*SEA-_ V_ _9 _3ý Edition,..12.3L. .... Addenid*,..... -d.......Code Cane 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

S. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yw Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

____ __._ __ ~( 9~,K~2 

7. Description of Work q,,j oc llsh46A tA 51. 1ý E1I r Mr E -) 1( k 

a. Tstson~cvd:Hydronstatic Pneumaftic Nominal Operating PrtsauNrt 
Other ] Prveuumr ps Test Tem. aF 

NOTE: Supplemental them In form of lists, sk€tcl•. or drawings M'y be used, provided (1) sin Is 8l In. x 11 In.. (2) informa

tion in (ItaeI I through 6 on this rpost Is Included on each heet, and (3) each theet is num f and the numbe of sheet is 

,*corded at the top of this form.

"This Form (E00030) may be obtained from the Order Dept., ASME, 345 . 47th St., New York, N.Y. 10017(12/82) --
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FORM NIS-2 (Back) 

9. RemarksAS ,IjII~kA&A e 
A0o11cable Manufacturer'~s 0at@ Reports to be attached

CERTIFICATE OF COMPLIANCE / We certify that the statements made in the report are correct and this 4 ,1019 1 A conforms to the rules of the 
ASME Code, Section X I. repair or reiscmenrlot

Typo Code Svmbol Srtmp
N/A

Certificate of Authorization No. V/A 

Sin- L.Ac! c'YkC4
Owner or Owrferf oesigneo, Title

Expiration Oam N/A

,4 ,A14 r .t..

K�-� ;�Cx2Q
CERTIFICATE OF INSERVICE INSPECTION 

1, the undersigned, holding & valid commission issued by the National Board of Boiler and Pressure Vessel Insectors and the State 
orProvinceof %,ichigan -- nd employed by 'MIC -o Nor'wood, MA o Norood M8V ins the components described in this Owner's Report during the period 6/8/98 hto / /- , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the equirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer maks any walanty, expressed or implied, concerning the 
examinations and corrective meeras described in this Owner's Report. Furthermore, neither the Inmsecr nor his employer shall be liable in any manner for amy pensonl injury or property damage or a lon of any kind arising from or connected with this 
inspection. 

-; 

nmýn Commissions MI-762 ABNI I naPotort s Signature Nationa Boa•d• State, Province, and Indorsements 

Oate-

(121821

N/AS... .... • ,,.vvv

Z-.500
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Nam* 

27780 Blue Star Hwy. Covert, MI
Addremt 

3. Work Performed by Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Date - i a 144 9C 

Sheet. of_ 

Unit .  

W. 0. # 3 1 
Repair Organitlon P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 
Authorization No. N / A 
Expiration ODte N/A

AddreeT 

4, Identification of System 

5. (a) Applicable Constru.ction Co@S-T' ^ M ...6...Edition, -....S.......Addenlds, -...ŽL........Code Came 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

8. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yer Replaced, tYes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

<-f A-v Nt A ;l94)16?.,.  

7.Dsrpinof Work FI AAt A ±Kýt k t f, VSýe ;4l7eý
0j-A~M, se-A -4~)toco ,1C'ZV-~ TM9h 1 -a '~c~k 

8. Tests Conducted: Hydrostatic C] Pneumatic 0 Nominal Operating Pressure 

Other ] Preumrn. psl Test Team. O F 

NOTE: Suppleme•ntl sheets in form of liel, sketches. or drmwingl rny be used, prowided {1 ti bek i f in. x 11 In., (2) inforns.  

tion in items I through 6 on this report is included on each sheet, and 13) each sheet is nurn e and a4 the nKM of sheets is 

reor~ded at the top of this form.

This Form fE00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017(12182) -



9. Remarks , e- ktT, CV
FORM NIS-2 (Back) 

Ic) N-,r)- LstŽ t 
Aopllcaoia MAnuf&Ctursi's Data Reports to be, attahelil

(12/82)

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this 'e conforms to the rules of the 

ASME Code, Section XI. relpir or r cement 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. %-./A Expiration eate N _/A 

Signed L-AA \cic ,41 AIj$T 
Owner or Ownertb;;?Vnee, Title1

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michian and employed by FMIC of 

orwood MA 6 have inspected the components described 
in this Owner's Report during the period 6/8198 _o /_-( _- _ _ and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measuris described in this 
Owner's Report in accondance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspemr nor his employer makes any wwanty, expressed or implied, concerning the 
examinations and corrective mesures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for wry personal injury or property damage ore alos of any kind arising from or connected with this inw~ectiOn.  

Commissions MI-762 ABNI 
Inspector's Slgnature Nationll Board, State. Province, and EIncorsements 

Date A~-// I 9'

c:;ý/4ý ) '2; (41-7
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumerfs E5nergy Company 
Name

2 0 lue Star Hwv. -,Overt, MI
AddreM 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI
Address 

3. Work Performed by Consumers Energy 
Name 

27780 Blue Star iwy. Covert, MI

4, Identification of Sy ttae�

Address 

;kU I'All Pr c~ot., AS

Oats e " 

sheet , of.  

Unit 

w.o. # ý 3:15-7(o 
RepaIr Organization P.O. No., Jo- No., etc.  

Type Code Symbol Stamp N / A 

Authorization No. N/A 
Expiration aM N/A

•ý V -6-rn'

5. (a) Appi.cable Contruclion Code. S - 19 e_40Sditio,? 9 eop, Addn, - code case 

(ib) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

8. Identification of Components Repaired or Replaced anid Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Boad Other Yew Replaced, (Yes 

Component Manufactuner Serial No. No. Identification Built or Replacement or No) 

,• .9 4..

7. Description of WorO 

8. Tests Conducted:

4 ,- zc& , +-.& - ,.- -/'4i A.,1A ,,i t 4, m---

Hydrostatic C] Pneumatic C Nomins Operating PrW.A ue 

Other 0 Pressure - psi Teon Temp.a

NOTE: SUPpemeAI sheMts In form of lis•, lktchWm, or drawing may be used, Provded (1) siae Is 8 In. x 11 In.. (2) in too 
tion In [term I throuh 6 on this rept is included on eoah sheet, and (3) each sheet Is numbered and the numbr of shee is 
recorded at the too of this form.

This Form (E00030) may be obtained from the Order 0et., ASME, 345 E. 47th St., New York, N.Y. 10017

stem

(12/82) -



. FORM NIS.2 (Back) 

g*~mrc E + c 1~ A0I~llca1e Manfcur1 Oa~rst eat'ap~l •ed 

CERTIFICATE OF COMPLIANCE We certify that the Istalments.-male in the report are correct and this conforms to the rules of theg ASME Coda, Section X 1. 
regair or reploIcmor 

Type Code Symbol Stamp N/A 

Certificate of Authorization No- W/A Expiration Oat, V/A 

SgnLe~ L-4Jii~ 1v'V /as I 4 Owner or Own oat@geertt 
d•eisionee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and+Pressure Vesel Inspectors and the State 
orProvinceof Michigan -n emloyed by F M I C Norwood, MA anepoeb M Cof No .- ood \1A /8/9 'Ma inspected the components describedl in this Owner's Report during the period to ///h-/e izn t ,- e and sst at 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any wrranty, expressed or implied, concerning the examinations and corrinec g measgurts described in this Owner's Report. Furthermore. neither the Inspector nor his employer shall be liable in any manner for any persnall injury or property damage or a loss of any kind wising from or connected with this 
inspoction.  

lnstrslgatreCommissions- MI-762 ,AENI 
Iat noeio 1ntr Naltlonai seem, State, Province. and Inaorssements

I-I 
(12/821
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Adtdrem 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Date 0t l' 10 - 6) Occ:

Sheet L of_._ 

Unit 

w.o. c &L?13c9(o 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N /A 

Expiration Cate N/A
Address/ 

5. (a) Applicable Construction Code_ 3__ _ 193_(_Edtion, /0_, Addenda, Code.Ca 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 8 9 

S. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Otiher Yewr Replaced, (Yet 

Component Manufacturer Serial No. No. Identification Built or Repleacment or No) 

(,,J __,A, .l, _- /_2_fi ,,G_ , V,- 1929 4 P'.o 

___ ___ __ ___ p &)c& 33 199? __

7. Description of Work Z 1&.L.

8. Tests Conducted: Hydrostatic C] Pnoumitlcý Nominal Operating Pressure Q] 
Other [] Prssur psi Tt Temp. F

NOTE: Supplerntntal slemts in form of lI•t, sketches, or drawings may be used, provided i1) size Is *l In. x 11 In., 12) inform.

tion in Itemns I through 6 oni this repor Is inluded on each sheet, and (3) each sheet is numbwerd and the number of seeth is 

recorded at the top of this form.

This Form (E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017(12182) -

C(ý 'tp, 14, M ý-'-r ý')' '- ý' , --'ý . "., ý/'M ý



FORM NIS-2 (Back) 

9. Remarks 
ApplIcabil Manufacturer's oats Reports to be attached

CERTIFICATE OF COMPLIANCE/3 , 
We certify that the statements made in the report are, correct and thi 5 _O(n e"QJ conforms to the rules of the 

ASME Code, Section XI. repair or reolaceamne

Tyoe Code Svmbol Stamn N/A

Certificate of Authorization No N/A Expiration 

Signed- e Ttl4 
O.wner row 3r ' o Dbeau;;gnee, Title ADate..

One. N/A

(12/821

CERTIFICATE OF INSIRVICE INSPECTION 
1, the undersigned, holding a valid commission inlued by the National Board of Sailor and Prouwrr vessl Inspe•ctors and the State or Province of Michigan mid employed by FMIC -o 

Norwood,components 
described 

in this Owner's Report during the period 6/8/98 to / -./5 - anndstate tehatil 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective meae•re described in this Owner's Report. Furthenmore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or Ioss of any kind arising from or connected with this 
inspection.  

I ns': rslast Commiu.ons .z .. .. a.r..,a.... .

Date /7

I
S.. ..... y ......

I rýliii;e=or*9 Signature -sicnalrlll Vglru, SIiI[1, lProvlrl4Ce, arld~ Inll'fsemle1als



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI
Addrem 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI
Addrea 

4. Identification of Sywam C j/~ 5

Date / ')/000 

Sheet ]-.of _ 

Unit 1 

w. o. # 1 6c, 
Repoalr OrVanization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/AP" 
Authorization No. N / A, 
Expiration Date N/A

5. (al Applicable Construction Code 8 c31. e -19 V-Edition, Aj aAdd,.s=, Ae/.i - e Cam 

(bi Applicable Edition of Section XI Utilized for Repairs or Replacements 19 82 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Yea Replaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

1___P__0 P__ _ _Ip._ _pl .,7o G i 7 5 1999 4J1

7. Description of Work o 6 ,

8, Tests Conducted: Hydrostlc [] Pneumatlc4 Nominal OperatIngl PraurS 0 

Other Q Pressure psl Test Temp. a F

NOTE: Supplemental aheest in form of IlIeu, sketches, or drawings m-y be used, provided (01 size is 8% In. x 11 in., (2) inform.

tion in items I thrmoug 6 on this epon Is induded on each shet, and (3) each sheet Is numbered and the number of sheets is 

recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y, 10017

ý5 cný fj -/TC *-) _S '-Y 6 -tzý /Y1

(12182) --



9,:;13095

FORM NIS-2 (Back)

9. Remarks ___/_..__ ,

AiplIlcable Manufacturar's Data Reports to be attached

Type Code Symbol Stampo

Wect t te sCERTIFICATE OF COMPLIANCE/3re h 
We certify that the statements made in the report are correct and this onforms to the rules of the ASME Code, Section XI. repair or replacement

N/A

N/A ExpirationCertificate of Authorization No. Oft, N/A

Signed ,,2JJ Z._& e Ao _ýcrAl 4,,,,4t, I
Owner or 0wo, a 4designee. Title

(12/82)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Presaure Vessel Inspectors and the State 
orProvinceof Michigan and employed by FMIC 

Norwood, MA hd the components described 
in this Owner's Report during the period 68 /9 8 _ to and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing-this certificate neither the Inspector nor his employer mikne any warranty, exprflmld or implied, concerning the 
examinations and corrective rmeasre deecribed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage ore loss of any kind wrising from or connected with this 
inspection.  

l nIDp'sti Slgneuro Commissions MI-762 AB N I 

National Go4wd, State. Province. and Endorsements 

Date- ; W,0 e

, 1 r - SL IPL

TyDe Code Symtx)l Stereo.



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner ?o:. ur, ers Energy Corrpany 
N .me 

Addres 
2. a Palisades Nuclear Plant 

Name 

27780C Blue Star Hwy. Covert, MI 
Address

3. WorkPerformed bV Consumers Energy 
Name 

2778C Blue Star E-wv. Covert, UI 
Address 

4. Identification of System S ,,,.,,f

,t. (_ot b8, 

Unit 

w.o. 2 z+ý c) 
Reler OrganzataOrn P.O. No., Jab No., etc.  

"Type Code Symbol Stamp N/A 

Authorization No. N / X 
Expiration O "ae /

17A4

5. (a) Applicable Construction Code 33•1 19 5dEdition, R 4 Addends, or ..LL.19Code-Cas 

(b) Applicable Edition of Section Xt Utilized for Repairs or Replicacme~nts 19_

S. Identification of Components Repaired or Replaced and Replacement Components

ASME 
Code 

NatIona Repaired, Stamped 

Name of Namse of Manufacturer Board Other Yew Replaced. Yes 

Component Manufacrer Serial No. No. Identification Built or Replacel ent or No) 

_ PiA_.__a_ P* k)

7. Description of Wr a r £�YrA (2�±� �& �4-

S. Tells Conducted: Hvdrosttic 11 Pneumati C] Nominal Operating Pmr* eur 

Other Q Proeu•u, Ip et Temp. # F 

NOTE: Supoilernetal d)heaes in form of laeu, sketche, or drawings m - used, i doI1)06 is 8 In. x 11 In, 12) inform .  

tion in itoen 1 through 6 on thIs rit"ot is in•udled on aec siees. and 13) each shoat Is nu•nbe• a the number of them is 

r-corded at the top of thia form.

