
Tennessee Valley Authority, Post Office Box 2000, Soddy-Daisy, Tennessee 37379 

June 9, 2000 

U.S. Nuclear Regulatory Commission 
ATTN: Document Control Desk 
Washington, D.C. 20555 

Gentlemen:

In the Matter of 
Tennessee Valley Authority

Docket No. 50-327

SEQUOYAH NUCLEAR PLANT (SQN) - UNIT 1 CYCLE 10 (UIC10) 90-DAY 
INSERVICE INSPECTION (ISI) SUMMARY REPORT 

Enclosed is SQN' s U1CI0 ISI Summary Report for the American 
Society of Mechanical Engineers (ASME) Section XI ISI and 
augmented non-destructive examination results that were 
performed from October 8, 1998 to March 18, 2000. The report 
contains the NIS-l Owners Data Report that is divided into 
Appendix A (Steam Generator Tubing Inspection results), 
Appendix B (NIS-2 Owners Data Report for repairs and 
replacements), Appendix C (Pressure Test Report), and 
Appendix D (IWE Metal Containment Evaluations).  

The ISI Summary Report is being provided in accordance with 
IWA-6220 and IWA-6230 of ASME Code, Section XI.  

Please direct questions concerning this issue to me at 
(423) 843-7170 or J. D. Smith at (423) 843-6672.

_ng and Industry Affairs Manager

Enclosure 
cc: See page 2
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cc (Enclosure): 
Mr. R. W. Hernan, Project Manager 
Nuclear Regulatory Commission 
One White Flint, North 
11555 Rockville Pike 
Rockville, Maryland 20852-2739 

NRC Resident Inspector 
Sequoyah Nuclear Plant 
2600 Igou Ferry Road 
Soddy-Daisy, Tennessee 37379-3624 

Regional Administrator 
U.S. Nuclear Regulatory Commission 
Region II 
Atlanta Federal Center 
61 Forsyth St., SW, Suite 23T85 
Atlanta, Georgia 30303-3415



ASME SECTION XI 

INSERVICE INSPECTION SUMMARY REPORT FOR 
SEQUOYAH NUCLEAR PLANT 

UNIT 1 CYCLE 10

DATE OF COMPLETION OF REPORT /,)IAy 307_.00o
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UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY 
1101 MARKET STREET 
CHATTANOOGA, TENNESSEE 37402-2801 

UNIT: ONE 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRE

PLANT : SEQUOYAH NUCLEAR PLANT 
P.O. BOX 2000 
SODDY DAISY, TENNESSEE 37384-2000 

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

TABLE OF CONTENTS

Form NIS-1 Owners Data Report 

Introduction / Summary of Inservice Examinations 
"* Scope 
"* Introduction 
"* Summary

Section 1

Section 2 

Section 3 

Section 4 

Section 5 

Section 6 

Section 7 

Section 8 

Appendix A 

Appendix B 

Appendix C 

Appendix D

Examination Summary 
"• Examination Credit Summary 
"* Examination Code Category and Item Number Summary 

Examination Plan (Post Outage ISI Report) 

Summary of Notification of Indications 

Additional Samples 

Successive Examinations 

Augmented Examinations 

Analytical Evaluations 

Request For Relief 

Summary of Steam Generator 
Tubing Examinations 

NIS-2 Owners Data Report 
For Repair and Replacement 

Pressure Test Report 

IWE Metal Containment Evaluations



Form NIS- 1

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

1. Owner Tennessee Valley Authority, 1101 Market St. Chattanooga, TN. 37402-2801 
(Name and Address of Owner) 

2. Plant Sequoyah Nuclear Plant, P.O. Box 2000, Soddy Daisy, Tennessee 37384-2000 
(Name and Address of Plant)

3. Plant Unit ONE (1) 4. Owner Certificate of Authorization (if required) Not Required

5. Commercial Service Date July 1, 1981 6. National Board Number for Unit No Number Assigned 

7. Components Inspected:

£ .� L

Note: Supplemental sheets in form of lists, sketches, or drawings may be used provided (1) size is 8'/2 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.

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

Serial No.  
Reactor Vessel Westinghouse 30-616 N/A N/A 
Steam Generator Westinghouse 1221, 1222 N/A 68-58, 68-59 

1223, 1224 68-60, 68-61 
Pressurizer Westinghouse 1331 N/A 68-102 
See Section 2 Tennessee Valley N/A N/A N/A 
(Examination Plan) for Authority 
remaining components

1� t �1- 4.

4. .1. 4

4. + 4

1- * + 4

1� * + 4

1* t 1* 4.

4. I 4 L



Form NIS- I

FORM NIS-I (back) 

8. Examination Dates October 8, 1998 to March 18, 2000 

9. Inspection Period Identification: Second Period 

10. Inspection Interval Identification: Second Interval 

11. Applicable Edition of Section Xl- 1989 Addenda N/A 

12. Date/Revision of Inspection Plan: April 10, 2000 Revision 1 
13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement concerning status of work 

required for Inspection Plan. See Introduction/Summary of Inservice Inspections. Examination status is on schedule.  
Examinations performed complete the first outage of the second period of the second interval.  

14. Abstract of Results of Examinations and Tests. See Introduction/Summary of Inservice Inspections 

15. Abstract of Corrective Measures. See Introduction/Summary of Inservice Inspections 

1 -We certify that a) the statements made in this report are correct b) the examinations and tests meet the Inspection Plan 
as trequired by ASME Code, Section X1, and c) corrective measures taken conform to the rules of the ASME Code, Section 
XI.  

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

Date M -Z 2000 -Signed TVA By 
Owner_ 

CERTIFICATE OF INSERVICE INSPECTION 

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors 
andthe State or Province of Tennessee and employed by HSB I & I Co. of 

Hartford CT have inspected the components described in this Owners' Data Report during the period 
October 8. 1998 to - March 18, 2000 and state that to-the best of my knowledge and belief, the 

Owner has performed examinations and tests and taken corrective measures described in this Owner's Report in accordance 
with the Inspection Plan and as required by 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 tests, and corrective measures described in this Owner's Report. Furthermore, neither the Inspector 
now 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 is n.  

_ npectr'sigare_- /- . -Commissions 7Natin l 
Inspector's Signature - ,National Board, State, Province and Endorsements

Date . .



INTRODUCTION / SUMMARY OF INSERVICE EXAMINATIONS

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

Scope: 

This is to provide an overview of the Inservice Examinations performed during 
the Unit 1 Cycle 10 for Class 1 and 2 components as required by 0-SI-DXI-000
114.2 "ASME Section Xl ISI/NDE Program Unit 1 and Unit 2", SPP-9.1 "ASME 
Section Xl and Augmented Nondestructive Examination Program", and IWA
6220 of ASME Section Xl, 1989 Edition. This report also includes steam 
generator tubing eddy current examinations in Appendix A, repairs and 
replacements performed in Appendix B, pressure test examinations in Appendix 
C, and the IWE metal containment evaluations in accordance with 1 OCFR 
50.55a(b)(2)(x) in Appendix D.  

Introduction: 

The code of record for the second inspection interval which began December 16, 
1995 is the 1989 Edition of the ASME Boiler and Pressure Vessel Code, Section 
XI, Division 1.  

The Unit I Cycle 10 inservice examinations were performed during the period 
from October 8, 1998 to March 18, 2000. This report also includes repairs and 
replacements performed during this period from October 8, 1998 to March 18, 
2000. The Unit 1 Cycle 10 Refueling Outage began when the generator was 
taken off line on February 22, 2000. The outage was completed on March 18, 
2000, when the generator was tied to the power grid. The inservice 
examinations were performed to the implementing plant Surveillance Instruction 
0-SI-DXI-000-1 14.2, "ASME Section XI ISI/NDE Program Unit 1 and Unit 2". The 
steam generator tubing eddy current examinations are discussed in Appendix A, 
repairs and replacements are discussed in Appendix B, pressure test 
examinations are discussed in Appendix C, and the IWE metal containment 
evaluations are discussed in Appendix D. Examinations performed during this 
cycle satisfy the inspection requirements for the first outage of the second period 
of the second 10 year interval as defined in the 0-SI-DXI-000-1 14.2.  

The Authorized Inspection Agency (AIA), Hartford Steam Boiler Inspection and 
Insurance Company, provided the following ANIIs: 

Michael Lockwood, Stephen Heater, and Bruce Eamigh 
Hartford Steam Boiler Inspection and Insurance Company 
200 Ashford Center North, Suite 300 
Atlanta, Georgia 30338-4860



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NAT1ONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

Summary: 

Unit 1 Cycle 10 was the first scheduled refueling outage during the second 
inspection period of the second Ten Year ISI interval. Class 1 and 2 
components were examined in accordance with 0-SI-DXI-000-1 14.2, "ASME 
Section Xl ISI/NDE Program Unit 1 and Unit 2". A summary listing of 
examinations performed for code credit are listed in SECTION 1. The 
examinations were performed to TVA approved procedures. The class 1 and 2 
components examined and results for this inservice inspection outage are listed 
in SECTION 2. There were twelve Notice of Indications generated for ASME 
Section Xl, Class 1 and 2 examinations. See SECTION 3 for notice of 
indications summary. See SECTION 4 for additional samples. See SECTION 5 
for successive examinations. No regulatory required augmented examinations 
were performed which require submittal to the regulatory authority (Reference 
SECTION 6). There were no new ASME Class 1, 2, or 3 equivalent components 
for which examination results required acceptance by analytical evaluation 
(IWB-3132.4, IWB-3142.4, IWC-3122.4, IWC-3132.4 or IWD-3000). (Reference 
SECTION 7). There were six components which did not receive the code 
required examination coverage (see SECTION 8).  

For Unit 1 Cycle 10 steam generator tubing eddy current examinations results 
and number of tubes examined see Appendix A.  

For repairs and replacements performed see Appendix B.  

For Unit 1 Cycle 10 system pressure test results see Appendix C.  

For Unit 1 Cycle 10 IWE metal containment evaluations see Appendix D.



OWNER: TENNESSEE VALLEY AUTHORITY 
1101 MARKET STREET 
CHATTANOOGA, TENNESSEE 37402-2801 

UNIT: ONE 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRE

PLANT: SEQUOYAH NUCLEAR PLANT 
P.O. BOX 2000 
SODDY DAISY, TENNESSEE 37384-2000 

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

SECTION 1 

EXAMINATION SUMMARY 

* Examination Credit Summary 
* Examination Code Category and Item Number 

Summary



OWNER: TENNESSEE VALLEY AUTHORITY 
1101 MARKET STREET 
CHATTANOOGA, TENNESSEE 37402-2801 

UNIT: ONE 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIREI

PLANT : SEQUOYAH NUCLEAR PLANT 
P.O. BOX 2000 
SODDY DAISY, TENNESSEE 37384-2000 

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

EXAMINATION CREDIT SUMMARY 

The inspection plan work required for the first outage of the second period of the 
second interval is on schedule.



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

EXAMINATION CREDIT SUMMARY 
ASME SECTION XI EXAMINATIONS FOR THE FIRST 

OUTAGE (UIC10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR 
INSPECTION INTERVAL 

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS 
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS 
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR 
FOR FOR THE FOR FOR THE FOR U1C1 0 DEFERRALS 
INTERVAL INTERVAL SECOND SECOND OF THE 

PERIOD PERIOD SECOND 
PERIOD 

B-A 14 1 1/2 1/2 deferral 
permissible 

B-B 5 1 2 0 0 
B-D 36 10 6 4 4 Code Case 

N-521 

B-E 115 0 0 0 0 deferral 
permissible 

B-F 22 4 5 0 0 Code Case 
N-521 

B-G-1 RV (216) RV (144) RV (72) RV (72) RV (72) RCP only when 
B-L-2 

RCP (25) examination 

see note 10 performed 
B-G-2 PZR (1) PZR (1) PZR (1) PZR (1) PZR (1) RCP and valves 

only when B-L-2 
SG (2) SG (1) or B-M-2 
RCP (2) examination 
Valves (6) Valves (4) Valves (1) Valves (1) performed 

Piping (13) see note 1 Piping (3) Piping(3) Piping(3) 
Piping (7) 

B-H, see 
B-K of 
Code Case 
N-509 

B-J 259 83 87 2 2 

see note 2 see note 3 1



OUTAGE

EXAMINATION CREDIT SUMMARY 
ASME SECTION XI EXAMINATIONS FOR THE FIRST 

(UIC10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR 
INSPECTION INTERVAL 

(continued)

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS 
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS 
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR 
FOR FOR THE FOR FOR THE FOR U1C10 DEFERRALS 
INTERVAL INTERVAL SECOND SECOND OF THE 

PERIOD PERIOD SECOND 
PERIOD 

B-K-i, see 
B-K of 
Code Case 
N-509 

B-K of 7 2 2 0 0 
Code Case 
N-509 

B-L-1 1 0 0 0 0 deferral 
permissible: 
examine 
only if pump 

disassembled 

B-L-2 1 0 0 0 0 deferral 
permissible: 
examine 
only if pump 
disassembled 

B-M-1 N/A 
B-M-2 6 4 deferral 1 1 deferral 

permissible: permissible: 
examine examine 
only if valve only if valve 
disassembled disassembled 

B-N-1 Three - 1 (first period) 1 0 0 
1 each period 

B-N-2 6 0 0 0 0 deferral 
I permissible 

B-N-3 1 0 0 0 0 deferral 
I_ I I permissible

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OUTAGE

EXAMINATION CREDIT SUMMARY 
ASME SECTION XI EXAMINATIONS FOR THE FIRST 

(UIC10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR 
INSPECTION INTERVAL 

(continued)

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS 
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS 
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR 
FOR FOR THE FOR FOR THE FOR UlC10 DEFERRALS 
INTERVAL INTERVAL SECOND SECOND OF THE 

PERIOD PERIOD SECOND 
PERIOD 

B-0 2 0 0 0 0 deferral 
permissible 

B-P, 
see 
Appendix C 
B-Q, 
see 
Appendix A 

C-A 20 10 7 6 6 
see note 4 

C-B 14 7 5 4 4 
see note 4 

C-C see 
C-C of 
Code Case 
N-509 

C-C of 29 16 11 10 10 
Code Case 
N-509 see note 4 

C-D 1 1 0 0 0 
C-F-1 143 45 47 0 0 

see notes 
5 and 9 

C-F-2 29 9 10 0 0 
C-G N/A 
C-H, 
see 
Appendix C

OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OUTAGE

EXAMINATION CREDIT SUMMARY 
ASME SECTION XI EXAMINATIONS FOR THE FIRST 

(UlCl0) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR 
INSPECTION INTERVAL 

(continued)

Notes: 
1. Credit taken only for the studs on 2 of the valves examined in B-G-2 during 

U1C8.  
2. Piping modification in U1C10 of the second period added 12 B-J welds to the 

total number required for the interval increased from 247 to 259.  
3. Due to piping modifications in the second period and the increase in the total 

number required in B-J for the interval these welds were added over the 
three periods - (4) first, (3) second, (5) third. The 4 welds in the first period 
are counted as credit for the interval.  

4. Containment spray heat Exchanger 1 B was replaced in U1 C9 of the first 
period and the totals for C-A increased from 17 to 20, C-B increased from 12 
to 14, C-C increased from 28 to 29, and F-A increased from 203 to 204 in the 
U1C9 report 

5. Use of code paragraph IWC-1 221(e) reduced the total number required for 
C-F-1 from 146 to 142 in the U1C9 report.

OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

CATEGORY TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS 
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS 
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR 
FOR FOR THE FOR FOR THE FOR U1C10 DEFERRALS 
INTERVAL INTERVAL SECOND SECOND OF THE 

PERIOD PERIOD SECOND 
PERIOD 

F-A see 
F-A of 
Code Case 
N-491 

F-A of 202* 126 71 69 69 
Code Case *Class 1 
N-491 and 2 only 

see notes see notes 
4 and 7 6 and 8



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

EXAMINATION CREDIT SUMMARY 
ASME SECTION XI EXAMINATIONS FOR THE FIRST 

OUTAGE (UIC10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR 
INSPECTION INTERVAL 

(continued) 

6. Removed from credit 2 supports (1-SIH-031 and 1-SIH-160) reported in F-A 
in U1C8 in the U1C9 report.  

7. Due to the support modifications in the second period the total number 
required in F-A for the interval decreased from 204 to 202 during U1 C10 in 
the UlC10 report.  

8. Removed from credit one support in category F-A (1-SIH-065) in the first 
period due to it being deleted in U1C10 in the U1C10 report.  

9. Due to piping modification in the second period the total number required in 
C-F-1 increased by one weld for the interval from 142 to 143 in the UIC1 0 
report.  

10. Increased total number of B-G-1 for RCP from 24 to 25 in the UlCl0 report 
to include the examination of the RCP flange surface when the connection is 
disassembled.



EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI CREDIT UNIT 1 CYCLE 10 
CLASS 1 COMPONENTS 

COMPONENT EXAM CODE CODE Sample 
METHOD CATEGORY ITEM 

NUMBER 
Reactor Vessel Head-to-Flange Weld UT/MT B-A B1.40 ½A 
Pressurizer Nozzle-to-Vessel Weld UT B-D B3. 110 2 
Pressurizer Nozzle Inside Radius UT B-D B3.120 2 
Section 
Reactor Vessel Closure Head Nuts MT B-G-1 B6.10 18 
Greater Than 2 inches in Diameter 
Reactor Vessel Closure Studs Greater UT/MT B-G-1 B6.30 18 
Than 2 inches in Diameter When 
Removed 
Reactor Vessel Closure Washers VT-1 B-G-1 B6.50 18 
Reactor Vessel Threads in Flange UT B-G-1 B6.40 18 
Pressurizer Bolts, Studs, and Nuts VT-1 B-G-2 B7.20 1 
less than or equal to 2 inches manway 

diameter 
CVCS Piping Bolting VT-1 B-G-2 B7.50 1 
RCS Piping Bolting VT-1 B-G-2 B7.50 1 
SIS Piping Bolting VT-1 B-G-2 B7.50 1 
RCS Valve Bolting VT-1 B-G-2 B7.70 1 
RCS Piping Circumferential Welds UT/PT B-J B9.11 2 
NPS 4 Inches or larger 
RCS Valve Exceeding 4 Inches, Body VT-3 B-M-2 B12.50 1 
Internal Surface 
CVCS Class 1 Supports - Function A VT-3 F-A F1.10A 3 
CVCS Class 1 Supports - Function B VT-3 F-A FI.10B 7 
CVCS Class 1 Supports - Function C VT-3 F-A F1.10C 1 
CVCS Class 1 Supports - Function D VT-3 F-A FI.10D 1 
RCS Class 1 Supports - Function A VT-3 F-A Fl .1 OA 1 
RCS Class 1 Supports - Function B VT-3 F-A F1.10B 1 
RCS Class I Supports - Function C VT-3 F-A F1.10C 1 
RCS Class 1 Supports - Function D VT-3 F-A F1.10D 2



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI CREDIT UNIT I CYCLE 10 
CLASS 1 COMPONENTS 

(continued) 
COMPONENT EXAM CODE CODE Sample 

METHOD CATEGORY ITEM 
NUMBER 

RHRS Class 1 Supports - Function A VT-3 F-A F1.10A 1 
SIS Class 1 Supports - Function A VT-3 F-A F1.10A 2 
SIS Class 1 Supports - Function B VT-3 F-A F.103B 5 
SIS Class 1 Supports - Function C VT-3 F-A FI.10C 1 
SIS Class 1 Supports - Function D VT-3 F-A FI.10D 1



OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI CREDIT UNIT 1 CYCLE 10 
CLASS 2 COMPONENTS 

COMPONENT EXAM CODE CODE Sample 
METHOD CATEGORY ITEM 

NUMBER 

Containment Spray Heat Exchanger UT C-A Cl.10 1 
1A Shell Circumferential Weld 

CVCS Seal Water Filter Shell PT C-A Cl .10 1 
Circumferential Weld 
RHR Heat Exchanger Shell UT C-A C1.10 1 
Circumferential Weld 
CVCS Seal Water Filter Head PT C-A C1.20 1 
Circumferential Weld 
RHR Heat Exchanger Head UT C-A C1.20 1 
Circumferential Weld 
Containment Spray Heat Exchanger UT C-A C1.30 1 
1A Tube Sheet -to-Shell 
Circumferential Weld 
Steam Generator Nozzle without UT/MT C-B C2.21 1 
Reinforcing Plate in Vessels greater 
than 1/2 inch thick 
Residual heat Removal Heat UT/MT C-B C2.21 1 
Exchanger Nozzle without Reinforcing 
Plate in Vessels greater than 1½ inch 
thick 
BIT Nozzle without Reinforcing Plate UT/MT C-B C2.21 1 
in Vessels greater than ½/ inch thick 
Steam Generator Nozzle Inside UT C-B C2.22 1 
Radius Section 
Seal Water Filter Integrally Welded PT C-C C3.10 1 
Attachments 
RHR Heat Exchanger Integrally PT C-C C3.10 1 
Welded Attachments I I



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI CREDIT UNIT I CYCLE 10 
CLASS 2 COMPONENTS 

(continued) 
COMPONENT EXAM CODE CODE Sample 

METHOD CATEGORY ITEM 
NUMBER 

CSS Piping Integrally Welded PT C-C C3.20 1 
Attachments 
CVCS Piping Integrally Welded PT C-C C3.20 2 
Attachments 
FW Piping Support Integrally Welded MT C-C C3.20 1 
Attachments 
MSS Piping Support Integrally MT C-C C3.20 1 
Welded Attachments 
RHR Piping Integrally Welded PT C-C C3.20 1 
Attachments 
SIS Piping Integrally Welded PT C-C C3.20 2 
Attachments 
CSS Class 2 Supports - Function A VT-3 F-A F1.20A 1 
CSS Class 2 Supports - Function B VT-3 F-A F1.20B 1 
CSS Class 2 Supports - Function C VT-3 F-A F1.20C 1 
CVCS Class 2 Supports - Function A VT-3 F-A F1.20A 4 
CVCS Class 2 Supports - Function B VT-3 F-A F17.20B 2 
CVCS Class 2 Supports - Function C VT-3 F-A F1.20C 1 
CVCS Class 2 Supports - Function D VT-3 F-A F1.20D 1 
FWS Class 2 Supports - Function A VT-3 F-A F1.20A 1 
FWS Class 2 Supports - Function B VT-3 F-A F1.20B 1 
FWS Class 2 Supports - Function C VT-3 F-A F1.20C 1



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI CREDIT UNIT 1 CYCLE 10 
CLASS 2 COMPONENTS 

(continued) 
COMPONENT EXAM CODE CODE Sample 

METHOD CATEGORY ITEM 
NUMBER 

MSS Class 2 Supports - Function A VT-3 F-A F1.20A 1 
MSS Class 2 Supports - Function C VT-3 F-A F1.20C 1 
MSS Class 2 Supports - Function D VT-3 F-A F1.20D 1 
RHRS Class 2 Supports - Function A VT-3 F-A F1.20A 2 
RHRS Class 2 Supports - Function B VT-3 F-A F1.20B 2 
RHRS Class 2 Supports - Function C VT-3 F-A F1.20C 1 
RHRS Class 2 Supports - Function D VT-3 F-A F1.20D 1 
SIS Class 2 Supports - Function A VT-3 F-A F1.20A 4 
SIS Class 2 Supports - Function B VT-3 F-A F1.20B 8 
SIS Class 2 Supports - Function C VT-3 F-A F1.20C 1 
SIS Class 2 Supports - Function D VT-3 F-A F1.20D 1 
RHR Pump Class 2 Equipment VT-3 F-A F1.40 1 
Support 
SIS Pump Class 2 Equipment Support VT-3 F-A F1.40 1 
RHR Heat Exchanger Class 2 VT-3 F-A F1.40 1 
Equipment Support 
Seal Water Filter Class 2 Equipment VT-3 F-A F1.40 1 
Support 
Seal Water Heat Exchanger Class 2 VT-3 F-A F1.40 1 
Equipment Support



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI CREDIT UNIT 1 CYCLE 10 
STEAM GENERATORS 

COMPONENT EXAM CODE CODE Sample 
METHOD CATEGORY ITEM 

NUMBER 

TUBING * ET B-Q B16.20 * 

• See Appendix A for Summary of Steam Generator Eddy Current 

Examinations.



* See Appendix C for Summary of Pressure Tests.

OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI CREDIT UNIT I CYCLE 10 
PRESSURE TESTS 

COMPONENT EXAM CODE CODE Sample 
METHOD CATEGORY ITEM 

NUMBER 
PRESSURE TEST* * * *



EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI CREDIT UNIT I CYCLE 10 
SUCCESSIVE EXAMINATIONS COMPONENTS 

COMPONENT EXAM CODE CODE Sample 
METHOD CATEGORY ITEM 

NUMBER 
RCW-28-SE PT B-F B5.40 1 

Note: This is the required successive examination for the flaw initially detected during Unit 
1 Cycle 5. There was no change in the second successive examination.  
1-RCH-080 PT F-A I F1.10C 1 

Note: This is the third successive examination. The flaw was initially detected during unit 
1 cycle 4 and was re-examined in unit 1 cycles 5 and 8. The examination schedule may 
revert to the original schedule.  

RCPH-1 VT-3 F-A F1.40 1 
Note: This is the successive examination required per Code Case N-491 paragraph 
2420(b) 

RCPH-2 VT-3 F-A F1.40 1 
Note: This is the successive examination required per Code Case N-491 paragraph 

2420(b) 
RCPH-3 VT-3 F-A F1.40 1 

Note: This is the successive examination required per Code Case N-491 paragraph 
2420(b) 

RCPH-4 VT-3 F-A F1.40 I 
Note: This is the successive examination required per Code Case N-491 paragraph 

2420(b) 
SGH-1-1 VT-3 F-A F1.40 1 

Note: This is the successive examination required per Code Case N-491 paragraph 
2420(b) 

SGH-2-1 VT-3 F-A F1.40 1 
Note: This is the successive examination required per Code Case N-491 paragraph 

2420(b) 
SGH-3-1 VT-3 F-A F1.40 1 

Note: This is the successive examination required per Code Case N-491 paragraph 
2420(b) 

SGH-4-1 VT-3 F-A F1.40 1 
Note: This is the successive examination required per Code Case N-491 paragraph 

2420(b)

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



SECTION 2 

EXAMINATION PLAN 
(POST OUTAGE ISI REPORT)

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



This Section contains a standardized Post Outage ISI Report to satisfy the 
Reporting Requirements of IWA-6000 of the ASME Section XI Code. This report 
contains the Inservice Inspection data for Class 1 and 2 Components defined in 
0-SI-DXI-000-1 14.2, "ASME Section Xl ISI/NDE Program Unit 1 and Unit 2".  

For Unit 1 Cycle 10 Steam Generator Tubing Eddy Current Examination results 
and number of tubes examined see Appendix A.  

For Unit 1 Cycle 10 System Pressure Testing results see Appendix C.

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



POST OUTAGE ISI REPORT

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIREP 

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Procedure Standard Date Report Results Number 

RV W08-09B ISI-0504-C-09 B-A 51.40 MT N-MT-6 20000301 R-7552 Passed 240'-60° 

RV W08-09B ISI-0504-C-09 B-A B1.40 UT N-UT-9 SQ-46 20000302 R-7555 Passed 240°-60°; 83% EXAMINATION COVERAGE 
ACHIEVED 

PZR RCW-16 ISI-0394-C-01 B-D B3.110 UT N-UT-19 BNP-79 20000228 R-7531 Passed 66.7% EXAMINATION COVERAGE ACHIEVED 

PZR RCW-17 ISI-0394-C-01 B-D B3.110 UT N-UT-19 BNP-79 20000228 R-7532 Passed 66.7% EXAMINATION COVERAGE ACHIEVED 

PZR RCW-16-IR ISI-0394-C-01 B-D B3.120 UT-IR N-UT-55 SQ-77 20000228 R-7537 Passed 

PZR RCW-17-IR ISI-0394-C-01 B-D B3.120 UT-IR N-UT-55 SQ-77 20000228 R-7538 Passed 

RV RVNUT-19 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-20 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-21 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-22 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-23 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-24 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-25 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed 

RV RVNUT-26 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed 

RV RVNUT-27 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed 

RV RVNUT-28 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed 

RV RVNUT-29 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed 

RV RVNUT-30 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed 

RV RVNUT-31 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-32 ISI-0504-C-07 B-G-1 56.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-33 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-34 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-35 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

RV RVNUT-36 ISI-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed 

04/13/2000 NIS-1 Page 1



OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT 
P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Procedure Standaid Date Report Results Number 

RV RVSTUD-19 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000301 R-7575 Passed 

RV RVSTUD-19 ISI-0504-C-07 B-G-1 86.30 MT N-MT-6 20000301 R-7577 Passed 

RV RVSTUD-20 lSI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000301 R-7575 Passed 

RV RVSTUD-20 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7577 Passed 

RV RVSTUD-21 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000301 R-7575 Passed 

RV RVSTUD-21 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7577 Passed 

RV RVSTUD-22 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000301 R-7575 Passed 

RV RVSTUD-22 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7577 Passed 

RV RVSTUD-23 IS1-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000301 R-7575 Passed 

RV RVSTUD-23 ISl-0504-C-07 B-G-1 86.30 MT N-MT-6 20000301 R-7577 Passed 

RV RVSTUD-24 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000229 R-7574 Passed 

RV RVSTUD-24 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000229 R-7576 Passed 

RV RVSTUD-25 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000228 R-7573 Passed 

RV RVSTUD-25 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7578 Passed 

RV RVSTUD-26 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000228 R-7573 Passed 

RV RVSTUD-26 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7578 Passed 

RV RVSTUD-27 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000228 R-7573 Passed 

RV RVSTUD-27 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7578 Passed 

RV RVSTUD-28 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000223 R-7573 Passed 

RV RVSTUD-28 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7578 Passed 

RV RVSTUD-29 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000228 R-7573 Passed 

RV RVSTUD-29 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7578 Passed 

RV RVSTUD-30 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000228 R-7573 Passed 

RV RVSTUD-30 ISI-0504-C-07 B-G-1 86.30 MT N-MT-6 20000301 R-7578 Passed 

RV RVSTUD-31 ISl-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ6102 20000228 R-7573 Passed 

RV RVSTUD-31 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000229 R-7576 Passed 
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OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT 
P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Piocedure Standaid Date Report Results Number 

RV RVSTUD-32 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000228 R-7573 Passed 

RV RVSTUD-32 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000229 R-7576 Passed 

RV RVSTUD-33 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000228 R-7574 Passed 

RV RVSTUD-33 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000229 R-7576 Passed 

RV RVSTUD-34 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000301 R-7575 Passed 

RV RVSTUD-34 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000301 R-7577 Passed 

RV RVSTUD-35 ISI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000229 R-7574 Passed 

RV RVSTUD-35 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000229 R-7576 Passed 

RV RVSTUD-36 1SI-0504-C-07 B-G-1 B6.30 UT N-UT-37 SQ-102 20000229 R-7574 Passed 

RV RVSTUD-36 ISI-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000229 R-7576 Passed 

RV RVTHREAD-19 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-20 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-21 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-22 ISI-0504-C-07 B-G-1 86.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-23 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-24 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-25 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-26 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-27 ISI-0504-C-07 B-G-1 86.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-28 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-29 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-30 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-31 ISI-0504-C-07 B-G-1 86.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-32 ISI-0504-C-07 B-G-1 86.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-33 IS1-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-34 ISI-0504-C-07 B-G-1 86.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 
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OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Procedure Standard Date Report Results Number 

RV RVTHREAD-35 ISI-0504-C-07 B-G-1 B6.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVTHREAD-36 ISI-0504-C-07 B-G-1 86.40 UT N-UT-37 SQ-52 20000227 R-7525 Passed 

RV RVWASHER-19 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000229 R-7582 Passed 

RV RVWASHER-20 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000229 R-7582 Passed 

RV RVWASHER-21 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000229 R-7582 Passed 

RV RVWASHER-22 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000229 R-7582 Passed 

RV RVWASHER-23 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000229 R-7582 Passed 

RV RVWASHER-24 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000229 R-7582 Passed 

RV RVWASHER-25 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-26 ISt-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-27 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-28 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-29 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-30 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVVVASHER-31 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-32 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-33 ISI-0504-C-07 B-G-1 B6.50 VT-I N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-34 ISI-0504-C-07 8-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-35 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

RV RVWASHER-36 ISI-0504-C-07 B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed 

PZR I-MWCB-01 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-02 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-03 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR I-MWCB-04 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-05 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR l-MWCB-06 ISI-0394-C-04 B-G-2 67.20 VT-1 N-VT-I 20000227 R-7513 Passed 
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OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Procedure Standard Date Report Results Nurrrbe; 

PZR 1-MWCB-07 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000228 R-7513 Passed 

PZR 1-MWCB-08 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-09 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-10 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-11 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-12 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-13 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR I-MWCB-14 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

PZR I-MWCB-15 ISI-0394-C-04 B-G-2 B7.20 VT-i N-VT-1 20000227 R-7513 Passed 

PZR 1-MWCB-16 ISI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed 

CVCS SWI-2098-BC CHM-2338-C-03 B-G-2 B7.50 VT-1 N-VT-1 20000224 R-7473 Passed 

RCS RCF-29-BC IS1-0369-C-03 B-G-2 B7.50 VT-1 N-VT-1 20000224 R-7467 Passed 

SIS SI-1643-BC CHM-2333-C-02 B-G-2 B7.50 VT-1 N-VT-1 20000301 R-7550 Passed 

RCS 68-563-BC ISI-0369-C-03 B-G-2 B7.70 VT-I N-VT-1 19990323 R-7366 Passed 

RCS UPIW-23 IS1-0504-C-12 B-J B9.11 PT N-PT-9 20000302 R-7553 Passed 

RCS UPIW-23 ISI-0504-C-12 B-J B9.11 UT N-UT-18 SQ-80 20000302 R-7566 Passed 

RCS UPIW-23 ISI-0504-C-12 B-J B9.11 UT N-UT-18 SQ-81 20000302 R-7566 Passed 

RCS UPIW-24 ISI-0504-C-12 B-J B9.11 PT N-PT-9 20000302 R-7554 Passed 

RCS UPIW-24 ISI-0504-C-12 B-J B9.11 UT N-UT-18 SQ-81 20000302 R-7567 Passed 

RCS UPIW-24 ISI-0504-C-12 B-J B9.11 UT N-UT-18 SQ-80 20000302 R-7567 Passed 

RCS 68-563 ISI-0369-C-03 B-M-2 112.50 VT-3 N-VT-1 19990323 R-7367 Passed 

CSS CSHXW-4-A ISI-0462-C-01 C-A C1.10 UT N-UT-18 SQ-107 20000211 R-7452 Passed 

CVCS SWFW-1 ISI-0458-C-01 C-A C1.10 PT N-PT-9 20000304 R-7608 Passed 

RHRS RHRW-16-A ISI-0290-C-02 C-A C1.10 UT N-UT-18 S-15 20000207 R-7450 Passed 

CVCS SWFW-2 ISI-0458-C-01 C-A C1.20 PT N-PT-9 20000304 R-7609 Passed 65% EXAMINATION COVERAGE ACHIEVED 

RHRS RHRW-17-A ISI-0290-C-02 C-A C1.20 UT N-UT-18 SQ-15 20000204 R-7449 Passed 
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OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 
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Number Drawing Number Scheduled Procedure Standard Date Report Results Nurnber 