This Form (EO00301 may be obtained from tle Order Dept.. ASME, 34 E. 47th St,, New York, N.Y. 10017(12/82) -



FORM NIS-2 (Back) 

9. Re-arics nr 
Aaoilcaoiet ManucTtr�g-i OatR.i•ieOrts to Do astacned 

CERTIFICATE OF COMPLIANCE We certify that the Statements made in the report are correct and this.confonn to thrle$ of tri ASME Code, Section X I. regal, or teoaahcrlees oe 

Type Coda Symbol Stamp N/A 

Certificate of Authorization No, N/A Expiration Olati, N /A 

Signed. Owner Or Owners 0In". Titln e Dtte i9 

CERTIFICATE OF INSERVICE INSPECTION 1, the Undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel InmsPectors and the State orPrOvinof ( iChiqan _andemployedlby FYI 
of 

>,:o rood, MA 
o io this Owner's Feoor during the period d / 8 / 9 8 hVW. inspected the components described 

inti warsRpr urn h eid b/8-to 5fand state that to the best Of my knowledge and belief, the Owner has Performed examinations and taken corrective measures described in this Owner's Regort in accordceft with the requi.rements of the ASME Code, Section XI.  By Signing'this certificate neitthe the Insprector nor his employer makes any v~wlr Mnty, explese or implied. concerning the exarinatioins and corrective rnaeaifru diescribed in this Owner's Report. Furtheny•oqe, neithe, he Inspector nor his employer stall tYe liable in any rmaner for any •Wr pnoj injury or property damage or a loss of anv kind aising from or connected with this 

Commissions - 76 2 A 3 N I 
I nalsl't $ Signatsure National 80iet, Stt, Province. and Endorsements 

Oats • 

(12182).



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 

ý777C ýuje •ar ',jwV. Covert, MI
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Dat#e i&_ OttA..kl c- . c 

Sheet . o_ 

Unit 

w.o. # Z'810-i5 
Repair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N / A 
Authorization No. . / 

Expiration Dafte / A

Address 

4. identification of System H.A.A 

5. (a) Applicable Construction Code " 19 ...- Edition, Addenda, -Cod. Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 82 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 

Code 

Notional Repaired, Stamped 

Name of Name of Manufacturer Board Other Yw RiacIced, iYes 

Component Manufacturer Serial No. No. Identification Built or Replacemfent or No) 

(2CAplepaiN- lCICAP(C_5'.37.2 _d

7. Description of Work Q(: lc

8. Tests Conducted: Hydrostatic C3 Pnes matic Nominal Operating Pressure 

Other o Pressure psi Test Tem.F

NOTE: Supplemental sheets in form of lista, s•ketche. or drawings mey be used, provided Ill sie Is 8% In. x 11 in, 12) inforn 

tion in iteme I through 6 on this report is incuded on eact sheet, and (3) each sheet is numoee and the number of sheet is 

recorded at the top of this form.

This Form (E00030) may be obtained from the Order Det9., ASME, 345 E. 47th St., New York, N.Y. 10017

"-tý ol,114i bo4s 6L_ý Výý_ ýý

(12182) -



FORM NIS.2 (Back) 

9 e Remarks V OAr 

A01Iicaole Manufacturer's D0ata •OOrts tO be attached 

CERTIFICATE OF COMPLIANCE We certifN that the staternents made in the report are cOrrect and m _conforms to the rules of trie ASME Code, Section Xh. raoair or ters-fement 

Type Code Symtbol Stamp V/A 

Certifcait' o rization No N/A Expiration Date N/A 

Signedne. 
Dts ate /'I 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Soiler and Pressure Vessel InsPectors and the State orPoviceof aichidan employed Fy 
of Norwood, MA 
o -. % o - wo od , ýIA5/898 

hawl inspecteid the Complonients dcriedt• in this Owner's Relort during the period 6/8/9 to a 3 h /- ,nd stath tha t to the best of my knowledge and belief, the Owner has performed examinations end taken corrective mneasures described in this Owner's Report in accordance with the requirements of the ASME Code, Section Xh.  
By signing this certificate neither the Inspector nor his employer makes any werranty, expressed or implied, concerning the examinations and corrective meaeurm described in this Owner's Report. Furthernor,. neither the Inspector nor his employer shall be liable in any manner for any personail injury or property damage, or a loss of any kind wrising from or connected with this 

inspection.  

Inscotea SgneureComissonsMI 76 2 A~ B N I I nolfttrOr s Signature Natlonl Boaerd, Stat., Province, and Endorsements 

Date - A ..  

(12/82)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company
Name 

27780 Blue Star Hwy. Covert, MI

Date (n •c n 

Shet L of__ _
Addres 

2. Plant Palisades Nuclear Plant
Name 

27780 Blue Star Hwy. Covert, MI 
Addresa 

3. Work Performed by Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Unit 1

w.o. 0 a C, 7
Repair Organization P.O. No., Job No., tet.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A
Addretu 

4. Identification of System Pkiv1~pl-jK, c I + 

s. (a) Applicable Construction CodeS•-*oi) - _19 Edition, I Addenda• . / CoderCan 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 89 

8. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work At-,PIIý-2 4, ~ SCýA/t /A sFZ' j i t (

8. Tests Conducted: H-ydrostatic [] Pneumastic Q Nominal Operating Prossur,, 7 -~T1 ' 
Other [ Pressure pa Test Temp. *F 

NOTE: Supplementl sheets In form of liats, sketche. or drawing may be used, provided (1) tite Is 8%b in. x 11 In., (2) informs

tion in items 1 through 6 on this raeort Is Included on each sheet, and (3) each sheet is numbered and the number of sheets is 
recorded at the top of this form.

Thi8 Form (E000301 may be obtained from the Order Deot., ASME, 345 E. 47th St., New York, N.Y. 10017

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Relaced, (Yes 

Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

S"A S\a4-( ." 4"iJ9r 6_____ P. 5 (0fi he. AJ

d & �. '- ____________ ______

I .L L 11

112/82) -



FORM NIS-2 (Back)

9. RFemarits -- J,••t

APPlicable Manufacturer's Date R*0orTS to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements mrde in the report ar correct and this oconforms to the rules of the ASME Code, Section X1. rloair or roplaeipment

Type Code Symbol Stamp_ N/A

Certificate of Authorization No.

Owner Or Owner'lV0e0ignee. Tltl*

N/A Expiration

L, Ad Th ,cVA I. AVI411*_

(12/821

Date N/A

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Presure Vessel Inspectors and the State 
orProvinceof Michigan and employed by FMIC Of 

_Norwood , MA hae inspected the components described 
in this Owner's Report during the period 6/8/98 to /o -/"'-' and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures decribed in this 
Owner's Report in accordance with the requirements of the ASME Code, Section X1.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furtherf•ore, neither the Inspector nor his employer 
shall be liable in any manner for ay personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

::ý "- -Commissions MI-762 ABNI 
Inepector's Signature National Board, State, Province, end Endorsements 

Date- 1, 5 %9,no

I ats

,,)44 9 70



FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

1. Owner !~rSeovCnon 

- -~ e -Z a r cv Cv e r- , '41 
Adarew 

2. Plant ?a I',adýe Nuclear Plant
Name 

2-780 3lue Star H~wy. Covert, MTI 
Addref

3. WorkPerformed b Consumers Energy
Name 

~777C 3lue Star ':-Twv ' overtT

4. Identification of Systemr

Address

Oate* c~~c 2 tq99 

Sheei .. of________________ 

Unit 

FR*Gai OErgani:t~ton P.O. No., .job No., 3¶C.  

Tyce Code Symbal Stamp ' 

Authorization No. ' 

Exointiton 0ata A

5. Wa Applicable Construction Code G7 3 t. 19 sc Edition, V1Addemda, Coda'Cawe 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacemeants 19- S 

S. Identification of Components Repaired or Replaced anid Replacement Compofnerta 

ASME 
Coda 

National Repaired, Stampged 
Nam~e of Name of Manufacturer soard Othler Yewr Replaced, (Yes 

Component Manufacturer Serial No. No. ldtnifllficitof 3ulilt or Replacemenit or No) 

V~A~c FJ3C' ;7~ YL 6 ZqT ( so QV.cz6 AXc 

_______________-t __\ _ Lo.\6 I-" ~ cc~ Q4  ~ ~ 

P;FýO CoV V\ [ eL VA 6 rL~-) -K lO cl Q tplcp zJ Aio 

7. Oescriotlon of Wort Qf-O(C Sc cLý r SJ~ a 5 -V" trE C, S LZ-4Wrý3

8. Tests Conducted: Hydrostatic C3 Pneumatic 11 Nominal Operating PFIssure 
Other C Pre__________ T _________

NOTE: Supplemental sheet in form of lift, skiatcihae. or drewingg ay, be used, provided 0¶1 tkea' 8% In. x I1I In,. (2) infion. 

tion in !ta.t I through 6 on this rao is induded on each' sheet, anid (3) eedh sheet Is numnbui and the numbrri of sheetis6 
reICode at the too of This f orm.

11212) -This Forrm (200030) may be obtained from" ~te Order Oepe., ASME, 345 L. 47th St., Now York, N.Y. IO0017112J82) -



/ ,Cq I o 

FORM NIS-2 (Back) 

ACDIlCIDle Manufacturar'l Oaat pooorTn to I* etTSaMOG 

CERTIFICATE OF COMPLIANCE We certify that the statements made in thie reoort are Correct and til _ ZA .conforms to the rules.of !Me ASME Code, Section XI. 
rfeir or replacemeneflt 

TYPO Code Symbol Stamp N/A 

Certificatecof withorization No., N/A Expiration Oat"/ 

Signed f 4 a,- i~Ar-- ___________ wner or Owners Oesignee, Title t 

CERTIFICATE OF INSERVICE INSPECTION , !me undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse lnspectors and tre State or P•ovince of -1 C 1 h ian 'and emoployol eby F. .of " ' • r ' o d , M [A_ 
o "0 n Odug t A 

ha inlsected the ComoOnents described 
in this Ovm~r's Reprtduringtheperio_078797__ 

and state that to the best Of my knowledge and belief, •he Owlner has performed examinations and taken corrective measures decribed in this Owner's Recort in accordance with the requirements of the ASME Code, S4ctIon XI.  By signing this certificate neitt•e' the Inspector nor his employer makee any wrrnanty, expreslsd or implied, concerning the examinations and correctivi meemjr" described in this Owner's Reonrt. Furthermore, neither the Inspector nor his employer s•all be liable in any manner for amy personal injury or properoy damage or a loss of any kind arising from or connected with this 
Itoection.  

I nfe llor'l SIVROTUl 
Natioonal lOaW, State. Province. an4d •aorui'ents 

(12/82) -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1, Owner ro.nsumers Energy c•pr any 
Nam.

-WV. -_oVert' '!
Address 

2. Plant pal isades Nuclear Plant 
N am.  

-780, Blue Star :wy. Covert, M'A 
Addres 

3. Work Performed by Consumers Energy 
Name 

§77ý Bl!ue- Star Hwy. Covert, m_

4. Identification of System

Addres

Cate h K~ 

Sheatt- of.  

Unit 

R.cair OrganizeAlon P.O. No., JoO No., 61C.  

Type Code Symbol Stamp > / k 

Authorizralon No. . / : 

Expiration Cate _ /

5. (a) A00liCable COnstrtjction Code G- .1 19 5--ditiom, A ýA Addenids, V114 (Z _C0 dCaa 
(bi Applicable Editlon of Section Xl Utilized for Repairs or Resplacement 19- 39 

5. Identification of Components Repaired or Replaced and Raplacenent Compronents 

ASME 
Code 

Natlional Repaired, Stamped 

Name of Name of Manufacturer Boar0 Other Yewr Replaced, (Yes 

Component Manufacturer Serial No. NO. Identificution Built or Replacement or No) 

It 

<j~d~s }(,-,A.. Ac.. _____' •d• . ___,_••.q qq D~~k tio 

Sle4"- L 6,•_ Ma Ci3. Dco 

9dY -C, & 3- 4 4Zq , V,\ Q ca t~o ý_ __ Z4__ 0oq4 A Enq ic 4vi 
__ __ __s _ ___ 46_30 Z _ý7' J

7. Oetscriotion of Wor* 

S. Tests Conducted:

'C. - - -

Hydrostatic 0 P neounmat 1 Nominal Operating Pr914sae 

Other C1 Premiure - poll Tes Temp. Il

NOTE: Sup•lemental shemt in form of tle, Iskaeh or drawln s may be u•mn, 0ifdd (11 sdA is SA In. x 11 In. (2) Inforon

tion in tan I through 6 on this reportIs included on each sheet and (3) each sheat Is mu"d aO the numbw of shoet is 

Iecore at the top of th•Is form.

This Form (E00030) may be oWtained from the Order Dept., ASME, 345 E. 47th St., Now York, N.Y. 10017

nt -AL~ av c'L/ ---

t(12182) -



FORM NIS.2 (Back) 

AooIIcai.I Manu ltactureil Oat. •eOrtl to Oe attalcitlaa 

CERTIFICATE OF COMPLIANCE We certify that the statementS made in thie report are correct and thislegazw., coforrms to the rules-of 'iie 
ASME Coca, Section Xi. regatr or rolelemeflit 

Type Code Symbol Stamp V/A 

CarTificate of isOrization No. N / A Expiration Ootie A 

Siged, Ar ~p~c(Oa. Z' 19 "Owner or Ownmers Osesne., Title V 

CERTIFICATE OF INSERVICE INSPECTION I, ime unceriigned, holding a valid commission issued ty the NationeI Board of Boiler and Pressu• Visesse linspectors and t'e State 
or P!ovirce of . c and employe•y b y I

c rW0'd , l MA 'Iacted the components described in this Owner's Repor" during thse paeriod 6'8/98 to a/' - and state that 
to thle best of my knowledge and belietf. the Owner has performed examinations and tiken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neithew the Inspector nor his ewployeir makels any weir. nty, expreumd or implied, concerning the 
examinations and corrective mseaur described in this Owner's Repont. Furthermoe. neithair the Inspector nor his employer snail be lihale in any manner for amy personal injury or oroperty clamag or l )on of &ay kind arising from or connected with this 
Inspection.  