CSS CSHXW-3-A ISI-0462-C-01 C-A C1.30 UT N-UT-18 SQ-106 20000307 R-7454 Passed 

RHRS RHRW-15-A ISI-0290-C-02 C-B C2.21 PT N-PT-9 20000127 R-7390 Passed 

RHRS RHRW-15-A ISI-0290-C-02 C-B C2.21 UT N-UT-18 SQ-15 20000208 R-7455 Passed 39% EXAMINATION COVERAGE ACHIEVED 

SG MSW-3 ISI-0399-C-01 C-B C2.21 MT N-MT-6 20000227 R-7516 Passed 

SG MSW-3 ISI-0399-C-01 C-B C2.21 UT N-UT-19 SQ-57 20000227 R-7533 Passed 

SIS BIT-5 ISI-0069-C-01 C-B C2.21 MT N-MT-6 20000203 R-7403 Passed 

SIS BIT-5 ISI-0069-C-01 C-B C2.21 UT N-UT-19 BNP-79 20000215 R-7453 Passed 67% EXAMINATION COVERAGE ACHIEVED 

SG MSW-3-IR ISI-0399-C-01 C-B C2.22 UT N-UT-55 SQ-76 20000227 R-7530 Passed 

CVCS SWFH-1-IA ISI-0458-C-01 C-C C3.10 PT N-PT-9 20000304 R-7615 Passed 

RHRS RHRHXH-18-A-IA ISI-0290-C-02 C-C C3.10 PT N-PT-9 20000127 R-7397 Passed 

CSS 1-CSH-032-IA CHM-2440-C-04 C-C C3.20 PT N-PT-9 20000214 R-7439 Passed 

CVCS 1-CVCH-538-IA ISI-0448-C-37 C-C C3.20 PT N-PT-9 20000214 R-7448 Passed 

CVCS 1-CVCH-560-IA ISI-0448-C-30 C-C C3.20 PT N-PT-9 20000209 R-7418 Passed 

FWS 1-FDH-207-IA CHM-2439-C-01 C-C C3.20 MT N-MT-6 20000305 R-7614 Passed 

MSS 1-MSH-389-IA CHM-2438-C-02 C-C C3.20 MT N-MT-6 20000303 R-7569 Passed 

RHRS 1-RHRH-412-1A CHM-2435-C-02 C-C C3.20 PT N-PT-9 20000214 R-7447 Passed 

SIS 1-SIH-122-1A ISI-0448-C-08 C-C C3.20 PT N-PT-9 20000303 R-7585 Passed 

SIS 1-SIH-135-IA ISI-0448-C-10 C-C C3.20 PT N-PT-9 20000226 R-7535 Passed 

CVCS 1-CVCH-018 CHM-2434-C-01 F-A FI.10A VT-3 N-VT-1 20000224 R-7469 Passed 

CVCS 1-CVCH-052 CHM-2434-C-02 F-A FI.10A VT-3 N-VT-1 20000224 R-7478 Passed 

CVCS 1-CVCH-075 CHM-2434-C-03 F-A Fl.IOA VT-3 N-VT-1 20000224 R-7477 Passed 

RCS 1-RCH-029 ISI-0370-C-02 F-A Fl.10A VT-3 N-VT-1 20000223 R-7456 Passed 

RHRS 1-RHRH-004 CHM-2435-C-01 F-A Fl.10A VT-3 N-VT-1 20000224 R-7459 Passed 

SIS 1-SIH-165 CHM-2436-C-01 F-A Fl.10A VT-3 N-VT-1 20000226 R-7511 Passed 

SIS 1-SIH-175 CHM-2436-C-01 F-A Fl.10A VT-3 N-VT-1 20000224 R-7481 Passed 

CVCS 1-CVCH-079 CHM-2434-C-03 F-A Fl.10B VT-3 N-VT-1 20000224 R-7476 Passed 
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OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1,1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 
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CVCS I-CVCH-095 CHM-2434-C-03 F-A Fl.10B VT-3 N-VT-1 20000224 R-7484 Passed 

CVCS 1-CVCH-124 CHM-2434-C-03 F-A FIAlOB VT-3 N-VT-1 20000224 R-7482 Passed 

CVCS I-CVCH-127 CHM-2434-C-03 F-A Fl.10B VT-3 N-VT-1 20000224 R-7486 Passed 

CVCS I-CVCH-130 CHM-2434-C-03 F-A Fl.10B VT-3 N-VT-1 20000224 R-7485 Passed 

CVCS 1-CVCH-133 CHM-2434-C-03 F-A FI.10B VT-3 N-VT-1 20000224 R-7479 Passed 

CVCS 1-CVCH-136 CHM-2434-C-03 F-A Fl.10B VT-3 N-VT-i 20000224 R-7483 Passed 

RCS 1-RCH-012 ISI-0370-C-02 F-A Fl.10B VT-3 N-VT-1 20000224 R-7466 Passed 

SIS 1-SIH-159 CHM-2436-C-01 F-A F1.103B VT-3 N-VT-1 20000224 R-7468 Passed 

SIS 1-SIH-164 CHM-2436-C-01 F-A FI.10B VT-3 N-VT-1 20000224 R-7480 Passed 

SIS 1-SIH-215 CHM-2436-C-02 F-A F`.10B VT-3 N-VT-1 20000227 R-7520 Passed 

SIS 1-SIH-218 CHM-2436-C-02 F-A Fl.10B VT-3 N-VT-1 20000224 R-7471 Passed 

SIS 1-SIH-227 CHM-2436-C-02 F-A FI.10B VT-3 N-VT-1 20000226 R-7512 Passed 

CVCS 1-RCH-022 CHM-2433-C-01I F-A Fl.10C VT-3 N-VT-1 20000223 R-7463 Passed RANGE:(1 1/16"-1 1/2", 124#-136#) 

RCS I-RCH-922 ISI-0370-C-01 F-A FI.10C VT-3 N-VT-1 20000223 R-7464 Passed RANGE:(3/4"-1", 134#-148#) 

SIS I-SIH-068 CHM-2436-C-09 F-A Fl.10C VT-3 N-VT-1 20000225 R-7517 Passed RANGE:(1"-1 1/4"; 2449#-2705#) 

CVCS 1-CVCH-991 CHM-2434-C-03 F-A FI.10D VT-3 N-VT-1 20000227 R-7518 Passed 

RCS 1-RCH-030 ISI-0370-C-02 F-A Fl.10D VT-3 N-VT-1 20000223 R-7461 Passed 

RCS 1-RCH-895 ISI-0370-C-01 F-A Fl.10D VT-3 N-VT-1 20000223 R-7462 Passed 

SIS I-SIH-061 CHM-2436-C-09 F-A Fl.10D VT-3 N-VT-1 20000226 R-7510 Passed 

CSS 1-CSH-429 ISI-0448-C-40 F-A F1.20A VT-3 N-VT-1 20000210 R-7423 Passed 

CVCS 1-CVCH-401 ISI-0448-C-24 F-A F1.20A VT-3 N-VT-1 20000208 R-7405 Passed 

CVCS 1-CVCH-404 ISI-0448-C-24 F-A F1.20A VT-3 N-VT-1 20000208 R-7404 Passed 

CVCS 1-CVCH-417 ISI-0448-C-26 F-A F1.20A VT-3 N-VT-1 20000208 R-7406 Passed 

CVCS I-CVCH-573 ISI-0448-C-26 F-A F1.20A VT-3 N-VT-1 20000210 R-7422 Passed 

FWS 1-FDH-245 CHM-2439-C-02 F-A F17.20A VT-3 N-VT-1 20000303 R-7565 Engineering 1-SQ-425 

MSS 1-MSH-389 CHM-2438-C-02 F-A F1.20A VT-3 N-VT-1 20000303 R-7568 Passed

Page 704/13/2000 N IS-1



OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 
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RHRS 1-RHRH-412 CHM-2435-C-02 F-A F1.20A VT-3 N-VT-1 20000211 R-7438 Passed 

RHRS 1-RHRH-462 CHM-2435-C-03 F-A FI.20A VT-3 N-VT-1 20000214 R-7440 Passed 

SIS 1-SIH-132 ISI-0448-C-09 F-A FI.20A VT-3 N-VT-1 20000224 R-7457 Passed 

SIS 1-SIH-420 ISI-0448-C-12 F-A F1.20A VT-3 N-VT-1 20000210 R-7424 Passed 

SIS 1-SIH-454 CHM-2436-C-03 F-A F1.20A VT-3 N-VT-1 20000207 R-7407 Passed 

SIS 1-SIH-456 CHM-2436-C-03 F-A FI.20A VT-3 N-VT-1 20000208 R-7421 Passed 

CSS 1-CSH-032 CHM-2440-C-04 F-A F1.20B VT-3 N-VT-1 20000214 R-7441 Passed 

CVCS 1-CVCH-473 ISI-0448-C-33 F-A F1.20B VT-3 N-VT-1 20000216 R-7446 Passed 

CVCS 1-CVCH-538 ISI-0448-C-37 F-A F1.20B VT-3 N-VT-1 20000211 R-7437 Passed 

FWS 1-FDH-207 CHM-2439-C-01 F-A F1.20B VT-3 N-VT-1 20000302 R-7548 Passed 

RHRS 1-SIH-386 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20000225 R-7494 Passed 

RHRS 1-SIH-387 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20000228 R-7534 Passed 

SIS 1-SIH-122 ISI-0448-C-08 F-A F1.20B VT-3 N-VT-1 20000303 R-7584 Passed 

SIS 1-SIH-126 ISI-0448-C-08 F-A F1.20B VT-3 N-VT-1 20000224 R-7460 Passed 

SIS 1-SIH-129 ISI-0448-C-08 F-A F1.201 VT-3 N-VT-1 20000224 R-7458 Passed 

SIS 1-SIH-135 ISI-0448-C-10 F-A F1.20B VT-3 N-VT-1 20000226 R-7536 Passed 

SIS I-SIH-284 ISI-0448-C-06 F-A F1.20B VT-3 N-VT-1 20000224 R-7475 Passed 

SIS 1-SIH-330 ISI-0448-C-20 F-A Fl.20B VT-3 N-VT-1 20000224 R-7474 Passed 

SIS 1-SIH-476 ISI-0448-C-03 F-A FlI.20B VT-3 N-VT-1 20000208 R-7419 Passed 

SIS 47B435-525-04 ISI-0448-C-27 F-A Fl.20B VT-3 N-VT-1 20000210 R-7428 Passed 

CSS 1-CSH-401 CHM-2440-C-05 F-A F1.20C VT-3 N-VT-1 20000215 R-7445 Passed RANGE:(5/8"-7/8", 950#-1050#) 

CVCS I-CVCH-565 ISI-0448-C-31 F-A F1.20C VT-3 N-VT-1 20000209 R-7415 Engineering I-SQ-408 RANGE:(1"-1 1/4", 81#-88#) 

FWS 1-FDH-202 CHM-2439-C-01 F-A F1.20C VT-3 N-VT-1 20000224 R-7465 Engineering 1-SQ-412 RANGE:(7-9 DIVISIONS) 

MSS 1-MSH-344 CHM-2438-C-02 F-A F1.20C VT-3 N-VT-1 20000224 R-7472 Passed RANGE:(5/8"-1 1/16", 10967#-12121#) 

RHRS 1-RHRH-480 ISI-0448-C-41 F-A F1.20C VT-3 N-VT-1 20000208 R-7414 Engineering 1-SQ-407 RANGE:(2 1/8"-2 1/2", 263#-282#) 

SIS 1-SIH-434 ISI-0448-C-39 F-A F1.20C VT-3 N-VT-1 20000210 R-7427 Passed RANGE:(7/16"-A1/16", 1140#-1258#) 
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OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 
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CVCS 1-CVCH-480 ISI-0448-C-34 F-A F1.20D VT-3 N-VT-1 20000211 R-7433 Passed 

MSS I-MSH-392 CHM-2438-C-02 F-A F1.20D VT-3 N-VT-1 20000303 R-7593 Passed 

RHRS 1-RHRH-401 CHM-2435-C-02 F-A Fl.20D VT-3 N-VT-1 20000210 R-7426 Passed 

SIS 1-SIH-814 ISI-0448-C-19 F-A F1.20D VT-3 N-VT-1 20000224 R-7470 Passed 

CVCS SWFH-1 ISI-0458-C-01 F-A F1.40 VT-3 N-VT-1 20000304 R-7610 Passed 

CVCS SWHXH-1 ISI-0460-C-01 F-A F1.40 VT-3 N-VT-1 20000209 R-7417 Passed 

RHRS RHRHXH-18-A ISt-0290-C-02 F-A F1l.40 VT-3 N-VT-1 20000204 R-7411 Passed 

RHRS RHRPH-1A-A ISI-0353-B-01 F-A F1.40 VT-3 N-VT-1 20000204 R-7409 Passed 

SIS SIPH-A ISI-0470-C-01 F-A F1l.40 VT-3 N-VT-1 20000204 R-7413 Passed 
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SECTION 3 

SUMMARY OF NOTIFICATION 
OF INDICATIONS

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



SUMMARY OF NOTIFICATIONS 

The Unit 1 Cycle 10 Inservice Inspection of Class 1 and 2 components at 
Sequoyah Nuclear Plant included a total of twelve Notification of Indications 
(NOIs). The following is a listing of the NOls and a brief summary of the 
corrective measures taken for each.

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NAT1ONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

SUMMARY: NOTIFICATION OF INDICATIONS 

NOI COMPONENT DISCREPANCY WORK RE-EXAMINATION 
NUMBER IDENTIFIER INSTRUCTION 
1-SQ-407 1-RHRH-480 Loose bolting WR# C388823 No re-examination 

(VT-3) required 
DISPOSITION: Acceptance by evaluation per Code Case N-491 paragraph -3122.3.  

1-SQ-408 1-CVCH-565 Spring setting N/A No re-examination 
(VT-3) required 

DISPOSITION: Acceptance by evaluation per Code Case N-491 paragraph -3122.3.  

1-SQ-412 1-FDH-202 Spring setting N/A No re-examination 
(VT-3) required 

DISPOSITION: Acceptance by evaluation per Code Case N-491 paragraph -3122.3.  

1-SQ-416 RCPH-2 Loose bolting WR# C399893 No re-examination 
(VT-3) required 

DISPOSITION: Successive examination . Acceptance by evaluation per Code Case N-491 paragraph 
3122.3.  

1-SQ-417 RCPH-3 Loose bolting WR# C399891 Yes re-examination
and broke tack 

weld 
(VT-3)

on.



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

SUMMARY: NOTIFICATION OF INDICATIONS 
(Continued) 

1-SQ-420 SGH-3-1 Loose bolting WR# C416009 No re-examination 
(VT-3) required 

DISPOSITION: Successive examination . Acceptance by evaluation per Code Case N-491 paragraph 
3122.3.  

1-SQ-421 SGH-4-1 Loose bolting WR# C416010 No re-examination 
(VT-3) required 

DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph 
3122.3.  

1-SQ-422 SGH-2-1 Loose bolting WR# C416011 No re-examination 
(VT-3) required 

DISPOSITION: Successive examination .Acceptance by evaluation per Code Case N-491 paragraph 
3122.3.  

1-SQ-424 SGH-1-1 Loose bolting WR# C416012 No re-examination 
(VT-3) required 

DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph 
3122.3.  

1-SQ-425 1-FDH-245 Loose bolting WR# C425297 No re-examination 
(VT-3) req uired 

DISPOSITION: Acceptance by evaluation per Code Case N-491 paragraph -3122.3.  

1-SQ-426 1-RCH-117 Loose bolting WR# C425298 No re-examination 
(VT-3) required 

DISPOSITION: Acceptance by evaluation per Code Case N-491 paragraph -3122.3.



SECTION 4 
ADDITIONAL SAMPLES

OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



ADDITIONAL SAMPLE SUMMARY 

There were no examinations requiring additional examinations for 
Unit 1 Cycle 10.

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



SECTION 5

SUCCESSIVE EXAMINATIONS

OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

SUCCESSIVE EXAMINATIONS 

COMPONENT CATEGORY METHOD PROGRAM RESULTS 
O-SI-DXI-000-1 14.2 
REFERENCE 
SECTION 

RCW-28-SE B-F PT 7.4.2.A Unchanged 
Note: It was initially detected during Unit 1 Cycle 5. This is the second successive examination.  
1-RCH-080 F-A PT 7.4.2.A Unchanged 
Note: It was initially detected during Unit 1 Cycle 4. Examination may revert to the original 

schedule.  
RCPH-1 F-A VT-3 7.4.2. D Acceptable
Note: This is the successive examination required by Code Case N-491, paragraph -2420 (b).  

RCPH-2 F-A VT-3 7.4.2. D Acceptable 
Note: This is the successive examination required by Code Case N-491, paragraph -2420 (b).  

RCPH-3 F-A VT-3 7.4.2.D Failed 
(re-examination 
report R-7633) 

Note: This is the successive examination required by Code Case N-491, paragraph -2420 (b).  

RCPH-4 F-A VT-3 7.4.2. D Failed 
(re-examination 
report R-7637) 

Note: This is the successive examination required Dby Code Case N-491, paragraph -2420 (b).  

SGH-1-1 F-A VT-3 7.4.2. D Acceptable 
Note: This is the successive examination required by Code Case N-491, paragraph -2420 (b).  

SGH-2-1 F-A VT-3 7.4.2. D Acceptable 
Note: This is the successive examination required by Code Case N-491, paragraph -2420 (b).  

SGH-3-1 F-A VT-3 7.4.2. D Acceptable 
Note: This is the successive examination required by Code Case N-491, paragraph -2420 (b).  

SGH-4-1 F-A VT-3 7.4.2. D Acceptable 
Note: This is the successive examination required by Code Case N-491, paragraph -2420 (b).



OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379

CHliATlTANOUOGJA, TlE'NNESE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED 

EXAM REQUIREMENT S01-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

PZR RCW-28-SE 

RCS 1-RCH-080

IS1-0394-C-01 B-F 

ISI-0370-C-03 F-A

B5.40 PT N-PT-9 

F1.10C PT N-PT-9

20000227 R-7514 

20000227 R-7515

Page I04/13/2000 NIS-1

Passed 

Passed

REF: R-6974 

REF: R-6918



OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 802-02 UNIT: 1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

System Component ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Procedure Standard Date Report Results Number 

RCP RCPH-1 ISl-0325-C-01 F-A F1.40 VT-3 N-VT-1 20000228 R-7526 Passed 

RCP RCPH-2 IS1-0325-C-01 F-A F1.40 VT-3 N-VT-1 20000228 R-7527 Engineering 1-SQ-416 

RCP RCPH-3 ISI-0325-C-01 F-A F1.40 VT-3 N-VT-1 20000228 R-7528 Failed 1-SO-417 

RCP RCPH-4 IS1-0325-C-01 F-A F1.40 VT-3 N-VT-1 20000228 R-7529 Failed 1-SQ-418 

SG SGH-i-1 ISI-0399-C-02 F-A F1.40 VT-3 N-VT-1 20000302 R-7551 Engineering 1-SQ-424 

SG SGH-2-1 ISI-0399-C-02 F-A F1.40 VT-3 N-VT-1 20000301 R-7545 Engineering 1-SQ-422 

SG SGH-3-1 IS1-0399-C-02 F-A F1.40 VT-3 N-VT-1 20000228 R-7543 Engineering 1-SQ-420 

SG SGH-4-1 IS1-0399-C-02 F-A F1.40 VT-3 N-VT-1 20000229 R-7544 Engineering 1-SQ-421 

04/13/2000 NIS-l Page I



SECTION 6

AUGMENTED EXAMINATIONS

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY P 
1101 MARKET STREET 
CHATTANOOGA, TENNESSEE 37402-2801 

UNIT : ONE 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

LANT : SEQUOYAH NUCLEAR PLANT 
P.O. BOX 2000 
SODDY DAISY, TENNESSEE 37384-2000 

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

Aucimented Examinations

There were no augmented examinations performed during Unit 1 Cycle 10 as a 
part of the Inservice Inspection Program, 0-SI-DXI-000-1 14.2, that required 
submittal to regulatory agencies.



SECTION 7

ANALYTICAL EVALUATIONS

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



There were no acceptance by analytical evaluation assessments performed 
during Unit 1 Cycle 10 reporting period.

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



SECTION 8

REQUEST FOR RELIEF

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

During Unit I Cycle 10 there was three code class 1 and three code class 2 
component that did not receive code required examination coverage due to 
design configuration, access limitations, etc. Request for relief will be submitted 
to the regulatory authorities in accordance with 10 CFR 50.55a. The percentage 
of examination coverage was derived from methods established in TVA NDE 
Procedures Manual. The following is a component summary.

REQUEST FOR RELIEF SUMMARY 
ASME SECTION Xl UNIT 1 CYCLE 10 

COMPONENT CODE CODE CODE EXAMINATION PERCENT 
CLASS CATEGORY ITEM METHOD COVERAGE 

NUMBER 

W08-09B I B-A B13.40 UT 83% 
Examination report R-7555. Examination is limited due to configuration of closure 
head to flange weld. Refer to approved request for relief 1-1S1-2.  
RCW-16 1 B-D UT 66.7% 
Examination report R-7531. Examination is limited due to configuration of nozzle to 
head.  
RCW-17 1 B-D UT 66.7% 
Examination report R-7532. Examination is limited due to configuration of nozzle to 
head.  
BIT-5 2 C-B UT 67% 
Examination report R-7453. Examination is limited due to configuration of nozzle to 
head.  
RHRW-15-A 2 C-B UT 39% 
Examination report R-7455. Examination is limited due to configuration of nozzle-to
head.  
SWFW-2 2 C-A PT 65% 
Examination report R-7609. Examination is limited due to weld support attachments 
covering weld.



APPENDIX A

SUMMARY OF ASME SECTION XI STEAM GENERATOR 
TUBING EXAMINATIONS

The inspection plan work required for the first outage of the second period of the 
second interval for Code Category B-Q, item number B16.20 is on schedule.  
The following table is a tabulation of examinations, results of examinations and 
corrective measures taken.

PREPARED BY

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

ILL



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

SUMMARY OF SEQUOYAH UNIT 1 CYCLE 10 
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS 

EDDY CURRENT EXAM TYPE SG 1 SG 2 SG 3 SG 4

Full Length Bobbin Coil 
U-Bend Plus Point 
Top of Tubesheet Plus Point 
H01 Plus Point 
H02 Plus Point 
H03 Plus Point 
H04 Plus Point 
H05 Plus Point 
H06 Plus Point 
H07 Plus Point 
HL Additional TSP Plus Point 
PWSCC Left In Service Cycle 9 
Dented Freespan HL Plus Point

3301 
174 

3301 
295 

73 
34 

4 
5 

12 
47 

360 
3 
9 

7618 

3301

326 
17 

326 
5 
9

1 
4 

42 

1

1 3128 
'5 144 
1 3128 
1 776 
'6 740 
6 387 
1 913 
1 75 
0 456 
.0 70 
.9 463 
0 36 
2 17

3107 
148 

3107 
1522 

765 
1194 

573 
108 

8 
46 

395 
13 
14

7343 10333 11000 

3261 3128 3107

Total Exams Completed 

Total Tubes Examined



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

SUMMARY OF SEQUOYAH UNIT 1 CYCLE 10 
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS 

(continued) 

INDICATIONS SG 1 SG 2 SG 3 SG 4 
(Tubes) 

AVB WEAR 6 21 22 13 
CL WASTAGE 15 4 8 1 
ODSCC HTS AXIAL 3 4 0 0 
ODSCC HTS CIRC 1 3 0 0 
ODSCC TSP AXIAL 229 228 198 128 
ODSCC TSP CIRC 7 5 9 11 
ODSCC ABOVE THE TTS 5 0 0 0 
ODSCC FREESPAN 0 0 2 0 
PWSCC HTS AXIAL 3 0 2 5 
PWSCC HTS CIRC 8 24 11 11 
PWSCC TSP AXIAL 7 5 87 61 
PWSCC TSP CIRC 3 0 28 13 
PWSCC U-BEND AXIAL 0 0 2 0 
PWSCC U-BEND CIRC 3 3 0 3 
VOLUMETRIC INDICATIONS 4 2 1 0 
TSP CRACK 11 18 11 6

317 381 252Total 305



OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

SUMMARY OF SEQUOYAH UNIT 1 CYCLE 10 
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS 

(continued) 

PLUGGING STATUS SG 1 SG2 SG 3 SG 4 

Previously Plugged Tubes 87 127 260 281 

Plugged Cycle 10 31 48 70 51 

Damage Mechanism 

ODSCC HTS AXIAL 3 4 0 0 
ODSCC HTS CIRC 1 2 0 0 
ODSCC TSP AXIAL 0 2 8 3 
ODSCC TSP CIRC 3 4 8 0 
ODSCC ABOVE HTS 5 0 0 0 
PREVENTATIVE 1 12 4 12 
PWSCC HTS AXIAL 2 0 2 4 
PWSCC HTS CIRC 8 22 11 10 
PWSCC TSP AXIAL 1 0 9 9 
PWSCC TSP CIRC 3 0 25 11 
PWSCC U-BEND AXIAL 0 0 2 0 
PWSCC U-BEND CIRC 1 1 0 2 
VOLUMETRIC INDICATION 3 1 1 0

175 330 332Total Tubes Plugged 118



OWNER: TENNESSEE VALL-dY AUTHORITY 
1101 MARKET STREET 
CHATTANOOGA, TENNESSEE 37402-2801 

UNIT : ONE 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRE

PLANT : SEQUOYAH Nt.LEAR PLANT 
P.O. BOX 2000 
SODDY DAISY, TENNESSEE 37384-2000 

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

Classification of Inspection Results SG1 SG2 SG3 SG4 

Full Length Bobbin Coil C-2 C-2 C-2 C-2 

U-Bend Plus Point C-2 C-2 C-3 C-3 

Top of Tubesheet Plus Point C-2 C-2 C-2 C-2 

Dented TSP Plus Point C-2 C-2 C-2 C-2 

Dented Freespan Plus Point C-1 C-1 C-1 C-1

Inspection Inspection Results 

Classification 

Category 

C-1 Less than 5% of the total tubes inspected are degraded tubes and none of the 

inspected tubes are defective.  

C-2 One or more tubes, but not more than 1% of the total tubes inspected are defective, 

or between 5 and 10% of the total tubes inspected are degraded tubes 

C-3 More than 10% of the total tubes inspected are degraded tubes or more than 1% of 

the inspected tubes are defective.



Miscellaneous Nomenclature 

Notation Description 

AVB Anti-Vibration Bar 
CIRC Circumferential 
CL Cold leg 
H01 1st hot support plate 
H02 2nd hot support plate 
H03 3rd hot support plate 
H04 4th hot support plate 
H05 5th hot support plate 
H06 6th hot support plate 
H07 7th hot support plate 
HL Hot leg 
HTS Top of Tubesheet - Hot Leg 
ODSCC Outer Diameter Stress Corrosion Cracking 
PWSCC Primary Water Stress Corrosion Cracking 
TSP Tube Support Plate 
TTS Top of Tubesheet

OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



APPENDIX B 

FORM NIS-2 "OWNERS REPORT FOR 
REPAIRS OR REPLACEMENTS" 

PREPARED BY

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



Owner: Tennessee Valley Authority Plant: Unit 1 
Nuclear Power Group 
1101 Market Street Owner Certificate of Authorization: Not 
Chattanooga, Tennessee Required 
37402 

Commercial Service Date: 
Plant: Sequoyah Nuclear Plant July 1, 1981 

P. O. Box 2000 
Soddy-Daisy, Tennessee National Board Number for the Unit: 
37384-2000 Not Required 

Sheet ( of 0OC' 

Appendix B 

An index of the work documents which required reporting under the inclusion of the NIS-2 Report 
is as follows: 

Work Initiating Work Initiating Work Initiating Work Initiating 
Document Document Document Document

96-038095-000 
97-002362-000 
98-001545-000 
98-001856-000 
98-005759-000 
98-007344-000 
98-008311-000 
98-010798-002 
98-011152-000 
98-011152-001 
98-011152-003 
98-011368-000 
98-011384-000 
98-011711-000 
99-000882-003 
99-000882-004 
99-000882-007 
99-000882-008 
99-000882-009 
99-000882-010 
99-000882-012 
99-000882-013 
99-000882-017 
99-000882-018 
99-000882-021 
99-002352-000

99-003889-000 
99-003889-001 
99-003889-006 
99-003889-007 
99-003889-009 
99-003889-010 
99-003889-011 
99-003889-014 
99-003889-015 
99-006731-000 
99-006731-001 
99-006731-002 
99-006731-003 
99-006732-002 
99-006732-003 
99-006732-004 
99-006732-005 
99-006732-006 
99-006732-007 
99-006732-008 
99-006732-009 
99-006732-010 
99-006732-011 
99-006732-012 
99-006732-013 
99-006738-001

99-006767-000 
99-006767-001 
99-006882-000 
99-007097-000 
99-007098-000 
99-007100-000 
99-007302-000 
99-007304-000 
99-007305-000 
99-007307-000 
99-007803-000 
99-007803-001 
99-007803-002 
99-007803-003 
99-008030-000 
99-008032-000 
99-008033-000 
99-008039-000 
99-008041-000 
99-008075-000 
99-008098-000 
99-008107-000 
99-008110-000 
99-008111-000 
99-008131-000 
99-008133-000

99-008134-000 
99-008277-001 
99-008308-001 
99-008748-000 
99-008749-000 
99-008750-000 
99-008751-000 
99-008841-000 
00-000875-000 
00-001286-000 
00-001286-001 
00-001488-000 
00-001590-000 
00-001796-000 
00-001800-000 
00-002203-000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 

Sheet 27- of '(25 

Unit

Reoair Oroanization P-0. No_. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system 05, CL_ A<_• , \.  

5. (a) Applicable Construction Code 19S Edition, \,,to Addenda, NIA Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

No. or No) 

VAk - t- ____ 

7. Description of Work - ½ a-- v\J- s A,- 5-- Th 

Mqý LX'ý 1'o - 5C,4r44-- U-- -) rý G, v~4Fe~ Mt QE.  
8. Tests Conducted: Hydrostatic El Pneumatic Nl minal Operating Pressure 0l 

Other El Pressure AT 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) 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.



FORM NIS-2 (Back) 

9. Remarks 
Appitcaoze Manuracturers uata Reports to oe Anacrlea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this R -• - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp -NA 

Certificate f AuthorizatK n No. NA Expiration Date NA 
Sgned -3ýJ• NA•• ,lk=F-'-ct~lt 4 ýý UV-ý.l .1-9- .. : 

O•(wnbr or OwmeP-s • 'ri-fIneltle %// t 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspectedthe components described in this 

Owner's Report during the period &/i/c L9 to 5/(/0 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 f or connected with this inspection.  

7__spects signature -_Commissions T"I 3e/
National Board, State, Province, and Endorsements 

Date T754, 6 1420 

[i



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date /.-7/oc 

Sheet 3 of /00 

Unit 
IAD ?o oz3z <cr:>

Reoair Oraanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system j'C__ ( _ ( 
5. (a) Applicable Construction Code s2-ý:c-<(.7 19 -7.Edition, S -7ZAddenda, &t& ode Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. .Description of WorkR-12(Ar6 .  

8. Tests Conducted: Hydrostatic El Pneumatic El Nominal Operating Pressure 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

f2F3 IJ4rI4 

-Z,174 0__6 (''ý a i2r jA-q

+ I .1. 4



FORM NIS-2 (Back)

9. Remarks A4
Applicaole Manufacturers uata Heports to be Atnacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thil g- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate.pf.Authoriation No. NA Expiration Date NA 

Signe Date •7 /"ki2--/-/ 2000 
"ner oa Owner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspe ted he components described in this 

Owners Report during the period to 3-CP 0 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 connected with this inspection.  

_Commissionsrn_ _ __ _ _ 
Inspector's Signature National Board, State, Province, and Endorsements

Date c•8,,2000 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date /7/1 0 

Sheet o (of [t) 

Unit ) 

W 0 týS?6) 0 0 ( -46 --oCDOC
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system C"_'c .5, (-- - 2

5. (a) Applicable Construction Cod 19 ,j.Edition, 4• Addenda, , - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

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

Repaired, Code 
Name of Name of Manufacturer National Board Other Year Replaced, Stamped 

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

7. Description of Work I Vl/tL- Th1 C kVt- [ A 

8. Tests Co~ndcted: Hydrostatic El Pneumatic E- inal Operating Pressure El 
Other El 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) 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.



FORM NIS-2 (Back) 

9. Remarks -SLr•-2.T[ot•-4 (-2:2)1-2a•- _ = 
A p I c m Manufaclurers ua ca' " <epoM ts o be A llac fled 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this•RL,•__•C=k•C7" conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed , mecZF -H Date A7-- 2000 
f (?er Own~r's Designee, Title D 200 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspecte t e components described in this 

Owner's Report during the period t•/IO/2 to // 260 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 arisin om or connected with this inspection.  

Commissions 7Wy 3(-181z 
'Inspectors Signature' National Board, State, Province, and Endorsements 

Date ,4'3



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required by the Provisions of the ASME Code Section X1

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 411-7/ C : :

Sheet Of of 

Unit 

Renair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system r2_-.. 6 --- i 
5. (a) Applicable Construction Code 19 •_Edition, Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

t.-I3YlQ

7. Description of Work •,' __- k••, •-_;Z•• °•-

8. Tests Conducted: Hydrostatic E] Pneumatic 0 olminal Operating Pressure [] 

Other 0 Pressure •-•' psi Test Temp _____ F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks __h 5rft-c--7 c •O,> _.
Applicable ManufacTurers uata Meporns tO oe Attacfed

4�r'�

{7c�2J1�)

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 1 ; conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate of Authodzatiop No. NA Expiration Date 

Signed 0•1R/Y_•• -tk-Date
-Oner,.vr1wner'h Designee, Title

NA

I

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspecte the components described in this 

Owner's Report during the period '/'7I 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 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 from or connected with this inspection.  

_____________Commissions //Y I/V 
Inspector's Signature National Board, State, Province, and Endorsements 

Date z Ž/, /8, 2000

.I

W 66-c,,L6 PC 0S e-

m

.o

INýA D -?I 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date (oh; 0/c/,c

Sheet 

Unit

Gof /DO0 

61

Recair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system Address :-1

5. (a) Applicable Construction Code k-yg 5ý-rf- 1 9 &,Edition, [4 e' Addenda, 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

Code Case

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

Repaired, Code 
Name of Name of Manufacturer National Other Year Replaced, Stamped 

Component Manufacturer Serial No. Board Identification Built or Replacement (Yes 
No. or No) 

i 2 (2.!55 U L( -2-Ai2.& G -rG 
0i2\. __ __ _ St4 I's~ ~e~s >

7. Description of Work NV L TG- L cE-.

.rTjt vo'-G 6ecc--> A Sp ý- -1- a--- s-~L LA--r(=- A-> 
8. Tests Conducted: Hydrostatic [] Pneumatic [I Norpip l Operating Pressure 11 

Other 0 Pressure Of , Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

I

GL-Loc'u t t'-ý



FORM NIS-2 (Back) I
9. Remarks

ApplcaDle Manufacturers uata Kepons to De Actacned

CERTIFICATE OF COMPLIANCE , 

We certify that the statements made in the report are correct and this R'C____:___L V __ conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Ce rtificate) uthoriz nNo. NA Expiration Date 

Signed ckwk• .MCta._ Date 
0e er's Designee, Title

NA

19 0

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut , have inspected the components described in this 

Owner's Report during the period _ to fO//27AI 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 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 connected with this inspection.