Set l.Commissions M I -'762 A B N I 
I ~moo l aSignature Natloinl $oar, S.ait, Province, and ancorsereents 

Oat@ - -_______ h,_/_6

(12182)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name

277 S0 Zlue Zar H wy. covert, MI
Addrems 

2. Plant PalIsades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Addre 

3. WorkPerformed by Consumers Energy 
Nam* 

27780 Blue Star Hwy. Covert, MI

4. Identification of'

Addres

Date nCýVCAAICf 7,5 

Shast 1 of 

Unit 1 

w. o. _ Z4 13 1: L 
Repair Orlanizatlon P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 
Authorization No. - / V' 
Expiration Omte_ __ _ _ _ A

5. ( a) Applicable Construction Cod@___________1 S dion-Adends, 1-I Cod* Cma 

(b) Applicable Edition of Sectbon X1 Utilized for Repairs or Replacements 19- 8 9 

86. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 

Name of Name of Manufacturer Board Other Year Replaced, (Yet 

Component Manufacturer Serial No. NO. Identiflcation Built of Repllcament or No) 

1. Description of Work 4. r~1 (3oL)1)o c- A ~A ýri~rl - 0;_ bL C ~ck ) S& O 40

8. Tests Conducted: Hydrostatic Preumatic [] Nomninal Operating Pr. aur I& 
Other ] Presusjn psl Tetrmpv . * F

NOTE: Supoleme•atl shetm in formn of liet, sketchm. or drawlngl nmy be und, proided 11) sne is 8 In. x 11 In., (2) infOrun

tion In Ites I throug 6 on this nre t Is included on each sheet, and 13) nt sheet ie numbered and the nwmbiir of them is 

recorded at the top of this form.

This Form (E00030) may be obtained from the Order DOet., ASME, 348 E. 47th St., Now York, N.Y. 10017

<-stern

112/82) -



FORM NIS-2 (Back) 

9. Remarks (\'Ac 
APWllcaoig Mmnufacturer', Data R soorts to be attached

CERTIFICATE OF COMPLIANCE 

We ce"tify that the statements OmaF in thereor are correct and thIs -,conforms to the rules of the 
ASME Code, Section XI. reoair or reolacerrnent

Type Code Symbol Stamn
N/A

Certificate of uthorization No. N!? 

Signedz P1-
'Owmif or Owner~s Designee. Title,

ration Onto /A 

J L*4. oi ce Date '1 
____ OV~ I 1

(12/821

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michi,;an and employed by FM'" -of X -o.,,oo d, MA insAected the components described 
in this Owner's Reoort during the period 6/8/98 to / /-- and sta that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neithser the Inspector nor his employer makes any werrenty, expressed or implied, concerning the 
examinations and corrective meemurus described in this Owner's Report. Furthermore, neither tfe Inspector nor his employer 
shall be I iable in any manner for any peirsonei injury or property damage or a Ioss of any kind aising from or connected with this 
Insp ection.  

Commissions MI-762 " BNI 
Inspector's Signature National BOar, State, Province, and Endorsements 

Date-/

Exoil

NT/A



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1 O•ner¢ Z-r~sP-U•"ers -ner Cooaan 
N mb

- - �- -' � �r Hwy -overt, "4'•
Addren 

2. Plana'-_iSades Nuclear Plant 
Name 

2 -7780 9!u-e Star Hwy. Covert, 'ýI

Address 

3. WorkPerformed b Consumers Energy 
Name 

'7790 Blue Star Hwy. Covert, Mi

4. Identification of System

Uet- of 

Unit -

ZLA8-4~
Reogir OrWI'gsTition P.O. NO., Jot No,, etc.

Type Code Symbol Stwnp N/A 
Authorization No. N / .  

Expiration Datae /
Addrem 

<OC&rAnAA,&eJL\ -no~ninoA SLv3ý_

5. (a) Applicab~le Construction Code 19 b2 -i Edition, ~- Addenlda, ~ L -( Cd~ a 
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 

5. Identif [cation of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped 
Name of Name of Manufacturer Board Other Year Replaced, lYe$ 

Component Manufacturer Serial No. No. Identiflcstion Built or Replcement or Nol 

7. Qescription of Work _ Ct t cz 6 ( CA tllC t Oe~iOA [ I 

8, Tests Conducted: Hydrostatic 0 Pneumati C] Nominal O1.6rating Preisurt 

Other C1 Pressure psi Test TeMp. _ F 

NOTE: Supplimer*Wl shemin form "p 11iM, sieache, or drawings ay be used, proitdd 1) siz i 8% in. X 11 In, (2) intm.

tion In items I through 6on this ror ( Included on eac sheet, and (3) each shet is nRu-ed and the numbew of heta is 
recorded at the top of ti•le form.

T1his Form (E00030) may be otain•d from the Order DOM., ASMI, 3483 47th'St., New York, N.Y. 10017(12/82) -



FORM NIS-2 (Back) 

AQOgICao1* Moflufactujrarl oat@ Fqaot to oo aacjieho 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the reort are correct and this I- CAA ofr to ti rtesf !r& ASME Code, Setion XI. 
repair or r*0resfmen.t 

ryre Code Sym•ol Stamp. V/A 

Certificlat o Authoriato No '/NA Expiration Oat 

Signed Žt ,-f? cr t______ __ Ow or or Own°frs Oesig oTtle Oats 

CERTIFICATE OF INSERVICE INSPECTION I. •ns undersigneI holding a valid commission issued by the National Board of Boiler and PresIro Vessal inspector, and tre State Tovn•eof Michi c an and emOloyed by M C .,/8/98 MA insected the components descrioed 
in this Owner's Report during the ;eriodi 6/ / 8 to /0 7 /•g•c9 and lista that ,o the best of my knowiedge and beliet, the Owner has iperformned exainations and taken corrective measurei delcril~e in txis 
Owner'i Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Insoector nor his employer makes any wIEmnty, exprussed or imridl,. conerning the examinations and corrective mn4aris denbrlibed in this Owner's Report. Furtherlsore, neither the Inspector nor his emrployer small be liable in any m-wa1nner for any peromnai injury or property da•mag or a loss of eny kind arising from or connected w"ith this 

' -lCommissionI mooeaorsl SII1Inmo NtliOnal Uo&, Stinte Provlnce, and Endorsements 

(12/82)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Date 
Name 

27780 Blue Star Hwy. Covert, MI o 
Adl ram 

2. Plant Palisades Nuclear Plant 
Name Unit _ 

27780 Blue Star Hwy. Covert, MI W.O. # 
Address Repair Organlzatlon P.O. No., Job No., etc.  3. Work Performed by Consumers Energy Type Code Symbol Stamp N/A 

Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationDuet N/A Address.  

4. Identification of System AdMrPe - ir I 
s. (a) Applicable Construction Code St+rO.) 7: 19 31- Edition, Addends, / I Code Case (b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 9 

6S. Identification of Components Repaired or Replaced and Fleplacment Components

7. Description of WorkF~2 i- A'4 2  -41 ýZ~ / Iw v-- 5'& (f~ "ýs -t- jI' 9 ~t4ý ,~q 0,- Q^I~h- 4 -9 qe,(-A- ý 4,-v 
8. Tests Conducted: Hydrostatk Q] Pmnumatlc [] Nominal Operating Prsuurnf-...  

Other Q PresuM psi Test Temp. * F 

NOTE: Supplemental sheets in form of lifts, sketches, or drawings mey be used, provided (I size is Ise in. x 11 In., (2) Infornm.  tion In Itoms 1 through 6 on this report is Included on each sheet, and (3) each sheet is numbered and the number of sheeta is recorded at thetop of this formn 

(12/82) - This Form (E00030| may be obtained from the Order OetW., ASME, 345 E. 47th St., New York, N.Y. 10017



45ý4V1?346 )

FORM NIS.2 (Back) 

9. Remarkcs S~ts-t-c Jig-m oet.o+a-4
APPlicable Manufacturer,$ 641 fleorts to be attached

(12/821

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report am correct and this Z ,I conforms to the rules of the 

ASME Code, Section XI. repair or replaceament 

Type Coda Symbol Stamp N/A 

Certificate of Authorizatin No. N/A Expiration Om N/A 

Sign Oner O~ Qcks-ignae, iAtet / 
Owner or OwfJP-"9-9 Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Insmectors and the State 
or Province of Michigan 1rid employed by FMIC of 

Norwood, MA hav inspected the components deacribed 

in this Owner's Report during the period /98 to " , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section X1.  

By signing this certificate neither the Inspector nor his employer makes any werrenty, expressed or implied, concerning the 
examinations and corrective rnmeasus deecribed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property damage or a Iou of an kind wising from or connected with this 
inspection.  iptnCommissions 

MI-762 ABNI 
InDater's'gnature National Board, Stat, Province. and EnloradMOnT 

Date vL0

AIDDIIclIble Manufacturer's (•)ata Fle!Dortll 1:0 be et*,JIched



I I v Ipt A6LIUHI )J1H FELL: 6 0P34n-l Y_
VE -4

FORM N-2 N On NP! CERTIFICATE HOLDERI DATA REPORT FOR IDE14TICAL 
NUCLEAR PANTS AND 4.PIPURT91VANCIV 

At Rsqsked by the Pioviabns of gi'. A&ME Cmod. Sactsfwe Ill. DIviseIn I 
Notl To Emceed Dow Day's Prodsacfle Po

I IdticinWWir OWN &VIB-0,64n naner bV ugear Powe'r 
I~e~ngortOpea on~,-~'~ewem, ewinqton, O.0 

2 mv, Aflcqfv INhut~f Enaiineorig. Ing.- lOQp FrOSrect U11) R d W119" CT 
I06095-0500 

a ~ Posr.~rco-, TPariliad1 Plgar, - Kir'hiq~fl 
C0IT-E-4uO6, -vW' &W.W 

S Rey- 0% gove genvrhr sone9I.  

A.t ASA case .ele 

* ~ ~ ~ ~ ~ ~ ~ ~ m o ms. ~~h.- ir' ~b. k & w VA Dogs

7

Sft-102-F30 er ai 75,000

Tensile 75,000

See lacK I see i on., ~ eui smgi. 0..... t. Iji eb,~ MS .~.i.- . to Ill A sm. o LOer0Ib.0 i t. sO & -p I .Sh-213-T347 il .iuM I~~ B n. 1"gipn. pn

WO owe"q p"46 lam jvW 600 _*F Hyr .i.m.I 3,125 -e EIBDIF tMm.  

:!-=M ~awm n loft of" Ill *wft, -t 1,w~ W 1t4_O I."e 

Wss; I Tho towe Lasso 114 ON W "a Wo 0.9 ~ e 1601111, a*3 I..P-, Mr. 11060U W t Iswiglos M41t j

Assembly NO.
NWMK 

1419. S/W
11, 2966-72 age"

i Ann

ej. i6674 Aga 

his 
Iso' 

'il~l 

"' lei__ __

. -1- at _ýL



JAIN. -20' 00IT HU 11 04 ABS LIGHT ý`IFG TEL 603 433 1088 P. a0 5 

FORMI Se..2 jlch 

R.,.* ~ iesponsibili.ty of Other _ ' -Plow no 

clI*EOF *N0a CoWFI&NG9 

We (e''I PN~l Iv" 011144O~~lmae IP*S6 S $It WWI or-@c IP kft ll*",* l PArtj 

coSra- to mel owt olf cons'tliaIn .0 tie. ASM11 C.is. Slctwo NII 

Combustion Engineeringq, In~c.  
DlA& zyl "WB CE Nuclear, Pelter S 

CIENTecaYW of 534W w0IS1cUf 

*1 ar fT.wet a1 4, New tumts e ., re w owamh cmi alost 8 q 49sw vee" v w end i .a $101s, so l - eS.  

.1 WaO tr~e rI he"l 0""1 lOWS "W"la demlb a~' woo 41111e.oo ani &Ws I m " 

SW~ f Cea r o w l a e l hs o nmh e " a fe. w~ e. tI V o wI sc i. w -Ie m wp m -*e ~ a * * 'l W M W p M W W I 9y h '~ E . v U '~ g - q 
ow~ eq- IpY colAdW"4 * -wm C lON wippls amO we owm as n 0.S.*wis -hd vvq " Qw*t 6c

it". 400erv .PW pe" o r4 IF evpo wVGIlsr L he .- "-n Careo N vi am XdWt fafe W e"1 o# 

17m of. SV" No" lono I- W. 
4et Ce ~.lp -0c 

_______A NON THICKM.S (IN) MIN. DESI.GN VIA* I.D. LENGTH OVRAJ.LL 

THIICKNESS (IN), (FT & IN) W? 16 IN) 

"Sit-152-F347 
iAM*X Flange .40166 .1911" 2.06" 4.25" 

SA-182-F 304 

Access Tube Flange .125" .12" 2.06" 1/4" 

SA-213-T347 

Access Tube .125, .12" 1.260" 39-4i00" 

IL9.000,f 8.59"

'I.. .� 4 �I.* S -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

i. owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addres 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrma

3. WorkPerformedby Consumers Energy
Na2y er 

27780 Blue Star Hwy. Covert, MI

4. Identification of System

Addreae

5. (a) Applicable Construction Code S 19 Edition, T' Add [ (4 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 89 oe C9 

6. identifIcation of Components Repaired or Replaced and Replacement Components

Date 0GQ<cc. Z' 

Sheet . of__ _ 

Unit 

w.o. # o? flI3.77 
Repair Organtzwr0lon P.O. NO., Jo3b No., etc.  

Type Code Symbol Starnp N/A 
Authorization No. N/A 
Expiration Date N/A

I I _________

Name of 
Manufacturer

Manufacturer 
Serial No.

National 
Board 

No.

- ~ ~ ~ ~ ~ j I ---:-,-

Other 
Identification

Yeaw 
Built

Repaired, 
Replaced, 

or Replacement

ASME 
Coda 

Stamped 
lYea 

or No)

r-•.',4Pp, -•Is~ h,-,n. . ( AA•-A -6e~ ,Le,& j, -#, 
7 . D e s c r ip t i o n o f W o r kc~~.~- ~ 5  ' . t ~ ~ " c ~ / , . . ~ 4~ 
8. Tests Conducted: Hydrostatic C Pneumatic Q3 Nominal Operating Presaure" 

Other Q P1reu8 psi Test Term. 0 F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, prividad (1) sie is 8% in. x 11 In., (2) informa
tion In Item I through 6 on this report is included on each sheet, and (3) each shoet is num bied and the number of sheets is 
recorded at the top of this form.

This Form (E00030) may be obtained from the Order DeM., ASME, 345 E. 47th St., New York, N.Y. 10017

Name of 
Component

(12/82) -



)1461 13377

FORM NIS-2 (Back)

A00l1cable Manufalcturer', Oats iq#0ortl to be attached

9 Remarks Sf" &

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this ."L / I conforms to the rules of the 

ASME Code, Section XI. repair or replacement 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Om N/A 

Sign Owne 4r ateo/ X Ii__

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan a.d employed by FMIC of 

Norwood, MA -have in ed the components described 
in this Owner's Report during the period 6 /8/98 to_ ---/ 7 . . and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requinrments of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any worenty, expreued or implied, concerning the 
examinations and corrective mseaures described in this Owner's Report. Furthermore, neither the Insetr nor his employer 
shall be liable in any manner for amy personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
Inspeetor's Signature Natlonal odoar, State, Province, and Endorsements 

Date-

(12/82)

S..... . . . .. ( .....
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

i. owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addreo 

2. Plant Palisades Nuclear Plant 

Name 
27780 Blue Star Hwy. Covert, MI 

Address 
3. WorkPerformedby Consumers Energy 

Name 

27780 Blue Star Hwy. Covert, MI

Addre~ ~~t

Date 1•oI. 3 . i-y 

Sheet 1 of 

Unit 1 

W.o0. # o)Y 9I21&3', Relvair Organization P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 
Authorization No. N/A 

Expiration Data- N/A

4. Identification of System

5. (a) Applicable Construction Code) 1: 19 Edition, I92 Addenda, (A -Codaca 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 

6. identification of Components Repaired or Replaced and Replacement Components

1 . -

Manufacturer 
Serial No.

National 
Board 

No.
Other 

Identification
Year 
Built

Repaired, 
Replaced, 

or Replacement

)te-. -s~p 4 /, -Ao-o

ASME 
Code 

Stamped 
(Yes 

or No)

7. Description of Work F7T4,eAPA 4.A
1-rLL. Li&t 0'1 tI r"(-e, 

-S+i6- -7,/Ac~,_css -A1er -, 6e1n 
B. Tests Conducted: Hydrostatic E PneumlcQ Nominal operating Presure / -S 

Other [] Presmsur psi Test Tampo. eF 

NOTE: SulPplmental Sheets in form of lists, sketches, or drawings may be used, provided (1) size Is e% in. x 11 In. (2) informe.  tion in Items I through 6 'on this report Is Included on eech sheet, and (3) each sheet Is numbernd a the number of sheets is 
recorded at thetop of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Name of 
Component

Name of 
Manufacturer

n't"J'A , tII X +

(12/82) -
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FORM NIS-2 (Back) 

g, Remarks S~eA-??t& s-Alc J4±2 Atl )HQ/44
A00licable Manufacturer's Oat@ FqePOrt to be attached

(12/82)

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this conforms to the rules of the 

ASME Code, Section XI. repair or replacement

CV.- N/AType Code Symbol

Certificate of AuthorizT.n No - N/A Expiration 

Oign:r-r-=- ~ 9 7ein e,4Tile

Cae N/A

CERTIFICATE OF 1NSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Ves Inspectors and the State 
or Province of Michigan and employed by FMIC Norwood, MA have instd the components describedof 
in this Owner's Report during the period 6/8/98 to 9'• and stats that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective mneaures described in this Owner's Report. Furthernm, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property damage ora loss of any kind arising from or connected with this 
inspection.  

I t~lll lltllrCommissions M -762 ABNI Insplpeto' Signature National Board, State, Province, and Endorsements 

Date . M

-r 
APPlicable Manuflcturer's 

else ReCtal to •e I•lch#

Owner or Owr~es Cr'esignee. Title

I

N/A•Lu f• BiB --- f -•
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Oat. cs 
Name 

27780 Blue Star Hwy. Covert, MI Sheet o 
Addres ----

2. Plant Palisades Nuclear Plant 
Name Unit 27780 Blue Star Hwy. Covert, MI W.O. k 

Address RePair Organization P.O. No., Job No., etc.  3. WorkPerformedby Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExplretlonOD . N/A 

4. Identification of System_ 

5. (a) Applicable Construction Code e ..•tr__. 19 TtP Edition, 19 9 Addenda, A-) 1A Code Cae (b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code National Repaired, Stamped Name of Name of Manufacturer Board Other Year Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

I~~lk ,,., i a -IRe 

7. Description of Work MAfPpt- Aý 01-k A A~ a e3 -Hit: f,A ý-SfL e l An1 (-t C6 (-f mM tcý Sk-A/ q9-< -ro- Acces~s -&s ý jk,,Ac/,.t8. Tests Conducted: Hydrostatic ] PneIumatc• Nominal Operating Pressure Ea 
Other Q Pressure psi Test Temp. *F 

NOTE: Supplemental sheets In form of liotn, sketchee, or drawings may be used, provided (1) sie is 81% in. x 11 in., (2) informa.  tion in items I through 6 on this report is Included on each sheet, and (3) each sheet Is numbered and the number of sheets i recorded at the top of thie form.  

(12/82) - This Form (E00030) may be obtained from the Order Dept., ASME, 348 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (5adh) 
9. Remarks .1t JAI ebqhq &A0P

Applicable Manufacturer's Osta Reports to be attached

/1 _________

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and thisL.• 1 ,, I ' conforms to the rules of the 

ASME Code, Section XI. repair or replacement

Type Code Svmbol Stamp N/A

Certificate of Authorization No. N/A - Expiraglo 

Signed ~2~ 1 CkV AM ~4~i
Owner or Own4ytYD6ne.., Title It*L

n Oato N/A

(7)1- 0CCX

(12/82)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vewl Inspectors and the State 
orProvinceof Michigan -ndemployed by FMIC of 

Norwood, MA have inspected the components described 
in this Owner's Report during the period 6/8/98 to and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neithor the Inspector nor his employer makee my wirranty, expressed or implied, concerning the 
examinations and corrective mnearein described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
I nsactor'e Signature National Inlard, Stat, ProvInce. and Endorsements 

Date-

S........ W ......

. ore. 
N/A
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. owner Consumers Energy Company 13 nr 
Nam* 

27780 Blue Star Hwy. Covert, MI Shet Lof Addre hewe, _ f 

2. Plant Palisades Nuclear Plant 
Name Unit 

27780 Blue Star Hwy. Covert, MI w.o. # oif9I34/15? 
Addren R*enlr Orglnhzatlon P.O. No., Job No., ot€.  

3. Work Performed by Consumers Energy TyPeCodeSymbolStamDp N/A 
Name Authorization No. N/A 

27780 Blue Star Hwy. Covert, MI ExpirationDate N Ad drwxprlif , N/ 

4. Identification of System ,Ad e 

5. (a) Applicable Construction Code 's3tciic- 11 19 ?g Edition, J 1 Addends, -I9 code Case (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components

7. Descri tion ofWork ~ . AUA AIbe /..1& a .J 4 
8. Tests Conducted: Hydrostat[ic PneumaticQ] Nominal Operating Presur ar.  

OtherQC- Pr!su.., psi TestTemp. O F 

NOTE: Supplemental shee In form of lift, sketches. or drawings may be used, provided (1) size is 81% in. x 11 in., (2) informe.  tion in items I through S on this report is included on each sheet, and (3) each sheet Is numbered end the number of sheetm is 
rec-oded at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., Now York, N.Y. 10017



)4c� )3L459

FORM NIS-2 (Back) 

9. Remarks ~ 4~ - 62 JA -+A~ AA-A2
Applicable Manufacturer's Data Reports to be attached

(12/821

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this conforms to the rules of the 

ASME Code, Section Xl. repair or replacement 

Type Code Symbol Stamp N/A 

Certificate of Authorizatio)No. N/A Expiration Dat N/A 

Owner or Ow V Designee, Tltle /

CERTIFICATE OF INSERVICE INSPECTION 
I. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan indemployed by FMIC of 

Norwood, MA have inspected the components described 
in this Owner's Report during the period 6/8/98 to/ V99/7?- and state that 
to the best of my knowledge and belief, the Owner has performid examinations and taken correctiv@ measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neithew the Inspector nor his employer malks any wwmnty, expressed or implied, concerning the 
examinations and corrective measures descibed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for a personal injury or property damage or a lose of aen kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
Inopctoo Signature Natlona lBoard, Stat, Province, and Endorsements 

Date - -. S IX c'?cX'
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Date t3' 
Name 

27780 Blue Star Hwy. Covert, MI 
Addreho 

2. Plant Palisades Nuclear Plant 
Name 

Unit 27780 Blue Star Hwy. Covert, MI w.o. # 
Address Repiir Otroanhizeon P.O. No., Job No., etc.  

3. WorkPerformedby Consumers Energy TypeCodeSymbolStamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpiratlonDan N/A 

4. Identification of System Aiddi'ea. (.ccj , 

5. (a) Applicable Construction CodeS tch('0, -7 19 V._. . Edition, -Addenda, M- o eC (b) Applicab21e Edition of Section XI Utilized for Repairs or Replacements 19 89 Code Cas 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code National Repaired, Stamped Name of Name of Manufacturer Board Other Year Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

A.-R / </09 E MS(l.  

~~~~~~~~~~-Af 1• ̀3.4<,,'~ ~ • <1-• -- <• -, •,•,, FRO,• 

_____ ()I&, - -70 9i 

7. Description of WorkF*0e A-,A /'bI'S&ý- A flm' +1 4si c--/& 
8.~~ ~ Tests1C9 Codutd:A/ 9,. W./ 1 ~¶s-rt- ~fot 

8. TestsConducted: Hydrostetc Q] Pneumatic ] Nominal Operating Preeeurun 2
..  

Other ] Presuure psi Test Temp. SF 

NOTE: Supplemental sheets in form of IlitM, sketchae, or drawings may be used, prolided (1) size is 8%) In. x 11 In, (2) informni.  tion In items I through 6 on this report is included on each sheet, and 13) each Sheet is numbeaed and the number of theets is 
recorded at the top of this form, 

(12/82) This Form (E00030) may be obtained from the Order DOtM., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back) 

9. Remarks q /H cý cko'R +
ApplIcable Manufacturer's oata Reports to be attachled 

CERTIFICATE OF COMPLIANCE/e 
We certify that the statements made in the report are correct and this / 0,- 1 conforms to the rules of the 

ASME Code, Section XI. repair or replecement

(12/82)

N/Acp,..l riType Code Symbol

rFo0. " xpiration Uat. " ....Certificate of Authorization

Sig 1.~AJ ý ~ mi '~t___ 
Owner or Ow~e var' signee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inmectors and the State 
orProvinceof Michigan '_--nd employed by FMIC of 

Norwood, MA hae inspected the components described 
in this Owner's Report during the period to / , and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any wweanty, exprensed or implied, concerning the 
examinations and corrective mereures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any pereonal injury or property damage or a loss of any kind aising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
Inso Nationa lored, State. Province, and Endorsements 

Date-~S

.- W 
C. N/A

N/A N/A&iA

e;1-41)3e4cZ I
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FORM 11.2 N4 OR 11p1 Q310ITIFICAYIE MOLDERS' GAYA RIPORT FOR i0ENTICAL 

N4UC~jIAI pi TI OLND APPU.RUhNANCEV' 

As RoquIked by the Provisionst of ih ASME Code. Section III, Division 1 g 
No( To fiacss6 On* 0110 hodweIoa P.n.L.of__ 

-- ~ oncbutipu,~na ~IG Tf~ AU% Ceomtbit Lon EngriceLricn~g Nuclear w~ 

_W 5"f~f ,-5 old-Dover Road ' " Newington, NH 0,,1wrt1 

Windxcr, CT? 9S-0 0 ý ".0ýaww 

3 ~ ~ consumers Peoeir co.. Palisades Plant, MichigaE ______ 

5See Relparks None 1990 

m -' - i1 -- Il "--V 

j 5. tm.c~G 1996 1988 

* waa1 m~i,~c~.15 ~- N/A N/- A N/A 

S7.82F4 Tenl ile 75,000 , ___________ 

SA-182-F304 Tensile 75,000 

SA-213-T347 Tonsils 75,000 
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FORM N-2 fbeck) 
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.s1h-ma-F347 

1,oer rlanqe .4060 .3914 2,06" 4.25" 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company Date I • oMo<0 
Name 

27780 Blue Star Hwy. Covert, MI Shot of, 
Address 

2. Plant Palisades Nuclear Plant 
Name Unit 

27780 Blue Star Hwy. Covert, MI W.O. 0 # qý -,7' 
Address Repalr Orvannlzatlon P.O. No., Job No., etc.  

3. WorkiPerformedby Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 

27780 Blue Star Hwy. Covert, MI ExpirationOat, N/A 

4. Identification of System e 

5. (a) Applicable Construction Codesr*&ktoOJ-Ea? 19 Edition, _Addenda, A3 (j -Code Case 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Manufacturer

Manufacturer 
Serial No.

National 
Board 
No.

Other 
Identification

Year 
Built

Repal 
Rep1a 

or Repla

ASME 
Code 

red, Stamped 
cad, (Yes 

nement or No)

(VA_ -, __ , . _-
S j-"bq

-s-i.,..

its~

7. Descriptionof Work 2X A-- 7Z/ Acc .s - -,s , -/6 ,, A 

8. Tests Conducted: Hydrostatic Q Pneumatic Q Nominal OperatIng Pressrl•e 

Other(] PreMsure psi TesTanTm. OF 

NOTE: Supplemental sheets in form of list1, sketchel, or drawings may be used, prviWded 11) size is 1• in.x 11 in., (2) informe.  tion in Items 1 through 6 on this report is Included on each sheet, and (3) mach sheet Is numbered and the numbe of sheets is 

recorded at the top of this form.  

(12182) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Name of 
Component 

4 - 6e
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FORM NIS.2 (Back)

9. Remarks -U4i9t-- Aj- JihW,%-M
AplIIcable Manufacturer's Data Reports to be attached

(12182)

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this / rm -conforms to the rules of the 

ASME Code, Section Xl. repair or replacement

N/ATvoe Code Svmbol Stamn

Certificate~ ofA/NiainN. xia~nOt /Expiration Oat* N/A

Owner or Owsjitsignee. Tite

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Provincef Michigan and employed by FMIC of 

Norwood, MA have inspected the components described 
in this Owner's Report during the period 6/8/98t /to -1/4'9 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any werrnty, expressed or implied, concerning the 
examinations and corrective meaaurve deecribed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for amy personal Injury or property damage or a lose of any kind arising from or connected with this 
inspection.  

"Commissions M1-762 ABNI 
I nspectraUonaturo Nation-a allord, State. Province, and Endorserents 

Date-.2

wf

I I

. B ...... r ......

Certificate of Authorization No.

Sign , ZeA ot 7 T Cýý, C < ý 4VA
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FORM N.2 N ORt mpy rIITIFICATE MOLDERS' GAY A RRPORT FOR JOENTICAL 

NUCkEAR PARTS AND APPIJRTtNANCEV 
As Requited by the piowaisons of Ihs ASMF Code, Secion It', Division I 

Not To fmcf#0 onle 044 '. Pwadusllofl 0g(.L..o L 
Cc~ust~n ~nertlO-'TrE~ EB murtLi'n Enclflaccorifl koch'a 

_55 mad Dover Road_ New3ingf-on, Nil 38P" 

Cosmr paver~ co. Paiae P M.jichiq~3an 

CND* -5; 4667, Se etriNone 19~90 

A. ASW COMS. *Sg 0: 1986 1900 
,'-gne

6. *wcgavae .medaC wwnC'i Ie". Uwe. IN- I N/A N NIA 0.. N/A 

SIL-L82-F341 Tensle~1 75,000 

SA-182-rM0 Tenhi1O 75,000 

SA-?23-T347 Tensile 75-000 
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Date •l l 3• I , 
Name 

27780 Blue Star Hwy. Covert, MI Shoot,, of .... I 
Addrml 

2. Plant Palisades Nuclear Plant 
Name ---

27780 Blue Star Hwy. Covert, MI W.O. # * 9</7I:3S'¢• 
Address Repair Or•anizetion P.O. No., Job No., etc.  

3. Work Performed by Consumers Energy TypeCodeSymboiStrp N/A 
Name Authorization No. N/A 

27780 Blue Star Hwy. Covert, MI Expirtieon O N/A AddrH 

4. Identification of System Addooq + 

5. Wa Applicable Construction CodeS ~~~ 19 ?1ý l9 Edition,.2.2-~. Ad~dens A) 09 -Code Cane Wb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

B. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Yem Replaced, (Yes Component Manufacturer Serial No. No. Identificatlon Built or Replacement or No)

Coyk sfe.I KA jp iT10T -
C"99_ _ _ 9 0~-c

7. Description of Work h17'iA 11MI416j~~i~ un 4 R3 us-, I J M)~ 

8. Tests Conducted: HydrostetkE ] Pneurrmac Nominal Operating Pressure 
Other Q Pressure psi Test Temp. SF 

NOTE: Supplement-i sheets In form of lists, sketchee, or drawlngs nmy be used, provided 11) size is 8% in. x 11 In., (2) informo.  tion in Item through 6 on this remart Is Included on each sheet, and (3) each sheet Is numbered and the numba of sheets is 
recorded at the top of tils form.  

(12/82) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. t0017

I



9)/41)359

FORM NIS.2 (Backl 

9, Remarks A- -1~A~ C? Jt'4-'q 1 e"'2-1-
ApplIcblIe Manufacturer's ODta Reports to be attached

(12/82)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure vesM Insectors and the State 
orProvinceof Michigan tnd employed by FMIC of 

Norwood, MA have inwpected the components described 
in this Owner's Report during the period 6/8/98 to _/-_________ - and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code. Section XI.  

By signing this certificate neither the Inspector nor his employer make any wem'nty, expressed or implied, concerning the 
examinations and corrective meaeurm dleacibed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property damage or a lose of any kind rising from or connected with this 
inspoection.  "ipt .j - -•-/•Commissions 

MI-762 ABNI 
Inpector's Signature National aloerd, State, Province. and Endorsements 

Date a4 n
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Date 
Name 

27780 Blue Star Hwy. Covert, MI Shoo t o Addrea het ] _ Oe 

2. Plant Palisades Nuclear Plant 
Name 

Unit 27780 Blue Star Hwy. Covert, MI W.0. # -/W / y 
Addres ReFtair OrgInfzgtlon P.O. NO., Job NO., 

3. Work Performed by Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 

27780 Blue Star Hwy. Covert, MI Expiration Dat N/A 
Address A 

4. Identification of System __&lmArxj0 (101O6~A.Y±4 

5. (a) Applicable Construction Code c *'ý _ 19 &ý- Edition /93 Addenda, AIJCode Can/ 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Othfer Yeaw Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No)

Sf 9( i'" Cd. ,do I A-1

I �. *1. ____

ezS

I I �. �.-.-....-...-.J I _________

7. Description of Wort 41t "A'a'0(A 
d 

S. Tests Conducted: Hydrostatic 0 Pneumatic C] Nominal Operating Prmsweue 
Other [ Pressur ps Test Temp. F 

NOTE: Supplemental shem in form of liM, sketchM, or drawings may be used, provided (1) size is 8% In. x II In., (2) infwm.  tion In items I through 6 on this report is included on each sheet, and (3) esch sheet is nunmered and the number of sheets is 
recorded at the top of this form.  

(12/821 - This Form M!OOML.-. ,,., .. ,.., r ,m ,- ................ 7..N
~~~~- ....... .. new wzl frm rO ne wraer Deptr., ASMI=, 345 E. 47th St., Now York, N.Y. 10017