Commissions -7A/393 /
National Board, State, Province, and Endorsements

L1

- In§VeCtoes Signature 

Date Ocý ,•9 , 19

I1



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner TVAN
1101 Market StO 
Chattanooga, TN 37401 

Address 

Plant Sequoyah Nuclear Plant 
P.O. Box 2000 Name 

Soddy-Daisy, TN 37379 
Address 

Work Performed by Sequoyah Nuclear Plant 
P.O. Box 2000 Name 

Soddy-Daisy, TN 37379
Address 

4. Identification of System 6 vc( " 5 Ak..z>

Date t I/ I' -,[- -,• 

Sheet 7 of __ _ 

Unit

Tvnn fln

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

"tle .xvmhnI Stanm NA
Authorization No.  

Expiration Date

NA
NA

(f 5 ý (CC-.'q55 2-

5. (a) Applicable Construction CodeA-'I/t5-/, 7  ,19,*L(1 Edition, -7R Addenda, Code Case 
(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 19 89 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

7. Description of Workw\: V :h V----' 'Pipe

8. Tests Conducted: Hydrostatic 0 Pneumatic E ( No l a Operating Pressure 0 

Other E Pressure psi Test Temp. - F

Exempt 0

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 
number of sheets is recorded at the top of this form.

(12/95) This form may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 7/96

E00030

2.  

3.

#



FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 

I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME 

Code, Section XI.

KIAType Code Symbol Stamp

NACertificate 9f Authorizatin No. NA

Date [D- t5:P, , 19
U ... ror bwner's Designee, Title

Expiration Date

9. Remarks kJAs-

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 r Province f Tennessee and employed by Hartford Steam Boiler Inspection & Insurance Co.  

of - f(-•---- U) I(-1 / have ipspe ted the components described 
in this Owner's Report during the period /1//2 ,/? to 9I9', ,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 
connected with this inspection.  

Commissions IA) 3'4(31 
nspector's Signature National Board, State, Province, and Endorsements 

Date - /,•) , 19 __

t

Ij

-1 -- I



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner TVAN
1101 Market St'ge 
Chattanooga, TN 37401 

Address 

Plant Sequoyah Nuclear Plant 
P.O. Box 2000 Name 

Soddy-Daisy, TN 37379 
Address 

Work Performed by Sequoyah Nuclear Plant 
P.O. Box 2000 Name 

Soddy-Daisy, TN 37379
Address

4. Identification of System

Date

Sheet - _ _ of
(c1

Unit

ýý ~ ~ ~ ~~c~ -ý -e-X 7 - Cz'ýý ý

Tvnlr

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

rle SvmrhnIl Stamn NA

Authorization No.  

Expiration Date

NA
NA

2-

5. (a) Applicable Construction CodeA51 43 31"7 ,19 & Edition, "7'c:ý' Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 19 89 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

ýZ- 5-r-L2.  

4 1C-4c&-

7. Description of Work " C>D 1 •
7 •) e'

8. Tests Conducted: Hydrostatic C Pneumatic El Nomin Operating Pressure C Exempt 0 

Other LI Pressure - psi Test Temp . - F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 

number of sheets is recorded at the top of this form.

This form may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 7/96

11II1II1Iliii III 11 11111 111 iii IIII III 
E00030

2.  

3.

(12/95)

t

I j



FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturer's Data Reports to be attached 

CERTIFICATE OF COMPLIANCE 
I certify that the statements made in the report are correct and that-this conforms to the requirements of the ASME 

Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

SigneMQ•4,L/L A • --A[-• •1  d-- Date ____ ___ _ 19 
L Xwnerr or Owner's Designee, 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 Pr*ieof Tennessee and employed by Hartford Steam Boiler Inspection & Insurance Co.

of - ma/+--( 3 = L hay ins ,ected the components described 
in this Owner's Report during the period 9/6/1/ to - //9 12 , 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 
connected with this inspection 

_________________ _ Commissions __ __ _ __ __ _ __ __/ 

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

Date / &19

I-



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 

Sheet 

Unit

9 of too'

ýAolk 6 LYDO52S if- QOD)0 
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Exn}irntion flate N/A

4. Identification of system Expcziration Dat 2...

5. (a) Applicable Construction Code-P .L% 19 /,_•Edition, , Addenda, t4.Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No)

7. Description of Work I - ) 7aL-T7- ̂J4C2n

8. Tests Conducted: Hydrostatic El Pneumatic El Nominal Operating Pressure 1---' 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) I" 

9. Remarks K j/-OZ:• -A.jo Cn •4T-T:;_ kC.-T 9S'ý-341 AA

Wt/ý-A16~ iZUýs-&
Applicaole Manufacturers uata Reports to be Atacnep ' 

eý"7/575 W & ( ,,-76,,/, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period o?/-3/00 to '2100 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 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 connected with this inspection.

Commissions
National Board, State, Province, and Endorsements

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 7 -2i••••. • j- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of-Authorization No. NA Expiration Date NA 

Si:ned IK' .. fy) c-4 r-Y' Date Z 4 A/?Ai-4--+ 2000

1

In'i3ector's Signature 

Date 2-2-, 2000

[.



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

4. Identification of system

Date 3ý ,/10 /c'-Z

Sheet (f of

Unit

Reo4 i r oanzto .. N. o o.ec
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

CVL-5, 2-
5. (a) Applicable Construction Cod .19 JEdition, •,4--Addenda, 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

idA- Code Case

7. Description of Work 2( e- LAc_--

8. Tests Conducted: Hydrostatic 0 Pneumatic ominal Operating Pressure 0 
Other 0 Pressure psi Test Temp _ OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

- (aV 7 2- M~p(5Ný c 1A,4 K Ac- Mk- MIVA gcv' ~ ,

________ _______ I ______ I _____ I ______ I ___ I _____ I ___

4 4. 4. 4- 4. L 4.

I

VA-LýVc- PL-0"'



FORM NIS-2 (Back) 

9. Remarks (4L&CLQ'~ ID 'K ~ Q2c APPica'l Mnufactuters LAMa xeporls To De Attached

A)4[) 6:f-7~~7

Commissions -7-3 ,3 / 
National Board, State, Province, and Endorsements

Date /0 2000

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and th conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certific t•of Authorization No. NA Expiration Date NA 

Signed<M & VlA. M-_(Ck :46UJ_- _ Date 142 'l-- 2000 
Ownir 'r (wnerls Designee, Title

El!

\j .. J' 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 0 0/. Oc;:: to ' !& (O 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 Owners 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.

Inspector's Signature

/oDate 2000



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

3//I /a)�
1. Owner TVAN

1101 Market StMR1 
Chattanoocga, TN 37401 

Address 

Plant Sequoyah Nuclear Plant 
P.O. Box 2000 Name 

Soddy-Daisy, TN 37379 
Address 

Work Perforgme by Sequoyah Nuclear Plant 
P..B •ox 2000 Name 

Soddy-Daisy, TN 37379

4. Identification of System

Address 

Lvc5

Date

Sheet I I of
(oo

IJ nit

\AJo 8- M ( ti 52- - CDO

Tvne C.r

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

trie Svmhnl Stamn NA
Authorization No.  

Expiration Date

NA
NA

5. (a) Applicable Construction Code Al51 53' "7 , 19 IV.a) Edition, 175 Addenda, f"'-'A Code Case 
(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 19 89 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

l-B5iF-i •

7. Description of Work /' "1 / r'tO ' 22P- ;-51 )ep'o12

8. Tests Conducted: Hydrostatic D Pneumatic l oiminal Operating Pressure 0 

Other El Pressure / psi Test Temp. - F

Exempt 0

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 
number of sheets is recorded at the top of this form.

(12/95) This form may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 7/96

111 IIIIII III III I 1111 M I IIIII IIIIII E00030

2.  

3.

I

I
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FORM NIS-2 (Back)

9. Remarks "
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors 

and the StIte or Province of Tennessee and employed by Hartford Steam Boiler Inspection & Insurance Co 

of have ,inpe ,ted the components described 

in this Owner's Report during the period /to 92 _ _ _-__,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 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 
connected with this inspection.  

_____________ Commissions TAJ 3Y3/
Inspector's Signature 

Date -! ,192
National Board, State, Province, and Endorsements

I

CERTIFICATE OF COMPLIANCE 

I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME 

Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate ofAuthorizatiorV1o. NA Expiration Date NA 

Signed/ ' '- Date / ii -~I 19 
Ow er or wnel's Designee, Title

1I

[1



FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY 
As Required by the Provisions of the ASME Code, Section XI

1. Owner TVAN
1101 Market StrOW 
Chattanooga, TN 37401 

Address 

Plant Sequoyah Nuclear Plant 
P.O. Box 2000 Name 

Soddy-Daisy, TN 37379 
Address 

Work Performed by Sequoyah Nuclear Plant 
P.O. Box 2000 Name 

Soddy-Daisy, TN 37379
Address

Date -/ 3 a,-
12-Sheet ________of (00

I nit

WEV-, 6 ~o11S2 -(00 /

TvnA Cn

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

Ia Svmhnl Stamn NA

Authorization No.  

Expiration Date

NA
NA

4. Identification of System &C-riC-rfl ,- 6-- A !5~ 2-5
1-j t

5. (a) Applicable Construction CodeA,15i 131 ,7 ,19 ('Edition 'i0 AC Case 

(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 19 89 

6. Identification of Components: 

ASME 
National Corrected, Code 

Name of Name of Manufacturer Board Year Removed, or Stamped 
Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No) 

41- 435- f' 

l- (IAP5~LL&

7. Description of Work M c>1't :r : .-)
3

8. Tests Conducted: Hydrostatic 0 Pneumatic Po nal Operating Pressure 12 

Other 12 Pressure - si Test Temp. - F

Exempt 12

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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 
number of sheets is recorded at the top of this form.  

(12/95) This form may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300. REPRINT 7/96 

E00030

2.  

3.

ape SUP`42DR-T-1ý5

I

4 j



FORM NIS-2 (Back)

iemarKs 
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE 

I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME 

Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate oi Authorization No. NA Expiration Date NA 

Signed D, ate ig 09 0 Inedor Owner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Inspection & Insurance Co.  

of I O- . have ir spe ted the components described 

in this Owner's Report during the period //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 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 
connected with this inspection.  

Conmmissins 'TAI 3-V3i
Inspector's Signature 

Date ,19-

National Board, State, Province, and Endorsements

9.

£

l

I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 54/i /L 

Sheet / 3 of /00 

Unit 

V10l i -0(n5
Retoair Oraenization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system /•}t_ __• 5s •

5. (a) Applicable Construction Code/ 1 lq k t 5,7 19 0Edition, -7• Addenda, A&/- Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

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

Repaired, Code 

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

No. or No) 

/.-ii~iiA 4 7 __ _ __ ___j4~ __

7. Description of Work /,\,A c>f .p-- Ie . C ._0 F7i 0•_:7-5 ,

8. Tests Conducted: Hydrostatic 0l Pneumatic ,[ ominal Operating Pressure 0 
Other 0 Pressure M 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) 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.



FORM NIS-2 (Back) I 
9. Remarks 

Applicamle Manutacturers uata mepons to ne Attacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correc and this • conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Certificate,, Au~th ion No. NA Expiration Date 

Signed C•4.<YJAV?---__ Date 
Owner r--O ner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 
Owner's Report during the period 1-iý-99•' to .-_-<-_/_ z 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 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 connected with this inspection.

NA

Commissions
National Board, State, Province, and Endorsements-' -lnspectoi's Signature 

Date 1d-/ 9

1



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date '5/i/ /e;V 

Sheet 1 of lo_ 

Unit 

Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Ex(piration Date N/A

4. Identification of system _l 1c _ -Lk- Z_ 2 

5. (a) Applicable Construction Code kj,51 133j. 2 19 (,a) Edition, 70 Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

No. or No) 

i-( 2-ad -4-640 

411AC&-3-1 

I-ZAZA-Z[4

7. Description of Work Dc) poo�-T5� 
- .� - -

8. Tests Conducted: Hydrostatic [] Pneumatic 0 ominal Operating Pressure 0l 
Other 11 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) 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.



FORM NIS-2 (Back)

9. Remarks N'yt 
Applicaowe Manufacturers uata Fxeports to oe AttacneO 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are corref and thisgF2LA6CEA.&-! conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate 9.f Authorization No. NA Expiration Date NA 

Signed ý(&.••\4[W* tAC_• •_._ Date V/•f 19 1 
O wn o' w er's Designee, 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 Tennessee and employed by Hartford Steam Boiler Inso & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /-/ 4 ? to .Jk'/41? 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 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 connected with this inspection.  

~~ ~Commissions 72~ 
Inspe6cos signature National Board, State, Province, and Endorsements 

Date _- __ _ _19 i "



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date - A °/<-ý 

Sheet /5 of /2) 

Unit 

ý<-4cc*'o
Address Reoair Orcanization P.O. No.. Job No.. etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 
4. Identification of system _ -

5. (a) Applicable Construction Code -5 19 •Edition, -7,,,, Addenda, j,,_ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work LT I r•'

8. Tests Conducted: Hydrostatic [I Pneumatic E Nominal Operating Pressure 
Other [I Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ 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.



FORM NIS-2 (Back) F 
9. Remarks 

ApplIcaore Manuiacturers uata Kepolts to oe Attacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this - conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate f Authoriztion No. NA Expiration Date NA 

Signed -L- Date I •".-- 4-4 2000 K u b••kJwners Designee, TItWek 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected he components described in this 

Owner's Report during the period / to Z 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 connected with this inspection.  

____________ Commissions 77X/3V31 
Inspector's Signature National Board, State, Province, and Endorsements 

Date A f-c // 2000

J



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date

Sheet 1 i, of (OD
Unit

LA-=0e, -cxcŽ
Reaair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system I '4\ G-c72T tcy' A )CcLAk-s 2?
5. (a) Applicable Construction Code • !•3/719 __dition, "7' Addenda, 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

1J,-Lnde Case

7. Description of Work7R.• L-., _t46 

8. Tests Conducted: Hydrostatic El Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 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.

ASME 
Repaired, Code 

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

Replacement or No) 

~iQ L _ ___ __ _ N A- Vt 2eac , rx.LfL

4- 4 4. 4 1 4- 4

I



FORM NIS-2 (Back) I-
9. Remarks

Applicable manuracturers Uata Reports to tDe Allacfleo

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspe?te the components described in this 

Owner's Report during the period JO, to 3 2/ L_: 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 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 connected with this inspection.

Commissions ". 7(i.3 / 
National Board, State, Province, and EndorsementsInspector's Signature 

7~-/ 1,3

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this .q"{M 7 conforms to the I .  

repair or replacement 
rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authoriation No. NA Expiration Date NA 

Signed i•l- -4A M.G ZI_26CL Date M P/Q.•-__- 2000

I

Date 2000



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

1. Owner Tennessee Valley Authority
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date -3/2--f/Co 

Sheet ( 7 of it00

Unit (

W-Uo - j - 0 1(7 1 -oOo 
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system r . ,-

5. (a) Applicable Construction Code 19 ( l E n cU e Rs ,,Edition, ts, 
(b) Applicable Edition of Section XI Utilized for R~e-pairs or Replacements

Addenda, ,,,.,4 

1989

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work R -? -r --fi- - 4

8. Tests Conducted: Hydrostatic [I Pneumatic El Nominal Operating Pressure ;;-
Other El Pressure psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

Code Case

ASME 
Repaired, Code 

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

Replacement or No) 

I i 512 , &,--10

-r i- t _____

f V- " I -- -



FORM NIS-2 (Back) F 
9. Remarks 6L Le7 A__ -,? Cb•z-Af 4 5/vi c__cj 

Applicable Manufacturers uata Heports to oe Atacneo 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisiJu•i' fconforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificat o Authorization No. NA Expiration Date NA 

Signed(\ - 5 - 1 . Date M4 '/ 2 C/-- 2000 
OwSigr neder's Designee, Title X 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 'Joo to &_ 0/ 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 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 connected with this inspection.  

_______________ Commissions 72/• 6/ 
Ifp'1ipector's Signature National Board, State, Province, and Endorsements

2000Date JcY ,9>



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date Z/i7 /oz 1) 
Sheet 1 of /VD 

Unit 

xA/-~QOccs a-rDc f-:
Renair Oroanization P.O. No.. Job No.- etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system 42r_---,' -- T 

5. (a) Applicable Construction Code/s( f3G7 19 Ll Edition, -/CD Addenda, / _A Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

PC47tAc-'& 

1-.510,31 -T A dp11- Mc, -

7. DescriptionofWork'- {-•lD l-- k --S1_ Ž, %,1O"5c_ 

8. Tests Conducted: Hydrostatic El Pneumatic 01 N•pi•nal Operating Pressure El 
Other LI Pressure . --.. ---".. - psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks 
AppllCaote Manufacturers Uata Reports toe Artacneo

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this< . - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificat to NA Expiration Date 

Signed UAG--, fJQ_ A f? Date
or Ow~er's ~Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /1-.- 19 to .-..- 27-0t0 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 connected with this inspection.

NA

LIFý ký

I

Commissions
National Board, State, Province, and Endorsements"Dath-spector's ig nature 

Date ,e'.. - -z -:Po 19

|NA
2000



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

1. Owner Tennessee Valley Authority Date
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

377/c�
Sheet /0 of 100
Unit

Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system • •A __ A- - • _L 5 2.--

5. (a) Applicable Construction Code JS 1 6 3,0 19 &_.•Edition, -/c Addenda, 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

,A_4- Code Case

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work h,-i - -• c fiJ 

8. Tests Conducted: Hydrostatic n Pneumatic 0 minal Operating Pressure 0 
Other 0 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) 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.



FORM NIS-2 (Back) 

9. Remarks 
Appiicaoie Manuracturers Uata Keports to Ue Attacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thir:•.A~ M• t7I-. conforms to the •re ~air or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

NACertificate of Autho zation No. NA Expiration Date 

Signe Date S• - q~wner.t Owher's Designee, Titl•-
1A 2000

I

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /d-A'-99 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 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 connected with this inspection.  

____________ Commissions__ _ _ _ _ _ _ 
,71ornspectors signature National Board, State, Province, and Endorsements 

Date ._-YX' 19



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 3 1 4 
Sheet 2-0of /loo 

Unit 

Wdv~ 9•-c~oO ggZ-0o7
Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4.1Identification of system -- •- -C( / _C- , C) C ,•-_. /4,zý 2

5. (a) Applicable Construction Code • 63/o-19 ... Edition, --7 0 Addenda, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work MUD(P-(E.:ý Pie -S0ppoýQD

8. Tests Conducted: Hydrostatic El Pneumatic 0 No al Operating Pressure 0 
Other 0 Pressure si Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

S- i tf -ZZ,



FORM NIS-2 (Back) L 

9. Remarks 
Applicable Manuracturers uata meporis to ne Artacneo 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this)?i-2CAA{4. conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate f Authorization No. NA Expiration Date NA 

Signed 4::-,/lX c.f f .Date L7 (A4c-(-- (J 2000 
/-w~er or Owner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period /6 / to 9/ 6.. 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 connected with this inspection.  

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

Date '?-%-"/ 2/2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

4. Identification of system

Date

Sheet '2-1 of /00
Unit 

\~A c~~ -c'c3a-cxný
Reoair Oraanization P.O. No.. Job No.. etc

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

1,4 ýec~ri cD'4 JC-L- A- .- ( A-4 rý ?

5. (a) Applicable Construction Code t3 3'3 -7 19 1 Edition, -7, Addenda, Code Case 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

- 4-4 - t'44t- 2t004 

V 5( IA -(P 2

::) t -(015 
'-51~ -Ce &2_

7. Description of Work rMAoDk c 7\• ')

8. Tests Conducted: Hydrostatic iz Pneumatic 0fl -ominal Operating Pressure 0 
Other 0 Pressure , psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

( - 5 1 ýA - 44-1 -4"5 - 64,



FORM NIS-2 (Back) 

9. Remarks "'•A-7 
ApplicaDle Manufacturers Data Reports to De Attacned

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this • conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Autho0za1 on No. NA Expiration Date NA 

Signed AW;•,\. -1 - Date JQ 2000 
•" OwreoO/er's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period to 3k/I&tD 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 connected with this inspection.

Commissions 77 /3 / 
National Board, State, Province, and Endorsements

p

Inspector's Signature

Date /¢•--c // 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Addres ': 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 3 /0/Z: 

Sheet ý-2-- of (00 

Unit 

Wd-45 0- -0OD Z -Cfg %
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system '- (-, j E-- c _, _ 

5. (a) Applicable Construction Code FS3107 19 • Edition, -7,c: Addenda, /\j' Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work •-[{---'• -tt) S) -r-T z ---c- =Yv-!u 

8. Tests Conducted: Hydrostatic El Pneumatic 0 No°i•'nal Operating Pressure ol 
Other El Pressure i Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ 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.



FORM NIS-2 (Back)

9. Remarks L ApplicaDle Manufacturers uata <eports to oe Attached 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this - V conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authori ation No. NA Expiration Date NA 

Signe4•I•1Lu ;.)V ( LA C7 ,T:C5J Date N1Mk<ZC-H 2000 
Signewbýý o rl-' , .Owner's Designee, Title '- 1ae •• ••• f. 20 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspe te the components described in this 

Owner's Report during the period / /O' 9 to I/•OQ 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 connected with this inspection.  

______________ Commissions )/Y3 
Inspector's Signature 00 National Board, State, Province, and Endorsements 

Date 4zeJ 9 A',;t X:o)



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

4. Identification of system

Date :3 /i 'C' )

Sheet Z-3 of too
Unit

Reoair Oraanization P.0. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Expiration Date N/A 

§ri~~r-y K o &~t4 ,Y4 •fL~ o~ pf -
N.. J ' 

5. (a) Applicable Construction Codev( 19 (_)Edition, .-7V Addenda, 14_ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work S420UP-I4 

8. Tests Conducted: Hydrostatic E Pneumatic o ominal Operating Pressure [I 
Other C1 Pressure ' "psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

tI- ____--_ ptvc

4 4 4- &



FORM NIS-2 (Back) 

Applicaove Manufacturers Uata Feporls to ue Attacnlea
9. Remarks

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this' •.hQA•,i"-( conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate ofAuthorizatio No. NA Expiration Date 

Signed fAV-/ C -N l(ZDate 
owner Aowne's Designee, Title

NA

S/ M Cfr+

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /•/1 •9 to 3/ Leo 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 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 connected with this inspection.  

_��__Commissions _7-__ C mmi
National Board, State, Province, and Endorsements

3 2000

2000

[1

"-Inspector's Signature 

Date 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

4. Identification of system

Date

Sheet 2-1- of

Unit

t0o

(/

.AI&W-g C -004Eý2- -QIL~
Renair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Expiration Date N/A 

J~77/f1 GC-c7?&A-16- - -&5§ 2-

5. (a) Applicable Construction Code AJs( 53 /1,799 _Edition, --7- Addenda, 4• Code Case 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work p1 � P �/?T�

8. Tests Conducted: Hydrostatic El Pneumatic o N inal Operating Pressure oi 
Other [I Pressure - psi Test Temp I/ep OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

___ ___ T7QA __ __2cw 140~T __

I /'



FORM NIS-2 (Back) I 
9. Remarks 

Applicaole Manutacturers Uata Heports to be Attacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this• 6-4T- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed v•• • _•_.R-Date /c Cv/ ZLC4 2000 OwS o ner's Designee Title I 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ///•9o to /,0: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 connected with this inspection.  

••-��C__Commissions _______i_____ 
Inspector's Signature National Board, State, Province, and Endorsements

2000Date x ,J //



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Ac 

2. Plant Sequoyah Nucle 

P. 0. Box 2000, Soddy-D 
A( 

3. Work Performed by Sequ 

P. 0. Box 2000, Soddy-E 
Ac

ddress 
ar Plant 

Name 
aisy, TN, 37384-2000

Date 

Sheet Z_3 of 1• 

Unit 

1W4O4-&D~~2-1
ddress Reoair Oroanization P.O. No.. Job No.. etc.  
oyah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
)aisy, TN, 37384-2000 Authorization No N/A 
ddress 

Expiration Date N/A

4. Identification of system - , 

5. (a) Applicable Construction Code &b , 19 6._•Edition, -7C Addenda, 4• Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ff O i 7-i -• 5 L t

8. Tests Conducted: Hydrostatic E Pneumatic c/Nominal Operating Pressure Li 
Other LI Pressure t /--- psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

ASME 
Repaired, Code 

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

Replacement or No) 

~)~A K T1/A 2kpACf-
______ /__4 _____- Z c A&a-(r /___

1 4 I

1* 1- 4 4 4 4 1

4 + 4 4 I .L I

.1. __________ a- _________ I ________ 1 _________ 1 _____ .1 _______ 1 _____



FORM NIS-2 (Back) 

9. Remarks 
AppllcaDle Manutacturers ata x-eports to De Attacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this•-LA- 7 4;.- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authoriz tion No. NA Expiration Date NA 

Signed {"ArýCk( Cz f Date Z-f /\/l&ZCa-I 2000 
nwndr orwner's Designee, Title C-~ I 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspepted the components described in this 

Owner's Report during the period 0 to d-•6 /00 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 connected with this inspection.  

__ Commissions 27-. < / 
Inspector's Signature National Board, State, Province, and Endorsements

Date 2000o
2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 3 (_cz 

Sheet '2-& of (00 

Unit I 

v C-I 2_ Q c~ -, V7
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system z•T'• ( r _ -- ) - • 

5. (a) Applicable Construction CodeAst f (5 ,7 1 97f19 .> Edition, _ Addenda, O4-4 Code Case 

(b) Applicable Edition of Section XA Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work MO~DE(Q-- PPE -50jPg2§r-5
! ! 

8. Tests Conducted: Hydrostatic O Pneumatic Ol N inal Operating Pressure El 
Other El Pressure - psi Test Temp OF___ . F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

l5- 3Se t46T



FORM NIS-2 (Back) 

9. Remarks MA
AppliCaDle ManuTacturers vata F-eports to De AttacreG

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this --•L/CEJA ( conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate fAut zaWn No. NA Expiration Date NA 

Signed ACC -f-Q- 6z Date ?: NQ-( -CHl 2000 
u wnt lyr Owj0er's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 9/ 0/cc to 3 / lo 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 connected with this inspection.

Inspector's Signature 

Date A/ ,? /

Commissions 7 , 
National Board, State, Province, and Endorsements

2000

I



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

1. Owner Tennessee Valley Authority Date
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

-- 3/ ( I Lc~c
Sheet 2- -7 of

Unit

100

k

w- o 9o 2 D -( 
Reoair Oroanization P-0. No.. Job No- etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system <Af 1-..y,

5. (a) Applicable Construction Code ,51 (5:31,-)19 _,,,Edition, "7c

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

( cý -- --rlC r- , 4 ->:I , -Z-7
Addenda, 

1989

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work M .'[: rC•-- D �R1D& �)•DQD(2�T5

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 No inal Operating Pressure 0 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, etches, or drawings may be used, provided (1) size is 8½ 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.

Code Case

ASME 
Repaired, Code 

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

Replacement or No) 

___ _Ion r__> LA(2,,(-r _ _ 

&V59 P-r\JP7 __

I 4 4- 4 4- 4 .1-



FORM NIS-2 (Back) 
9. Remarks 

Applicaoie ManuTacturers Data -eports to ue Attacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this_ - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificatef Authorization No. NA Expiration Date NA 

Signed:H UT( V A---7__ Date WA1/ * 2000 
wjer or wner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period / 00 to ,36 /00 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 connected with this inspection.  

___________��_ ____ Commissions_ _____________ 
Inspector's Signature National Board, State, Province, and Endorsements

Date 20002000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date

Sheet 2•85 of

Unit

Reoair Oroanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A

Authorization No N/A 

Expiration Date N/A
4. Identification of system - "- c- -_

5. (a) Applicable Construction Code <ý_53 (2-7 19 ý Edition, - Addenda, /kJ- Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

5 41 -8069 rjbr OA- il _ __ __

7. Description of Work -"Ee-.rjh

8. Tests Conducted: Hydrostatic 0 Pneumatic [ o•ominal 
Other 0 Pressure psi

Operating Pressure 0 
Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ 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.

0/o c)

f



FORM NIS-2 (Back)

9. Remarks tý A
ApplIcaDle Manufacturers Data Reports to De AtMacne= 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certifica e 9 Authorization No. NA Expiration Date NA 

Signed M V, -C4 (_ V-_Date 1( A.A12-3CV- 2000 
Owne 0 ner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ,61,7e, /99 to 3/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 Owners 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 71 
Inspector's Signature National Board, State, Province, and Endorsements 

Date _____ _ ,_ _2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 

Sheet Z-' of 1fQ00 

Unit 
WJO -p. Q00 8,Z OZ I

Address Reoair Oraanization P.O. No.. Job No.. etc.  
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 

Address 
Expiration Date N/A 

4. Identification of system L. E__D .LA--5 

5. (a) Applicable Construction Code 4isi ý31,7 19 & Edition, -- :; Addenda, t,, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

~ WA ~ ______ _T

7. Description of Work"• _ -eýh-r-7<; U D0.7-12J

8. Tests Conducted: Hydrostatic 0 Pneumatic El No irnal Operating Pressure E5 
Other Li Pressure psi Test Temp °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back)

9. Remarks I 
Applicanle Manufacturers uata Heporns to ce Attacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authorizat'n No. NA Expiration Date NA 

Signed Title_.--__-2-Date P ýA&AUA-2=ýý 2000 
& " (0Oner *r=,wer' Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ///6• to I /Cc;'. 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 ansi from or connected with this inspection.  

_____________Com m missions 7Ato/ 3-7 t 
Inspector's Signature A)[eo National Board, State, Province, and Endorsements 

Date c 5_



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 3// 'OO 

Sheet 3o of / 

Unit I

Rep~air Oraanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system C c 5, (Li , _ 
5. (a) Applicable Construction Code Pv, ,<,3-I19 ( 8 Edition, - Addenda, KJp--Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989,jr (2c..--.  

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work -- 2 C,/iE( -f--(x-t TH. - ,i 

WcA-o czM-ý 
8. Tests Conducted: Hydrostatic E Pneumatic p ominal Operating Pressure 0 

Other C0 Pressure psi Test Temp -OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ 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.

f



FORM NIS-2 (Back) 

9. Remarks EEA-t -rip I t a a" .
Ap iCaDle Manufacturers Data Mteport Vo LU e Attacfleo

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ____--l ___-_ 

repair or replacement 
rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

conforms to the

Certificale f Aythodza~on No. NA Expiration Date 

Signed t•Lk, l"CH giI 9 Date 
\-- \ Owrfor Owýher'si Designee, Title"

NA

i I K//1Ac,-p4

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 3 . OL to 3 / N /---& 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 connected with this inspection.  

-p - Commissions 7/-J
National Board, State, Province, and Endorsements

2000

90fNf

I

Inspectors Signature 

Date iXý4--J. 7<

CERTIFICATE OF COMPLIANCE

goonNA



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date .1iC-.5/0 C_ 

Sheet 3 of __ _ 

Unit (

Reoair Orcanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp NIA 

Authorization No N/A 

Expiration Date N/A

4. Identification of system /•• f C(LA55 2

5. (a) Applicable Construction CodeA,%! /3/ 1 7 19 ( Edition, " Addenda, A1, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

4-,7 A 4&o 2. - &A-'Ac t4 Lir _ 

12--11 FkA--7 A,,t-- 2'Lý4 ~

7. Description of Work (---/&, 2 p (2-7----'Sp 

8. Tests Conducted: Hydrostatic El Pneumatic 0 P]o inal Operating Pressure 0 
Other El Pressure i Test Temp 'F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 82 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.



FORM NIS-2 (Back) L
9. Remarks 

Applicaule Manutacturers uata aeports to 5e Antacone 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this & ',nEir- conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed O oons oQ•__1 TtI Date 3 /l-&I& 2000 IsDesignee, Title -l

Date ,-•-27-Z40 19

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the pefiod /-4 -•9 to .- ,-s•L do 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 Owners 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.  

__ __ _ ___e Commissio ns _ ______________ 
Ainspect~r'ý Signature National Board, State, Province, and Endorsements



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 

Sheet 3•2- of (0e) 
Unit

Address Reoair•proanization P.O. No.. Job No.. etc.  
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp NIA 

Name 
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 

Address 
Expiration Date N/A 

4. Identification of system c ------

5. (a) Applicable Construction Code k-m( 53 h,7 19 , Edition, --7c) Addenda, t4 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I T7 iEý, (~I ý k c- -

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 
Other ] Pressure psi Test Temp _ OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

4-7A4(~~~Zýý-(4A -4__ ___ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _' _ _ _ _ __ k T

4 t + t 4. &

4- 4 4 & I J. I _____

A- __________ I _________ .1 1 _________ 1 _____ J. _______ I _____



FORM NIS-2 (Back) 
9. Remarks /

.ApplicaDle ManuTacturers uata meports to oe AtMacn=e 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this P__fv•/,er-Fconforrs to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certifica efAuthorizatin No. NA Expiration Date NA 

Signed Af-C- q 6L•C Date 2- Z- AA I/-- 2000 
LqO er r Ow r's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 01, to ý3 /00 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 connected with this inspection.  

_ommissions _T 0/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 7•J. c) 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 3/10 /00
Sheet 3,.5 of 100
Unit

wo 0 -oD3 0,9 -oc&, 
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system 2C_._] )

5. (a) Applicable Construction Code 19 •L2,9 dition, -7cD Addenda, r Code Case 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work M DI-(65T-' S.4243b/ar J 2ci-� -•36 � UL-cTG�Th
8. Tests Conducted: Hydrostatic [I Pneumatic [4 goinal Operating Pressure o 

Other 11 Pressure N p i Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

-TýA2a-~ f16 IA

I



FORM NIS-2 (Back) 

9. Remarks 
ApplicaDue Manutacturers Lata v<eports to De ArTacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 09(- CEM--4" conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 
Certificate oq Authoriz ion No. NA Expiration Date NA 

Signed & & (L Date /•J FV1A-7ZC&- 2000 
L • Own or wner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspect d the components described in this 

Owner's Report during the period /1W ,9 to 3/7I 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 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. 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 7/ 4g3/ 
-Inspector's Signature National Board, State, Province, and Endorsements 

Date ,'$•r-,•/ /7 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3 0o/ 0 

Sheet 34- of 00o 
Unit 

V4NG#- O 5 -CXDc-ý
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system 2 3 - 3 

5. (a) Applicable Construction Code ,j5j 'B31,-7 19 (S.Edition, • Addenda, L.Z Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

__ __2cc ~ A U 

P- Llt -2-14 

7. Description of Work- . (2t1S u2o•( -c)N 5ctA-_a M SLpc7 

8. Tests Conducted: Hydrostatic fl Pneumatic El jg'inal Operating Pressure 0 
Other 0 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) 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.



FORM NIS-2 (Back) 

9. Remarks 
Applicable Manufacturers Data Reports to be Attacrle 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this• •Ž .i - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authoriz tion No. NA Expiration Date NA 

Signe_[ IAf c4 r-C: P Date 2 ) V'\A-i 2000 
o vyhor orpner Designee, Title I 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period //199/99 to 3 1lo r-) 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 connected with this inspection.  

__ _ _ _ _ _ _ Commissions _ _7/__ _ V-_ 
Inspector's Signature National Board, State, Province, and Endorsements

Date /-0

A-

2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 3/1L Loc

Sheet j of (oD
Unit I 

1/"; 9- c~r 3e -- OoC
Renair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system CVc- 5 ! ( "'--

5. (a) Applicable Construction Code ,:St L3,.-719 . Edition, -7 r-) Addenda, 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

, Code Case

7. Description of Work M/OJD I rI (-,-n I-C/c H(- 5- A/ 0- S4-4c

8. Tests Conducted: Hydrostatic E Pneumatic EI o nal Operating Pressure 0 
Other C1 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

i-cvcl H-2-4

I * + + + 4 4

4 4 4 4 .1. J -L

1 t -t t I -t



FORM NIS-2 (Back)

9. Remarks 
Applicarle Manuracrurers Uata R~eports to be Attacrneo 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repair or replacemn nt 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate fAuthorzati n No. NA Expiration Date NA 

Signed._•c.,i ( - - Date - -- A/-z.C- 2000 SOwner rO0 ner's 0 signee, Title j "i 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ///) to 341 /•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 connected with this inspection.  

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

Date __ __ _ __ _ __ _ __ _ 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 

Sheet 3( of 120 
Unit 

9 -c-Z3 E -0) C
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system > >_• 

5. (a) Applicable Construction Code I I9 • Edition, •--•ý Addenda, t,•Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Cod' 

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

Replacement or No) 

7.Decriptin o- Al A- -__2X-0'4 Ajto 

7. Description of Work ID ~

8. Tests Conducted: Hydrostatic 0 Pneumati minal Operating Pressure 5 
Other 0 Pressure ty, N -- p psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81 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.



FORM NIS-2 (Back) 

9. Remarks 
ApplicaOle ManuTacturers Iata Keports to oe A-tacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this--:-7LA-,-_,t,4 conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificatouthoeon No. NA Expiration Date 

Signed X /tt t--H- PU Date

-NA

NA12zc4+ 2000
r ner s Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspec d the components described in this 

Owner's Report during the period i//92'9/ to 3 c, la/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 connected with this inspection.

__________________Commissions 77K3 '9/5 / 
'tlispector's Signature JI)CoD National Board, 

Date____ _ I JCx-1

State, Province, and Endorsements

I 

[1



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

1. Owner Tennessee Valley Authority Date 5o -
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

4. Identification of system 1 ,

Sheet 3•7 of 

Unit I

(VOD

Reoair Oroanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

5. (a) Applicable Construction CodeJ"S) 631,7 19- Edition, 7 Q Addenda, & Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

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

Repaired, Code 
Name of Name of Manufacturer National Board Other Year Replaced, Stamped 

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

7. Description of Work- --- - x•ar_ 

8. Tests Conducted: Hydrostatic El Pneumati 0 ominal Operating Pressure El 
Other El Pressure psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y 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.



FORM NIS-2 (Back) 

9. Remarks NA
Appllcaole Manulacturers Uata K-eports to De Attacnieo

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisý ý ,/-_- conforms to the 
repair or replacemrent 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed•/ - -L_- Date • V' ----C 2000 
er's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period //•/V to 5 9/o 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 connected with this inspection.  

_____________Commissions ''-,'/_ -
National Board, State, Province, and EndorsementsInspector's Signature *40 

Date •o D•, -



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 

Sheet 

Unit

2-/z- /oI

3of (tO

WoIL4 'c7)9.c.. ,3 e S,9..0,/_.l.-
Address Reoair Oroanization P.O. No.. Job No., etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 

4. Identification of system 5 • , ' .  

5. (a) Applicable Construction CodeA&,.k, I f33, 19(., Edition, ---7 Addenda, AJ-Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work-. , 

8. Tests Conducted: Hydrostatic E Pneumatc Nominal Operating Pressure E O 
Other 0l Pressure n psi Test Temp _F 

NOTE: Supplemental sheets in form of i sketches, or drawings may be used, provided (1) size is 81 in. x 
11 in., (2) information in items 1 t rough 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.

ASME 
Repaired, Code 

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

Replacement or No) 

Vj-z-\ O'Z _ _ _ _"C& __ __ _ _Ij

t 1 r 1"

4 .4. 1 t 4 1"

1 1 4" I 4 t

I I + I I 1-

4 4 + I 4 1 4"

U 1 .5. a n a



FORM NIS-2 (Back) 

9. Remarks 
Applicable Manutacturers uata •<eports to 13e ,Attacnte

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period to 9 ý&20(_) 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 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 connected with this inspection.

>z - , Commissions 

l lný'ector's Signature , _t-)J/V 

Date

7713�M/
National Board, State, Province, and Endorsements

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this-t conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

CertificatAuth n No. NA Expiration Date NA 

Signed -- V½C__ _ Date Wi f l?-Z)At( 2 < 2000 
-9vn~r or )vner's Designee, Title

Si

I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date -L/ /0-C: 

Sheet 3:9 of /00 

Unit 

ReOi Oran0ao P.No. Jo N.5ec
Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system Q 3J_- _% 2 

5. (a) Applicable Construction Code M4S( B3311,7 19 • Edition, -76 Addenda, /JQ- Code Case 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work Poe- 7 : .5jo/•.•# L

8. Tests Conducted: Hydrostatic 0 Pneumatic E N al Operating Pressure 0 
Other 0 Pressure !'si 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) 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.



FORM NIS-2 (Back) 

9. Remarks i/4 
Applicaule ManuTacturers uata Keports to oe Attacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi.L-C-V• -T conforms to the 
repair or replacement 

rules of the ASME Code, Section X-.  

Type Code Symbol Stamp NA 

Certificate f Authorization No. NA Expiration Date NA 

Signed - A M -c(.• Date 8 J--- 2000 
Ow_.r- Owner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ///J6,'/L9 to //.CD 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 connected with this inspection.  

________________ure .,Commissions _ 'T A r _ _ ____ _ 
'Tn-spector's signature /- '~N National Board, State, Province, and Endorsements

Date /21124" P:) @.1rQC•O



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 

Sheet __ of /00 

Unit 

ReaiOoantono P.O N/-o.Jobo.ec

Repair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system --- 'AZ _-,-

5. (a) Applicable Construction Code 19 ( Edition, Wuf, Addenda, 14-3 Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

__ _CIO 63( AYE__ ____ 

z-7 0 

7. Description of Work (-yOpL O r -- - ic / ---72AT('..•,,

8. Tests Conducted: Hydrostatic [I Pneumatic [I Nominal Operating Pressure 0 
Other P/-Pressure psi Test Temp _F 

NOTE: Supplemental shets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ 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.



FORM NIS-2 (Back) 

9. Remarks 
Applica•ie ManuTacturers Uata meports to be ,ttacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this OA__A4. 7 conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificato Authorization No. NA Expiration Date NA 

Signed rz_ Date - /K• 2t 2000 
0 9?n•n" or 0 ner's 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period to 15/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 Xl.  

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 connected with this inspection.  

_Commissions 7136 / 

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

Date /::/ 5 2000
/- I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Add 

2. Plant Sequoyah Nuclea 

P. 0. Box 2000, Soddy-Da 
Adc 

3. Work Performed by Sequo 

P. 0. Box 2000, Soddy-Dz 
Adc

iress 
r Plant 

Name 
isy, TN, 37384-2000

Date 

Sheet •-L of / QQ 

Unit 

ý,ý b-o- 0
Iress Repair Oroanization P.O. No.. Job No.. etc.  
yah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
aisy, TN, 37384-2000 Authorization No N/A 
dress 

Expiration Date N/A

4. Identification of system ] • • -.  

5. (a) Applicable Construction Code 19 __Edition, -7rC Addenda, N-LA-Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

A7 Ae23- 21 C 

4g 4~ w-407 

4-1A MW -0-2 '4?AŽ5c Zo-2c- _ _ __ _ _ _

7. Description of Work D O-L--- C&-• 2�T �L�22�•,

8. Tests Conducted: Hydrostatic El Pneumatic Nominal Operating Pressure El 
Other El Pressure psi Test Temp -_ F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 1-

Applicabie Manuracurers uata Keports to De Attacorei

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this" c- nJfrconforms to the 
repalf or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Certificate 9f Authoizaon No. NA Expiration Date 

Signed V-•. r•t•-ý • NA&ci-, I'____Date
" iOwr~r~r Owrbr's Designee, Title

NA 

3_ k- 2000

Inspector's Signature

9. Remarks

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 191to ,i ot6 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 connected with this inspection.

Commissions V-/ý/
National Board, State, Province, and Endorsements

• , v

7

Date 2000

1,11



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3 

Sheet 42, of 100 

Unit

Address Reoair Oroanization P.O. No- Job No.. etc.  
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 

Address 
Expiration Date N/A 

4. Identification of system 

5. (a) Applicable Construction Code ejj1 75-1719 6/ dition, "• O Addenda, /f.4_Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -•-- " 

8. Tests Conducted: Hydrostatic E1 Pneumatic /ý ominal Operating Pressure E0 
Other 0 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) 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.

ASME 
Repaired, Code 

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

Replacement or No) 

4SoZo-~~ \2/ __ __ t-44 0A ~ lI

4 4 4 + 4 .4.



FORM NIS-2 (Back) I
9. Remarks 

Applicaole Manuracturers uata Keports to De Attacrled 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisý 0:EAt-6A-(" conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed I• M J c - Date 3-( M Aiq2-Cf 2000 
0_er Ow r0 Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  
of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period to . ,z 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 connected with this inspection.  

___ _______ m Commissions 7>VS4/3/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date _______. ____2000 

Ii!



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Addr 

2. Plant Sequoyah Nuclear 

P. 0. Box 2000, Soddy-DaiL 
Addr 

3. Work Performed by Sequoy 

P. 0. Box 2000, Soddy-Dai 
Addr

ess 
Plant 

Name 
sy, TN, 37384-2000

Date 3/3l/: 

Sheet 4-3 of too 

Unit 

L~A~~7/-O(cD2-:
ess Reoair Oraanization P.O. No.. Job No.. etc.  
ah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
isy, TN, 37384-2000 Authorization No N/A 
ess 

Expiration Date N/A

4. Identification of system _ . ,ty,,,,/\A. c, 
5.()ApialeCntuto Coe k5sA6-J /177-S, i 4(•, i3 -i 

5. (a) Applicable Construction Code 19 6_ Edition, I46'•: Addenda, /43/ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work 6fF---7-- T6VFe l\& ,t.j A- (, AA/ -,17 

A- -IC:)14 --) 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure El 
Other W-ýPressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y 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.



9. Remarks

FORM NIS-2 (Back) 

Applicable Manutacturers Data Reports to be Antacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this __-___ ____-6__t- conforms to the 
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of •uthorization o. NA_ Expiration Date 

Signed 6,MVlG Cd- L "ate

NA 

'5 1 1\-4 ̂  -' 2000
Owner or 0tg5/Desidnee, Title I 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period //3 k 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 Xl.  

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 connected with this inspection.

Inspector's Signature

tI

Commissions •/,-/- /
National Board, State, Province, and Endorsements

• /. . Ma • •

Date 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 

Sheet 

Unit

�5/3/ /QC)

-Of too

Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system • •4 & 

5. (a) Applicable Construction Code 1445i •,5 19 4, Edition, -7L-) Addenda, . CodeCase 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

47A015-3 5 

47Ac)53- 5(,ý' I 

4-7A253 -Z & P5, 

'ý-7Ao5 3- 5 34- _ _ __ _ _

7. Description of Work -•- 1•ii

8. Tests Conducted: Hydrostatic 0 Pneumatiq; /Nominal Operating Pressure 11 
Other 11 Pressure psi Test Temp O °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.



FORM NIS-2 (Back) 

9. Remarks 
ApplicaDle Manufacturers Data -eporls to be Attacnied 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this -& L.cC---ý conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certific tefAuth in No. NA Expiration Date NA 

Signed *, - Date 51 /tAA12-C-+ 2000 
Ow ~or Ow er's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period to -710c., 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 connected with this inspection.  

_______________ C ommissions _ __ __ _ __ _ __ _ 

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

Date ,__ ,, _ __ ___ _ _2000 

11.



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date ý5/-3 1 / L-)CD
Sheet of (00
Unit / 

W eai OraiinPO N. o o.ec
Reoair Oraanization P.O. No.. Job No-. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system -. _( 1 -- 2S1-

5. (a) Applicable Construction Code /1  63,)7 19,._Edition, -7t, Addenda, 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

/4k•-C ode Case

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

44C -x53 -56x;3 --T\74A A-ý k ___ A-~ 

q-7A05 I-e; 

+-'7A05 3-'9 

-7A45o--?o-3& 
7A,4'5 - _o -23 

A456-o-5 ____

7. Description of Work--P-ýý --T -- 1 IZ4e-
- .- I � -

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure [ 
Other 0 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) 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.

__ I • I T



FORM NIS-2 (Back) 

9. Remarks , 
ApplicaDle Manulacturers uata Reports to be Attacnea

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /to - z L 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 connected with this inspection.

Commissions 57?&/ 
National Board, State, Province, and Endorsements

2000

I I.-

Ii

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi•'-MZ conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certi of Authoriiu tion No. NA Expiration Date NA 

Sign , ij-F i•--Date .3 (h•'lh-7"L--- 2000

Inspector's Signature 

Date / 7,



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 5 - / Ck' 

Sheet 4:, of (to 

Unit 

k/4 o ý 5 Z - DO 2
ReDair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system 

5. (a) Applicable Construction Code-2J_•c 19 •t•Edition, - Addenda, / Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 6 _D> C5E.z 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No)

7. Description of Work w-L cŽ £ ---- z- -rc-(-- Q2- l-&_7 

8. Tests Conducted: Hydrostatic El Pneumatic [I Nominal Operating Pressure 
Other 11 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



9. Remarks

}•4-Q 3I2-z--/cr',=' FORM NIS-2 (Back)

MppII�dIJI� IYIdFIUIdUtUI�I � U�W r�pOIL� LU V� i�LLdU[l�U 

Ac�ME �Y�( (Th
"APpCa51 E dvi duu v xaNprl ob At -7che

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this C7 AX A&L-4-Tconforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date 

Signed VOL :1- 3/\NI, hAV - ZDate 
Owner or 1_mner• Designee, Title

NA

-Z2 Z"/lMs2ctA-

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ha to 13i and state that to the 

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures 

described in this Owners 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 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 connected with this inspection.

7 Commissions '7//3c3 / 
National Board, State, Province, and Endorsements

2000

'I

2000

InspEctor's Signature 

Date , .4-C/J c2

I C7-)P-(

• • . | 2...

IE=

_I- I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date .312-/0Z 

Sheet of /co 
Unit / 

ý<- -,90-006 7, 2-~ CO
Address Reoair Oraanization P.O. No.. Job No.. etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 
4. Identification of system ,r---_ /i,• c_-.  

5. (a) Applicable Construction Code,- _ 19- 4 _Edition, / ._ Addenda, • Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work " E"6-- -72"2 Jr"- •/e• __C 

8. Tests Conducted: Hydrostatic 11 Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure _ psi Test Temp °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) [I 

9. Remarks •_/L[2772 L -C--7 cC4 
ApplicaDle Manuracturers uata meporns to oe Atmacne

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this ri (_ C-±6•(1- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate f Authorin ation No. NA Expiration Date NA 

Signed ,(- - Date 2000 
Owner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut - have inspected the components described in this 

Owner's Report during the period c))29/CC- to 3,L233 &D_ 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 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 connected with this inspection.  

�.'.Commissions 7/L(J3L / 
lnsp-ector's Signature National Board, State, Province, and Endorsements

Date 2000Date 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3/1-310Z:) 

Sheet 4 of __ _ _ 

Unit 

WD & 67-3 2-64
3. Work Performed by Se 

P. 0. Box 2000, Sodd)

Address Reoair Oraanization P.O. No.. Job No.. etc.  
quoyah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
y-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A

4. Identification of system (__ 

5. (a) Applicable Construction Code - 19 ,4Edition, • Addenda, / Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

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

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work DZ _ i--IoT--(/VIz O FIG(E_, 

8. Tests Conducted: Hydrostatic El Pneumatic 0 Nominal Operating Pressure 
Other 11 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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.



FORM NIS-2 (Back) [
9. Remarks ( J-S--rrT2 & -cTi-c)i •ýoJ 

Appilcable ManuTacture rs uaia Keports [o oe Artacned

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period to 2 31b3i 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 connected with this inspection.

Commissions 7• '/
National Board, State, Province, and Endorsements

2000

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate f Authorization No. NA Expiration Date NA 

Signed ,A/-:eG ( : 'i2- Date •- 2000 
Oyer 0, Owner's Designee, Title I

Inspector's Signature 

Date /,r ' 9,3

P,



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date, 

Sheet 4 of /00 
Unit 

066_7 IoO-
Address ReDair Oroanization P.O. No.. Job No.. etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 
4. Identification of system ., , 

5. (a) Applicable Construction Code 2 t_•4. 19 m/Edition, , Addenda, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work G31 •L21C (' -•---- -$ • - { 

8. Tests Conducted: Hydrostatic El Pneumatic El Nominal Operating Pressure 
Other El 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) 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.

ASME 
Repaired, Code 

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

Replacement or No) 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _-c 

(Dip, e 5T ~ (Oi-~ _ _ _ ~ _ _

4 * 4 4 4 1 -4



FORM NIS-2 (Back) 

9. Remarks • -cJO • O/' 
9.lale Manufacturers uata Reports to oe Attacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this •SLAC-'. .--E -i7-conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate Authorizati n No. NA Expiration Date NA 

Signed Vý b , I Date Z2000 
Ownr• Own 's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period Ji4L: to 4,--3./C2_) 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 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 connected with this inspection.  

_ _ _ _ _ _Commissions __ _ __ _ __ __5__ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date c-- 3 2000 

Fl



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 2i/O> 

Sheet 1`5 of / 

Unit 

y-d&-00 6:1OO7 CQ~O,,
Address ReDair Oraanization P.O. No.. Job No.. etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 
4. Identification of system -(q .(Cý t C)/4 

5. (a) Applicable Construction Coder- . _&5 19 .Wdition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 & 

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

ASME 
Repaired, Code 

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

Replacement or No) 

Pip, -. cOo A&4T 4C

7. Description of Work _ Wt-'- - C::f --- Lcc ~-hzc•{:TL-l1- 1'=i 47 6 -2-kq- (C-C -,

8. Tests Conducted: Hydrostatic LI Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



9. Remarks CLd•lCý•C-T 

PQ ',A- vL t- f

FORM NIS-2 (Back)

ýAppllCavle Manuwaciurers uata Reports to ne Attacnea

A1N�sf �E�K7 � /H�7cDA

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this'V7 conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificate Aut rizati No. NA Expiration Date NA 

Signed <ate 1_2-- -- 7'Hc- i-i- 2000 
Owner ATOws Designee, Title 

CERTIFICATE OF INS ERVICE INSPECTION

Inspector's Signature

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

Inspectors and the State or Province of Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ,L/,2 to 32 4 / .;'. 4o and state that to the 

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures 

described in this Owners 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 Owners 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
National Board, State, Province, and Endorsements

Date

"Iolýzýý
2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date -3 (2-2-1/ c- c-

Sheet t( of (00 

Unit 

-ý o-"7
Address Repair Oraanization P.O. No.. Job No.. etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 
4. Identification of system - r \ e-_ c'-k, 6-A,, 

5. (a) Applicable Construction Coae---oe s19

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 c C- 

6. Identification of Components Repaired or Replaced and Replacement Components "- 4t & - ( 
ASME 

Repaired, Code 
Name of Name of Manufacturer National Board Other Year Replaced, Stamped 

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

\-O&(a-S62- ~ LoQ~~ ,j ______ 2c _____ ___ 

____________- "6,__ _ __ _ _ __ _ _ _ _ -&-t1" 7 

~mpw~ 17J~ ___ _ __ _I

7. Description of Work 'L\c-_ 1 5--2c Lt r-t ---, 0Z2- k -t

8. Tests Conducted: Hydrostatic El Pneumatic [ Nominal Operating Pressure 
Other 0 Pressure _ psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 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.



FORM NIS-2 (Back) 

9. Remarks Ni-s•ZU k -4 
AppIICaDie manuracturers uata Neports to oe Attacnea 

r'FkC S,:-:~ccLT Vg~E 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this• .. Ar 6 •d conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authoidzaion No. NA Expiration Date NA 

Signed 4- ) ••-- c-,+ i4-Date " - >AA ---f-r 2000 
Owrr or 0 er's Designee, Title 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period o;/z),3 L to 5- /0-, 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 connected with this inspection.  

___________ Commissions 7TX1 /3 Z5 
Inspector's Signature National Board, State, Province, and Endorsements 

Date • f'_-/ 93 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date (•-/ Z(> 

Sheet 5"7 of 1C0 
Unit 

\' f AA-o- 7 -oGý
Reoair Ordanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system -DA . c-1 -• " t 

5. (a) Applicable Construction Code- 19 4ýEdition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work N§T5o-A. __ - _ - - 6_) d)-1 (T-_ _

8. Tests Conducted: Hydrostatic fl Pneumatic E Nominal Operating Pressure 16-ý 
Other 11 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) 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.

ASME 
Repaired, Code 

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

Replacement or No) 

___ ___ _ -Woo__ AA&C-IT \ 

2\- Idý tM A-NA- %)2D- I___- '

1* 4 4 .4. 4

4. 4 4 .1. 4 .1 _____

I. I + � 4 4

t I 4. + 4 4

I I 4 4 4

A _____________ 1 ___________ .1. __________ L ___________ .1. ______ 4 _________ 1 ______



FORM NIS-2 (Back) 

9. Remarks 6't,,(-L-_ - t c____6_ze 
/-ppllCaDle Manulacturers uata -epons to be Attacrnea 

I IC

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this A---Me Li Ek-- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificat f Autho ti No. NA Expiration Date NA 

Signed MDate "Z P4U2C_+_@ 2000 
Ow or ner's Designee, TitleI 

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 Tennessee and employed by Hartford Steam Boiler lnsp & Ins Co.  

of Hartford, Connecticut have insp cted the components described in this 

Owner's Report during the period -?L3A M to 3 -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 connected with this inspection.  

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

Date 20002000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date -123•0/'_ 

Sheet 53 of 10o 
Unit / 

V1~46-- V 0&7 3 2 -9
Address Reoair Oraanization P.O. No.. Job No.. etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 
4. Identification of system _ 1,,4 ( 

5. (a) Applicable Construction Code 1- ¶ 19 14,Edition, - Addenda, i{-.Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 Gx• 6A-.sc

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ( j'• --"ý I " -T7 C&/,- 4 6, 6?• 

8. Tests Conducted: Hydrostatic El Pneumatic El Nominal Operating Pressure 
Other 11 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

D e -&3 -5--"

I 4 + 4- 1 4-

.1. 4- 4. 1 4. ________



FORM NIS-2 (Back)

9. Remarks 65-j7Z•. _---7ot4 •__XZE 
•ppilcadle Manumcturers Uata rNeporls to ue ,tacnea 

IT lf ý _

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this?"•-24f:LJcn A1- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o Authorization No. NA Expiration Date NA 

Signed C - Date 5 Mký 2000 
Owne or 0 er's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period C.w !C to _.3, 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 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 connected with this inspection.

Inspector's Signature 
S'38

Commissions 71-1/VS1
National Board, State, Province, and Endorsements

2000Date

L

1-2&2EII-27DA

:7 /C



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

1. Owner Tennessee Valley Authority Date
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Sheet _• of loo
Unit

vic 0,C) -Cc)(O& ý T2 - ýqC)O 
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system

5. (a) Applicable Construction Code- _19 1 ,ý19 Edition, t_ý Addenda, 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I/--"A4•(_..• �9C6J�

Code Case

0-24:z9CcE

8. Tests Conducted: Hydrostatic 0 Pneumatic 
Other 0 Pressure

0 Nominal Operating Pressure 
_ psi Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

5LkpNAP, -Zo (M_ WO ýTi

A- .1. A. A.

`51-Z /C:> :

I

I1"4 k cyA



FORM NIS-2 (Back) I I 
9. Remarks •,.-$_T2-CF--c4 --- iz

ApplIcaole Manufacturers uata "epors o De UAttacnea 

C6 A)AA&S~CLL ~)

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this A A-1conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authoriz/•on No. NA Expiration Date NA 

Signed -4 ;_;q-6Z, Date - t' 4 #'2c-4- 2000 
Ow ner'i Title LI 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 0/)59-./00 to 3ý ý3 ) 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 connected with this inspection.  

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

Date . /--7 - c 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 2 _ 

Sheet 5'•" of [ 

Unit I 

W 0 -
Address Reoair Oroanization P.O. No.. Job No.. etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 
4. Identification of system - -_ _ 

5. (a) Applicable Construction Code 19 ,ýEdition, t Addenda, N Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 • D 

6. Identification of Components Repaired or Replaced and Replacement Components i -i 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work L_ - _ l-h-2- - 4 f--b PL Ft CC: 

8. Tests Conducted: Hydrostatic 0 Pneumatic [I Nominal Operating Pressure 
Other LI Pressure psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

r



FORM NIS-2 (Back) 1' 
9. Remarks <i- C--T[Go 6c 

Applicaole Manuracturers uata -eporas Do oe Attachea 

Pp it- 5~ 15 3 L -7 i ~( 1-2 7 2A 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi LA V conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certifica e., f Authorizat*on No. NA Expiration Date NA 
Signed < 1A/•CF _ Date "2"2- •»1 •2i ý - 2000 

OwnK.ovr ner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 5/Cc) to to /32,32w 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 connected with this inspection.  

________________ Commissions i._7X8__ _ _ _ 
Inspector's Signature National Board, State, Province, and Endorsements

Date 2"00 0/3 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Ad 

2. Plant Sequoyah Nuclea 

P. 0. Box 2000, Soddy-D• 
Ad 

3. Work Performed by Sequo 

P. 0. Box 2000, Soddy-D 
Ad

dress 
ar Plant 

Name 
aisy, TN, 37384-2000

Date D L2- 2-1(i C 

Sheet 5 of 1to 

Unit 

JC4 -0D(-- - 01-
dress Reoair Oroanization P.O. No.. Job No.. etc.  
yah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
aisy, TN, 37384-2000 Authorization No N/A 
dress 

Expiration Date N/A

4. Identification of system --- _ 

5. (a) Applicable Construction Code - 19 -• Fdition, t,- Addenda, - Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 _ 

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

7. Description of Work \ - _ - 0V-oT" ~j -Z 6J 6k2c=

8. Tests Conducted: Hydrostatic El Pneumatic El Nominal Operating Pressure 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

ASME 
Repaired, Code 

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

Replacement or No) 

_________ikA z 
51 ___ _ P4~ _____ ____

4- 4 1 £ 1 J. L

1 1 I I �I- I

1- 1 I I I + 4

4. 4 4 I I J. I



FORM NIS-2 (Back) 

9. Remarks ( 4&o •- ru C• oU 'r- y---\.)6 
"Ppplicaoie Manuwacturers uata <eports to be Attacnlea 

O i F A A AM, CI (e- 1) VS,ý) C---1-- iT c~-( 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this•2CV-64 "f- conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

CAu horiz n No. NA Expiration Date NA 

Signed J/ MiZ Date I2_ /tAJý-4 2000 

Own r 0 er's signee, Title I 
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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period -, 5 e.-Q to ý3 2/ / 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 connected with this inspection.  

__ __ __ __ oCommissions -72T/S /3/ 
Inspector's Signature National Board, State, Province, and Endorsements

Date 220Date 2000



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

1. Owner Tennessee Valley Authority Date
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

4. Identification of system

Sheet •7 of 

Unit

(00

Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction Code, ,_,, 19 t,._Eition, Addenda, /,J_ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 (ý-D-

6. Identification of Components Repaired or Replaced and Replacement Components t-J -4 -16--

7. Description of Work I.d5-fA(1_Z 1 •-- (_LY1-TL-( _ - p--1• 

8. Tests Conducted: Hydrostatic C1 Pneumatic 0 Nominal Operating Pressure 
Other 1I Pressure psi Test Temp -F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y 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.

ASME 
Repaired, Code 

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

Replacement or No) 

I-D~Z1 - ___ -- 2cZ ý~E 

:51 ~ i /qK/ A__ _ _ ~~_

1 I t 1- I

5,61 FC---F-I



FORM NIS-2 (Back) I.  
9. Remarks Q- t -o-oe A/tafle_ 

AppliaDule Mvanufactlurers, Data R-eports to oe ... wne.  

- A5[ " :f A~t BV7 ')c~f/Sio

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this•-,LA --- [conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate fAuthoriza ion No. NA Expiration Date NA 

Signed V ' -/ m lcv ý k Date " 2- d'K2-C-V- 2000 
ON ___2Oer's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 
Owner's Report during the period 91/o96130 to 3 /Y3/O& 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 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 connected with this inspection.  

__________Commissions____________ 

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

Date •9•?,20 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

4. Identification of system CvG§ý- Ce(AS-S

Date -31$3loo

Sheet f__6_ of (00
Unit 

I /._/0 7 3oo& ,7:3,3 -,: I
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A 

2-

5. (a) Applicable Construction Code APJ5 /3-/, 719 6 Edition, --7c> Addenda, r Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

/-QfGf4-h _ -,---- _____ ,_ 

7. Description of Work aaAm 0 -S D 

8. Tests Conducted: Hydrostatic 0 Pneumatic piominal Operating Pressure El 
Other El Pressure 4/4-- psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

X



FORM NIS-2 (Back) 

9. Remarks Ar
APIpplcanle Manulacturer-s uara l•eporns to oe Attacnea

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspec ed the components described in this 

Owner's Report during the period C9 )/0_• to 3 /3 •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 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 connected with this inspection.

Commissions
National Board, State, Province, and Endorsements

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed 6•6 ,-k Date 4 • h4 1 2Ci 2000 
a Ow iwe's Designee, Title I

Tnspector'• Signature 

Date 2000113m

," ý,z:5

1



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date

Sheet 56' of

Unit

1010

I

Reoair Oraanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system 6L 1 � 2-
5. (a) Applicable Construction Cod e-z__ 19 tO.Edition, &d, Addenda, 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

Code Case

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

ASME 
Repaired, Code 

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

________ _Replacement or No) 

0 a-( 2 - ý? U~ 021, -_ _ __- A~& -- f __ 

7. Description of Work .-- _.  

8. Tests Conducted: Hydrostatic 0 Pneumatic El Nominal Operating Pressure 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back)

9. Remarks (K 4S{T.u C t Cao-,- e -e rt
Jata -<eporls to De Attacned 

( C:1ý 4

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thAis••4-( conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certific of Authori ation No. NA Expiration Date 
S igned - 2 M • 1 --,- - .T2 -Date

(2,rer./r Owner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period / 00 to 3/ 8Cc) 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 connected with this inspection.

NA

Commissions
National Board, State, Province, and Endorsements

I

Inspector's Signature 

Date A &/- c(S, 2000

F1

2-97

"% • .,
I I ....

2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 

Sheet 

Unit

3/, /
(aoof 100

Reoair Orcanization P.O. No.. Job No.. etc.
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system C.V-'i ! _,

5. (a) Applicable Construction Code._ 19 pEdition, - Addenda, tJ• Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

\-C&k2--9-W5ý -4-

7. Description of Work r-4 /L' (--ý �cuD� cf�L

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back)

(f f >-s-ý_SrL U C;TI(D 14 ~Q:E ,
,ipplilcale Manufacturers uata Heports to oe Attacnea

A�s� I23�§7 (��/�S2oA

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this( C ,C&-T conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorza~on No. NA Expiration Date 

Signed 2S;c 6•44 Date
-- erfor Ovoer's besignee, Title

NA

NY1Aflc-LA

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period I/•o to 3,too 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 connected with this inspection.

Commissions 7"'3ý121

2000
/

National Board, State, Province, and Endorsements

9. Remarks

2000

-I6spector's Signature 

Date 1 ,

cc-:7-



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date -(a7 /0 C:

Sheet c0 I of

Unit

It(
I

Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system SI/

5. (a) Applicable Construction Code A,.j:( j363Q7 19 _,c•Edition, -70 Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

--4 7 2- 14 N1__ ___ 00_ _

7. Description of Work 1D (e2ý -Pl7W 5Z4 UD9 PQ2

8. Tests Conducted: Hydrostatic 11 Pneumatic r ominal Operating Pressure El 
Other 0 Pressure /'-psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) Ii 
9. Remarks 

AppllcaDle Manufacturers uata Reports to De Attacnieo 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this J- JACCNAEN/t7Tconforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

CertificI te of Authorization No. NA Expiration Date NA 

Signed< •, Ea44ý2- Date 2-7 /'1i-•-4 _: 2000 
"0 nOror wner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected t e components described in this 

Owner's Report during the period L9 L6 LF to 3 L2ý,Loo 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 connected with this inspection.  

_ ____ ___ _Commissions " _- /•,/ 
Inspector's Signature National Board, State, Province, and Endorsements

Date _ cz•, 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date L77/0c 

Sheet • 2-of 100 

Unit I 

WO 01477- qoco
Renair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system LL 5 d .- s 2

5. (a) Applicable Construction Code A-11- ( 133,7 19 6o- Edition, -7,=, Addenda, &J,- Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

12Z -- Q 4 P4 -2coD ,_-_- __i 

!-MS-1 r- if_ ___fL CL

7. Description of Work< LA Cle $; Al 2AC5JQ-

8. Tests Conducted: Hydrostatic E] Pneumatic E No inal Operating Pressure 0 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) I 
9. Remarks /m t r -

ApptIcaO1e Manuracturers Luata x~eports to ce Attacilep

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date 

Signed /4 f J A.il" .--- Date

NA

MA H
Ownqr or yNner ; Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 1Lko to 3 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 Xl.  

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 connected with this inspection.

___ , Commissions 
Inspector's Signature ldl/3/ 0o 

Date I9)• 2-cZJ - _, ___

-72J3313/ 
National Board, State, Province, and Endorsements

2000
IMA-7-2C 

tqI



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address 

4. Identification of system .

Date

Sheet (a3 of

Unit

too
/

kQ- 9ý) - oo?7a -C)C
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

a52-

5. (a) Applicable Construction Code A,,5! Z-/,-7 19 &qEdition, 7<-) Addenda, r,44 Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

_ _7C- _ (A-
_________V 6__ __ 7-__ /\_ _10

7. Description of Work

8. Tests Conducted: Hydrostatic fl Pneumatic 0 ominal Operating Pressure [I 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8/ 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.