.3



,), /61q) 3 z4(IA

FORM NIS-2 (Back) 

9. Remarks Stt A+fiACAJ f-'o2 ý c--
Apl1icablo Manuflacturers Doil Reports to be attached

CERTIFICATE OF COMPLIANCEe 
We certify that the statements made in the report are correct and this t. " I/ / conforms to the rules of the 

ASME Code, Section XI. rqepir ot replacement

N/A
Type Code Symbol

N/ACertificate of Authorization No. N/A 

Sind JH_ AdeAJ \eckr,
Owner or OwnV Desimnee. Title t

c ii -- w

"xpirstIon Date

)OcO

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressaur Vessel Inspectors and the State 
or Province of Michigan nd employed by FMIC of 

Norwood, MA hawe inspected the components described 
in this Owner's Report during the period 6/8/9 8 to /•/e.1-1'9 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section X1.  

By signing this certificate neither the Inspector nor his employer makes any wenanty, expressed or implied, concerning the 
examinations and corrective rnemerse described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for may personal injury or property damage or a Iou of any kind arising from or connected with this 

inspection.  

Commissions MI-762 ABNI 
Inspectoros Signature National Board, State, Province, and Endorsements 

Oate -4-0 0

(12/82)

.- W 
a. N/A

i -- i 11111 I I • ,
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address

3. WorkPeormed by Consumers Energy
Name 

27780 Blue Star Hwy. Covert, MI
Address

Date 01( •* & x.OC) 

Sho _ _ _ of_ 

Unit 1 

w.o. # 09'y?//7 39 
Repair Organizartion P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 
Authorization No. N/A 
Expiration Date N/A

4. Identification of System //9 e'_3 0 2T7Ei A 

5. (a) Applicable Construction Code I . \ 19 _P dtion, A -Adden . Of A o cae 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement$ 19 8 9 

'8. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Manufacturer

Manufacturer 
Serial No.

National 
Board 

No.
Other 

Identification
Year 
Built

Repaired, 

Replaced, 
or Replacement

I .� .Y -. - ____

ASM E 
Code 

Stamped 
(Yes 

or No)

,/A/ N AS'i'c.  

C V -C_-3S!ýAlWý_1

7. Descriotion of Work
/A ., 1 c_ Q V - A 4Z I /1 "%

8. Tests Conducted: Hydrostatic C Pneumatic Q] Nominal Operating Pressure 
Other Q Pressure psi Test Tem.. F 

NOTE: Supplemental sheeMs in form of istls, sketches, or drewings may be used, prodlcd (1) size is 8• in. x 11 in., (2) Infornie.  
tion in items I through 6"on this "r t is Included on each sheet, and (3) each sheet Is numbered and the number of theets is 
recorded at the top of this form.  

(12/821 - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Name of 
Component

S.. ...... p ........



,r )1-7 39

FORM NIS-2 (Back)

9, Remarks AJ

A00llecale Manufacturer's oats Reports to be attached

CERTIFICATE OF COMPLIANCEA , 
We certify that the statements made in the report are correct and this /j_,/ confoms to the rules of the 

ASME Code, Section XI. repair or replacement

N/AType Code Symbol

N/ACertificate of Authorization No. N/A Expiration Oate 

S, beAd T\ kv'CA
Owner or O l1r's 'Oasignee, Title

/A-

(12/821

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan and employed by FMIC of 

I Nrwod, Ahame inspec~ the components described 
in this Owner's Report during the period 6/8/9 8 to / - 317f and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken correctliv measures described in this 
Owner's Report in accordance with the requirenments of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makee any waranty, expressed or implied, concerning the 
examinations and corractive meaemne described in this Owner's Report. Furthernoe, neither the Inspector nor his employer 
shall be liable in any manner for ay personal Injury or property damage or a loss of any kind arising from or connected with thIs 
in spection.MI 

7 2 A N 
Commissions M -762 ABNI 

In epestcWrs Sagnature National llard, Stat. Province, and Endorsements 

Date-

Qf_ W

S...... : ' I I IbdqE LW

I . .

w

cooO



FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

I.
owner Consumers Energy Company 

Name 

27780 Blue Star Hwy. Covert, MI

Date 6 h" ("occo

"Addrem - t or___ 

2. Plant Palisades Nuclear Plant 
Name Unit 

27780 Blue Star Hwy. Covert, MI W.O. # 
Addren Repair Organization P.O. No., Job No., etc.  

3. Work Performed by Consumers Energy TypeCodeSymbolStamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExplratlonDa N/A 

Address 

4. Identification of System -- 5P--j ,t~h PL Ie) S1 (.7+c*1 

5. (a) Applicable Construction 19e**o.ZZ -7- Edition, Wiý4 1 -Addee --.1__9_____ Cas (b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 9 

I. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Component

Name of 
Manufacturer

tA.� ALL�.J4

Manufacturer 
Serial No.

National 
Board 
No.

Other 
Identification

Ye•r 
Built

Repaired, 
Replaced, 

or Replacement

ASME 
Code 

Stamped 
(Yes 

or No)

t K�. I-4 _______ ____

-,' .? 2 I)

7. Description of Work Sap C&t hAS -______'0j 141.51,6~ & k F~ 
8. Tests Conducted: Hydrostatic Q Pneumatic Q Nominal Operating P"urei 

Other [] Presure psi Test Term. *F 

NOTE: Supplemental shets in form of list, sketches, or drawings rnmy be used, provided (1) size is 8% in. x 11 n., (2) informe.  
tion in items I through 6 on this reprt Is Included on each sheet, and (3) each sheet is numbered and the numbe of sheets is 
recorded at the top of this form.  

(12/82) - This Form ECKI(O(o mn- k.. ....,,,.• ..-- .r . n.., .. ..... N.o.. ..

'6

PC, *t 
,0- 2 1 IIQO

S.............. • . ,..,,M• ,,,, 6, urwr DI.Mg., AorMc, 34 E=. 47th St., Now York, N.Y. 10017
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FORM NIS.2 (Back)

Applicable kManufactursers Oasa Reports to be attached

9. Rearkst

CERTIFICATE OF COMPLIANCE'"0 
We certify that the statements made in the report are correct and th Is A 't' "9 A / onforms to the rules of the 

ASME Code, Section XI. repair or replacement

N/AType Code Symbol

N/ N/A ,.1,. ed==!.

Certificate of Authorization No.

�4 �O6X
Owner or OwnmYOGSignee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Prossure Vesi Inspectors and the State 
orProvinceof Michigan -nd employed by FMIC of 

Norwood, MA ~have inscted the components described 
in this Owner's Report during the period / 8/ 8 to - and state that 
to the best of my knowledge and'bellif,: the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures discribed in this Owner's Report. Furthermore, neither the ins•pmctor nor his employer 
shall be liable in any manner for any personal injury or property damage ora los Nof any kind arising from or connected with this 
inspection.  

_ _ _ _ -Commissions MI-762 ABNI 

I8nepeetor s Sl urset National Board, State. Province. and Endorsements 

Date L .

(12/82)

0. N/A -W

. - i• y i•ll!

•te. ulW -- , --

N/A N/A.*1- lln '
ll



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

I. Owner Consumers Energy Company oat* 1 
Name 

27780 Blue Star Hwy. Covert, MI Sheet. of Addr ,S1 
2. Plant Palisades Nuclear Plant 1 Name Unit _ 

27780 Blue Star Hwy. Covert, MI W.o. # dren Reair Organizeton P.O. No., Job No., etc.  
3. WorkParformedby Consumers Energy TypeCodeSymbolStamp N/A 

Name Authorization No. N/A 27780 Blue Star Hwy. Covert,-MT Expiration ate N/A Address Exetin r.. / 

4. Identification of System MfdA3 v\q'ýv 

5. (a) Appli calble Construction CodeS&)?ji) 22 19 '7 .7.Edition, ý0 T?~ Addenda, " 4Cs Wb) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 619 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code National 

Repaired, Stamped Name of Name of Manufacturer Board Other Yaw Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

3" i193 (c Gd (aJo.  

7. Description ofWorkIP ~ A: N
3  

(-t~:.( ~ j ~ 5 - ~ 
8. Tests Conducted: Hydroustatec Pneuma* Q] Nominal operating Pr~sauraO 

Other ] Prssurea. ps Test Tem. F 

NOTE: Supplemental shem in form of listN, skatche, or drawings may be used, provided (1) sike Is 8) in. x 11 in., (2) informe.  tdon in Itoos I through 6 on this ept is included on each sheet, and (3) each sheet is numbered end the number of sheats is recorded at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order DOat., ASME, 345 E. 47th St., New York, N.Y. 10017



4;+71o56E

FORM NIS-2 (Back) 

9. Remarks /• 6 AJ t 

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCIEA 

We certify that the statements mae. in the reor are corr an this -conforms to the rules of the 
ASME Code, Section Xl. repair or replacement

N/AType Code Symbol

'9- N/A
Certificate of Authorization No. N/A Expiration 

Signed L 21\C t?~\~~~i. 5Owner or Owner,$ 0•5!e. Title

(12182)

@*fl

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan nd employedby FMIC .of 

Norwood, MA'' have i ad the components described 
in this Owner's Report during the period - 6/8/98 . 1- / -- ,- and state that 
to the best of my knowledge and belief, the Owner has pwformeld examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this Certificate neither• the I nspecr not his employer mkee ay wriantV, expressed or implied, concerning the 
examinations and corrective rmeasuru described In this Owner's Report. Furthermore, neither tfe Inspector nor his employer 
shall be lialae In a" manne for ay personal Injury or property damagie or a lost of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI
Nationl Bard, State. Province. and Endorsements

flit.

77

C. N/A

N/ArNL

A ,•zm~ r . n



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

I. Owner Consumers Energy Company 
Nam# 

27780 Blue Star Hwy. Covert, r 
Addreo 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. Work Prformed b Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI 
Addreas 

4. Identification of system I p, OC-! ~AlJt

- Date 6~Oco~c 

- T Sheet I. . of__ 

Unit 1 

ReAPir Orglanlzvon P.O. No., Job No., etc.  