"Z-12- 7/0 0



FORM NIS-2 (Back) II 
9. Remarks 

Applicable Manufacturers uata Neports to oe Attacriea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate Authoriz ion No. NA Expiration Date NA 

Signed /VL&Ckt I46P(/? Date ?7 2000 
0iorn n n s Designee, Title I 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspectpd the components described in this 

Owner's Report during the period to 82 CO 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 connected with this inspection.  

S.... aueCommissions 7-V13 e/31 
Inspector's signature National Board, State, Province, and Endorsements 

Date c9



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date •3/7 02 

Sheet 4- of 00 

Unit 

SO-cc•72 / Q:,c - c~tf
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system /•A/& .S C _ _ 

5. (a) Applicable Construction Code M_5/ g,313,7 19 6-_fl Edition, • C> Addenda, (/, _Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description ofWor&a kCC OR 6 

8. Tests Conducted: Hydrostatic 0 Pneumatic ominal Operating Pressure 0 
Other 0 Pressure - /psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

I-AA4S/- -(2 BC 4; ____ __ W&

4 4 + 4- 4 4- 4-

4 4 + 4- 4 + +

4 J 4. 4- 4 4- +

4 4 4- 4- 4 4- 4-

4 4 + + 4 + +

m



FORM NIS-2 (Back) 

9. Remarks Kift--t 
Appllcaole Manuracturers uara xeports to oe Attacniec

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this iLy• L conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authoriz tion No. NA Expiration Date NA 

Signed, ,.-cj- 4[• 6,t2-. Date M Ai)-1C_-ý- 2000 
n _ r or qC ne?'s Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period d/CZI/D : to .,4//0 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 arisin from or connected with this inspection.  

Commissions //3/
National Board, State, Province, and EndorsementsInspector's Signature /•/517JOO 

Date Ifn}cl/v . 7 ) oiOŽ.

I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date V/o 0 

Sheet ___of IO)o 

Unit 

4 0lQ 007300 -cCo)
Repair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system RItWf, C f-2 "-.5 

5. (a) Applicable Construction Code, / Lj5 3 / _/ 719,.q Edition, -70 Addenda, /\/AJ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

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

Repaired, Code 
Name of Name of Manufacturer National Board Other Year Replaced, Stamped 

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

f- / 7 do 

N__ _ 2000- tA6l, -F_ 

1(44-86 00_ __ _2- At4 

7. Description of Work f•p.y/Ct, ,5,•(06 B. C21.  

8. Tests Conducted: Hydrostatic El Pneumat Nominal Operating Pressure El 
Other El Pressure / V • psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) I 
9. Remarks t-h 

Applicamie Manufacturers uata Kepons to oe Attaclea

CERTIFICATE OF COMPLIANCE

conforms to theWe certify that the statements made in the report are correct and this 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Exp 

Signed Ldw•. • , /VY-a /Z .
.Owf or ONvner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspectyd tl)e 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 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. 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.

iration Date

Date iZ- RýM-.A-1 -i

NA

2000

_____________________Commissions iZ2II 13,/1 
Inspector's Signature ý&Jakvjo& National Board, 

Date ___ _______0

, State, Province, and Endorsements

1'



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 

Sheet 

Unit

12-7 ,/0Q

(bof /QQ[

j 4(9-A -DC)073c4,ý --00cz:, 
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system f2 C f: t ----- - .( 

5. (a) Applicable Construction Code} 514 &3 1 7 19 (:cqEdition, -7o Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

PtC5 P5A 151,Z A2A- A4 2,,, • W ec__•Ž 0Q0 

.Descriptio 5A 12-9-3 ___

7. Description of Work

8. Tests Conducted: Hydrostatic [] Pneumatic p Nominal Operating Pressure E F 
Other fl Pressure / psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks K.
Applicanle Manufacturers Uata Reports to De Anacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this ______-__________-/ conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate f Auth tion No. NA Expiration Date NA 

Signed AdAcj- 9i?- Date Z7 i•-3"W•'• 2000 
0 tr or ,~ner s Designee, TitleJ 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /1O421. -to A 22/ M . . 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 connected with this inspection.  

_ __omissions T 31,31 

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

Date re-_ '9



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date Z-7 I Z0 

Sheet 47of 00c 

Unit f 

v1I Y9o--ooo - OOD
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system -JVC 1 0L

5. (a) Applicable Construction CodeN A1. 196,. Edition, -70 Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

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

Repaired, Code 

Name of Name of Manufacturer National Board Other Year Replaced, Stamped 

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

33S -
2 06L3~ ____

7. Description of Work ? OL-ACP-,>

8. Tests Conducted: Hydrostatic 0 Pneumatic ominal Operating Pressure [I 
Other 0 Pressure . psi Test Temp ___O_°F 

NOTE: Supplemental sheets in form of lists, ketches, or drawings may be used, provided (1) size is 8% 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.



FORM NIS-2 (Back) J1 
9. Remarks A//t• 

Applicaole Manuracturers uata R<eports to ne Attacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repair or replacem~ent 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authorizationl No. NA Expiration Date NA 

Signed I/, T -Date 27 JA /_2000 
/ " - Owner Cr Owpr's designee, Title J

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period .5- 0"/Do to I 6JO0U 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 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 connected with this inspection.  

_____________~Commissions /)3 6/ 
"1 ¶•pectors Signature , _ National Board, State, Province, and Endorsements 

Date 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 Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date

Sheet Of

Unit (
1J0, ?/ - m07307-000 

Reoair Oraanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system 7 lj ý 4-- i- - - - _

5. (a) Applicable Construction CodeA,4 4/5 31,'-7 19 (0) Edition, 70 Addenda, 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

AIA- Code Case

7. Description of Work CW LA, C __
V V 

8. Tests Conducted: Hydrostatic Li Pneumati9 Nominal Operating Pressure Li 
Other [] Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½z 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.

ASME 
Repaired, Code 

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

Replacement or No) 

47A 4-9?2 - p r I67/ Al- -___ 

4 -7A4-PJ2-1-9 P5& 4ý%0}S A A4~ 2X qq ___ J-

L 4 4 4. 4 .4.

t I -t 1 -t



FORM NIS-2 (Back)

9. Remarks A//Ar ApplOcaDle Manufacturers uata 3 epoRs to be Atnacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this . conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authorizatio No. NA Expiration Date NA 

Signed Iý7// lU VL, A/_Ck-C-i 5I/R-= Date / "/_A1UA~4 2000 
Owner 6•,-evner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period J/15 ... to - I t 1,1.6) 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 connected with this inspection.  

_________��__m Commissions 71IV/ 
Inspector's Signature ,pL National Board, State, Province, and Endorsements

Dt, 9 • - iV Date "•p3 JA ( ,M3qgW



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 5/2-- I .  

Sheet • of IG•1O 

Unit ) 

S- cC7)cýI- -cx5
Renair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system ,, '-4 T c .Lý- f .-N 
A-/V IitI-,4 f33>-(, 

5. (a) Applicable Construction Code f-g-- 19 6Edition, A n4-3 Cd Case c_•j C9 5_• dto ,( J Addenda, ,• Cod'e Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work • -• _•_- • &rCI, \a _- -•zC

12 F-fr D:ý 1 (3 
8. Tests Conducted: Hydrostatic El Pneumatic [ ]/Nominal Operating Pressure [] 

Other El 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) 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.

ASME 
Repaired, Code 

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

Replacement or No) 

____ ___ 11-1 ( _ _ _ tA - (~~ ~ ~ &C:!

_ _ _ _ _ ~~~~ ~~ ~~~I _ _ _ _I_ _I_ _ _I_ _I_



FORM NIS-2 (Back) 
9. Remarks -•-

9pprlcaole Manufacturers uata Keports to ce Atracnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisT e[ kI conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certifict thor tion No. NA Expiration Date NA 

Signed • &J(C•d/I1L 4 Date •-2 j4.-n--- 2000 
0 r orwner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspect d th components described in this 

Owner's Report during the period C & ' e220 -to CD 7/cl--J 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 connected with this inspection.  

_________________ Commissions 7/G63 1,S-/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ___ __2 _ __ 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date /2 2--/C: 

Sheet 70 of /Cc 

Unit 

1A10k-ePJ - CO7Wo -Q5-C I
Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system _AA. U7[ (,Ql. J5 G.,, 

A-5AA-_•- 1(7"-7-51 1415. 13 3 0'-1 
5. (a) Applicable Construction Code 19 •eEdition, \ Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work 'BA et -- t•--•I I- 

8. Tests Conducted: Hydrostatic E1 Pneumatic E0 minal Operating Pressure [I 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) [I 

9. Remarks 
Applicaole Manutaciurers uala Keports to be ArEacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this r l6)-[-6 2- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate f Authori ation No. NA Expiration Date NA 
Signed CJ - -f_ Date • 2- ,AA(2•_*L 2000 

Swieer wne's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ,•!?21,-o to L •92 2- 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 connected with this inspection.  

__________ Commissions ZV5(1313 
Inspector's Signature National Board, State, Province, and Endorsements 

Date c2 2 2000
/



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date /a /6 
Sheet 17L. of /00 
Unit

Reoair Oraanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system 4 ___:.l. 
117-1--• )41a (53,D-

5. (a) Applicable Construction Code 19 -,•_,,Edition, Addenda, Code)Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

~C2A~L 1 C-5f I_ _ _____ PEb

7. Description of Work - _ 

(Z-(r'47---> i 6'
8. Tests Conducted: Hydrostatic fl Pneumatic fl 50 minal Operating Pressure 1] 

Other 0 Pressure. psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back)

Applicamle manuiacturers OEMa Reports to be Attacfea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ep-( 
repair or replacement 

rules of the ASME Code, Section XI.

conforms to the

Type Code Symbol Stamp NA

Certificate 99Authorizati n No. NA Expiration Date 

Signed M C 7'(-_(_Date ""Owner*4r/Ownej's Designee, Title

NA
<• • • •--t-{-2000

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ?/0 0 to 151_22 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 connected with this inspection.

Commissions 71,31 
National Board, State, Province, and Endorsements

2000

9. Remarks

I I

I

Inspector's Signature 

Date 622

NA

M 
2 

... 

2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3-2- ./z (o 

Sheet 72- of /o0 
Unit 

VJU c 7 8C)
Renair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system (f2> 1',S -Cý- e,-JC\I\G--- -T-

5. (a) Applicable Construction Code A0 196 Edition, "'Addenda, 4 -Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

J~~72Ar~~~eZ4- VA S- fA _ _k 

7. Description of Work &-t2, -

8. Tests Conducted: Hydrostatic ] Pneumatic Nominal Operating Pressure El 
Other El Pressure ý psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back)

9. Remarks / 1
AppliCaDle Manuiacturers uata Reports to De At-acnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this? /zLt - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed 4 2/J axA7.t Af/ + • _.Date Z- ( Ai-__• 2000 
Ownerr Ders Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  
of Hartford, Connecticut have inspected he components described in this 

Owner's Report during the period cý!?,/O(C_ to 2 6._ 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 connected with this inspection.  

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

Date ______ 2000
• 

;1'
?R



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 21/ P 
Sheet *73'of _ __ _ 

Unit f

Reoair Oraanization P.0O' No." Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system 7CZ, • .2 __A / 

5. (a) Applicable Construction Code AJ.5[/ •33.-7 19 Edition, j Addenda, A Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

f2CEO3 ýZ5A7 NIA__ AWI 

7. Description of Work R 

8. Tests Conducted: Hydrostatic fl Pneumatic inal Operating Pressure 0 
Other 0 Pressure plg -si Test Temp OF 

NOTE: Supplemental sheets in form of listssketches, or drawings may be used, provided (1) size is 8Y 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.



FORM NIS-2 (Back) I 
9. Remarks KF

Appll-aDle ManuTacturers uata Kepol-s to oe Aracnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authoriza n No. NA Expiration Date NA 

Signed O•Cwn-ef 6L ,"Date n- -- 2000 owe rOner's Designe I W 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ilq 100 to CO2 LOc:2 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 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 connected with this inspection.  

___ ___,__ __Commissions -t/ 3•/•3 / 
Inspector's Signature . National Board, State, Province, and Endorsements

Date ZsdQ2'



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date /2/ 0 c;, 

Sheet 74 of /Oo 

Unit I 

ReDair Oraanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system /C •5 6I --2• ( 
5. (a) Applicable Construction Code / '19 Edition, .'7( Addenda, AJA-Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

Aor, 

7. Description of Work 1 c v

8. Tests Conducted: Hydrostatic fl Pneumatic ominal Operating Pressure E 
Other 5 Pressure ,- psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) {i 

9. Remarks

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this&? 'CL-Y•64T conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate Authoriation No. NA Expira 

Signed =, tJ 6 M2-

tion Date NA

Date ?-7 /T:•QL•) -Y 2000
0*er s/Owner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 9I 1JOC) to a J4220LX 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 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 connected with this inspection.

_ _ _ _ _ _ _ __ 0Commissions 

Inspect•'os Signature / .JCX.• 

Date 9-ý) >•-00oo

773wckW
National Board, State, Province, and Endorsements

SI

YY



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

1. Owner Tennessee Valley Authority Date
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Sheet -75 of

Unit (
t&O)S :f-, -c~n cD 

Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system JVGC, ~

5. (a) Applicable Construction CodeAf/_5 i 1: 1,719 ( rdition, -7 67Addenda, / Code Case 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

P-t)A I2la), '20&0- /4b 
______ 

k~372' Lt(J(2c-o ý:(i

7. Description of Work- <6 Cj,_CF-4

8. Tests Conducted: Hydrostatic E Pneumatic f o inal 
Other [I Pressure psi

Operating Pressure fl 
Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

. i -

/00
!

tD P4 L)f3c)6Z-ý=-



FORM NIS-2 (Back) 

9. Remarks 
ApplicaDie Manuiacturers uata Keports to 5e Attacnec

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate of, Authoizati n No. NA Expiration Date 

Signed z; f NA esign ee Date 
( Owner ýr Owfler's Designee, Title

NA

7 (�AAi2�1� 2000

I
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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /•/,,.) to 9-ce 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 connected with this inspection.  

Commissions__ _ _ 

- ,,nspect6r's'Signature National Board, State, Province, and Endorsements 

Date ,-?- P- c k 19



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 12-1-/0z' 

Sheet 7 of /lo 

Unit 

kJ 0 Co E3 e'

Renair Oroanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A

Address 
Expiration Date N/A 

4. Identification of system 2 

5. (a) Applicable Construction Code C ( 19 L Edition, '7c) Addenda, /,Jk Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

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

Repaired, Code 
Name of Name of Manufacturer National Board Other Year Replaced, Stamped 

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

-ra~p~- 4S2- P-:;> ~ _ _ _ _ _ co ~ ~ , 

H24z4-432- ___ r4~ wo __

7. Description of Work

8. Tests Conducted: Hydrostatic 0 Pneumatic minal Operating Pressure 0 
Other fl 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) 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.

5 Q L) B (--ý 1E, 2-



FORM NIS-2 (Back) I 
9. Remarks M

AppIlcaole Manutacturers uata Keports to 5e Attacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this & Cem:qt conforms to the 
repair or replacem'ent 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

-NA

2000
Certificate _f Authorizution No. NA Expiration Date 
Signed •rA ,, M ,-- Date 

,6wn~ror bwner's Designee, Title

Date ._-___

Itý
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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspecte the components described in this 

Owner's Report during the period _ to I 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 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 arisin_ from or connected with this inspection.  

___ ___ ___Commissions T/11 Y 13 
WsIpector's Signature /,,-I_,dA-... National Board, State, Province, and Endorsements

2-F pLA-?y



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 
Sheet 7"7 of / __ 

Unit I 

O-(oA _ C o C 41 _AX2) c =-

Reoair Oraanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system '-P-0 P 2-- - .rS 

5. (a) Applicable Construction Code &Aj5- (33,7 19 &6_Edition, -7C3 Addenda, /'4•&- Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ReVL4CgFq �L)i5&e�

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 ominal Operating Pressure 0 
Other El Pressure f'aA--psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

-024944 -4a3 1___& 2Xo5 d__ __ _(o

I r 1

4 + + I 4- 4-

4 4- + 4 + +

4 + -� + 4- -t

___________________ .1. U .1. .5 .1. U



FORM NIS-2 (Back) [ 

9. Remarks /A/r-'
ApplicaDle Manulacturers uata -<eports to oe Attacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this & .c .,tU./-- conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authorizatio No. NA Expiration Date NA 

Signed f EVce-p- -- Date , f----VB2_)P_--" 2000 
Owne 'Own, r's Eesignee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut , have inspec ed che components described in this 

Owner's Report during the period //o'1fVC 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 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 connected with this inspection.  

_ _ _ _Commissions //J 3• 6-/ 
Inspectors Signature )a/ 1,J,., National Board, State, Province, and Endorsements

Date 9



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date /?e/Co 

Sheet _7 of /o0 

Unit 

v/Wo i raiainP..N. o o.ec
Repair Orcanizatien P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system J_( 5 . / 

5. (a) Applicable Construction Code 19 8-c5ý. Edition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7--p I- PCw-60- 540A -72- 7 

/YV~~~~3~AL __ _ _ _ _ _y61S 1~

7. Description of Work. _ P s- i&. P6 iZ

8. Tests Conducted: Hydrostatic El Pneumatic 01 Nominal Operating Pressure 
Other [I Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) F
9. Remarks

Appicaule Manufacturers Data R~eports to oe Attacflea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this-'' - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate f Autho0zain No. NA Expiration Date NA 

Signed IA / I 1 TDate 3 ( YlY'\AQ).Ck4,- 2000 
0 e r 0 ner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period //6 L/ to 33 i •.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 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 connected with this inspection.

Commissions 7//-;7W
Inspector's Signature 

Date ,A / 3, 2000
I

National Board, State, Province, and Endorsements



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 3/1+ -C'C: 

Sheet -79 of 100 

Unit 

So - -co o
Rep~air Oroanization P.O. No.. Job No.- etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system . - M -_ 5 _ 1- L • "2.  

5. (a) Applicable Construction Code-4G>Mkp 19 ,..__Edition, A.jAddenda, N Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work f . - - -

8. Tests Conducted: Hydrostatic El Pneumatic El Nominal Operating Pressure 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks e rl-__-- C (-Z7-- c- 9'i'y -- f--O 
ApplicaDle Manufacturers uata Reports to De Attacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this•Q •AOE-4-6 - conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certific t fAuthorition No. NA Expiration Date NA 

Signed /C- CJ- Date MA, 2•C-44[ 2000 
0 er Or ••,wner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ý/ - to 312 c,!LOO 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 connected with this inspection.  

_ _ _ _ _ CCommissions 7-N, 3& / 

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

Date ________ ___ 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date "3 (2 7 (CX:l 

Sheet O3? of /00 

Unit 

D 0o -oDRion ooo
Renair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system 7 c' c -A' _.: ( 

5. (a) Applicable Construction O19 ____dition, /\ ddenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of'Work 

ý-~A C- 61-- Sue~ pca-7CT : p 6,ý 
8. Tests Conducted: Hydrostatic 0 Pneumatic ] Nominal Operating Pressure 

Other E Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks QtJ_-CC2-L) _-. - : 
Applicable Manutacturers uala Heports to be Aaacnea 

~ Acr4 ~ 1, 7 •'7 rz:9Y oA 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

CertificateofAuthori ation No. NA Expiration Date NA 

Signe Date l 1  A2C-4+ 2000 
e__r• Owner's Designee, Ti et' 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspeqted the components described in this 

Owner's Report during the period f / 100 to Co/96/OC 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 connected with this inspection.  

___ __ __ __ Commissions 41LJOV/g// 
Inspector's Signature National Board, State, Province, and Endorsements 

Date ,' & 9Z, 2000 

[I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 

Sheet 

Unit

S If/00 
SIof /0C)

kl$4chk S)C-?X 'FEI :0- o0 D 
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system (\ --- 

5. (a) Applicable Construction Code,--- d 19 NjýEdition, Addenda, ,jkCode Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work <• -Jc• ce 7  -ve,

8. Tests Conducted: Hydrostatic 0 Pneumatic El Nominal Operating Pressure . ... • 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks (.,D--C(ECT, 0r 6- .. , ý•.4 {)ii •,:44 /_

VI e�rtr4cE� -�oLLS�
Apprlcur le maufactau Utamu Vý toVL IW oIL LU A~MtdtaII

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisP-- ý. c •-"T conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificate horizatio No. NA Expiration Date NA 
Signed • - 7 A- • -A •'• -Ž - Date "2-i j•XF• 2000 

Owner or[O n•r's De~ignee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 9 =(c/39 to 3/2L/•> 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 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 connected with this inspection.

2

Commissions 7• 31/ 
National Board, State, Province, and Endorsements

2000

I

nriispector's Signature 

Date 6,91/-0 '-) /



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000
Address

Date /1 

Sheet S2-of /00 
Unit 

- Vcj iýoo
Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system ý F-)-r-y l/F, ---- O-( -- A 2-• 

5. (a) Applicable Construction Codej2ý&R•r__5 19 tIEdition, K Addenda, &JA Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

14o3 -O27 __

7. Description of Work 1)C E-47

8. Tests Conducted: Hydrostatic 0 Pneumatic fl Nominal Operating Pressure 
Other 0 Pressure psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks ~•~rA § 
Applicable manuwaturevs Uaia KePoRts to be Ana~cne 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this -- I conforms to the 
repair or replacemeht 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificaoe oAut orizati No. NA Expiration Date NA 

Signed Date &p 'AAk--C- 2000 
O Owng s Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 9/28 ,9 to '9,ýc.o 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 connected with this inspection.  

_Commissions TA 8/1/ 
Inspector's Signature National Board, State, Province, and Endorsements

Date 20002000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date _1141c:> 

Sheet ,of (00 

Unit

Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system q- '--p- I 6 -- > 2
30

5. (a) Applicable Construction Code-44; _ 19 i]ýEdition, • Addenda, ( Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

i2~0 60 -2 

7. Description of Work* :h VAc4C- 

8. Tests Conducted: Hydrostatic C1 Pneumatic 0 Nominal Operating Pressure 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks /-)t- ,'Da<-e Mna-___ 5 // 5r-•TPcAca-a c91 - A 
p manu'aufres Uata iePltS 10 De /A5acneu

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisW •:s-_- -Z-•- conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate o Authorizat'n No. NA Expiration Date NA 

Signed 'c, C-_Date 14- Af2_(-4 2000 
w r O w rs Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period I2?//OC3 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 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 connected with this inspection.  

Commissions -7-V13V/ /

Date 2000

I

1-nspecto?-s Signature National Board, State, Province, and Endorsements



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 

Sheet 

Unit

of /oO 
I

iO # 9 -o08 133 -O3c 
Renair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system •_,c 
5. (a) Applicable Construction Code , 19 ,.ýIition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work pe 2 kCF F V-_-/ý 

8. Tests Conducted: Hydrostatic El Pneumatic fl Nominal Operating Pressure 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

-~~~~ L.P _____ t4 o

I- 4 4 1 & J. L

t I + I I

a .. a fl .1. L

.5 ýt



FORM NIS-2 (Back) I 
9. Remarks c a 6- K 

Applcaule Manufacturers uaia teport5s o ZA'lacnes'7 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this Q-9LAGy,-eo•4-r conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate f Authoriz tion No. NA Expiration Date NA 

Signed e;4 ^,IZ- Date 21 M , i2C. 2000 
we orbwner's Designee, Title 1! 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspe ted the components described in this 

Owner's Report during the period e/20& to 3!' ( 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 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 connected with this inspection.  

__________ _CoCmmissions '-V3 V/, / 
Inspector's Signature National Board, State, Province, and Endorsements

Date 202000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Addre 

2. Plant Sequoyah Nuclear 

P. 0. Box 2000, Soddy-Dais 
Addre 

3. Work Performed by Sequoya 

P. 0. Box 2000, Soddy-Dai, 
Addre

ess 
Plant 

Name 
y, TN, 37384-2000

Date 3 (1((O 

Sheet ( of 100 

Unit I 

WD -'~-XSf~ ox
ess Reoair Oraanization P.O. No.. Job No.. etc.  
ah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
sy, TN, 37384-2000 Authorization No N/A 
ess 

Expiration Date N/A

4. Identification of system _ •, __-a 

5. (a) Applicable Construction Code- 7 __,,19 ,ýEdition, . Addenda, • Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work I- Lc-l_ 7 p .ý & ¼ WttýV

8. Tests Conducted: Hydrostatic E Pneumatic fl Nominal Operating Pressure 
Other 11 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No) 

, 90%1-) 5 
________y ____ -6 1 oc 64

1� 4 4 4 4 .3. I

L ________ 1 _________ 1 _____ .1 _______ I _____



FORM NIS-2 (Back) 

9. Remarks 45ý2-677A- •'D& 1 A cA T ''~?4, 
Applicable ManuTacturerS Uata <eports to De ,uacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this• LC,-iL•6f'7• conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate f Authoriz0ion No. NA Expiration Date NA 

Signe F\ALI4 2- Date 11 /V A C_4 2000 O0 r rner s Designee, TitleL " 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 3 Id6'/ 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 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 connected with this inspection.  

______________C Commissions f-/3' / 
Inspector's Signature National Board, State, Province, and Endorsements

Date /9 2000/,:Date 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 

Sheet 00 of too 
Unit 

~-0o,432--7-7 - 6QO
Address Reoair Orcanization P.O. No.. Job No.. etc.  

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A 
4. Identification of system _ - 2--_ 

5. (a) Applicable Construction Code 19 -- Edition, -Addenda, Ad Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work- -- C-,_ -' 4 trp

8. Tests Conducted: Hydrostatic 0 Pneumatic El Nominal Operating Pressure 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

ASME 
Repaired, Code 

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

Replacement or No) 

____ __ r~~ic-~rt ___ _ __ __ 2Yrc

I F + *5. I .5.

4 1 4. .5. I. I ± _____



FORM NIS-2 (Back) F 
9. Remarks fL72C))( AJ A§-AAU c

Applicaule Manufacturers Uata Repors to De As acfed 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this7• l•.•- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o Authorization No. NA Expiration Date NA 

Signed Owner orrs Deignee, Title Date 2000 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period to ý-!0/00 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 ��i from or connected with this inspection.  

___Commissions 7,(V51 ,/ 

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

Date Z-1ý / 0" 2000
/



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 3 /1(/r 

Sheet e-7 of 10/ 

Unit i 

V j0 + 9~-ý cX5LS EC)'E -c
Ren~air Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system /-k.F-'. ý (-C--A 

5. (a) Applicable Construction Code- _... _ 19 i,4dlEdition, NIfA¥-Addenda, L Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work *•( _4 AJ-•-- _ e Q L uC- ýB c

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 io al Operating Pressure 0 
Other 0 Pressure si Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

A



9. Remarks 

'hzý; .2

FORM NIS-2 (Back) 

cýý:4-( Zoc- -PCpT-d

"P , - $A-- -
PI•l]Ia leIFdiraufactUI•r Uaia Reports tU De AMdION

//"V C, e wý ,,

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate ef Authoriza on No. NA Expiration Date 

Signed "-r• Iibe_- -L_-Date 
Owneir Ower's Designee, Title

NA

2000

>7; Commissions

k)
National Board, State, Province, and Endorsements

2000

I7"" 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut , have inspected the components described in this 

Owner's Report during the period 5/&__.:) to 5.16! 0 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 connected with this inspection.

Inspector's Signature 

Date -/ ./

-11

NA



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

1. Owner Tennessee Valley Authority Date
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

3 L2E /, ,
Sheet 0 of 600
Unit

\4-- ' C-oc)5 45 Cooo 
Renair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system 1_-2C f I 4ý- _ k 
5. (a) Applicable Construction Code 1 _6 •__i 19 -7 Edition, S79 Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description ofWork• $1-k• -- '--• .&-- - -e_--i 

8. Tests Conducted: Hydrostatic E0 Pneumatic 0 ,1ominal Operating Pressure [I 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

t

I



FORM NIS-2 (Back) 

9. Remarks /R
Appiicaoie Manuracturers uara xeporrs to pe /Atacnea

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 
repair or replacement 

rules of the ASME Code, Section XI.

conforms to the

Type Code Symbol Stamp NA

Certificate of Authorizati No. NA Expiration Date 

Signed M•• •k kCCIC 5 W-JDate SineOwner or kner' ýDesignee, Title

NA

2000

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /2 ,, to 7I/) 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 connected with this inspection.

Inspector's Signature
Commissions

National Board, State, Province, and Endorsements

INA

Date 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date ./a 0/o cD 

Sheet 839 of /00 

Unit 

Renair Oroanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system 2CJ5 - • 
5. (a) Applicable Construction Code 19 -719 -Edition, Addenda, A Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work1/ 5 •/•{ 2-t-J(j--? 5 -_j 

8. Tests Conducted: Hydrostatic Cl Pneumatic Nominal Operating Pressure El 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 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.

ASME 
Repaired, Code 

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

Replacement or No)



FORM NIS-2 (Back) 

9. Remarks t 
Applicaole ManuTacturers uata Reports to De Artacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi . ± conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Certificatef Autiion No. NA Expiration Date 

Signed . 0  , Ik/kA _ I3L _L Date 
O64r or .wner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /z /i to 3•4/10/0[_ 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 connected with this inspection.

Commissions 2:; Sy/ 
National Board, State, Province, and Endorsements

2000

NA

2000

I'

Inspector's Signature 

Date - ") /

20 MftV(-4



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 

Sheet of /0 

Unit 

______ Cc-cýD-o
Repair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date NIA 
4. Identification of system A75_ ' _-56 

5. (a) Applicable Construction Code c- 19 - Edition, S-7< a Addenda, /y( - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work- . - . - •- • i,4&:y 

8. Tests Conducted: Hydrostatic 0 Pneumatic o inal Operating Pressure 0 
Other 0 Pressure k -psi. Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

ASME 
Repaired, Code 

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

__ -__-_7--Replacement or No) 

________~~~~~yc --__ __ _ _ _ 5~~~i e

4 .1. 4 4 1 .1.



FORM NIS-2 (Back)

9. Remarks N
Applicable Manufacturers uata Reports to ne MtacneO 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisr -. ,• • conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate f Authorizatio No. NA Expiration Date NA 

Signed k c-.Dt- . _ate ( 2000 
Owner bo e esi nee, Title [s 

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ,o/6WW to 3..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 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 connected with this inspection.  

_____________ Commissions- 71 _,_ Z13_ _/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date __ _-_________2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 

Sheet of C) 

Unit

Reoair Oroanization P.0- No.. Job No.- etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system 2- / 

5. (a) Applicable Construction Code _ 19-1-- Edition, S10') Addenda, Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of WorlTC-k ;- Thy-4 &-- Lý, •: __- V -•i_ 

8. Tests Conducted: Hydrostatic 0 Pneumatiq Nominal Operating Pressure 0i 
Other 01 Pressure ' psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

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

Replacement or No)

4 4 4 4 .4. 4

L z I ± I



FORM NIS-2 (Back) 

9. Remarks 
AppllCaDle ManuTacturers uata Hepons to oe Attacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thise r 2..-- conforms to the repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificate of Authorization Ao. NA Expiration Date NA 

Signed -,, M . - Date 1-0 •/? A--C--"I-- 2000 
Owner oi ne sDesignee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 0 ,& 9 to 3-k _ 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 connected with this inspection.  

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

Date 9_ 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000

Date .3 /i.e O 

Sheet 92- of 10 
Unit I 

04- -4 'G 
Renair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system 1 ___3 (3•--, 

5. (a) Applicable Construction Code 19 Edition, • Addenda, /, .Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

t(PC-V -3 34NO L26 2AXA 

7. Description of Work 4L-AC__ PY1 ý2--5_0_LS / le---W T 24,, 

8. Tests Conducted: Hydrostatic El Pneumatic 0l Nominal Operating Pressure 
Other n Pressure psi Test Temp .O_ F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back) 

9. Remarks X 
Applica le Manufacturers uata Reports to be Aaacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate f Authoriz ion No. NA Expiration Date 

Signed f/i2r-.- trDate Signe "- Owne-'ror OWner's Debignee, Title

NA

"-2o c-AA t

Inspector's Signature

2000

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 3!co to 3.2ob Loo 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 connected with this inspection.

Commissions
National Board, State, Province, and Endorsements

Date 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Seq uoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 2//'z /ck�

Sheet 0) 3 of

Unit

I I00

/

DO4 o5 0 o- C 75--o C 
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system ~~2

5. (a) Applicable Construction Code 4/ pA / 1-,3 17 19 __ Edition, -7&ýD Addenda, 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work

t 4k.Cod e Case

RPA~f(;:=) ýnt

8. Tests Conducted: Hydrostatic El Pneumatic o inal Operating Pressure El 
Other El Pressure Arpsi 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) 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.

ASME 
Repaired, Code 

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

Replacement or No) 

PlAA --
W _ ___ 'OOizL(~ \

1 1- r r -r r



FORM NIS-2 (Back) 
I 

9. Remarks 
Applicable Manuracturers uata ,eports to De Attacrtel

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authoriz tion No. NA Expiration Date 

Signed & j I 4J'cA Date 
SOinedr . 2ne's Designee, Title

NA

/)- T:3/2LJ2Y

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 Tennessee and employed by Hartford Steam Boiler lnsp & Ins Co.  

of Hartford, Connecticut / have inspec ed t e components described in this 

Owner's Report during the period b,120 to ,9 9,9 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 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 connected with this inspection.

_ _ _ __ Commissions 

Inspector's Signature 4!3_40• / ap 

Date 99 F•-2:

T/J 3 3/ 
National Board, State, Province, and Endorsements

2000

I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 1/2 2-'c2:Z.  

Sheet 94 of /Q ) 

Unit 

)2d 00 -(o D zsc,-Cocc
Repair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system C 615 k 

5. (a) Applicable Construction Code 19 Edition, SB7 Addenda, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Workrl _• iŽ? -ý_ ' _..t ý

8. Tests Conducted: Hydrostatic 0 Pneumatic El Nominal Operating Pressure 
Other El Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.



FORM NIS-2 (Back)

9. Remarks
AppliCaDle Manutacturers uala teporns to De Attactled 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificateo{fAuthorizati.n No. NA Expiration Date NA 

Signed - - i (•A-C6 1c ___ Date - 2000 
L 5ner r9ner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ii1Ž 3 /O to An 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 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 connected with this inspection.  

___•__�ecto________tureNaCommissions__________ 
In-spector's Signature National Board, State, Province, and Endorsements

Date 2000Date 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

4. Identification of system j_ 5 1

Date 3/Z,-7'(-7

Sheet 9 of /00
Unit

A 640 6(2ý 2 0
Renair Orcanization P.O. No.- Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

5. (a) Applicable Construction Code I_., - 19 -74 Edition, 5-74- Addenda, • Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

RC-F)t~o -5L~6 c2,-7 _____ ý-A 20c

7. Description of Work 1 - -L ) "-4 A ? - ,5 L) sJ #~ -�dQ-Ci-LL �S

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 
Other 01 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

(



FORM NIS-2 (Back) Ii 
9. Remarks '½

Applicaole ManuTacturers uata Reports to 5e Attacnea 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this 2-e Q LAC&• 0?' conforms to the 

repair or replacement 
rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate cf Authorization No. NA Expiration Date NA 

Signed n 2V."7C k_ Date Z,7 /MVA•(2aCo 2000 
O4 ArO w -er's Oesignee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 0 92/ D: to Jo!00 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 connected with this inspection.  