TypO Code Symbol Stamp N/A 

Authorizatlon No. N//A 

Expiration Data N/A

5. a) Applicable Construction Code Utilized 19o R 7i Editionl ce Ientli 1 9 89 
(b) Applicable Edition of Section Xl U~tilized for Repairs or Replacements 19 8 9-CdC,

BS. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Component

Name of 
Manufacturer

/I - --/ "f .. ,nrf 7/7'Jj,.  
t-d/s fS.

1 1

Manufacturer 
Serial No.

National 
Board 

No.
Other 

Identification
Y 
B

SIR S6• 1'" 4 C<•d,,,s-asr., Z) P. /,-J 
Il LA I- x /0, , 

E0Z 
l~LI• L

Po. ,'Jo.
L . -7 1 QQ, Lo J -T I ,LO -I C. .d I A,. .

Repaired, 
Get Replaced, 
uilt or Replacement

7. Description of Workzý //A&Ceý-i 1, 3 Aý-ý2 i '
5-qv1t eA Z &7ý AQ &5,08 ~IrARZ y A11&~9 j 

8. Telts Conducted: Hydrostattic 0 Pneumati C Nominal Operating Pressure 0 
Other Q PrO1uare psI TestTerrm. F

0~. 1 31

NOTE: Supplementmaml shee in form of lis, sketche, or drawings may b used, provided (1) size ise8 In. x 11 In., (2) inform=.  tion in Items I through 6 on this report is Included on each sheet, and (3) each sheet Is numberd end the number of sheets is 
recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 348 E. 47th St., New York, N.Y. 10017

ASME 
Code 

Stamped 
(Yes 

or No)

.''•-E.A L,.. '0•r/-

I

(12/82) -



.6/ 1FORM NIS-2 (Back) 

9. Remarks 
Aopgllcable Manufacturer's Oata Reports to be attalched

CERTIFICATE OF COMPLIANCE 6 ,(u 
We cerify that the statements made in the report are correct and this no 0 the rules of the ASME Code, Section Xi. repair or replacement

Tyoe Code Svmbol Stamn
N/A

Certificate of Authorization No. N / A Expiration 

Sind9L -"_ L 4 eTC~kv.CJ AVlýrM+
uwner or Own V 'D'esignee, Title

Oat* N/A

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and.the State 
orProvince of Michigan andemployed by E'MIC of Norwood, MA o have inspected the components described in this Owner's Report during the period 6/8/98 to __ ___-__ __ and state that 
to the best of my, knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective meseur. described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a los of any kind arising from or connected with this 
inspect ion.  

i nZpeeor's-1inasre Commissions MI-762 ABNI 
Natlonal Uaro , State, Province. and Endorsements 

Date-______________

(12182)

N/AS.. ..... r ......

; ,=•w



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Oate 2 O I C) 
Name•-------

27780 Blue Star Hwy. Covert, MI f 
Addre's 

2. Plant Palisades Nuclear Plant 
Name Unit _ 

27780 Blue Star Hwy. Covert, MI W-0. # Ad dregs Repair Organizaleon P.O. No., Job No.,. et.  

3. work Performed by Consumers Energy Type Code Symbol Stwnp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationOD N/A 

Addreae 

4. Identification of System / /) 'S ,i §-., " •'v 

5. (a) Appl icable Construction Code StC -4"2 ý'-r 19. '7 '7Edition, 4 ' 1 2 7' ý Addenda,__LL/A Coeas (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 Code Ca 

6. Identification of Components Repaired or Replaced and Replacement Conpon••nt 

ASME 
Code National Repaired, Stamped Name of Name of Manufacturer Board Other Yaw Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

7. Oescriptionof Work A.si4'L- 3f.A A-6 0 -j I;'R dog Jecdie '.Jý uL4W '9 
8. Tests Conducted: Hydrost'lk C] Pneumatic C] Nominal Operating Proesure• 

Other C] PreauMr pal Test Temp. _ _ 

NOTE: Supplemental sheets In form of flts. sketches. or drawings rmy be used, .r p-ld (1) ske is 8% In. x I1 In', (2) infortr.  tion in Items I thraugh 6 on this srpt Is inuluded on each sheet, and (3) sash olhmt is nunbr sad the numbe of sheems is recorded at the top of this form.  

(12/82) This Form (E00030) may be obtained from the Order Dept., ASMI, 345 E. 47th St., New York, N.Y. 10017



9/ýjK13 1.4S

FORM NISr2 (Back)

9. Re mark s ____6_P-1_t

A0011cable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE/ 
We certify that the statements made in the report are corret and thiso 

ASME Code, Section XI. arrreirO to the rules of the

Type Code Syvmbl Stamn
N /A

Certificate of Authorization No. N/A Expiration Date N/A

Owner or o0t.ir, Designee. Title SI LJatIa

CERTIFICATE OF INSERVICE INSPECTION 
i, the undersigned, holding a valid commission issued by the National Board of Sailer and Pressure Vessel Insp:ctors and the State 
orProvinceof Michigan and employed by FMTC Norwood, MA o hawv inagacted the components described in this Owner's Report during the period 6/8/9 8 to / //'ý/' Y" and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures desribed in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Insmemtor nor his employer makes any werranty, expressed or implied, concerning the 
examinations and corrective meaures desribed in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personl injury or property damage or l Ios of any kind arising from or connected with this 
inspection. M 7A 

Commiiuions Mr-762 ABNI I nsemes Sutnirtre National Beold. State, Province, ana Endorsements 

Date-

(12/82)

v

N/A



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company Date 
Name 

27780 Blue Star Hwy. Covert, MI Sheet , of,,, Addreae 

2. Plant Palisades Nuclear Plant 1 Nam e Unit _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

27780 Blue Star Hwy. Covert, MI W.O. # * V9 Addrm Repair Organizatlon P.O. No., Job No., etc.  

3. WorklPerformedby Consumers Energy TYPeCodeSymboIStamp N/A 
Name Authorization No, N/A 27780 Blue Star Hwy. Covert, MI Expiration Doa N/A Addrew 

4. Identification of System- Lk-es -{jyeA. A P_~&LA~.  
5. (a) Applicable Construction Code StcY•'i K 19.l'__.Edition, ,...Ld Addends, ./-)"4  Code Cas 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8_ 9 

'B. Identification of Components Repaired or Replaced and Replacement Component, 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Year Replaced. (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

V~ ~ F -1

'S*tnS M C~A.( A- A-.11/ G?5 " A ~. /9AJ 
cf SA Y A ,eajý ""AA (.u -' ~ /JJa

7. Description of Work, 4 04"

8. Tests Conducted: Hydrostatic Q Pneuuac Q] Nominal Operating PressureQ 
Other C3 Presfmr psi Teot Temp. 0 F 

NOTE: Supplemental sheets in form of list, sketches, or drawings rmay be used, providd (1) size is 8% in. x 11 in. (2) informa
tIon in items I through 6 on this regport is included on each sheet, and (3) each sheet Is numbed d nu ose is 

recorded at the top of this form.  

(12/82) This Form 1E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

S-ft..A 5 1 /J , 4-, k/' 1"C_ 0 - r- <' -Z)



9;ýH I ;ý

FORM NIS-2 (Back) 

Applicable Manufacturer's Data Reports to be attached

9. Remarks

CERTIFICATE OF COMPLIANCE 1 ), 
We certify that the statements made in the report are correct and this/ A'PIA( • conforms to the rules of the 

ASME Code, Section XI. repair or rlacem;;t 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Sign1AY• Date________ -7_
/

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 

or Province of Michigan randemployed by FMIC of 
Norwoo0d, MA have inspected -the components dascribed 

in this Owner's Report during the period 6/8/98 -to /O-/5141; and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 

Owner's Report in accordance with the requirenents of the ASME Code, Section XI.  

By signing this certificate neither the Inmpector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personl injury or property damage ore loss of may kind arising from or connected with this 

inspection.

Commissions MI-762 ABNI 
National UoWd, Stae, Province, and Endorsements

flAre

(I

i nspeor gntu

(12/82)

Ownelr or Owr'pr ir D;esignee1, Title



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Date 
Name 

27780 Blue Star Hwy. Covert, MT 
Addrm 

2. Plant Palisades Nuclear Plant 
Name Unit 1 

27780 Blue Star Hwy. Covert, MI W.0. # 
Addres 

Repair Org nizalon P.O. No., Job No., etc.  
3. Work Performed by Consumers Energy Type Code Symbol Stamp N/A 

Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationoD N/A 

4. Identification of System_ ~ ~ ~ ~ S V 

5. (a) Applicable Construction Code.~ A 12.Edtion £, Aj.~ Addenda, 1A Code Cas (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Worlt A ýhFI c-d &1-1-*s -2A~A7 S AV $8. Tets Conducted: /'}1,~t= "?Ap..1 L.....3o4=, pm,.o 
8. est Coduced Hyrogot.LjPneumnatluC Q Nominal Operating PfesureJo 

Other ] Presur psI Test Ternp. _ _ F 

NOTE: Supplemental sheems in form of lists, sketchee, or drawings may be used, provided (1) sIze Is 8% in. x 11 In, (2) inform.tion In Items I through 6'on this rep Is included on each sheet, and (3) each sheet is numbered end the numbir of sheets is recorded at the top of this form.  

(12182) -- "",. C,. ! . .. m
"1 .......- " 1:u may b* obtained from the Order DOMt., ASMVE, 345 E. 47th St., Now York, N.Y. 10017
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FORM NIS-2 (Back)

9. Remarks 4) 3-<t

Applicable Manufactursers Oata Reports to be attached

(12/82)

CERTIFICATE OF COMPLIANCE // 
We certify that the statements made in the report are correct and this conforms to the rules of the 

ASME Code, Section Xl. repair or replacement 

Type Code Symbol Stamp _ N/A 

Certificate of Authorization No. N/A Expiration Oate N/A 

Signed Date Owner or Owrefs Oesignee. Title ,Dat.

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan and employed by FMIC of 

Norwood, MA : have inspected the components described 

in this Owner's Report during the period 6/8/98 to /_ _ _ _/' __9_ _ and state that 
to the best of my knowledge end belief, the Owner has performed examinations end taken corrective measures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective meamire described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for amy personal injury or property damage or a loss of any kind arising from or connected with this 

inspection.  
S Commissions MI-762 ABNI 

Inspeoor's SCgo4iiore Natlona Board, State, Province, and Endorsements 

Oate 4"



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Date (0 
Name 

27780 Blue Star Hwy. Covert, MI 
Addrheo 

2. Plant Palisades Nuclear Plant 
Name 

Unit 27780 Blue Star Hwy. Covert, MI w.0. # 6 / 
Address Repair Orgelflhltion P.O. No., Job No., etc.  

3. Work Performed by Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationDat N/A 

Addreow 

4. Identification of System r(ý',6A ~ ~ ~~~~ tV 

5. (a) Applicable Construction Code 19 .•( o Editio n, • It Addend a,, F _cod, Ca 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code National Repaired, Stamped Name of Name of Manufacturer Board Other Year Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

Ao ,,4 ,,.  

7. Description of Work k4/,cP > MSOc6-6. .5t AC . f(o 

8. Tests Conducted: Hydrotatic C] Pneumati 5 Nominal Operating Pressure 
Other 5 Prssure, psl Test Tamp. * F 

NOTE: Supplemental shees in form of lisf, sketches, or drawings may be used, provildd (1) size i( 8% In. x I1 In., (2) informs.  tion in Items I through 6 on this rpt is included on each sheet, and (3) each sheet is numbered and the number of sheets is recorded at thetop of this form.  

(12/82) - This Form (E000301 may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



,C + 1 _,5

FORM NIS-2 (Back) 

9. Remarks 4-1 
Applicable Manufactureer' Oats Re*orts to be attached 

CERTIFICATE OF COMPLIANCEOt9 
We certify that the statements made in the report are correct and this At!21/•C (d• "e7-fconforms to the rules of the 

ASME Code, Section X1. repair or replacetmen

IF Ca-WN/A

Certificate of Authorization No. N/A Expiration 

Signed ~• Le £Ad 'ý kvi*CA? 1 4 V1A /ý 7T,
Owner or O rrJI"oeijgnee. Trtle

Dote N/A 

(ld 7 ý?00
I J

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessei Inspectors and the State 
or Provinceof Michigan -nd employed by FMIC of Norwood, MA have insp: the components described 
in this Owner's Report during the period 6/8/98 to -77 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer maka any wvranty, expressed or implied, concerning the 
examinations and corrective meaerve described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damrage or a loss of any kind wrising from or connected with this 
in section. -M 7A 

le V_"-_,46 -- Commissions MI762 ABNI I niec r'Ir-lrgnature National Board, Stam, Province. and Endorsements 

Date-

(12/821

! 

kmF4E 

LIB

N/AType C-4- Q a
f



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

i. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addre 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI

Date OI 0..ooc_ 

ShUot 1 of 

Unit ]

Address Repair Organization P.O. No., Job No., te_.  3. Work Performed by Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 

27780 Blue Star Hwy. Covert, MI ExpirationODa N/A 
Addrem 

4. Identification of System" C4ertA A.)e V014L~reirtr ( 1 OAJic 

5. (a) Applicable Construction Cod, 4CkO- •-_ 19 ._7 Edition WI-Ae /77 Addenda, ý/I' Code Case 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Yer Replaced, (Yes 
Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

c~14 C>

WL&- ts

7.  

8.

P.d. /Lia.
i• ,.,."I- - I ,o I 1 0 1 I'1 

o. U - .  Q -1_ 

-t-SS4*e4tAANIA soc~- t -7o? /?9

Description of Work4i*,- StMc-S j 5\A14'- .V I01 

Tests Conducted: Hydrostatc C] Pneumatic 9 Nominal Operating Pressurel 
Other Prosaure psl Test T•m•. aF 

NOTE: Supplemental shem. In form of Ilesu, skt•,ch or drawings may beused, provided 11) size I81% in.x 11 in., (2) informs.  tion in Items I through 6 on this report is Incuded on sech sheet, and (3) each sheet is numbered end the numbr of sheetm is 
ecor at the top of this form.