__ __ _ __ __ o Commissions 7 /• 3 //_ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date -ý?, ý. 2000
I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date -51-/I)C

Sheet 9( of

Unit

/00
/

LJD,:(ý-o - 0o /Ž- -Oo 
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system 1�C�J (c-,�s� I
5. (a) Applicable Construction Coded5/i ?3 /,7 19 CEdition, -7( 

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

Addenda, kJ+-

1989

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work (Z-

0-\ _. ' I I DF5Uppd~vr 5/-,/s, 
8. Tests Conducted: Hydrostatic 11 Pneumatic lI ominal Operating Pressure [I 

Other El Pressure z psi Test Temp _ OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

Code Case

ASME 
Repaired, Code 

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

Replacement or No) 
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FORM NIS-2 (Back) I-
9. Remarks

APP~liCame manutacturers 0-ara -<ep-5rMTso e-Attacnea

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 3 co to 3-c_3 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 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 connected with this inspection.

Commissions 7 3J3" / 
National Board, State, Province, and EndorsementsInspector's Signature

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thin /. T2- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o Auto *zatio No. NA Expiration Date NA 

Siqne&•/j/ /AlCI d&Date 2-f /VA12--OI 2000

I

Date 2000



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

1. Owner Tennessee Valley Authority Date 3l (,(
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Sheet 9 7 of /00
Unit

vi)- 0 -C0'5-ý) ýocI) 
Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system S ( L-,AX3 -- s

5. (a) Applicable Construction Code &5 1631, 7 19 &9 Edition, -- C) Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

___ __ ___ _ __ _ _ __ _ A~p D UJ

7. Description of Work a A-- Q-T-ý, g--/ Of-(J~cys

8. Tests Conducted: Hydrostatic 0 Pneumatic [I Nominajerating Pressure 0 
Other 01 Pressure )IýS"Test Temp 0F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

v4ctb //,-/ (!4



FORM NIS-2 (Back) 

9. Remarks 
Applicaoie Manufacturers Data Reports to 5e Atacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this re-Z conforms to the 
repa'f or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificat of uth zation No. NA Expiration Date NA 

Signed /4c t& Date oA 2000 
Own w r's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period -3/. -/2 to k.•/ck 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 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 connected with this inspection.  

_Commissions YQ/ 
Inspector's Signature National Board, State, Province, and Endorsements

/ ae27,2Date 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Addr 

2. Plant Sequoyah Nuclear 

P. 0. Box 2000, Soddy-Dai 
Addr 

3. Work Performed by Sequoy 

P. 0. Box 2000, Soddy-Da 
Addr

ress 
Plant 

Name 
sy, TN, 37384-2000

Date 

Sheet 9•5 of /Q0 

Unit I 

Vc,4o O0 - kc
ress Reoair Oroanization P.O. No.. Job No.. etc.  
rah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
isy, TN, 37384-2000 Authorization No N/A 
ress 

Expiration Date N/A

4. Identification of system , • _ 

5. (a) Applicable Construction Code-• 7. _ 19 ýEdition, • Addenda, _ Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

S.A1-2 

-& 2-- (pS' r os~ SAJ~-N ~ 2450D~

7. Description of Work
L - V4tV6

8. Tests Conducted: Hydrostatic El Pneumatic C1 Nominal Operating Pressure 
Other LI Pressure _ psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8Y 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.



FORM NIS-2 (Back) 

9. Remarks QJ-r CT^( SaeC ~ ~a~oe~ SAppl ,ae2Mau,,a,;urers Uata t o Ue Ntacueu 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this r9LAcY-i&-J-- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificateof A4uthorization No. NA Expiration Date NA 
Signed 1 4 -,,Uc H Date c7 /•,•-•X 2000 

SignedOwn_ r er's Iesignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I 

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

Inspectors and the State or Province of Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period M3/OD& to -- ý/A 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 connected with this inspection.  

_______________ Commissions_______________ 

Inspector's Signature d1_,1610/o National Board, State, Province, and Endorsements 

Date 9-%4-CJ- & A< 9O 0



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Ad 

2. Plant Sequoyah Nuclea 

P. 0. Box 2000, Soddy-Da 
Ad 

3. Work Performed by Sequo 

P. 0. Box 2000, Soddy-D 
Ad

dress 
ir Plant 

Name 
aisy, TN, 37384-2000

Date L7 LO7C/ 

Sheet •of /•G• 

Unit f 

o -cc &cc-
dress Reoair Oraanization P.O. No.. Job No.. etc.  
iyah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
aisy, TN, 37384-2000 Authorization No N/A 
dress 

Expiration Date N/A

4. Identification of system (•f-- vc:2 -!5) 2

5. (a) Applicable Construction Code-, 7 ý _Edition, _ Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

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

Repaired, Code 
Name of Name of Manufacturer National Board Other Year Replaced, Stamped 

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

7. Description of WorkQ , 2 CPt &FC7--- 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81/2 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.



FORM NIS-2 (Back) A 
9. Remarks 5- U"LC~f-X - 6fcz NS:((ý2 / AIi' 2-4

AppIICsble Mautulacturers uara Mtepor[s to De AtacfneU 

A f>S(z:D ca,7(o '57 g 6a7S-7§-,

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi LA.c --•-6•-conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificate qf Authoriztion No. NA Expiration Date NA 

Signed •\& _•L--c -- Date -7 C1V r Lc± 2000 
" or ner's Designee, 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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 3-ImcŽ to 0 0 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 connected with this inspection.  

Y•7 • Commissions "-/3'¢/. / 
Inspectos Signature , CJ, National Board, State, Province, and Endorsements

Date /A,"9_ POC



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address

Date 5 / o 

Sheet (OQ of /•)• 

Unit ( 

k/o9 00 -~ L9e2 20 5 -000RearranatnP..N.JoNo.tc
Reoair Oroanization P.0- No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system __A.• / tj q'c- /6 • 2 5. (a) Applicable Construction Code 19 __Edition, Addenda, Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ý4ý )Fn 2-L-161' VALVE!

8. Tests Conducted: Hydrostatic [I Pneumatic 0 Nominal Operating Pressure .
Other 11 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ 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.

ASME 
Repaired, Code 

Name of Name of Manufacturer National Board Other Year Replaced, Stamped 
Component Manufacturer Serial No. No. Identification Built or (Yes 
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FORM NIS-2 (Back)I 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisI• 44 t4 - conforms to the 

repair or replacement rules of the ASME Code, Section XL .  

"Type Code Symbol Stamp NA 

Certificate oL Authorization No. NA. Expiration Date NA 
S ig ned • / •. / _- -•2_ Date 24 'A//4 64• 2000 

S Oe' DsgeTitle jLi-

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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.  of Hartford, Connecticut , inthr t have ins peotedrt ad the corponents described in this 

Owner's Report during the period 3/ DD to .-./o3,.,. ~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 connected with this inspection.  
1o s ion • •; Commissions by t no/ure Vess/ 

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

Date y6z/ , 3 / ,
I

2000



APPENDIX C 

PRESSURE TEST REPORT 

The inspection plan work required for the first outage of the second period of the 
second interval for Code Category B-P, Code Category C-H, Code Category D
A, Item number D1.10; Code Category D-B, Item number D2.10; and Code 
Category D-C, Item number D3.10 is on schedule. The following table is a 
tabulation of pressure test, results of pressure test and corrective measures 
taken.

PREPARED BY

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



System Pressure Tests 
Unit I Cycle 10 

Second Period of the Second Interval

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Test Package Performance Test 
ID Date Results 

Class 1 RCS System Leakage Test P4402 3/16/00 No leakage identified.



APPENDIX D 

IWE METAL CONTAINMENT EVALUATIONS 

The following are the evaluations performed for containment examinations 
performed during UIC10 for inaccessible areas and additional examinations in 
accordance with 1OCFR 50.55a(b)(2)(x) for Class MC components.

PREPARED BY (A6-k'

OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

ý/- 1 1 1 1

C/- IO Y "



SUMMARY OF IWE METAL CONTAINMENT EVALUATIONS 

The Unit 1 Cycle 10 Inservice Inspection of Class MC components included a 
total of fifteen Notification of Indications (NOIs) for IWE Metal Containment 
evaluations. The following is a index of the NOIs for the evaluations that require 
reporting per IOCFR 50.55a(b)(2)(x).

OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JULY 1, 1981 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED 

SUMMARY: IWE METAL CONTAINMENT EVALUATIONS 

NOI NUMBER COMPONENT IDENTIFIER 
1 -SQ-4011 MB-1 (AZ 600 to AZ 1750) 

DISPOSITION: Repaired/replaced damaged moisture barrier not bounded to 
concrete.  

1-SQ-402 I MB-1 (SCV surface 12" above and 6" below) 
DISPOSITION: Replaced moisture barrier.  
1 -SQ-403 I MB-2 (AZ 1750 to AZ 2540 and AZ 2670 to AZ 3030) 

DISPOSITION: Repaired/replaced damaged moisture barrier not bounded to 
concrete..  

1-SQ-404 I MB-2 (SCV surface 12" above and 6" below) 
DISPOSITION: Replaced moisture barrier.  

1-SQ-405 FMB-3 (AZ 3030 to AZ 600) 
DISPOSITION: Repaired/replaced damaged moisture barrier not bounded to 
concrete.  
1-SQ-406 MB-3 (SCV surface 12" above and 6" below) 

DISPOSITION: Replaced moisture barrier.  
1-SQ-410 ] SCV-4 (X-47A and X-47B) 

DISPOSITION: Cleaned and repainted areas.  
1-SQ-411 I SCV-1, 2, 3 and 4 (F-G) 

DISPOSITION: Cleaned and repainted areas.  
1-SQ-413 I SCV-1 and 2 (penetrations X-64, 66, 66, and 67) 

DISPOSITION: Cleaned and repainted areas.  
1-SQ-414 I SCV-1, 2, 3 and 4 (E-F) 

DISPOSITION: Cleaned and repainted areas.  
1-SQ-415 I SCV-1, 2, 3 and 4 (D-E) 

DISPOSITION: Cleaned and repainted areas.  
1-SQ-419 I SCV-4 (X-114 and X-115) 

DISPOSITION: Cleaned and repainted areas.  
1 -SQ-423 I SCV-1, 2, 3 and 4 (C-D) 

DISPOSITION: Cleaned and repainted areas.  
1-SQ-427 I SCV-1, 2, 3 and 4 (A-C) 

DISPOSITION: Cleaned and repainted areas.  

1D-SQ-428 SCV-4 (X-69 r t, X-73 as, X-69 IB, X-70 I, 
IX-73 113 and X-74 113) 

DISPOSITION: Cleaned and repainted areas.



"TVAN STANDARD 
PROGRAMS AND 

PROCESSES

ASME SECTION XI

SPP-9.1 Date 3-5-99 
Page 121 of 131

NOTIFICATION OF INDICATION FORM

S4QiNA PART I - FINDINGS 

NOI No. ] Plant/Unit U. ISI Dwg./Sh. No. CTL$S' -IooCý._-!S9 ZPEJL 

s _ 
0 /7S a 

Examination Report No. P O 2000 ComponentD 0 1S-_1- C1O T0o 1[O A&P -/71 

Description of Indication (Sketch/Photograph if Required for Clarification): 

Signature of Examiner/Certification Level: iiý .• Date' 
/D ate: J--O 

Signature of ISO Coordinator (Field Supervisor): t

Signature of ISI Program Owner'

PART II - DISPOSITION 

eA2C~be (PR WR V, i~,e .cf -Cee 
minitrate control document r (PER, WR/NO) f applicable: ----- 0 O - O --

ASME XI Subsection IWE Yes
No If Yes, complete the supplemental information Parts II and III 

of Page 2 of this form in addition to Parts 11, Ill, and IV, of 

Page 1. If No, completion of Parts 11 and Ill of Page 2 of 

this form is not required and attachment of Page 2 with Page 

1 is not required.

Disposition Prepared/Recorded By: Org. Date: 

PART III - ADDITIONAL EXAMINATIONS 
..... ..... 1:,,rirpr4 rlW(X)-24301: "fiYes F1 No Page 2 of 2 additional

A~dd[itonal Sallmp• - "'t" C .,\ , - -• i 

(Attach list of items in additional sample, if ye 

Successive Examination Required:

%Yes El No

s;am p Ies a tt achhed ? 

'P46.l .cF_ - I r SI Program Own r late 

jJ Yes XNo 
o Program Owner Date

PART IV- VERIFICATION OF CLOSURE 

Reexamination Report numbere if Applicable: 5,c I/- 0 0D 

Signature of ISO Coordinator: 
te 

Finding resulted from performance of the General r f Yes, concurrence of the Registered 

visual Examination 
f Yes kNo Professional Engineer (RPE) or 

Individual Responsible for performance 

is required (N/A otherwise):¶,/ 

RPEIRespdnsible Engineer Date 

Comments: 

Verification of Complete Corrective Action Rp uired by Disposition (including Page 2, if applicable: 

Signature of ISI or CISI Program 
(Date:, Z.,c.  

Owner: 0--p I 

SPP-9.1-2 [3- 5- 1999]
TVA 40580 (3-19991

0

0 
K

Page 1 of 21



NOTIFICATION OF INDICATION FORM 

SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MClSubsection IWE.  

NOI No. 1-SQ-401 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0002 Component ID MB-1 (600-1750) 

PART II - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Administrative control document number (PER, WRIWO) if applicable: WO 99-000007-000 

Disposition Prepared By: Jack Adams Org. M/N Date 01/31/2000 

PART III - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) 0 Yes [] No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Specified By: Jack Adams Org. M/N Date: 01/31/2000 

0
SPP-9.1-2 [3-5-1999)

TVA 40580 [3-19991 Page 2 of 2



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-401 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0002 Component ID MB-1 (600-1750) 

PART 11 - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOI documents the indications noted during the VT-3 examination of the moisture barrier at the interface 

between the SCV and the raceway floor. The moisture barrier (MB-1) from AZ 600 to 1750 was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-D. The examination results 

identified degradation of the seal at various locations as noted in the examination report (the seal is not adhered to 

the concrete interface). There was no degradation identified for the SCV surface in the seal area, and the moisture 

barrier seal appeared to have good adherence to the SCV.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier 

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the

- moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation and moisture 

barrier material (refer to drawing CISI-1000-C-59). Examination results (minor pitting and corrosion) for this area 

(12 inches above to 6 inches below the moisture barrier surface) are documented on NOI 1-SQ-402. There were 

no areas on the SCV above or below the moisture barrier that required re-coating. The polyurethane elastomeric 

material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was replaced in 

accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements. Based on the 

information above, there is no indication that an adverse condition exists in the areas examined or that an adverse 

condition would be present in inaccessible areas.  

Disposition Prepared By: Jack Adams Org. M/N Date: 01/31/2000



NOTIFICATION OF INDICATION FORM 
ATTACHMENT

NOI No. 1-SQ-401 

Examination Report No. SCV-0002

Plant/Unit SQN / UNIT 1 

Component ID MB-1 (600-1750)

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOI documents the indications noted during the VT-3 examination of the moisture barrier at the interface 

between the SCV and the raceway floor. The moisture barrier (MB-1) from AZ 600to 1750 was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-D. The examination results 

identified degradation of the seal at various locations as noted in the examination report (the seal is not adhered to 

the concrete interface). There was no degradation identified for the SCV surface in the seal area, and the moisture 

barrier seal appeared to have good adherence to the SCV.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier 

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the

moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation and moisture 

barrier material (refer to drawing CISI-1000-C-59). Examination results (minor pitting and corrosion) for this area 

(12 inches above to 6 inches below the moisture barrier surface) are documented on NOI 1-SQ-402. There were no 

areas on the SCV above or below the moisture barrier that required re-coating. The polyurethane elastomeric 

material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was replaced in 

accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.  

Additional examinations are required. The basis for this decision was due to the moisture barrier seal not adhering 

to the concrete interface during the initial examination. The additional examinations will include 100% of the 

remaining length of the moisture barrier (MB-2 and MB-3).

Jack Adams 9• " Org. M/N Date: 01/31/2000
Specified By

0
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"NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-402 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0003 Component ID MB-1 (600-1750) (SCV surface 
12" above and 
6" below) 

PART II - DISPOSITION (Attachment to Page lof 2) continued 

This NOI documents the indications noted during the VT-3 examination of the SCV interior surface in the vicinity of 

the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

examination of the moisture barrier integrity and is documented under NOI 1-SQ-401. The examination results 

identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-401 (the seal 

was not adhered to the concrete interface). The areas have been identified for coating degradation and a VT-3 

visual examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The 

examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting below the 

floor surface. The area was evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 600 to 1750 and the SCV surface was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-A (IWE-2500(b)). The 

examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was mild 

uniform corrosion, minor pitting and discoloration of the coating below the floor surface. There was no detrimental 

flaws or degradation of the SCV liner noted during the inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the floor interface) was 

removed and replaced with a polyurethane elastomeric material. This polyurethane elastomeric material will serve 

to fill the crevice, act as the protective coating for the SCV, and provide a leak tight barrier. This area is normally 

inaccessible due to the stainless steel flashing, insulation and moisture barrier material (refer to CISI-1000-C-59).  

There were no areas on the SCV above or below the floor surface that required re-coating. The polyurethane 

elastomeric material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was 

replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.  

Based on the information above, these SCV areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. The SCV area is acceptable for continued service, and no further corrective 

action is required.  

Disposition Prepared By: Jack Adams Org. M/N Date: 02/07/2000



NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NO] No. 1-SQ-402 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0003 Component ID MB-1 (600-1750) (SCV surface 
12" above and 6" 
below) 

PART II - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 1 OCFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Administrative control document number (PER,WPvO) if applicable: WO 99-000007-000 

Disposition Prepared By: Jack Adams Org. M/N Date _____-"-__ 

"PART II -ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [I Yes Z No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Specified By: Jack Adams Org. M/N Date: ___________- _

SPP-9.1-2 [3-5-1999]
TVA 40580 [3-19991 Page 2 of 2



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-402 Plant/Unit SON / UNIT 1 

Examination Report No. SCV-0003 Component ID MB-1 (600-1750) (SCV surface 
12" above and 6" 
below) 

PART II - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOI documents the indications noted during the VT-3 examination of the SCV interior surface in the vicinity of 

the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

examination of the moisture barrier integrity and is documented under NOI 1-SQ-401. The examination results 

identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-401 (the seal 

was not adhered to the concrete interface). The areas have been identified for coating degradation and a VT-3 

visual examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The 

examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting below the 

floor surface. The area was evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 600 to 1750 and the SCV surface was examined in 

"accordance with the requirements of Table IWE-2500-1 Examination Category E-A (IWE-2500(b)). The 

examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was mild 

uniform corrosion, minor pitting and discoloration of the coating below the floor surface. There was no detrimental 

flaws or degradation of the SCV liner noted during the inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the floor interface) was 

removed and replaced with a polyurethane elastomeric material. This polyurethane elastomeric material will serve 

to fill the crevice, act as the protective coating for the SCV, and provide a leak tight barrier. This area is normally 

inaccessible due to the stainless steel flashing, insulation and moisture barrier material (refer to CISI-1 000-C-59).  

There were no areas on the SCV above or below the floor surface that required re-coating. The polyurethane 

elastomeric material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was 

replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.  

Based on the information above, these SCV areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. Therefore, there is no indication that an adverse condition exists in the area 

examined or that an adverse condition would be present in inaccessible areas.  

Disposition Prepared By: Jack Adams 9/AI Org. M/N Date: 02/07/2000



NOTIFICATION OF INDICATION FORM 

ATTACHMENT 

NOI No. 1-SQ-402 Plant/Unit SQN I UNIT 1 

Examination Report No. SCV-0003 Component ID MB-1 (600-1750) (SCV surface 
12" above and 6" 

below) 

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOI documents the indications noted during the VT-3 examination of the SCV interior surface in the vicinity of 

the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

examination of the moisture barrier integrity and is documented under NOI 1-SQ-401. The examination results 

identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-401 (the seal 

was not adhered to the concrete interface). The areas have been identified for coating degradation and VT-3 visual 

examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The 

examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting below the 

floor surface. The area was evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 600 to 1750 and the SCV surface was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-A (IWE-2500(b)). The 

examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was mild

uniform corrosion, minor pitting and discoloration of the coating below the floor surface. There was no detrimentar 

flaws or degradation of the SCV liner noted during the inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the floor interface) was 

removed and replaced with a polyurethane elastomeric material. This polyurethane elastomeric material will serve 

to fill the crevice, act as the protective coating for the SCV, and provide a leak tight barrier. This area is normally 

inaccessible due to the stainless steel flashing, insulation and moisture barrier material (refer to CISI-1000-C-59 

There were no areas on the SCV above or below the floor surface that required re-coating. The polyurethane 

elastomeric material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was 

replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.  

Based on the information above, these SCV areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. The SCV area is acceptable for continued service, and no further corrective 

action is required. Therefore, additional examinations are not warranted.  

Jack Adams Org. M/N Date: 02/07/2000 
Specified By
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NOTIFICATION OF INDICATION FORM 

SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NOI No. 1-SQ-403 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0005 Component ID MB-2 (1750-254 & 
2670 3303) 

PART 11 - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 1 OCFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Administrative control document number (PER, WR/WO) if applicable: WO 99-000007-000 

Disposition Prepared By: Jack Adams Org. M/N Date 

PART Ill -ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) 53 Yes Z No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the- conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Specified By: Jack Adams Org. M/N Date: 3/.IA'0

SPP-9.1-2 [3-5-1999]
TVA 40580 [3-1999] Page 2 of 2



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-403 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0005 Component ID MB-2 (1750-2540 
& 267°-303') 

PART I1 - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOl documents the indications noted during the VT-3 examination of the moisture barrier at the interface 

between the SCV and the raceway floor. The moisture barrier (MB-2) from AZ 1750to 3030 (excluding the fuel 

transfer concrete enclosure from azimuth 254 0 to 267 0 where the moisture barrier does not exist) was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-D. The examination results 

identified degradation of the seal at various locations as noted in the examination report (the seal is not adhered to 

the concrete interface). There was no degradation identified for the SCV surface in the seal area, and the moisture 

barrier seal appeared to have good adherence to the SCV.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier 

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the

moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation and moisture 

- ------. barrier material (refer to drawing CISI-1000-C-59). Examination results (minor pitting and corrosion) for this area 

(12 inches above to 6 inches below the moisture barrier surface) are documented on NOI 1-SQ-404. There were 

no areas on the SCV above or below the moisture barrier that required re-coating. The polyurethane elastomeric 

material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was replaced in 

accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements. Based on the 

information above, there is no indication that an adverse condition exists in the areas examined or that an adverse 

condition would be present in inaccessible areas.  

Disposition Prepared By: Jack Adam_ Org. M/N Date: 317ýý:)



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-403 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0005 Component ID MB-2 (175'-254
& 267o-303e) 

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOI documents the indications noted during the VT-3 examination of the moisture barrier at the interface 

between the SCV and the raceway floor. The moisture barrier (MB-2) from AZ 1750to 303' (excluding the fuel 

transfer concrete enclosure from azimuth 254 0 to 267 0 where the moisture barrier does not exist) was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-D. The examination results 

identified degradation of the seal at various locations as noted in the examination report (the seal is not adhered to 

the concrete interface). There was no degradation identified for the SCV surface in the seal area, and the moisture 

barrier seal appeared to have good adherence to the SCV.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

•:, - crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the 

moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation and moisture 

barrier material (refer to drawing CIS1-1000-C-59). Examination results (minor pitting and corrosion) for this area 

(12 inches above to 6 inches below the moisture barrier surface) are documented on NOI 1-SQ-404. There were no 

areas on the SCV above or below the moisture barrier that required re-coating. The polyurethane elastomeric 

material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was replaced in 

accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.  

Additional examinations are not required because 100% of the remaining examinations within Examination 

Category E-D, Item number E5.30 (moisture barrier) were examined as the disposition for NOI 1-SQ-401.  

Specified By Jack Adams Org. M/N Date: 

Speciied B
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NOi# 1-SQ-403 

UNIT 1 MB-2 EXAMINATION 

AREAS OF MOISTURE BARRIER DETERIORATION

Component ~ ~ 4 IDUnc e :tbeAe 

MB-2 180'0" to 180'7" 

Azimuth 183'0" to 183'3" 

175o.2540 & 189'5" to 189'9" 

2670 _3030 191'0" to 191'3"
209'1" to 209'5' 
215'0" to 216'1" 
220'0" to 220'2' 

246'0" to 246'1 " 

271'2" to 271'5"

MB-2 LENGTH

.L.n.... ....... A.. ..Rep.t...  
L 7 ....  .. . . .... . .. .

3" 

4" 
3" 
4" 

1' 1" 
2" 

3" 

3'4"

SCV-0005 
SCV-0005 
SCV-0005 

SCV-0005 
SCV-0005 

SCV-0005 
SCV-0005 
SCV-0005 
SCV-0005

EXAMINED BY: LEVEL: 
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NOTIFICATION OF INDICATION FORM 

SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NOI No. 1-SQ-404 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0006 Component ID MB-2 (1750-254 & (SCV surface 12" 
267 3030) above and 6" 

below) 

PART 11 - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Administrative control document number (PER, WR/WO) if applicable: WO 99-000007-000 

Disposition Prepared By: Jack Adams Org. M/N Date _ _ 

j PART Ill - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [] Yes S No 

•- If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the-conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Specified By: Jack Adams Org. MIN Date: ("'7 o 

C)
SPP-9.1-2 [3-5-1999]

TVA 40580 [3-1999] Page 2 of 2



- NOTIFICATION OF INDICATION FORM 

ATTACHMENT 

NOI No. 1-SQ-404 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0006 Component ID MB-2 (1750-254 (SCV surface 12" 
& 2670_3030) above and 

6" below) 

PART II - DISPOSITION (Attachment to Page lof 2) continued 

This NOL documents the indications noted during the VT-3 examination of the SCV interior surface in the vicinity of 

the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

examination of the moisture barrier integrity and is documented under N01 1-SQ-403. The examination results 

identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-403 (the seal 

was not adhered to the concrete interface). The areas have been identified for coating degradation and a VT-3 

visual examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The 

examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting below the 

floor surface. The area was evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 1750 to 3030 (excluding the fuel transfer concrete 

enclosure from azimuth 254 0 to 267 0 where the moisture barrier does not exist) and the SCV surface was 

ZiE examined in accordance with the requirements of Table IWE-2500-1 Examination Category E-A (IWE-2500(b)).  

The examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was 

mild uniform corrosion, minor pitting and discoloration of the coating below the floor surface. There were no 

detrimental flaws or degradation of-the SCV liner noted during the inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the floor interface) was 

removed and replaced with a polyurethane elastomeric material. This polyurethane elastomeric material will serve 

to fill the crevice, act as the protective coating for the SCV, and provide a leak tight barrier. This area is normally 

inaccessible due to the stainless steel flashing, insulation and moisture barrier material (refer to CISI-1000-C-59).  

There were no areas on the SCV above or below the floor surface that required re-coating. The polyurethane 

elastomeric material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was 

replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.  

Based on the information above, these SCV areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. The SCV area is acceptable for continued service, and no further corrective 

action is required.  

Disposition Prepared By: Jack Adams Org. M/N Date: Disposiion Preared By



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-404 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0006 Component ID MB-2 (1750-254 & (SCV surface 12" 
2670 -3303) above and 6" 

below) 

PART II - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOI documents the indications noted during the VT-3 examination of the SCV interior surface in the vicinity of 

the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

examination of the moisture barrier integrity and is documented under NOI 1-SQ-403. The examination results 

identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-403 (the seal 

was not adhered to the concrete interface). The areas have been identified for coating degradation and a VT-3 

visual examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The 

examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting below the 

floor surface. The area was evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 1750 to 3030 (excluding the fuel transfer concrete 

enclosure from azimuth 254 0 to 2670 where the moisture barrier does not exist) and the SCV surface was 

examined in accordance with the requirements of Table IWE-2500-1 Examination Category E-A (IWE-2500(b)).  

The examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was 

mild uniform corrosion, minor pitting and discoloration of the coating below the floor surface. There were no 

detrimental flaws or degradation of the SCV liner noted during the inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the floor interface) was 

removed and replaced with a polyurethane elastomeric material. This polyurethane elastomeric material will serve 

to fill the crevice, act as the protective coating for the SCV, and provide a leak tight barrier. This area is normally 

inaccessible due to the stainless steel flashing, insulation and moisture barrier material (refer to CISI-1000-C-59).  

There were no areas on the SCV above or below the floor surface that required re-coating. The polyurethane 

elastomeric material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was 

replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.  

Based on the information above, these SCV areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. Therefore, there is no indication that an adverse condition exists in the area 

examined or that an adverse condition would be present in inaccessible areas.  

Disposition Prepared By: Jack Adams Org. M/N Date:



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. I-SQ-404 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0006 Component ID MB-2 (175 0-254 & (SCV surface 12" 
267o_ý303) above and 6" 

below) 

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOI documents the indications noted during the VT-3 examination of the SCV interior surface in the vicinity of 

the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

examination of the moisture barrier integrity and is documented under NOI 1-SQ-404. The examination results 

identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-404 (the seal 

was not adhered to the concrete interface). The areas have been identified for coating degradation and VT-3 visual 

examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The 

examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting below the 

floor surface. The area was evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 175' to 3030 (excluding the fuel transfer concrete 

enclosure from azimuth 254 0 to 267 0 where the moisture barrier does not exist) and the SCV surface was 

examined in accordance with the requirements of Table IWE-2500-1 Examination Category E-A (IWE-2500(b)).  

The examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was 

mild uniform corrosion, minor pitting and discoloration of the coating below the floor surface. There were no 

detrimental flaws or degradation of the SCV liner noted during the inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the floor interface) was 

removed and replaced with a polyurethane elastomeric material. This polyurethane elastomeric material will serve 

to fill the crevice, act as the protective coating for the SCV, and provide a leak tight barrier. This area is normally 

inaccessible -due to the stainless steel flashing, insulation and moisture barrier material (refer to CISI-1000-C-59 

There were no areas on the SCV above or below the floor surface that required re-coating. The polyurethane 

elastomeric material will serve as the coating for the area at the moisture barrier. The moisture barrier seal was 

replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.  

Based on the information above, these SCV areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. The SCV area is acceptable for continued service, and no further corrective 

action is required. Therefore, additional examinations are not warranted.  

Specified By JackAdams Org. MIN Date:
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NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOl No. 1-SQ-405

Examination Report No. SCV-0009

Plant/Unit SQN I UNIT 1 

Component ID MB-3 (3030-600)

PART II - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 1OCFR 50.55a(b)(2)(x)(A) 
(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Administrative control document number (PER, WRANVO) if applicable: WO 99-000007-000

Disposition Prepared By: Jack Adams Org. M/N Date 71711 -__

PART III - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [I Yes Z No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED)

Specified By: Jack*Adams Org. M/N Date: ___________

SPP-9.1-2 [3-5-19991TVA 40580 [3-1999] Page 2 of 2



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOl No. 1-SQ-405 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0009 Component ID MB-3 (3030-60 o) 

PART II - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the moisture barrier at the 

interface between the SCV and the raceway floor. The moisture barrier (MB-3) from AZ 3030 to 600 was examined 

in accordance with the requirements of Table IWE-2500-1 Examination Category E-D. The examination results 

identified degradation of the seal at various locations as noted in the examination report (the seal is not adhered to 

the concrete interface). There was no degradation identified for the SCV surface in the seal area, and the moisture 

barrier seal appeared to have good adherence to the SCV.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier 

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the 

moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation, and moisture 

barrier material (refer to drawing CISI-1000-C-59). Examination results (minor pitting and corrosion) for this area 

(12 inches above to 6 inches below the moisture barrier surface) are documented on NOI 1-SQ-406. There was 

one area at 30 0 azimuth where the corrosion appeared to reduce the SCV wall thickness (ref. PER 00-00191-000).  

This suspect area was located in the crevice four inches below the moisture barrier seal area. This area was 

cleaned and an ultrasonic examination performed (for the UT results refer to Report BOP-978). The ultrasonic 

thickness readings verified that there was no significant wall loss in this location (ref. Calc# SCG-CSG-88-091 and 

PER SQ981102PER). To ensure that no further reduction in wall loss would occur a 6" x 12" area of the SCV was 

coated and the polyurethane elastomeric subsequently applied. The polyurethane elastomeric material will also 

serve as the coating for this area and will serve as the primary coating for the remaining areas of the SCV at the 

moisture barrier. The moisture barrier seal was replaced in accordance with EDC E20286A, re-examined and 

determined acceptable under VT-3 requirements.  

Based on the information above, there is no indication that an adverse condition exists in the areas examined or 

that an adverse condition would be present in inaccessible areas.  

Jack Adams __Org. M/N Date: _ 
Disposition Prepared By:



"NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-405 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0009 Component ID MB-3 (3030-600) 

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the moisture barrier at the 

interface between the SCV and the raceway floor. The moisture barrier (MB-3) from AZ 3030 to 600 was examined 

in accordance with the requirements of Table IWE-2500-1 Examination Category E-D. The examination results 

identified degradation of the seal at various locations as noted in the examination report (the seal is not adhered to 

the concrete interface). There was no degradation identified for the SCV surface in the seal area, and the moisture 

barrier seal appeared to have good adherence to the Scv.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier 

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the 

moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation, and moisture 

barrier material (refer to drawing CISI-1000-C-59). Examination results (minor pitting and corrosion) forthis area 

(12 inches above to 6 inches below the moisture barrier surface) are documented on NOI 1-SQ-406. There was 

one area at 30 0 azimuth where the corrosion appeared to reduce the SCV wall thickness (ref. PER 00-00191-000).  

This suspect area was located in the crevice four inches below the moisture barrier seal area. This area was 

cleaned and an ultrasonic examination performed (for the UT results refer to Report BOP-978). The ultrasonic 

thickness readings verified that there was no significant wall loss in this location (ref. Calc# SCG-CSG-88-091 and 

PER SQ981 1 2PER). To ensure that no further reduction in wall loss would occur a 6" x 12" area of the SCV was 

coated and the polyurethane elastomeric subsequently applied. The polyurethane elastomeric material will also 

serve as the coating for this area and will serve as the primary coating for the remaining areas of the SCV at the 

moisture barrier. The moisture barrier seal was replaced in accordance with EDC E20286A, re-examined and 

determined acceptable under VT-3 requirements.  

Additional examinations are not required because 100% of the remaining examinations within Examination 

Category E-D, Item number E5.30 (moisture barrier) were examined as the disposition for NOI 1-SQ-401.  