This Form (E00030) may be obtained from the Order Cept., ASME, 345 E. 47th St., New York, N.Y. 10017

.]CAIe_1ý3 
9

(12/82) -
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FORM NIS-2 (Back)

9. Remarks 1JO.A E
Appllcable Manufacturer,* oats1 Reports to be attached 

CERTIFICATE OF COMPLIANC5E•Q, t r h 
We certify that the statements made in the report are correct and this _ nforms to the rules of the 

ASME Code, Section XI. repair or repOlacement

(12/82)

N/AType Code Symbol

Certificate of Authorization No. N/A Expiratio

Owner or Own?,"O Designe.o Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan_ -nd employed by FMIC of 

Norwood, MA 798have inspected the components described 
in this Owner's Report during the period 6/8/98 to_____/ ______ and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirenments of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective mellsures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personai injury or property damage or a lon of any kind arising from or connected with this 
inspection.  

iseio Commissions MI-762 ABNI 
Inpetores Signature National loard, Stats. Province. and Endorsements 

Date- 6 1o?

C-V N/A

n Om N/A_

} I.,uL:

•,lPtellit•l • " • - -



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. owner Consumers Energy Company Data 
Name 

27780 Blue Star Hwy. Covert, MI Sheetof 1 
Address 

2. Plant Palisades Nuclear Plant 
Name 

Unit 27780 Blue Star Hwy. Covert, MI W.O. # 3• 70 
Addraes Repair Organizatlon P.O. No., Job No., etc.  

3. Work Performed by Consumers Energy Type Code Symbol Stmp. N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationDiOn N/A 

Address 

4. Identification of System i'vý Ar- t~61 A ^17T 

5. (a) Applicable Construction Cod _<ej,0 Ediir NIA......~4...... ded A 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufwturer Board Other Yew Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

7. Description of WonkF .t ý ý4 51 A 1;.. ~)AretA 80- Tt (b.S&A C)IvvtTeT a-' T-'1. v~xc64,eA;kA SE -r "~' ~Et. AL.TAZ Ay,, 6vy -rea AcC9ýS T146& TO ýTei~e 8. Tests Conducted: Hydrostatl [] Pmnematc Q] Nominal Operating Pressurez 
Other ] Pressur, psi Test Temp. #F 

NOTE: Supplemental shets in form of list1, sketches, or drawings may be used, pmrvddd (1) size Is 81 In. x 11 in., (2) informs.  tion in Iten I through 6 on this report is Included on each shoot, and (3) each shet is numbered and the number of sheets is recorded at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order DePt., ASME, 345 E. 47th St., New York, N.Y. 10017
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FORM NIS-2 (Back) 

9. Remarks 

A0lIcablI Manufacturer's Oats Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this eA conforms to the rules of the 

ASME Code, Sction Xh. repair or replacement

lv~n Co•etrh SmhgI Starn

2
N/A

Co o . "xpirstion

A kIs-. -- /;,Signed fný 4Lý , L-If4J 770t,,cd.AI
-T 1 * gn w , 1.,

(12/821

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the Notional Board of Sailer and Pressure Vessel Inspectors and the State 
or Province M Mi chigan and employed by FMIC of 

Norwood, MA have inspected the components described in this Owner's Report during the period 6/8/98 to / 7 and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective meaesur described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind aising from or connected with this 
inspection.  

S••Commissions MI"- 762 ABNI" 

I noCmtorm Signaturn National blor•d, State. Province, and Endorsements 

Date _ __

N/A K

Owner or - 814

N/A N/A&IACertificate of Authorization SOat@



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addren 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Ad dress 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI

Date 

Shoot of I 

Unit 

W.o. # 9 
Repair OrganiztIon P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Om N/A

4. Identification of System t V,- Ar--' C.oo,4 A-T"

5. (a) Applicable Construction Code !_19.cEdltion M/ Aden 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

"S. Identification of Components Repaired or Replaced and Replacement Components

Na-n of 
Manufacturer

*1 9

Manufacturer 
Serial No.

National 
Board 
No.

Other 
Identification

)d -o-,5,,.A I /, -

Year 
Built

Repaired, 
Replaced, 

or Replacement

7. Description of Work A ttej A iJý'i ;Ike A t1,; A tý_-A o', -TýX .,'S da~e - C) Ar 

8. Tests Conducted: Hydrostltc Q] Pneumrltic[ Nominal Operating PreauroZ] 
Other ] Preesunr psi Test Term. * F 

NOTE: Supplemntal sheetsl in form of lists, sketches, or drawings rmy be used, provlid (1) size is 8% in.x 11 in., (2) informe.  
tion In Items I through 6 on this report Is included on aech sheet, and (3) each dsot is numbered and the number of sheets is 
recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

Name of 
Component

IASMVE
4.0011 

Stamped 
(Yes 

or No)

(12/82) -
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FORM NIS-2 (Back) 

9, Rernarkis •• v••.  
ApolIcable Manufactureri Data Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and thi s--IL'f4 1- conforms to the rules of the 

ASME Code, Section XI. ropeida or replacement

N/AType Code Symbol

N/AN/A gxlrationCertificate of Authorization No.

-71/9 C
Owner or Own4V 06signee. Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan -- and employed by EMIC of 

Norwood, MA have in eted the components described 
in this Owner's Report during the period 1o8/98 t r,/.Iq_ 9 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warrnty, exxpresd or implied, concerning the 
examinations and corrective meaeures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal Injury or property damage orf loss of any kind arising from or connected with this 
inspection.

Commissions MI-762 ABNI 
National lloard, Stot, Province. and Endorsements

nata

(12/821

Inspectors Slijature

•tamn
Stam-

2ýýZý

N/A
I l ]1•



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. owner Consumers Energy Company Date )0 
Name 

27780 Blue Star Hwy. Covert, MI Sheet.1 of I Addreag 

2. Plant Palisades Nuclear Plant 
Name Unit 1 

27780 Blue Star Hwy. Covert, MI w.0. # 13 5! 
Addren Renpair Organization P.O. No., Job No., etc.  3. WorkPerformedlby Consumers Energy Type Code Symbol Stm1p N/A 

Nlm- Authorization No. N/A 27780 Blue Star Hwy. Covert, MI Expiration Do" N/A Ad dre-

4. Identification of System Addres jljAý'. C ~T 

5. (a) Applicable Construction Code. SII V:o 19,45 Edition, N/ Addenda, N/A 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 .9 Code Casa 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Cod• National Repaired, Stamped Name of Name of Manufacturer Board Other Yew RePlaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

- ~ ~ ~ 1 kel& A'~ 1*' N -6 J e I.~

� z l ______________ t ___ I
7. Description of Work Y'.P%-Nt %--CA) '1AI AI- A*05 I t, 

to ýrecl%,d.clt ~ v 5 
8. Tests Conducted: Hydrostatic ] PrnIeuatic Nominal Operating Praswseur 

Other Q Presur. psi Test Tmp. F 

NOTE: Supplemental shee In form of ists, sketches, or drawings may be used, provided (1) sIze ki 81% in. x 11 In., (2) informs.  tion in Items I through 6 on this repot• is Included on each sheet, and (3) each sheet Is numbered and the number of sheets is 
recorded at the top of this form.  

(12/82) This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back) 

9. Remarks • CYV .  

Apolicable Manufacturer's oata Reports to be attachled

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and thl fýA r conforms to the rules of the 

ASME Code, Section X I. repair dr replacement

N/A

Certificate of Authorization No. N/A

SigneT d -- 41= --A e~'~c,41
Owner or OwrWls/eVsignee, Title

Expiration Date N/A 

T Date__

CERTI FICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Michigan and employed by FMIC of Norwood, MA have inspected the components described 
in this Owner's Report during the period 6/8/98 to _ __ __C_(-___ ? and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any weranty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a toss of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
Inopector'e Signature National Boad, State, Province, and Endormnemnts 

Date - -. ? -

(12182)

I . W N/A

-- '• .... , JIJ I f • " ,", J

Type Code Q mb-1 St -
•Fray vv•m •

d 4f 9 13-,,1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. owner Consumers Energy Company Oats - -- 0o30 
N ame, 

27780 Blue Star Hwy. Covert, MI Sheet of 
Addrae 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI W.O. # 
Address Repair Organizetion P.O. No., Job No., etc.  

3. Work Performed by Consumers Energy Type Code Symbol Stamp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpiraionDit, N/A 

Addreip 

4. Identification of System (- i vvNA 

5. (a) Applicable Construction Cod,'e8tOl& 1 19-lbýL Edition, N/ Addends,........Z2Code Case (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

*S. Identification of Components Repaired or Replaced aind Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Yew Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

Cý*.^ rol RO 

1 Seý'%v -jq4;6~e-' iA /

t I

FIh e A Id WVl I;-Td 1,,e 0- tI, ;Isae 7--e 

7. Description of Worko ( b4if VC.~~A S A 5,4 To re"A VS fIAWS AV l 'I Ac•J h 
I% pc~echit.ej Ct-0%C-4Z;r, 

8. Tests Conducted: Hydrostati Q] Pneumrnat( Nominal Operating Pressiere 
Other ] Prmmaw psi TestTemp. *F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings mey be used, provided (1) sIze is 811 in. x 11 in., (2) informs.  tion In Items I through 6 on this report ii Included on sech sheet, and (3) each sheet is numb•md and the number of heets is 
recorded at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017

I I I I I
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FORM NIS-2 (Back) 

9. Remarks ler s.e- ' 
A00licable manufactursers cata Reports to be attahed

Owner or ow'ief Oesignee, Title

(12/821

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this --l-ýeAr' conforms to the rules of the 

ASME Code, Section XI. reaairkor replacement 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Oate N/A 

Sii L.eAd -TiCkle-cAl_ 4'A!/l ats g3__/)_

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Sailer and Pressure Vesnl Inspectors and the State 

orProvince of Michigan andemployvedby FMIC of 
Norwood, MA have inspected the components described 

in this Owner's Report during the period 6/8/98 to /__-_ ___ ___ and state that 

to the best of my knowledge and belief, the Owner has performed examinations and taken corrective mehsures described in this 

Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspfto nor his employer makes any warranty, expressed or implied, concerning the 

examinations and corrective meaewee described in this Owner's Report. Furthermore, neither the Inspector nor his employer 

shall be liable in any manner for ay personal injury or property damage or a lose of any kind wising from or connected with this 

inspection.  

ect'o.Commisions MI-762 ABNI 
I nspector's Signature National Board, State, Province, and Endorsements 

Date- \Q .23 a

I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI
Address 

2. Plant Palisades Nuclear Plant
Name 

27780 Blue Star Hwy. Covert, MI 
Address

3. Work Performed by Consumers Energy
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

4. Identification of System_ _.....' VyAA~ ý- (3. C-or A t;-

Date cx 

Sheet .. _ of I 

Unit 

Repair Organiztiuon P.O. No., Job No., ate.  

Type Code Symbol Stamp N/A 
Authorization No. N/A 

Expiration Date N/A

5. (a) Applicable Construction Code 196 Edition, i Addends., - od Came 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Component

Name of 
Manufacturer

Manufacturer 
Serial No.

National 
Board 

No.
Other 

Identification

ov 5P A.A I. - 1 Ap

Yew 
Built

Repaired, 
Replaced, 

or Replacement

7. Description of Workc rv o L^-'A t A) Se 41 -r' b -t6 "wvo'- fFp5,r vx tW. -taj 

8. Tests Conducted: Hydrostatic Q] Pneumatic Q] Nominal Operating PrassuwE]" 
Other Q Pressre psi Test Temp. " F

NOTE: Supplemental sheem In form of lists, sketches, or drawings may be used, provided (1) size is 8% In. x 11 In, (2) informs.  
tion in Items 1 through 6 on this repor is included on each sheet, and (3) each sheet Is numbered and the number of sheets is 
recorded at the top of this form.

This Form (E00030) may be obtained from the Order DOept., ASME, 345 E. 47th St., New York, N.Y. 10017

ASME 
Code 

Stamped 
(Yet 

or No)

A C'(f 65 T1,6 e-

(12/82)-
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FORM NIS-2 (Backi 

9. Remarks (\cy -.  
Avllcable Malnufacturer's oat. Reoorts to be attached 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this conforms to the rules of the 

ASME Code, Section XI. repairor replacement

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by FMIC of 

Norwood, MA have inspEted the components described 
in this Owner's Report during the period 6/8/98 to_________________ and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measrs described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expresend or implied, concerning the 
examinations and corrective meaeurn described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any peraonei injury or property damage or a loss of any kind arising from orconnected with this 
inspection.  

_ Commissions MI-762 ABNI 
Inepect•ores Signature National noad, State, Province, and Endorsements

(12/82)

N/AType Cod Syvmbol St2Fmn

N / N/A-nnCo . .... tF- iEo 

Signed , ý4 .. IýAITiLV 3Ci,,li A ,AM"Owner or owner,.._.__ I_ - - - --- t_ -at@

fog

N/A N/APtlACertificate of Authorization naý,



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Date 9,,ý9/P 3 5 
Name* 

27780 Blue Star Hwy. Covert, MI Sheat- L _of 1 
Address 

2. Plant Palisades Nuclear Plant 
Name Unit 

27780 Blue Star Hwy. Covert, MI W.O. # 
Addream 

Repair Organxaitlon P.O. No., Job No., etc.  3. Work Performed by Consumers Energy TyPeCodeSymbolStomp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationDa N/A 

Addream 

4. Identification of system ~ ~vvA t' Io, A t 
S. (a) Applicable Construction Co.d. 19AS EditionN Addenda, N/A fb) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89 Code Case 

'S. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Yew Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

StAl HOt e 6kAýeet-, 3__%4_ -N711S -ieA M j 

fA efAi- ýc;5 4 A(V ov- tka C ~ ..  
7. Description of Wo..-rýAsA J 1';.o\ A eCeS•-t-1, -ro ~t-fo^0e. {TAk&)S 

8. Tests Conducted: HydrostatieC Pneumatile Q Nominal Operating Preseur 3 Other [] Pressure pal Test Temp. *F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings mey be used, provided (1) size is 81% in. x 11 in., (2) informa.  tion In Iteme I through 6 on this report is i luded on ich sheet, and (3) eah sheet is nurlbmest and the number of sheets is recorded at the top of this form.  

(12/82) This Form (E00030) may be obtained from the Order DOet., ASME, 345 E. 47th St., New York, N.Y. 10017



0- /4 qI3,q 3,ý

FORM NIS-2 (Back).  

9, Remarks (I ' .  

APPlIcable Manufacturer's Oats Re•orts to be attached 

CERTIFICATE OF COMPLIANCE" 
We certify that the statements made in the report are correct and thisl. A' F conforms to the rules of the 

ASIM E Code, Section XI. repairbor replacement

(12/821

N/AType Code Symbol

Certificate of Authorization No. E i/AExpiration Dow N/A

wA o r. 1eT Owner or Ow~rs$ Oesignoe. Title" "

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by FMIC of 

Norwood, MA ý/ have inspected the components described 
in this Owner's Report during the period 6/8/9 8 to _ _/_-/_ _ _ _ _ _ and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer malks any wwrvanty, exprsseed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for may peronal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions MI-762 ABNI 
Inspector's Signmture National Board, State, Province, and Endorsements 

Oate k- C23 _1 k(>.00o d

a-V N/Atll LIii illlll 
- . • - o



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI
Addreas 

3. WorkPerformedby Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI
Addrem 

4. I dentificaton of Systm C&Mie-. A. Aij-J min ynLumy

Oat@ 2/I !lv 

Shee of_ _ _ 

Unit 

w.o. # 24 /W2-246 
ReOair Organiuetaon P.O. No., Job No., etc.  

Type Code Symbol Stamp N/A 

Authorization No. N/A 

Expiration Date N/A 

S(r, c L C V
S. (a) Applicable Construction Code -1 -i - 989 Edltlon, h-)//A- Addends, / -. C ase 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'S. Identification of Components Repaired or Replaced end Replacement Components

Name of 
Manufacturer

1 9

Manufacturer 
Serial No.

Other 
Identification

Repaired, 
Replaced, 

or Replacement

A M M C I -A O 1 0 0 -_ *3u Brg DR-b-Z-3i NA ae2 mfDm

7. Description of Wor g P1.ZA D L'Yi~cALtc. ýwo~a&1 is9~-2_'

8. Tests Conducted: Hydrostatic ] Pneumatic [3 Nominal Operating Pressure ] 
Other C] Prssure psi Test Temp. of

NOTE: Suppemental sheets in form of lists, sketches, or drawings may be used, praisded 11) site is 8% In. x 11 In, (2) informs.  
tion In ltsm I through 6 on this report Is Included on each sheet, and (3) each sheet Is numbered and the number of sheets is 
recorded at the top of this form.

This Form (E00030) may be obtained from the Order DOept., ASME, 345 E. 47th St., New York, N.Y. 10017

Name of 
Component

National 
Board 
No.

Year 
Built

ASME 
Code 

Stamped 
(Yes 

or No)

(12/82$ -



dŽ4t? 1ýŽ+9~

FORM NIS-2 (Back)

9. Remarks Ih OO 9t 

Applicable Manufacturer', Dat. Reports to be attached

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this REU.IEconforms to the rules of the 

ASME Code, Section X. repair or replacement 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signedl 6.ig-ý[a~ A . Oat 2/60 .f!) 
Owner or Owners Designee, Title '--4

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 

or Province of, Michigan and employed by FMIC of 
Norwood, MA 8-have inuPcted the components described in hi One'sReor 6/8/98Bt 

in this Owner's Report during the period to W, /" and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section Xl.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expresed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a losn of any kind arising from or connected with this 

inspection.  

____ Commissions MI-762 ABNI 
I npector's Signature National Board, State, Province, and Endorsements 

Date- \ ,.

(12/821



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company 
Name o/,.  

27780 Blue Star Hwy. Covert, MI Shot. of
Addor•e 

2. Plant Palisades Nuclear Plant 
Name Unit 

27780 Blue Star Hwy. Covert, MI W.O. 0 
Addrase Repalr Organilzaon P.O. No., Job No., aec.  

3. WorkPerformedby Consumers Energy Type Code Symbol Stomp N/A 
Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationDato N/A 

Addrose 

4. I dentifi!cation of System -LAVý&,/ýFERE- --, FF 6-0 A 

5. (a) Applicable Construction Code -A S I19 _ 9 Edition, - JQ (P. Addend a - / A- CodeCam 
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 19 8 9 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Yew Replaced, (Yes Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

L? N - / A G2Q 2' ',~ If)~M

7. Description of Work Eli 68 P~?AJ ) 1L 2Au~ije -JJQF-/Q &173I '/4- A;J A) 
8. Tests Conducted: Hydrostatic Q Pneumatic Q] Nominal Operating Pressure Q 

Other Q Pramr, psi Test Temp. ' F 

NOTE: Supplemental iheim In form of lisl, sketchee or drawings may be used, Provided (1) size ls 8% In. x I IIn., (2) informstion In items I through 6 on this report is included on each shoet, and (3) each sheet Is nurme and the number of sheet is 
recorded at the top of this form.  

(12/82) - This Form (Y~fLU~ .--. ,,(...EIl I - -..... ..... . .,N
~~~~~- ....... ... ' "WW u •, ro rm nl theOrer U@l., ASMIVI, 345 E. 47th St., New York, N.Y. 10017



9�Th)cŽ�4)

FORM NIS-2 (Back)

9. Remarks MCta Nr 

Applicable Manufacturer,$ Otsl Reports to be stlaclhed

I ~ ~ n 9 weio ,~~* Till*~1~

(12182)

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this.OU •.O9 "conforms to the rules of the 

ASME Code, Section XI. repair or replacemwent

N/AType Code Symbol

N/1 /Arlion
Certificate of Authorization No. �x�ar.tian 

Sianed �Z?!�A� IC AL -- � LJCIW �f � F-, �-' _______

CERTIFICATE OF INSERVICE INSPECTION 
I. the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
or Province of Michigan and employed by EMIC of Norwood, MA have inspected the components described 
in this Owner's Report during the period 6 / 8 / 9 8 to /1,'2"-99 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective mesuree described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for may persona injury or property damage or a loss of any kind aIsing from or connected with this 
inspection.  

Commissions MI-762 ABNI 

I npector's Signature National Board, State, Province, and Endorsements 

Date____________

.- W 
C. N/A

Certificate of Authorization No.

Qyvm-r -- ^ Usto Signed !3R, 7reRA icA L A&)ALY57-ýý101 %W,64Vý ,--, b'd 1A /ý zc;00

N/A N/A



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Oats //A L(I 

27780 Blue Star Hwy. Covert, MI ShTat...I .. of 
Address 

2. Plant Palisades Nuclear Plant 
Name 

Unit 27780 Blue Star Hwy. Covert, MI W.O. # 4A1?239 
Address Revair Organization P.O. NO., Job No., etc.  

3. Work Performed by Consumers Energy TyPe Code Symbol Stamp N/A 
NAm* Authorization No. N/A 27780 Blue Star Hwy. Covert, MT ExpiraionnDMe N/A 

Addres 
4. Identification of System t'k jIA)EERF)EADT UP 1S ( s~ 
5. (a) Applicable Construction Code e.47'_1TCeJ "It 19 7.L4 Edition.~L) Y 75 Adns )/ - Cd Case (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Code 

National Repaired, Stamped Name of Name of Manufacturer Board Other Year Replaced, (Yet Component Manufacturer Serial No. No. Identification Built or Replacement or No) 

NZI~jeAA-IC AL_ F/CJ7 
-ll

7. Description of Work RIER-AcE M &#Aol)eA LI- ~ ~ ~ 2 ,?& Yr1 & ~ ) ~ L 

8. Tests Conducted: Hydrostatic Pneu•mai C] Nominal Operating Pressum r ] 
Other [ Pre0ssur pi Test Temp. * F 

NOTE: Supplemental sheets in form of aiste. sketches, or drawings may be used, provIded (1) size ie 8% in. x 11 In., (2) Informetion in items I through 6 on this reort is included on sach sheet, and (3) each sheet is numbered and the number of sheets is 
recorded at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017



FORM NIS-2 (Back)

9, Remarks N 

Applicable Manufacturers Oat RAeports to be attached

(12/82)

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and thisconforms to the rules of the 

ASMIE Cod*, Section XI. rrepair or replacement 

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed (ý..TrkA3ICi4 A)JALq 7 P /L~ Dat. 2/•- 4"
,Uwnw Or r wnl*rU OJesign . TltlO

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Presure Vessel Inspectors and the State 

or Province of MiCh ian and employed by FMIC of 
Norw¢ood, MA have inspected the components described 

in this Owner's Report during the period 8/98 tO E-1q/€ and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any wmrenty, expressed or implied, concerning the 
examinations and corrective measures described in this Owner's Report. Furthermore, neither the Inmector nor his employer 
shall be liable in any manner for any personal injury or property damage or a Iou of an kind wising from or connected with this 

inspection.  

inspectioI. Commissions MI-762 ABNI 
Inspector's Signature Natlons sard, State. Province, and Endorsements 

nata .eAa. /(., V b e

,.,:5);44 9 ý e;ýO),59

I



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI 

1. Owner Consumers Energy Company Oats_____________ Name ae 

27780 Blue Star Hwy. Covert, MI Shot . of__ Address 

2. Plant Palisades Nuclear Plant 
Name Unit _ 

27780 Blue Star Hwy. Covert, MI W.0. # Ži7 ~I Addres RepOir Organlzst1on P.O. NO., Job No., sc.  
3. Work Performed by Consumers Energy Type Code Symbol Stomp N/A 

Name Authorization No. N/A 27780 Blue Star Hwy. Covert, MI ExpirationDate N/A 
Addram 

4. Identification of System ; -501 orQ T J c T WA~~ 
5. (a) Applicable Construction Code ~.~? 195 Eion N/A Adna / 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 19 89C 

6. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Component 

E-.ý- A~

Name of 
Manufacturer

ýZ 440j' TIAL.

Manufacturer 
Serial No.

National 
Board 

No.

N /A

I I I I

Other 
Identification

Year 
Built

RE 
Ru 

or Re

I II . - ~ I I

ASM6E 
Code 

epalred, Stamped 

eplaced, (Yes 
placement or No)

Ho

I 4. 4.-.-.I ____________

I.
7. Description of WorklýQL-At CRk~AIeAd-5 foýr- 6i-D.)A A J 

S. Tests Conducted: Hydrosta [] Pneumatc [3 Nominal Operating Pnmur*,Z 
Other C] PreM _ psi Test Temp. * F 

NOTE: Supplemental shees in form of lift, sketches, or drawing rnmy be usd, provded (1) size Is81% in. x I1 in., (2) informs.  tion in itms 1 through 6 on this re is included on each sheet, and (3) each siheet is numbered and the number of sheetm is 
recorcld at the top of this form.  

(12/82) - This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017
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,-,+ 7 j P3l1'

FORM NIS-2 (Back)

9 Reark-t\40ve.-
Applicable Manufacturers Oata Reports to be attahed

CERTIFICATE OF COMPLIANCE I 
We certify that the statements made in the report are correct and this confo to the rules of the 

ASME Code, Section XI. 'reiips or replacement

N/AType Code Symbol

N/A N/A firi .  ut oiy CUrizaio N. - - ~fliration

Owner, or OwnnJ flit to- --
7

(12/821

.•t~mln

Sione8��4�� -' L-�AJ \C�A�.Y�3CAi /*,

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State 
orProvinceof Mic igan nd amployed by FMIC of Norwood, MA have inspected the components described 
in this Owner's Report during the pariod 6/8/98 to and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirenments of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any wartlnty, expresUd or implied, concerning the 
examinations and corrective measure described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

SCommissions M I-762 ABNI 

Insoectori$ Signature National Bard, State. Province, and Endorsements 

Date__ __ __ __ __

-Qt.m N/A I

WIV

N/A N/Af'a ; 6: at •4 At,*t *• *•-& - Data

S....... . n-, v .. 1• ll r w I il el



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section XI

1. Owner Consumers Energy Company 
Name 

27780 Blue Star Hwy. Covert, MI 
Addres 

2. Plant Palisades Nuclear Plant 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

3. WrkPerrmedbV Consumers Energy 
Name 

27780 Blue Star Hwy. Covert, MI 
Address 

4. Identification of S,,s,,m P>r ;" ri o I(A V-'T"

Date 

Sho. oto, I 

Unit 

w.0. # r• I 0C 
Relpar Organizeation P.O. No., Job No,, etc.  

Type Code Symbol Stamp N/A 
Authorization No. N/A 
Expiration Date N/A

t l m- • - l v , 
5. (a) Applicable Construction, Code.5$0 , u_ 19. .Edition,, t/•5 Addenda, No L _ .eC 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 8 9 

'6. Identification of Components Repaired or Replaced and Replacement Components

Name of 
Component

Name of 
Manufacturer

Manufacturer 
Serial No.

National 
Board 

No.
Other 

Identification
Yew 
Built

Repaired, 
Replaced, 

or Replacement

ASME 
Code 

Stamped 
(Yes 

or No)

5~~L~ -3 C SW A lrI-q -eýAe ) 

~~~~ AZo / NIA" JS ~e )JACec \ 

P;~~. TSA F~clQSc-r N1A N,/A P. 3~ 10.A~ ~c 
__t4_ -7__ 9/ J4 Sc fk J N 

NI P 0. -719 19?.V .

7. Description of Work i • , 19
r >-=-O

8. Tests Conducted: Hyd1rostati ] Pneumalc 9 Nominal Operating Preaure 
Other - Presure psi Test Temp. "F

NOTE: Supplemental sheets In form of lists, sketehee, or drawings nmy be used, provkled (1) size is 8% in. x 11 In, (2) Informe.  tton in Items 1 through 6 on this report is included on each sheet, and (3) each sheet Is nurrberd and the number of shts is 
recorded at the top of this form.

This Form (E00030) may be obtained from the Order Dept., ASME, 345 E. 47th St., New York, N.Y. 10017(121282) -
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FORM NIS-2 (Back)

9. Remarks No'\ "rw
Applicable Maenufacturer's Oats Reports to b9eattachad

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this ý-ejkC"LK( conforms to the rules of the 

ASME Code, Section XI. repair or rep•lcemen

Type Code Symbol Stamp N/A

Certificate of Authorization No, N/A Exoiration

Owner or Ow* S deeigneeo Title I

Date N/A

e� ,r9

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressurm Vessel Inspectors and the State 
orProvinceof Michigan and employedby F MIC of 

Norwood, MA have inspected the components described in this Owner's Report during the period 6/8/9-8 to /e2/'q-9 and state that 
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this 
Owner's Report in accordance with the requirements of the ASME Code, Section XI.  

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the 
examinations and corrective meaaur described in this Owner's Report. Furthermore, neither the Inspector nor his employer 
shall be liable in any manner for sty personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

MI-762 ARTN...

/ildL~/3 .6
ntata

(12/82)

.. -. ___

Iq n--W es a'W National Boar, Steft, Province, and( Endorsemnents

Signel=:] ;-,AV