Specified By Jack Adams Org. MIN Date: 3/ 17, C'
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SCV-OO09 

NOI# 1-SQ-405 

UNIT I MB-3 EXAMINATION 

AREAS OF MOISTURE BARRIER DETERIORATION 

... K~i~n~o~nt I Unac~ptaI~Ar~.~.i .:~nth o ....~.........Rpi# 

MB-3 347'0" to 347'2.5" 21/2" SCV-0009 

Azimuth 3030 - 60 351'0" to 351'6" 6" SCV-0009 

358'2" to 359'0" 10" SCV-0009 

25'2" to 25'8" 6" SCV-0009 

34'2" to 34'10" 8" SCV-0009 

38'4" to 38'10" 6" SCV-0009 

MB-3 TOTAL LENGTH 3' 21/2"

EXAMINED BY:
N B/ 

EXAMINED BY:____________

LEVEL: J/

LEVEL: JT
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NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. I-SQ-406

Examination Report No. "Sf-V-oo 10

Plant/Unit SQN / UNIT 1 

Component ID MB-3 (3030-60 0) (SCV surface 12" 
above and 6" 
below)

PART II - DISPOSITION (Supplemental Information)

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Administrative control document number (PER, WR/WO) if applicable: WO 99-000007-000 

Disposition Prepared By: Jack Adams 0("' Org. M/N Date 3'_______ 

PART III - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) E] Yes Z No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The num'ber and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED)

Jack Adams Org. M/N
Date: 3,1-2 C

Specified By:

SPP-9.1-2 [3-5-1999]
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NOTIFICATION OF INDICATION FORM 

ATTACHMENT 

NOI No. 1-SQ-406 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0010 Component ID MB-3 (3030-60.) (SCV surface 12" 

above and 6" 
below) 

PART I1 - DISPOSITION (Attachment to Page lof 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the SCV interior surface in the 

vicinity of the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

visual examination of the moisture barrier integrity and is documented under NOI 1-SQ-405. The examination 

results identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-405 

(the seal was not adhered to the concrete interface). After removal of the moisture barrier the areas adjacent to and 

beneath the moisture barrier were identified as having coating degradation and a VT-3 visual examination was 

performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The examination identified 

conditions consisting of mild uniform corrosion, discoloration and minor pitting below the floor surface. There was 

one area at 30 0 azimuth where the corrosion appeared to reduce the SCV wall thickness (ref. PER 00-00191-000), 

however ultrasonic thickness readings verified that there was no significant wall loss in this location (ref. Calc# 

SCG-CSG-88-091 and PER SQ981102PER). All areas were evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 303' to 600 and the SCV surface was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-A and IWE-2500(b). The 

"examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was mild 

uniform corrosion, minor pitting and discoloration of the coating below the floor surface, with one suspect area at 

azimuth 30 degrees. There were no detrimental flaws or significant degradation of the SCV noted during the 

inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier 

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the 

moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation, and moisture 

barrier material (refer to drawing CISI-1 000-C-59). There was one area at 30 0 azimuth where the corrosion 

appeared to reduce the SCV wall thickness. This suspect area was located in the crevice four inches below the 

moisture barrier seal area. The area was cleaned and an ultrasonic examination performed (for the UT results refer 

to Report BOP-978). The ultrasonic thickness readings verified that there was no significant wall loss in this 

location. To ensure that no further reduction in wall loss would occur a 6" x 12" area of the SCV was coated and 

the polyurethane elastomeric subsequently applied. The polyurethane elastomeric material will also serve as the 

coating for this area and will serve as the primary coating for the remaining areas of the SCV at the moisture 

barrier. The moisture barrier seal was replaced in accordance with EDC E20286A, re-examined and determined 

acceptable under VT-3 requirements. Based on the information above, these SCV areas are not considered 

suspect and do not impact the structural integrity or leak tightness of the SCV. The SCV area is acceptable for 

continued service, and no further corrective action is required.  

Jack Adams Org. M/N Date: 

Disposition Prepared By: Og / ae 

C)



"NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-406 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0010 Component ID MB-3 (3030-600) (SCV surface 12" 
above and 6" 
below) 

PART I1 - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the SCV interior surface in the 

vicinity of the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

visual examination of the moisture barrier integrity and is documented under NOI 1-SQ-405. The examination 

results identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-405 

(the seal was not adhered to the concrete interface). After removal of the moisture barrier the areas adjacent to and 

beneath the moisture barrier were identified as having coating degradation and a VT-3 visual examination was 

performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The examination identified 

conditions consisting of mild uniform corrosion, discoloration and minor pitting below the floor surface. There was 

one area at 30 0 azimuth where the corrosion appeared to reduce the SCV wall thickness (ref. PER 00-00191-000), 

however ultrasonic thickness readings verified that there was no significant wall loss in this location (ref. Calc# 

SCG-CSG-88-091 and PER SQ981102PER). All areas were evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 3030 to 600 and the SCV surface was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-A and IWE-2500(b). The 

examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was mild
uniform corrosion, minor pitting and discoloration of the coating below the floor surface, with one suspect area at

azimuth 30 degrees. There were no detrimental flaws or significant degradation of the SCV noted during the 

inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

anri replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier 

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the 

moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation, and moisture 

barrier material (refer to drawing CISI-1000-C-59). There was one area at 300 azimuth where the corrosion 

appeared to reduce the SCV wall thickness. This suspect area was located in the crevice four inches below the 

moisture barrier seal area. The area was cleaned and an ultrasonic examination performed (for the UT results refer 

to Report BOP-978). The ultrasonic thickness readings verified that there was no significant wall loss in this 

location. To ensure that no further reduction in wall loss would occur a 6" x 12" area of the SCV was coated and 

the polyurethane elastomeric subsequently applied. The polyurethane elastomeric material will also serve as the 

coating for this area and will serve as the primary coating for the remaining-areas of the SCV at the moisture 

barrier. The moisture barrier seal was replaced in accordance with EDC E20286A, re-examined and determined 

acceptable under VT-3 requirements.  

Based on the information above, these SCV areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. Therefore, there is no indication that an adverse condition exists in the area 

examined or that an adverse condition would be present in inaccessible areas.  

Disposition Prepared By: Jack Adams Org. MIN Date:



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOl No. 1-SQ-406 Plant/Unit SQN 7 UNIT 1 

Examination Report No. SCV-0010 Component ID MB-3 (3030-600) (SCV surface 12" 
above and 6" 
below) 

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the SCV interior surface in the 

vicinity of the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

visual examination of the moisture barrier integrity and is documented under NOI 1-SQ-405. The examination 

results identified degradation of the seal at various locations as noted in the examination report for NOI 1-SQ-405 

(the seal was not adhered to the concrete interface). After removal of the moisture barrier the areas adjacent to and 

beneath the moisture barrier were identified as having coating degradation and a VT-3 visual examination was 

performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The examination identified 

conditions consisting of mild uniform corrosion, discoloration and minor pitting below the floor surface. There was 

one area at 30 0 azimuth where the corrosion appeared to reduce the SCV wall thickness (ref. PER 00-00191-000), 

however ultrasonic thickness readings verified that there was no significant wall loss in this location (ref. Calc# 

SCG--CSG-88-091 and PER SQ981102PER). All areas were evaluated after cleaning.  

The moisture barrier was removed from approximately AZ 303' to 60' and thes-CV surface was examined in 

accordance with the requirements of Table IWE-2500-1 Examination Category E-A and IWE-2500(b). The 

examination was performed from 12 inches above the floor to 6 inches below the floor interface. There was mild 

uniform corrosion, minor pitting and discoloration of the coating below the floor surface, with one suspect area at

azimuth 30 degrees. There were no detrimental flaws or significant degradation of the SCV noted during the 

inspection.  

The existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was removed 

and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve to fill the 

crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the moisture barrier 

was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6 inches below the 

moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation, and moisture 

barrier material (refer to drawing CISI-1000-C-59). There was one area at 30 0 azimuth where the corrosion 

appeared to reduce the SCV wall thickness. This suspect area was located in the crevice four inches below the 

moisture barrier seal area. The area was cleaned and an ultrasonic examination performed (for the UT results refer 

to Report BOP-978). The ultrasonic thickness readings verified that there was no significant wall loss in this 

location. To ensure that no further reduction in wall loss would occur a 6" x 12' area of the SCV was coated and 

the polyurethane elastomeric subsequently applied. The polyurethane elastomeric material will also serve as the 

coating for this area and will serve as the primary coating for the remaining areas of the SCV at the moisture 

barrier. The moisture barrier seal was replaced in accordance with EDC E20286A, re-examined and determined 

acceptable under VT-3 requirements.  

Based on the information above, these SCV areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. The SCV area is acceptable for continued service, and no further corrective 

action is required. Therefore, additional examinations are not warranted.  

Specified By Jack Adams- - A Org. M/N Date:
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NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. I-SQ-41 0 Plant/Unit SQN / UNIT 1

Examination Report No. SCV-0014 & SCV-0015 Component ID SCV-4 (X-47A & X-47B

PART II - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

•. (SEE ATTACHED)

Administrative control document number (PER, WRINO) if applicable: 

Disposition Prepared By: Jack Adams Org. M

.WO 00-001386-000 

/N Date ______

PART III - ADDITIONAL EXAMINATIONS (Supplemental Information) 

"Additional examinations required per 10CFR50.55a(b)(2)(x)(D) E3 Yes Z No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED)

Specified By: Jack Adams /64' Org. M/N
Date: 1//'0 T

0
SPP-9.1-2 [3-5-1999]

t• .o.

TVA 40580 [3-1999) Page 2 of 2



NOTIFICATION OF INDICATION FORM 
"ATTACHMENT 

NOI No. 1-SQ-410 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0014 & SCV-0015 Component ID SCV-4 (X-47A & X-47B 

PART II - DISPOSITION (Attachment to Page lof 2) continued 

This NOI documents the indications noted during the VT-3 examination of glycol penetrations X-47A and X-47B 

prior to paint removal. This inspection revealed areas of corrosion caused by entrapment of condensation on the 

surfaces of the carbon steel bellows plate. Additionally, the convolutes of both penetrations exhibited foreign 

material in the form of tape and paint and were addressed under WR C402408 (WO 99-008022-000).  

The general corrosion of the carbon steel bellows plate showed pitting on thepenetrations with several areas 

identified by ultrasonic examination that exbeeded the minimum wall value as specified by Civil Engineering in 

memorandum B39 991208 001. Penetrations X-47A and X-47B had three areas and two areas respectively, that 

exceeded the drawing required minimum wall. The low areas for X-47A are located in grids A2, F2 and G2 and the 

low areas associated with X-47B are located in grid locations E-2 and F-2. All of the low areas identified by 

ultrasonic examination are part of the grid system for the 9.5 inch bellow plate that separates the two bellows. The 

wall thickness' recorded for X-47A were 0.320", 0.314" and 0.280" respectively, and 0.301" and 0.279" for X-47B 

(for specific locations of identified low areas see Report SCV-0016).  

Additionally, pit depth measurements were taken in grid areas Al and HI on X-047A and X-47B respectively.  

These areas also exceeded the minimum wall value as specified by Civil Engineering in memorandum B39 991208 

001. The depth measurements were taken where the most severe pitting was identified at approximately TDC of 

the bellow plate nearest the flued head. (S~ee ultrasonic report SCV-001 6 for grid lay out and BOP report #981 for 

pit depth locations.) Pit depth readings of 0.051" and 0.041" respectively, were recorded.. The bellow plate wall 

thickness in these grid areas (Al & HI) were 0.364" and 0,342", respectively. The pitting and low areas identified 

are addressed under PER 00-001386-000 

All low areas identified were determined acceptable by Engineering under calculation SCG-2S99-002 . (Refer to 

drawing 74229-D14.0 of Contract 92615 for nominal wall thickness). The areas were evaluated after coating 

removal and cleaning.  

Other than the penetration, the containment vessel and vessel to penetration interface had no evidence of active 

corrosion. These areas on the vessel and vessel to penetration interface are not considered suspect and do not 

impact the structural integrity or leak tightness of the steel containment vessel. No detrimental conditions inherent 

to corrosion was observed on the SCV in the area of penetrations X-47A and X-47B.  

All the areas of the SCV adjacent to the penetrations andbthe carbon steel portions of the penetrations will be 

recoated in accordance with site procedures ensuring that the majority of the carbon steel surfaces will be more 

resistant to a corrosive atmosphere during operation. Areas in close proxiniity to the stainless steel convolutes are 

restricted from being coated because of Engineering requirements regarding coatings on or near stainless steel 

components, but exhibit no conditions that would promote the initiation of a corrosion cell. A VT-3 pre-service 

visual examination was performed on these areas following re-application of the coatings to satisfy the 

requirements of IWE-2200(g). The penetrations and their interface with the SCV are acceptable for continued 

service and no further corrective action is required.  

Jack Adams _Org. M/N Date: Disposition Prepared By:__________Og MNDae



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-410 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0014 & SCV-0015 Component ID SCV-4 (X-47A & X-47B 

PART II - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOI documents the indications noted during the VT-3 examination of glycol penetrations X-47A and X-47B 
prior to paint removal. This inspection revealed areas of corrosion caused by entrapment of condensation on the 
surfaces of the carbon steel bellows plate. Additionally, the convolutes of both penetrations exhibited foreign 
material in the form of tape and paint and were addressed under WR C402408 (WO 99-008022-000).  

The general corrosion of the carbon steel bellows plate showed pitting on the penetrations with several areas 
identified by ultrasonic examination that exceeded the minimum wall value as specified by Civil Engineering in 
memorandum B39 991208 001. Penetrations X-47A and X-47B had three areas and two areas respectively, that 
exceeded the drawing required minimum wall. The low areas for X-47A are located in grids A2, F2 and G2 and the 
low areas associated with X-47B are located in grid locations E-2 and F-2. All of the low areas identified by 
ultrasonic examination are part of the grid system for the 9.5 inch bellow plate that separates the two bellows. The 
wall thickness' recorded for X-47A were 0.320", 0.314" and 0.280" respectively, and 0.301" and 0.279" for X-47B 
(for specific locations of identified low areas see Report SCV-0016).  

- Additionally, pit depth measurements were taken in grid areas Al and HI on X-047A and X-47B respectively.  
These areas also exceeded the minimum wall value as specified by Civil Engineering in memorandum B39 991208_ 
001. The depth measurements were taken where the most severe pitting was identified at approximately TDC of 
the bellow plate nearest the flued head. (See ultrasonic report SCV-0016 for grid lay out and BOP report #981 for 
pit depth locations.) Pit depth readings of 0.051" and 0.041" respectively, were recorded.. The bellow plate wall 
thickness in these grid areas (Al & H1) were 0.364" and 0,342", respectively. The pitting and low areas identified 
are addressed under PER 00-001386-000 

All low areas identified were determined acceptable by Engineering under calculation SCG-2S99-002. (Refer to 
drawing 74229-D14.0 of Contract 92615 for nominal wall thickness). The areas were evaluated after coating 
removal and cleaning.  

Other than the penetration, the containment vessel and vessel to penetration interface had no evidence of active 
corrosion These areas on the vessel and vessel to penetration interface are not considered suspect and do not 
impact the structural integrity or leak tightness of the steel containment vessel. No detrimental conditions inherent 
to corrosion was observed on the SCV in the area of penetrations X-47A and X-47B.  

All the areas of the SCV adjacent to the penetrations and the carbon steel portions of the penetrations will be 
recoated in accordance with site procedures ensuring that the majority of the carbon steel surfaces will be more 
resistant to a corrosive atmosphere during operation. Areas in close proximity to the stainless steel convolutes are 
restricted from being coated because of Engineering requirements regarding coatings on or near stainless steel 
components, but exhibit no conditions that would promote the initiation of a corrosion cell. A VT-3 pre-service 
visual examination was performed on these areas following re-application of the coatings to satisfy the 
requirements of IWE-2200(g).. Based on the information above these areas associated with the glycol penetrations 
are not considered suspect and do not impact the structural integrity or leak tightness of the SCV. Therefore, there 
is no indication that an adverse condition exists in the area examined or that an adverse condition would be present 
in inaccessible areas.  

Disposition Prepared By: Jack Adams Org. M/N Date: 344,



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-410 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0014 & SCV-0015 Component ID SCV-4 (X-47A & X-47B) 

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOI documents the indications noted during the VT-3 examination of glycol penetrations X-47A and X-47B prior to paint removal.  

This inspection revealed areas of corrosion caused by entrapment of condensation on the surfaces of the carbon steel bellows plate.  

Additionally, the convolutes of both penetrations exhibited foreign material in the form of tape and paint and were addressed under WR 

C402408 (WO 99-008022-000).  

The general corrosion of the carbon steel bellows plate showed pitting on the penetrations with several areas identified by ultrasonic 

examination that exceeded the minimum wall value as specified by Civil Engineering in memorandum B39 991208 001. Penetrations X

47A and X-47B had three areas and two areas respectively, that exceeded the drawing required minimum wall. The low areas for X-47A 

are located in grids A2, F2 and G2 and the low arýas associated with X-47B are located in grid locations E-2 and F-2. All of the low 

areas identified by ultrasonic examination are part of the grid system for the 9.5 inch bellow plate that separates the two bellows. The wall 

thickness' recorded for X-47A were 0.320", 0.314" and 0.280" respectively, and 0.301" and 0.279" for X-47B (for specific locations of 

identified low areas see Report SCV-001 6).  

Additionally, pit depth measurements were taken in grid areas Al and HI on X-047A and X-47B respectively. These areas also exceeded 

the minimum wall value as specified by Civil Engineering in memorandum B39 991208 001. The depth measurements were taken where 

the most severe pitting was identified at approximately TDC of the bellow plate nearest the flued head. (See ultrasonic report SCV-001 6 

for grid lay out and BOP report #981 for pit depth locations.) Pit depth readings of 0.051" and 0.041" respectively, were recorded.. The 

"bellow plate wall thickness in these grid areas (Al & H1) were 0.364" and 0,342", respectively. The pitting and low areas identified are 

addressed under PER 00-001386-000 

All low areas identified were determined acceptable by Engineering under calculation SCG-2S99-002. (Refer to drawing 74229-D1 4.0 of 

Contract 92615 for nominal wall thickness). The areas were evaluated after coating removal and cleaning.  

Other than the penetration, the containment vessel and vessel to penetration interface had no evidence of active corrosion. These areas 

on the vessel and vessel to penetration interface are not considered suspect and do not impact the structural integrity or leak tightness of 

the steel containment vessel. No detrimental conditions inherent to corrosion was observed on the SCV in the area of penetrations X-47A 

and X-47B.  

All the areas of the SCV adjacent to the penetrations and the carbon steel portions of the penetrations will be recoated in accordance with 

site procedures ensuring that the majority of the carbon steel surfaces will be more resistant to a corrosive atmosphere during operation.  

Areas in close proximity to the stainless steel convolutes are restricted from being coated because of Engineering requirements regarding 

coatings on or near stainless steel components, but exhibit no conditions that would promote the initiation of a corrosion cell. A VT-3 pre

service visual examination was performed on these areas following re-application of the coatings to satisfy the requirements of IWE

2200(g). The penetrations and their interface with the SCV are acceptable for continued service and no further corrective action is 

required.  

Regarding additional examinations, only penetrations X-64, X-65, X-66, X-67, X-1 14, X-1 15, X-47A and X-47B carry chilled water or 

glycol, which potentially would produce condensation during operation, creating a corrosive environment on unprotected carbon steel 

components. Disposition of examinations of the inside and outside surfaces of penetrations X-64, X-65, X-66, X-67 and the outside 

surfaces of X-1 14 and X-1 15, are included on NOls 1 -SQ-413 and 1 -SQ-41 9. Since the containment surface areas at each of these 

penetrations have been inspected, no additional examinations are required.  

Specified By Jack Adams Org. M/N Date: 3/7/00
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V

NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No.: 1-SQ-411 PlantlUnit: SQN/UN1T 1 

Examination Report No.: SCV-0017, 18. 19. and 20 

Component ID: SCV-1. 2. 3, 4(F-G) 

PART 11 - DISPOSITION, page 1 of 2 

This NOI documents the indications noted during the VT-3 visual examinations of the SCV 

exterior surface areas. The areas examined have been identified for coating repair, and this VT

3 visual examination was performed prior to surface preparation to satisfy the requirements of 

IWE-2500(b). The examination identified indications consisting of minor rusting and 

discoloration. The penetrations and surrounding surfaces of the containment shell are identified 

on the listed examination reports and were visually inspected and evaluated after surface 

preparation. The SCV surface, stiffeners, and penetrations showed minor corrosion and pitting, 

with no visible signs of active corrosion. The surface condition (minor corrosion and pitting) 

appeared to be pitting from original construction. These areas are not considered suspect and 

do not impact the structural integrity or leak tightness of the SCV. No detrimental flaws were 

observed. These areas will be re-coated according to site procedure M&AI-5.3. A VT-3 

preservice examination will be performed on these areas following reapplication of the coatings 

to satisfy the requirements of IWE-2200(g). The component is acceptable for continued service, 

and no further corrective action is required.  

Prepared By: Org. A)A' Date (-



NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NO No. 1-SQ-411 Plant/Unit SQN/Unit 1 

Examination Report No. SCV 0017, 18, 19 & 20 Component ID SCV 1,2,3,4 (F-G) 

PART 11 - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 
(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted durina the VT-3 visual examination of the SCV exterior surface areas from 

horizontal stiffener F to horizontal stiffener'G, and vertical stiffeners 1 throuah 360. (Refer to drawing 

CISI-1000-08 for details.) The areas examined were identified for coating rebairs, and this visual examination (VT-3) 

was performed prior to surface preparation to satisfy the reouirements of IWE-2500(b). The SCV surface stiffeners, 

and penetrations showed minor corrosion. rustina and pitting. with no visible sians of active corrosion, The areas 

examined did not show any significant wall loss or aross dearadation. The corrosion damaae appeared to be from 

oriainal construction. These areas are not considered suspect and do not impact the structural intearity or leak 

tiahtness of the SCV. No detrimental flaws were observed, Based on this information, there is no indication that an 

adverse condition exists in the areas examined or that an adverse condition would be present in inaccessible areas 

3 " - Administrative control document number (PER, WR/WO) if applicable: -_/_ _,/_ 

Disposition Prepared By: Org. 1(4 Al Date 6__ga 

PARRI"II - TONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) El Yes x No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity'that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas 

from horizontal stiffener F to horizontal G. and vertical stiffeners 1 throuoh 360 (Refer to drawing CIS1-1 000-08 for 

details), The areas examined were identified for coating repairs, and this visual examination (VT-31 was performed 

prior to surface preparation to satisfy the reauirements of IWE-2500(b'. The SCV surface stiffeners and 

penetrations showed minor corrosion, rustinog and pitting, with no visible sians of active corrosion The areas 

examined did not show any sianificant wall loss or aross dearadation Thecorrosion damaoe appeared to be from 

original construction, These areas are not considered suspect and do not impact the structural integrity or leak 

tightness of the SCV No detrimental flaws were observed The areas will be recoated accordino to site procedures 

A VT-3 preservice examination will be performed on these areas following reapplication of the coatinas to satisfy the 

reauirements of IWE-2200(a. The component is acceptable for continued service and no further corrective action 

is reauired. Therefore, additional examinations are not warranted 

Specified By: Org. Date: 2.  

T -tie

SPP-9.1-2 [3-5-1 999]
TVA 40580 [3-1999] Page 2 of 2
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Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART I - FINDINGS 

NOI No. I"-SQ-413 Plant/Unit S_ L ISI Dwg./Sh. No. d1e1 -I•p-.-OS W 

Examination Report No. =7:5 Inn?_ Component ID S'm - 1 - . X-61 . 2- YJ,,.77 

Description of Indication (Sketch/Photograph if Required for Clarification): 0,,L, b F.•o tA ,ý 

Signature of Examiner/Certification Level: "4t-s'lb 

Signature of ISO Coordinator (Field Supervisor): ,/Date: "t/ a /-, 

Signature of ISI Program Owner: /Date: 
/ /l/ I 

_ PART II - DISPOSITION
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Page 1. If No, completion of Parts II and Ill of Page 2 of 

this form is not required and attachment of Page 2 with Page 

1 is not required.
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Additional Sample Required [IW(X)-240]: Yes •t•o Page2of2additional 
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Successive Examination Required: E] Yes V.No

ElYes JrNo

I I lProgram Owner Date 

LI ol 1I Progra m Owner Date

PART IV -VERIFICATION OF, CLOSURE 

Reexamination Report number, if Applicable:signatur of IO Co rn7 7 6 C/- V/'D 3 0/'c 
Signature of ISO Cboordinator. LI elc Date: 3k.le-0A

If Yes, concurrence of the Registered 

LI Yes $INo Professional Engineer (RPE) or 
Individual Responsible for performance 

t/I is required (N/A otherwise)

RPEJResponsible Engineer Oafe

SPP-9.1-2 (3-5-1999]

Finding resulted from performance of the General 
visual Examination 

Comments:

0
Verification of Complete Corrective Action Re uired by Dispo tion (cluding Page 2, if applicable) 

Signature of ISI or CISI Program M I . Date: 

Owner X - I

Page I of 2T-\A 40580 [3-1999]



"NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-413 Plant/Unit SQN / UNIT I 

Examination Report No. SCV-0023. SCV-0024, Component ID SCV-1 (X-64 & X-65) IB & O8 
SCV-0025 & SCV-0026 SCV-2 (X-66 & X-67) IB & 08 

PART II - DISPOSITION (Attachment to Page lof 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the inboard (IB) and 

outboard (OB) Chilled Water penetrations. The areas examined were identified for coatifii repair, and 

this VT-3 visual examination was performed prior to surface preparation to satisfy the requirements of 

IWE-2500(b). The outboard and inboard penetrations are identified on the listed examination reports and 

were visually inspected and evaluated after surface preparation. The examination results for the 

outboard side of the penetrations identified degradation of the penetration reinforcement in the form of 

pitting and corrosion that required further evaluation. Moisture had been absorbed-and held against the 

nozzle reinforcement by black foam insulation which led to the severe corrosion. The outboard 

penetrations were cleaned and prepared (removed pitting and corrosion) and an ultrasonic thickness 

examination was performed to verified the remaining wall thickness of the penetration reinforcement and 

Chilled Water piping. All the ultrasonic thickness measurements of the reinforcement were greater than 

the minimum wall (0.100") thickness specified by Civil Engineering in memorandum B39 990507 001. In 

addition, the full penetration welds attaching the reinforcement to the nozzle were measured and all 

readings were above the 0.404" minimum wall value specified by Engineering in memorandum B39 

T 990506 001, for the combined thickness of the reinforcement and Chilled Water piping. (For ultrasonic

results refer to Reports SCV-0047 and SCV-0048.) 

The examination of the inboard Chilled Water penetrations showed minor corrosion and pitting, with no 

visible signs of active corrosion. The penetrations are also identified on the listed examination reports 

and were visually inspected and evaluated after surface preparation.  

The outboard and inboard Chilled Water penetrations do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed. These areas will be re-coated according to 

site procedure M&AI-5.3. A VT-3 preservice examination will be performed on these areas following 

reapplication of the coatings to satisfy the requirements of IWE-2200(g).  

The Chilled Water penetratrons are acceptable for continued service. However, the outboard side of the 

Chilled Water penetrations will be added to the Sequoyah, ASME Section XI IWE/IWL Containment 

Inservice Inspection Program as an augmented examination as required by IWE-1240 for components 

likely to experience accelerated degradation due to repeated wetting and drying conditions. Lastly, after 

reapplication of the coatings, ultrasonic thickness measurements will be taken to establish a baseline for 

successive examination.  

Disposition Prepared By: Org. 9 Date: 1//) 

©"



NOTIFICATION OF INDICATION FORM 

SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection ]WE.  

NOI No. 1-SQ-413 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-0023. SCV-0024, Component ID SCV-1 (X-64 & X-65) 1l & OB 

SCV-0025 & SCV-0026 SCV-2 (X-66 & X-67) 1l & 08 

PART II - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Administrative control document number (PER, WRPWO) if applicable: WO 99-007803-000, 001, 002 & 003 

Disposition Prepared By: Org. Date 

PART III - ADDITIONAL EXAMINATIONS (Supplemental Information)' 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [] Yes Z No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation inrimilar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED) 

Specified By: Org. Date: 

...... • 9f 2 SPP-9.1-2 [3-5-1999]
ý1TVA 40580 [3-19991U



V

NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-413 Plant/Unit SQN / UNIT 1 

Examination Report No. SCV-00023, SCV-0024 Component ID SCV-1 (X-64 & X-65) 1B & OB 

SCV-0025 & SCV-0026 SCV-2 (X-66 & X-67) 1B & OB 

PART IH - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the inboard (IB) and 

outboard (OB) Chilled Water penetrations. The areas examined were identified for coating repair, and 

this VT-3 visual examination was performed prior to surface preparation to satisfy the requirements of 

]WE-2500(b). The outboard and inboard penetrations are identified on the listed examination reports and 

were visually inspected and evaluated after surface preparation. The examination results for the 

outboard side of the penetrations identified degradation of the penetration reinforcement in the form of 

pitting and corrosion that required further evaluation. Moisture had been absorbed and held against the 

nozzle reinforcement by black foam insulation which led to the severe corrosion. The outboard 

penetrations were cleaned and prepared (removed pitting and corrosion) and an ultrasonic thickness 

examination was performed to verified the remaining wall thickness of the penetration reinforcement and 

Chilled Water piping. All the ultrasonic thickness measurements of the reinforcement were greater than 

the minimum wall (0.100") thickness specified by Civil Engineering in memorandum B39 990507 001. In 

addition, the full penetration welds attaching the reinforcement to the nozzle were measured and all -

readings were above the 0.404" minimum wall value specified by Engineering in memorandum B39 

990506 001, for the combined thickness of the reinforcement and Chilled Water piping. (For ultrasonic 

results refer to Reports SCV-0047 and SCV-0048.) 

The examination of the inboard Chilled Water penetrations showed minor corrosion and pitting, with no 

visible signs of active corrosion. The penetrations are also identified on the listed examination reports 

and were visually inspected-and evaluated after surface preparation.  

The outboard and inboard Chilled Water penetrations do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed. These areas will be re-coated according to 

site procedure M&AI-5.3. A-VT-3 preservice examination will be performed on these areas following 

reapplication of the coatings to satisfy the requirements of IWE-2-200(g). I.n addition, after reapplication 

of the coatings, ultrasonicthickness measurements will be taken to establish a baseline for successive 

examination. The Chilled Water penetrations are acceptable for continued service.  

Based on the information above, these SCV penetrations do not impact the structural integrity or leak 

tightness of the SCV. Therefore, there is no indication that an adverse condition exists in the area 

examined or that an adverse condition would be present in inaccessible areas.  

Disposition Prepared By: Org. ,4 Date: ,



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 1-SQ-413 Plant/Unit SQN 1 UNIT 1 

Examination Report No. SCV-00023, SCV-0024 Component ID SCV-1 (X-64 & X-65) lB & OB 

SCV-0025 & SCV-0026 SCV-2 (X-66 & X-67) IB & OB 

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOl documents the indications noted during the VT-3 visual examination of the inboard (IB) and 

outboard (OB) Chilled Water penetrations. The areas examined were identified for coating repair, and 

this VT-3 visual examination was performed prior to surface preparation to satisfy the requirements of 

IWE-2500(b). The outboard and inboard penetrations are identified on the listed examination reports and 

were Visually inspected and evaluated after surface preparation. The examination results for the 

outboard side of the penetrations identified degradation of the penetration reinforcement in the form of 

pitting and corrosion thatirequried fdrther evaluation. Moisture had been absorbed and held against the 

nozzle reinforcement by black foam insulation which led to the severe corrosion. The outboard 

penetrations were cleaned and prepared (removed pitting and corrosion) and an ultrasonic thickness 

examination was performed to verified the remaining wall thickness of the penetration reinforcement and 

Chilled Water piping. All the ultrasonic thickness measurements of the reinforcement were greater than 

the minimum wall (0.100") thickness specified by Civil Engineering in memorandum B39 990507 001. In 

addition, the full penetration welds attaching the reinforcement to the nozzle were measured and all 

readings were above the 0.404" minimum wall value specified by Engineering in memorandum B39. 

990506 001, for the combined thickness of the reinforcement and Chilled Water piping. (For ultrasonic 

results refer to Reports SCV-0047 and SCV-0048.) 

The examination of the inboard Chilled Water penetrations showed minor corrosion and pitting, with no 

visible signs of active corrosion. The penetrations are also identified on the listed examination reports 

and were visually inspected and evaluated after surface preparation.  

The outboard and inboard Chilled Water penetrations do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed. These areas will be re-coated according to 

site procedure M&AI-5.3. A-VT-3 preservice examination will be performed on these areas following 

reapplication of the coatings to satisfy the requirements of IWE-2200(g). In addition, after reapplication 

of the coatings, ultrasonic'thickness measurements will be taken to establish a baseline for successive 

examination. The Chilled Water penetrations are acceptable for continued service.  

Based on the information above, and the fact that all the penetrations that carry chilled water or glycol 

(X-64, X-65, X-66, X-67, X-47A, X-47B, X-1 14 and X-1 15) have been examined and evaluated. (See 

NOls 1 -SQ-41 0 & 1 -SQ-419.) These SCV Chilled Water penetrations are not considered suspect and do 

not impact the structural integrity or leak tightness of the SCV. The SCV area is acceptable for 

continued service, and no further corrective action is required. Therefore, additional examinations are 

not warranted.  

Specified By Org. MN Date:



T VAN STANDARD 
PROGRAMS AND 

PROCESSES

ASME SECTION XI

S PP-9.1 
Date 3-5-99 

Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART I - FINDINGS 

NOI No. _,- pt. IQ Plant/Unit ,IP \ SI Dwg./Sh. No.

Examination Report No. -,. Component ID SrJ -1,2 ,5+9 C E -r-) 

Description of Indication (Sketch/Photograph if Required for Clarification):" - " -

Signature of Examiner/Certification Level: 

Signature of ISO Coordinator (Field Supervisor): 

Signature of ISI Program Owner.

VU1 J , -/Date: -/ 

U. z t/Date:

PART I1 - DISPOSITION

see aACL/A jJ

Administrative control document number (PER, WRJWO) if applicable:

ASME XI Subsection IWE 2tYes fl No If Yes, complete the supplemental information Parts II and IIl 
of Page 2 of this form in addition to Parts II, 111, and IV, of 

Page 1. If No, completion of Parts II and Ill of Page 2 of 

this form is not required and attachment of Page 2 with Page 
1 is not required.

Disposition Prepared/Recorded By: T Org. A E . Date: 

PART Ii- AD IONALEXAMINATIONS 

Additional Sample Required [IW(X)-2430]: El Yes KNo Page 2 of 2 additional 
samples attached?

(Attach list of items in additional sample, if yes.)

Successive Examination Required: [] Yes 0No

311c)L00 
/iSl irol Program O r Date 

I-or SI Program Owner Datk

PART IV -VERIFICATION OF; CLOSURE 

Reexamination Report number, if Applicable: 9. " se995' A1X,'Y !'•fv C.C)91 V-oc: 
Signature of ISO Coordinator. Date: ,//e 00 

Finding resulted from performance of the General If Yes, concurrence of the Registered 

visual Examination E Yes No Professional Engineer (RPE) or 
Individual Responsible for performance 

f _.is required (N/A otherwise):.• 
RPE/I'esponsible Engineer ate

Comments:

SPP-9.1-2 [3-5-19991
VA 40580 [3-1999)

C_%51 %Sw- C -c4
, 104, 11 :51 ?

C)
E] Yes Xo

Verification of Comple~.e Corrective Action Reqpired by Disposi;on (including Page 2, if applicable) 

Signature of ISI or CISI Program () .J[4/,- Date: -'7L1,/ 

Owner f"

Page 1 of 2
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NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No.: 1-SQ-414 Plant/Unit: SQN/UNIT 1 

Examination Report No.: SCV-0021. 27. 28. and 29 

Component ID: SCV-1. 2, 3. 4(E-F) 

PART II - DISPOSITION, page 1 of 2 

This NO documents the indications noted during the VT-3 visual examinations of the SCV 
exterior surface areas. The areas examined have been identified for coating repair, and this VT
3 visual examination was performed prior to surface preparation to satisfy the requirements of 
IWE-2500(b). The examination identified indications consisting of minor rusting and 
discoloration. The penetrations and surrounding surfaces of the containment shell are identified 
on the listed examination-reports and were visually inspected and evaluated after surface 
preparation. The SCV surface, stiffeners, and penetrations showed minor corrosion and pitting, 
with no visible signs of active corrosion. The surface condition (minor corrosion and pitting) 
appeared to be pitting from original construction. These areas are not considered suspect and 
do not impact the structural integrity or leak tightness of the SCV. No detrimental flaws were 
observed. These areas will be re-coated according to site procedure M&AI-5.3. A VT-3 
preservice examination will be performed on these areas following reapplication of the coatings 
to satisfy the requirements of IWE-2200(g). The component is acceptable for continued service, 
and no further corrective action is required.  

Prepared By: /'.f T / -. Org. A6-. Date o 704,6/e"I



I

NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection ]WE.  

NOI No. 1-SQ-414 Plant/Unit SQN/Unit 1 

Examination Report No. SCV 0021, 27, 28 & 29 Component ID SCV 1,2,3,4 (E-F-) 

PART I1 - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 1OCFR 50.55a(b)(2)(x)(A) 
(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas from 

horizontal stiffener E to horizontal stiffener F. and vertical stiffeners 1 throuah 360. (Refer to drawing 

CISI-1 000-08.for details.) The areas examined were identified for coatina repairs. and this visual examination (VT-31 

was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The-.SCV surface stiffeners.  

and penetrations showed minor corrosion. rustina and pittina. with no visible signs of active corrosion The areas 

examined did not show any sianificant wall loss or cross dearadation. The corrosion damage appeared to be from 

oriainal construction These areas are not considered suspect and do not impact the structural inteority or leak 

tightness of the SCV. No detrimental flaws were observed, Based on this information, there is no indication that an 

adverse condition exists in the areas examined or that an adverse condition would be present in inaccessible areas

Administrative control document number (PER, WR/VO) if applicable: 

Disposition Prepared By: Org. Date 10 

PART Ill - ADDITIO AL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 1OCFR50.55a(b)(2)(x)(D) [ Yes x No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indica*ons noted during the VT-3 visual examination of the SCV exterior surface areas 

from horizontal stiffener E to horizontal F and vertical stiffeners 1 through 360. (Refer to drawino CISI-1000-08 for 

details), The areas examined were identified for coatino repairs, and this visual examination fVT-3) was performed 

prior to surface preparation to satisfy the reauirements of IWE-2500(b). The SCV surface. stiffeners, and 

penetrations showed minor corrosion, rustina and pittinag with no visible signs of active corrosion, The areas 

examined did not show any significant wall loss or oross dearadation. The corrosion damaae appeared to be from 

original construction- These areas are not considered suspect and do not impact the structural intearity or leak 

tiahtness of the SCV No detrimental flaws were observed The areas will be recoated accordina to site procedures 

A VT-3 oreservice examination will be oerformed on these areas followina reapplication of the coatinas to satisfy the 

reauirements of IWF-2200(ao. The comoonent is acceptable for continued service and no further corrective action 

is required. Therefore additional examinations are not warranted.  

Specified By: 12 , e, Org. Date: 0 /c Z 0 0

SPP-9.1-2 [3-5-1999]
TVA 40580 [3-1999] Page 2 of 2



TVAN STANDARD 
PROGRAMS AND 

PROCESSES

ASME SECTION Xl

SPP-9.1 Date 3-5-99 
Page 121 of 131

NOTIFICATION OF INDICATION FORM 

PART I - FINDINGS 

NOINo. '/" _ Plant/Unit 5_fd4_ SIDwg./Sh. No. C.5I-/eOe -c-59V,./,/ /..  

Examination Report No. S '23, Component ID V_- I, Q 3, 'A 

Description of Indication (Sketch/Photograph if Required for Clarification): tt-6-t( ,-S 7 - # 

69 9 /4 ",'tf Y,- IA-ýze _

Signature of Exami ner/Certifi cation Level: 
Signature of ISO Coordinator (Field Supervisor): 

S uPART IIo- DISPOSITION 

Sdignitature ofnt 1ro graoc menOwnumer(P 
,WAN 

faplcbe

Administrative cotl dcument number (PER, WRIWO) if applicable:________________

ASME XI Subsection IWE LE/Yes C] No If 
of 
P 
ti

Disposition Prepared/Recorded By.  

PART Ill - ADD1' 

Additional Sample Required [IW(X)-24301: Yes 

(Attach list of items in additional sample, if yes.) 

Successive Examination Required: [] Yes

Yes, complete the supplemental information Parts 11 and III 
Page 2 of this form in addition to Parts Ii, Ill, and IV, of 

age 1. If No, completion of Parts 11 and IIl of Page 2 of 

is form is not required and attachment of Page 2 with Page 

is not required. - .

Org. ____ Date'. 0.2

6lOAL EXAMINATIONS 
i , No Page 2 of 2 additional 01 Yes [;No 

" samples attached? 

CVS1rI(Sl'Program Owner Date 

or rogram Owner ate

PART IV -VERIFICATION OF CLOSURE 

Reexamination Report number, if Applicable: Jl/L-5, S V-(0. -.&-'Sct1-0 $" ,S- c M S?' 

Signature of ISO Coordinator. _z a ý5E Date: 3 

Finding resulted from performance of the General If Yes, concurrence of the Registered 

visual Examination 5 Yes -- No Professional Engineer (RPE) or 

Individual Responsible for performance 

is required (N/A otherise), 

RPE/Responsible Engineer Date 

Comments: 

Verification of Complete Corrective Action Re. ired by Dispositiordlncluding Page 2, if applicable) 

Signature of ISI or CISI Program - / ' Date: 3 

Owner 

SPP-9.1-2 [3-5-1999]
TVA 40580 [3-1999]

e 77):

rage U



V

NOTIFICATION OF INDICATION FORM 

ATTACHMENT 

NOI No.: 1-SQ-415 Plant/Unit: SQN/UNIT 1 

Examination Report No.: SCV-0035, 36, 37. and 38 

Component ID: SCV-1. 2, 3. 4(D-E) 

PART II - DISPOSITION, page 1 of 2 

This NOI documents the indications noted during the VT-3 visual examinations of the SCV 

exterior surface areas. The areas examined have been identified for coating repair, and this VT

3 visual examination was performed prior to surface preparation to satisfy the requirements of 

IWE-2500(b). The examination identified indications consisting of minor rusting and 

discoloration. The penetrations and surrounding surfaces of the containment shell are identified 

on the listed examination reports and were visually inspected and evaluated after surface 

preparation. The SCV surface, stiffeners, and penetrations showed minor corrosion and pitting, 

with no visible signs of active corrosion. The surface condition (minor corrosion and pitting) 

appeared to be pitting from original construction. These areas are not considered suspect and 

do not impact the structural integrity or leak tightness of the SCV. No detrimental flaws were 

observed. These areas will be re-coated according to site procedure M&AI-5.3. A VT-3 

preservice examination will be performed on these areas following reapplication of the coatings 

to satisfy the requirements of IWE-2200(g). The component is acceptable for continued service, 

AM and no further corrective action is required.  

Prepared By: .. Org. • Date



/

NOTIFICATION OF INDICATION FORM 

SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NOI No. 1-SQ-415 Plant/Unit SQN/Unit 1 

Examination Report No. SCV 0035, 36, 37 & 38 Component ID SCV 1,2,3,4 (D-E) 

PART II - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 

(include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted durina the VT-3 visual examination of the SCV exterior surface areas from 

horizontal stiffener D to horizontal stiffener E. and vertical stiffeners 1 through 360. (Refer to drawing 

CISI-1000-08 for details.) The areas examined were identified for coating repairs, and this visual examination (VT-3) 

was performed prior to surface preparation to satisfy the reauirements of IWE-2500(b). The SCV surface stiffeners

and penetrations showed minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas 

examined did not show any significant wall loss or aross degradation The corrosion damaae appeared to be from 

original construction. These areas are not considered suspect and do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed, Based on this information. there is no indication that an 

adverse condition exists in the areas examined or that an adverse condition would be present in inaccessible areas 

) Administrative control document number (PER, WRIWO) if applicable: 

Disposition Prepared By: ( o Org. /Date 

PART III - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [] Yes x No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas 

from horizontal stiffener D to horizontal E. and vertical stiffeners 1 throuah 360. (Referto drawing CIS1-1000-08 for 

details), The areas examined were identified for coating repairs, and this visual examination (VT-3) was performed 

orior to surface preparation to satisfy the reauirements of IWE-2500(b) The SCV surface stiffeners and 

penetrations showed minor corrosion. rusting, and pittina, with no visible sians of active corrosion. The areas 

examined did not show any significant wall loss or cross degradation. The corrosion damage appeared to be from 

original construction These areas are not considered suspect and do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed. The areas will be recoated according to site procedures 

A VT-3 Preservice examination will be performed on these areas following reapplication of the coatings to satisfy the 

requirements of IWE-2200(a). The component is acceptable for continued service, and no further corrective action 

is required. Therefore, additional examinations are not warranted 

Specified By: Org. Date:

SPP-9.1-2 [3-5-1999]
TVA 40580 [3-1999] Page 2 of 2



TVAN STANDARD 
PROGRAMS AND 

PROCESSES

ASME SECTION XI

SPP-9.1 Date 3-5-99 
Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART I - FINDINGS 
NO[ No. /.5#-4//. Plant/Unit 6o/i ISI Dwg./Sh. No. (WglZ -loco v-C-V7- • I•

Examination Report No. •gV'oq •92•.. Component ID ,,_ -l•, -. I I&-r -

Description of Indication (Sketch/Photograph if Required for Clarification): ( , k-A 

-J a I

Signature of ExaminerlCertification Level: 

Signature of ISO Coordinator (Field Supervisor): 

Signature of ISI Program Owner.

PART II - DISPOSITION 

Administrative control document number (PER, WRIWO) if applicable:

ASME X1 Subsection IWE EYes El No If Yes, complete the supplemental information Parts II and III 
of Page 2 of this form in addition to Parts I1, Il1, and IV, of 

Page 1. If No, completion of Parts I1 and Ill of Page 2 of 

this form is not required and attachment of Page 2 with Page 

1 is not required. .. ,

Disposition Prepared/Recorded By: ' - -s Org. /Y,-- Date: 

PART III - ADDITIONAL EXAMINATIONS 

Additional Sample Required [1W(X)-24301: E] Yes %;Z No Page 2 of 2 additional [ Yes KNo 
samples attached? 

(Attach list of items in additional sample, if yes.) 0 
Program Owner Dat 

Successive Examination Required: - Yes / No Ownr ate SIASIbo/C1,11 Phrogramm Owner at 

PART IV -VERIFICATION OF CLOSURE 

Reexamination Report number, if Applicable: -SC V-0 0 SO• ' , ,C t/- 0 0• • 

Signature of ISO Coordinator. " Date: 3/3 00

Finding resulted from performance of the General 
visual Examination

If Yes, concurrence of the Registered 

El Yes X(No Professional Engineer (RPE) or 
Individual Responsible for performance 
is required (N/A otherwise)* 

RPEReponsible Engineer Date

Comments: 

Verification of Complete Corrective Action R7qtIired by Di po0itiO} (Inc[_ding Page 2, if applicable) // 

Signature of ISI or CISI Program , Date: A& 

Owner.

Page 1 of 2TVA 40580 [3-1 999]

• 4• /

SPP-9.1-2 [3-5-1£999
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NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No.: 1-SQ-419 Plant/Unit: SQN/UN1T 1 

Examination Report No.: SCV-0044 and 45 

Component ID: SCV-4(X-1 14 and X-1 15) 

PART II - DISPOSITION, page 1 of 2 

This NOI documents the indications noted during the VT-3 visual examinations of the SCV 

exterior surface areas at penetrations X-114 and X-115. The areas examined have been 

identified for coating repair, and this VT-3 visual examination was performed prior to surface 

preparation to satisfy the requirements of IWE-2500(b). The examination identified indications 

consisting of minor rusting and discoloration. The penetrations and adjacent surfaces of the 

containment shell are identified on the listed examination reports and were visually inspected 

and evaluated after surface preparation. The penetrations and adjacent SCV surface showed 

minor corrosion and pitting, with no visible signs of active corrosion. The surface condition 

(minor corrosion and pitting) appeared to be pitting from original construction. These areas are 

not considered suspect and do not impact the structural integrity or leak tightness of the SCV.  

No detrimental flaws were observed. These areas will be re-coated according to site procedure 

M&AI-5.3. A VT-3 preservice examination will be performed on these areas following 

"- :reapplication of the coatings to satisfy the requirements of IWE-2200(g). The component is 

acceptable for continued service, and no further corrective action is required.  

Prepared By: 2 L, % Org. j4z Date



/

NOTIFICATION OF INDICATION FORM 

SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NOI No. 1-SQ-419 Plant/Unit SQN/Unit 1 

Examination Report No. SCV-0044 & 45 Component ID SCV-4 (X-1 14 & X-1 15) 

PART II - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the 

degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary 

corrective actions) [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas at 

at penetrations X-114 and X-115. (Refer to drawina CISI-1000-08 for details.) 

The areas examined were identified for coatina repairs. and this visual examination (VT-3Y was performed 

prior to surface preparation to satisfy the reauirements of IWE-2500(bI The penetrations and the adiacent 

SCV surface showed minor corrosion, rustina, and Dittina. with no visible signs of active corrosion, The areas 

examined did not show any sianificant wall loss or aross dearadation. The corrosion damaae appeared to be from 

original construction. These areas are not considered suspect and do not impact the structural intearity or leak 

tiahtness of the SCV No detrimental flaws were observed, Based on this information, there is no indication that an 

-dverse condition exists in the areas examined or that an adverse condition would be present in inaccessible areas 

Administrative control document number (PER, WRIWO) if applicable: _____'___________ 

Disposition Prepared By: ____ __ 9_Dae__-- Org. . " Date 

PART III -ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) E Yes x No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas 

at penetrations X-114 and X-115. (Referto drawing CISI-1000-08 for details).  

The areas examined were identified for coating repairs and this visual examination (VT-3) was performed prior to 

surface preparation to satisfy the reauirements of IWE-2500(b'. The penetrations and the adiacent SCV surfaces 

showed minor corrosion- rustinu, and oittina, with no visible signs of active corrosion. The areas 

examined did not show any significant wall loss or gross deradation. The corrosion damage appeared to be from 

oriainal construction These areas are not considered suspect and do not impact the structural integrity or leak 

tiahtness of the SCV. No detrimental flaws were observed- The areas will be recoated accordina to site procedures 

A VT-3 oreservice examination will be performed on these areas followina reapplication of the coatings to satisf 

the reauirements of WE-2200(oa. The component is acceptable for continued service and no further corrective 

action is reuuired Therefore additional examinations are not warranted (Refer to NOI 1-SO-4101 

Specified By: Org. Date: 

. . 0 ,f SPP-9.1-2 [3-5-1999]
.ýjTVA 40580 [3-19991



TVAN STANDARKD 
PROGRAMS AND 

PROCESSES

ASME SECTION X1

S P P-9.
Date 3-5-99 

Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART I - FINDINGS 

NQI No. 5~jjPlant/Unit _ý52N IS1 Dwg.ISh. No.

Examination Report No. :'- -,90i4 o0• Component iD 5 a V-1,2 .2 ~ At C

Desripio ofIndcaion(Setch/Photograph if Required for Clarification): l~ei4 -a&

Signature of Examiner/Certification Level: 

Signature of ISO Coordinator (Field Supervisor): 

SignatupettI~S1 Program Owner.

PART 11 - DISPOSITION 

Administrative control document number (PER, WR!WO) if applicable: ________________ 

ASME XI Subsection [W .E [B•es No If Yes, complete the supplemental information Parts 11 and III 
of Page 2 of this form in addition to Parts 1I, Ili, and IV, of 

Page 1. If No, completion of Parts It and IIl of Page 2 of 

- this form is not required and attachment of Page 2 with Page 

I is not required.  

Disposition Prepared/Recorded By- Org. ___5__ Date: 

PYAT IIIý- ADDITIONAL EXAMINATIONS 

Additional Sample Required IlW(X)-2430] : Yes ~No Page 2 of 2 additional Yes % No 
9 samples attached?~ 

(Attach list of items in additional sample, if yes.)C 0t 'I , 

SI I Program Owner Dt 

Successive Examination Required: Yes ~No 3' 
SI r 1 ýPrrooraOwe Date 

PA T V-VERIFICATIN OF CLOSURE 

Reexamination Report number, if ApplicaC- ~ ~ $ 6 3 C' ~ ' 

Signature of ISO Coordinator.:ae 
3-X 

Finding resulted from performance of the General If Yes, concurrence of the Registered 

visual Examination YesYes o Professional Engineer (RPE) or 
Individual Responsible for performance 

is required (N/A otherwise): 

RPF-lResponsible Engineer D 

Comments: 

Verification of Complete Corrective Action Re uired by Dispo siton Iicldn Page 2 , if Dpliatle: 

Signature of ISI or CISI Progra (LA-j4-, ra ae 

Owner. d 1 

SPF-9.1-2 [-00-s999
TVA 40 580 [P-1999'
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NOTIFICATION OF INDICATION FORM 
ATTACHM ENT 

NOI No.: 1-SQ-423 Plant/Unit: SQN/UNIT 1 

Examination Report No.: SCV-0049. 50. 51, and 52 

Component ID: SCV-1, 2, 3. 4(C-D) 

PART II - DISPOSITION, page 1 of 2 

This NOI documents the indications noted during the VT-3 visual examinations of the SCV exterior 

surface areas. The areas examined have been identified for coating repair, and this VT-3 visual 

examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b).  

The examination identified indications consisting of minor rusting and discoloration. The 

penetrations and surrounding surfaces of the containment shell are identified on the listed 

examination reports and were visually inspected and evaluated after surface preparation. The SCV 

surface, stiffeners, and penetrations showed minor corrosion and pitting, with no visible signs of 

active corrosion. The surface condition (minor corrosion and pitting) appeared to be pitting from 

original construction. These areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. No detrimental flaws were observed. These areas will be 

re-coated according to site procedure M&AI-5.3. A VT-3 preservice examination will be performed 

on these areas following reapplication of the coatings to satisfy the requirements of IWE-2200(g).  

S) The component is acceptable for continued service, and no further corrective action is required.  

Prepared By: Org. _J•-- Date o 

0 -----7



NOTIFICATION OF INDICATION FORM 

SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NO[ No. 1-SQ-423 Plant/Unit SQN/Unit 1 

Examination Report No. SCV 0049, 50, 51 & 52 Component ID SCV 1,2,3,4 (C-D) 

PART U1 - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by I0CFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the degradation; (2) An 

evaluation of each area, and the result of the evaluation; and (3) A description of necessary corrective actions) [additional separate 

continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas from 

horizontal stiffener C to horizontal stiffener D, and vertical stiffeners I through 360, excluding the SCV surface area 

from vertical stiffener 63.5 to 67.5 that is inaccessible due to the fuel transfer tube concrete enclosure.  

(Refer to drawing CISl-1000-08 for details.) 

The areas examined were identified for coating repairs, and this visual examination (VT-3) was performed 

prior to surface preparation to satisfy the requirements of 1WE-2500(b). The SCV surface, stiffeners, 

and penetrations showed minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas 

examined did not show any significant wall loss or gross degradation. The corrosion damage appeared to be from 

original construction. These areas are not considered suspect and do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed. Based on this information, there is no indication that an 

j: adverse condition exists in the areas examined or that an adverse condition would be present in inaccessible areas.  

Administrative control document number (PER, WRJWO) if applicable: 

Disposition Prepared By: - Org. 5 Date 

PART III - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [3 Yes x No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas 

from horizontal stiffener C to horizontal D, and vertical stiffeners 1 through 360, excluding the SCV surface area 

from vertical stiffener 63.5 to 67.5 that is inaccessible due to the fuel transfer tube concrete enclosure.  

(Refer to drawing CIS1-1 000-08 for details).  

The areas examined were identified for coating repairs, and this visual examination (VT-3) was performed 

prior to surface preparation to satisfy the requirements of IWE-2500(b). The SCV surface, stiffeners, and 

penetrations showed minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas 

examined did not show any significant wall loss or gross degradation. The corrosion damage appeared to be from 

original construction. These areas are not considered suspect and do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed. The areas will be recoated according to site procedures.  

A VT-3 preservice examination will be performed on these areas following reapplication of the coatings to satisfy the 

requirements of IWE-2200(g). The component is acceptable for continued service, and no further corrective action 

is required. Therefore, additional examinations are not warranted.  

Specified By: Org. 5,Date: c 71 

TVA 40580 3 Page 2 of 2 SPP-9.1-2 13- 999]



BNS TA ,A~mL• 

PROGRAMS AND 
PROCESSES

ASME SECTION XI Date 3-5-99 
Page 121 of 131

NOTIFICATION OF INDICATION FORM

NOI No. L -3-_ Plant/Unit 540j2
PART I - FINDINGS 
ISI Dwg./Sh. No.

Examination Report No. •,j ,, [,'7 g Component ID S•C\ -1 ,'{ (A -c'

Description of Indication (Sketch/Photograoh if Required for Clarification): - , 

!~Lel'-c-!C~C'~L '- ~ ~ -~- ti- V~k~i~jj LA,.

Signature of Examiner/Ce-rtifi cation Level: /Date: VaE,.  

Signature of ISO Coordinator (Field Supervisor): /Date: 3/f/ ' 

Signature of ISI Program Owner /Date: &,/•/ 

1_/ / , JPART It - DISPOSITION

Administrative control document number (PER, WRIWO) It applicable:

ASME XI Subsection IWE 2 es fl No If Yes, complete the supplemental information Parts II and III 
of Page 2 of this form in addition to Parts II, II1, and IV, of 

Page 1. If No, completion of Parts 11 and III of Page 2 of 

this form is not required and attachment of Page 2 with Page 

I is not required.

Disposition Prepared/Recorded By: * Org. AWE Date: 

PARIII - ADDITIONAL EXAMINATIONS 

Additional Sample Required [IW(X)-2430]: E Yes '%No Page 2 of 2 additional 
samples attached?

(Attach list of items in additional sample, if ye 

Successive Examination Required:

EYes No

1 r Program owner Date 

IYes •No 14 I, Progr Owner 
7§"IlProgram Owner Catg

PAR -VERIFICATION OF CLOSURE 

Reexamination Report number, if Applicabe... " CIA 0• SC/7''-.ce'? W 5431 
Signature of ISO Coordinator. -- Date. -

Finding resulted from performance of the General 
visual Examination

If Yes, concurrence of the Registered 

E] Yes •No Professional Engineer (RPE) or 
Individual Responsible for performance 
is required (N/A otherwise)

RPEResponsible Engineer Date

Comments:

SPP-9.1-2 [3-5-1999]
TVA 40580 [3-1999]

Verification of Complete Corrective Action Reuired by Dispositi nlnclu~ing Page 2, if applicable) i 

Sionature of 1SI or CISI Program f4 siZoj4-c/n• _lcu Date: 

Owner:

c,,ý) -Iooo- C-01• I 10 11. • • -7.

Page I of 2



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No.: 1-SQ-427 Plant/Unit: SQN/UNIT 1 

Examination Report No.: SCV-0065, 66, 67. and 68 

Component ID: SCV-1, 2. 3, 4(A-C) 

PART II - DISPOSITION, page 1 of 2 

This NO documents the indications noted during the VT-3 visual examinations of the SCV exterior 

surface areas. The areas examined have been identified for coating repair, and this VT-3 visual 

examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b).  

The examination identified indications consisting of minor rusting and discoloration. The 

penetrations and surrounding surfaces of the containment shell are identified on the listed 

examination reports and were visually inspected and evaluated after surface preparation. The SCV 

surface, stiffeners, and penetrations showed minor corrosion and pitting, with no visible signs of 

active corrosion. The surface condition (minor corrosion and pitting) appeared to be pitting from 

original construction. These areas are not considered suspect and do not impact the structural 

integrity or leak tightness of the SCV. No detrimental flaws were observed. These areas will be 

re-coated according to site procedure M&AI-5.3. A VT-3 preservice examination will be performed 

on these areas following reapplication of the coatings to satisfy the requirements of IWE-2200(g).  

The component is acceptable for continued service, and no further corrective action is required.  

Prepared By: Org.__ Date 6 d -



NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NOI No. 1-SQ-427 Plant/Unit SQN/Unit 1 

Examination Report No. SCV 0065, 66, 67 & 68 Component ID SCV 1,2,3,4 (A-C) 

PART II - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 1 OCFR 50.55a(b)(2)(x)(A) 
(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the degradation; (2) An 

evaluation of each area, and the result of the evaluation; and (3) A description of necessary corrective actions) [additional separate 

continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas from 

horizontal stiffener A to horizontal stiffener C, and vertical stiffeners 1 through 360, excluding the SCV surface area 

from vertical stiffener 63.5 to 67.5 that is inaccessible due to the fuel transfer tube concrete enclosure. In addition, 

the area from elevation 679' 9 3/8" to 680' 9 7/8" that runs from vertical stiffeners 1 -58 and 71 - 90 is inaccessible 

due to the emergency gas treatment (EGTS) duct work. (Refer to drawing CISI-1000-08 for details.) 

The areas examined were identified for coating repairs, and this visual examination (VT-3) was performed 

prior to surface preparation to satisfy the requirements of IWE-2500(b). The SCV surface, stiffeners, 

and penetrations showed minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas 

examined did not show any significant wall loss or gross degradation. The corrosion damage appeared to be from 

original construction. These areas are not considered suspect and do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed. Based on this information, there is no indication that an 

adverse condition exists in the areas examined or that an adverse condition would be present in inaccessible areas.  

Administrative control document number (PER, WRPWO) if applicable: 

Disposition Prepared By: Org. _lz Date O/O3 

PART EXMNATONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) E] Yes X No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 
corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 
degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

This NO] documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas 

from horizontal stiffener A to horizontal C, and vertical stiffeners 1 through 360, excluding the SCV surface area 

from vertical stiffener 63.5 to 67.5 that is inaccessible due to the fuel transfer tube concrete enclosure. In addition, 

the area from elevation 679' 9 3/8" to 680' 9 7/8" that runs from vertical stiffeners 1 -58 and 71 - 90 is inaccessible 

due to the emergency gas treatment (EGTS) duct work. (Refer to drawing CISI-1000-08 for details.) 

details). The areas examined were identified for coating repairs, and this visual examination (VT-3) was performed 

prior to surface preparation to satisfy the requirements of IWE-2500(b). The SCV surface, stiffeners, and 

penetrations showed minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas 

examined did not show any significant wall loss or gross degradation. The corrosion damage appeared to be from 

original construction. These areas are not considered suspect and do not impact the structural integrity or leak 

tightness of the SCV. No detrimental flaws were observed. The areas will be recoated according to site procedures.  

A VT-3 preservice examination will be performed on these areas following reapplication of the coatings to satisfy the 

requirements of IWE-2200(q). The component is acceptable for continued service, and no further corrective action 

) is required. Therefore, additional examinations are not warranted.  

Specified By: Org. Alf Date: 6 p-i.  

TVA 40580 [3-1999] Page 2 of 2 SPP-9.1-2 [ -5-1999]



T'VAN STANDARD 
PROGRAMS AND 

PROCESSES

ASME SECTION X1

SPP-9.I 
Date 3-5-99 
Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART I - FINDIN, 

NOI No. ,/•-S /'-8 Plant/Unit EQýý SI Dwg./Sh. No.  

Examination Report No...CV- t3/C3. 43V- dxomponent ID

Js 

5<v/4f V-odg, Y-07 xo3) 04-oý/)

Description of Indication (Sketch/Photo raph if Recuired for Clarification): (/'Ae-. 'c.s/ a'•1-/ "VI ,c -'1. Zý •-/.•. ,/ ,,S,•J /• ) , o• ,/ , ) e • /,, .

Signature of Examiner/Certification Level: 3a 8-06 
Signature of ISO Coordinator (Field Supervisor): . /Date: 3 -2-0V 
Signature of ISI Program Owner* , - /Date: _3Z./ad 

PART 11- DISPOSITION

Administrative control document number (PER, WR/WO) if applicable:

ASME XI Subsection IWE EKes C3 No If Yes, complete the supplemental information Parts 11 and III 
of Page 2 of this form in addition to Parts II, III, and IV, of 

Page 1. If No, completion of Parts 11 and III of Page 2 of 
this form is not required and attachment of Page 2 with Page 
1 is not required.

Disposition Prepared/Recorded By: Org. , Date: , 

ART III -ADDITIONAL EXAMINATIONS 

Additional Sample Required [1W(X)-24301: fl Yes "No Page 2 of 2 additional E Yes 1ANo 
samples attached? 

(Attach list of items in additional sample, if yes.) a l -3166 
It &r101,6 Program Owner Dat6 

Successive Examination Required: EYes am0Oner D i 1 
•;'OSl o; dlSlKProgra~m O5wnerD 

PART IV -VERIFICATION OF'CLOSURE 

Reexamination Report number, if Applicable: SCV- 0C90, SCV- 00C9a EdcV-od7'(l -•C-0..07i- 5,-ý-C'77 

Signature of ISO Coordinator 7i .I Date: 3/)3/- ..

Finding resulted from performance of the General 
visual Examination

Comments:

0

EYes A, o 

RPE/Respons

If Yes, concurrence of the Registered 
Professional Engineer (RPE) or 
Individual Responsible for performance 
is required (N/A otherwise)

ible Engineer Date

TVA "'0580 f 3-1-991

Verification of Complete Corrective Action Rei red b Dispositiop (in Iding Page 2, if applicable) 
Signature of ISI or CISI Program " ,-*." Date: ./13 00 

Owner~11

/#34O W-.-" c ¢-,.eo /j/• - c• 9" -c,-:
r•m"P"
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NOTIFICATION OF INDICATION FORM 

ATTACHMENT 

NOI No.: 1-SQ-428 Plant/Unit: SQN/UNIT 1 

Examination Report No.: SCV-099. SCV-01 00, SCV-0101 and SCV- 0102 

Component ID: SCV-4 (X-069 lB & OB. X-70 lB. X-73 IB & OB and X-74 IB) 

PART II - DISPOSITION, Page 1 of 2 

This NOI documents the indications noted during the VT-3 visual examination of the inboard (IB) 

and outboard (OB) ERCW penetration surface areas for penetrations X-69 and X-73 and the 

inboard (IB) surface areas of penetrations X-70 and X-74. (Refer to drawing CISI-1 000-08 for 

location and WOs 99-006731-000 & 99-006731-002 for the extent of examination.) The 

penetrations examined were modified during the outage and required coating removal and 

repairs to the existing coating. Therefore, a visual examination (VT-3) was performed prior to 

surface preparation to satisfy the requirements of IWE-2500(b). The penetrations showed minor 

corrosion, and rusting, with no visible signs of active corrosion. The surface areas examined did 

not show any significant wall loss or gross degradation. The penetrations are not considered 

suspect and do not impact the structural integrity or leak tightness of the SCV. No detrimental 

flaws were observed. The penetrations will be recoated according to site procedure M&AI-5.3 

and a VT-3 preservice examination will be performed on these penetrations following 

reapplication of the coatings to satisfy the requirements of IWE-2200(g).  

The component is acceptable for continued service, and no further corrective action is required.  

Prepared By: / Org. L("•- . Date i ;>'•" 

C) "1_•.-

v'



V

NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NO No. 1-SQ-428 Plant/Unit SQN/Unit 1 

Examination Report No. SCV-0099. SCV-0100 Component ID SCV-4 (X-069 & X-073) OB 

SCV-0101 & SCV-0102 SCV-4 (X-069, X-070, X-073, 
& X-074) IB 

PART 11 - DISPOSITION (Supplemental Information) 

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) 

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the degradation; 

(2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary corrective actions) 

[additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted durinq the VT-3 visual examination of the inboard (IB) and outboard (OB) 

ERCW penetration surface areas for penetrations X-69 and X-73 and the inboard surface areas of X-70 and X-74.  

(Refer to drawina CISI-1 000-08 for location and WOs 99-006731-000 & 99-006731-002 for the extent of examination.) 

The penetrations examined were modified durina the outaae and required coatinI removal and repairs to existino coating 

Therefore a visual examination (VT-3) was performed prior to surface preparation to satisfy the reauirements of 

IWE-2500(b). The penetrations showed minor corrosion and rustina with no visible sians of active corrosion

The penetrations examined did not show any sianificant wall loss or gross dearadation 

These penetrations are not considered suspect and do not impact the structural intearity or leak 

tiahtness of the SCV. No detrimental flaws were observed, Based on this information, there is no indication that an 

adverse condition exists in the areas examined or that an adverse condi, on would be present in inaccessible areas, 

Administrative control document number (PER, WRJWO) if applicable: 

Disposition Prepared By: ____--_ 
Org. 4 f,- Date ___ 

PART IIl - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per IOCFR50.55a(b)(2)(x)(D) El Yes x No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

This NOI documents the indications noted during the VT-3 visual examination of the inboard (IB) and outboard (OB'l 

PRCW penetration surface areas for penetrations X-69 and X-73 and the inboard surface areas of X-70 and X-74 

(Refer to drawina CISI-1000-08 for location and WOs 99-006731-000 & 99-006731-002 for the extent of examination.) 

The penetrations examined were modified durina the outaae and reauired coating removal and repairs to existina coating.  

Therefore. a visual examination (VT-3) was performed prior to surface preparation to satisfy the reauirements of 

IWE-2500(b', The penetrations showed minor corrosion and rusting with no visible signs of active corrosion, 

The penetrations examined did not show any significant wall loss or aross dearadation.  

These penetrations are not considered suspect and do not impact the structural integrity or leak 

tightness of the SCV No detrimental flaws were observed, The penetrations will be recoated accordina to site procedure 

M&AI-5.3 and a VT-3 preservice examination will be performed on these penetrations followina reaoplication 

of the coatings to satisfy the reauirements of IWE-2200(o'l The components are acceptable for continued service, and 

no further corrective action is required Therefore, additional examinations are not warranted, 

Specified By: Org. Date: 

TVA 40580 [3-1999] Page 2 of 2 SPP-9.1-2 [3-5-1999]


