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 ) Docket No. 50-327
Tennessee Valley Authority )

SEQUOYAH NUCLEAR PLANT (SQN) - UNIT 1 CYCLE 10 (UlCl10) 90-DAY
INSERVICE INSPECTION (ISI) SUMMARY REPORT

Enclosed is SQN' s UiCl0 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-1 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.

Enclosure
cc: See page 2
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U.S. Nuclear Regulatory Commission
Page 2
June 9, 2000

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
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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 Segquoyah 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:

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

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-1
~~  FORM NIS-1 (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 X1 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 concérning 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 -~~~

? ! L ’ o : o L

‘ "We certify that a) the statements made in this report are correct b) ‘the examinations and tests meet the Inspection Plan
- as'required by ASME Code, Section XI, and ) corrective measures taken conform to the rules of the ASME Code, Section

Céx:ﬁﬁcate Mof Aﬁthoﬁiaﬁoﬁ No (if applicable) NA "A Expirgtion Date = N/A'~
Date .. MAY 2 . 2000 Signed __ - - TVA - - - - By .
E I T .Owner.. )
|

~. . CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors

and the State or Province of Tennessee and employed by HSB1& I Co. . of
" Hartford CT o _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

with the Inspection Plan and as required by the ASME Code, Section XI. R B ;

| By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, conceming
the examinations, and tests, and ¢orrective 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 Wn.
M Commissions T/{/ 34/2/

p— . . . ’ .

- Inspector’s Signature . , /- - .+ i National Board, State, Province and Endorsements
: — TR 49’5/”/00 R ST S S S Co- ; : A C
be P2y 1] Mse

Owner has performed examinations and tests and taken corrective measures described in this Owner’s Report in accordance
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INTRODUCTION / SUMMARY OF INSERVICE EXAMINATIONS




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. 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 XI ISI/NDE Program Unit 1 and Unit 2", SPP-9.1 “ASME
Section XI and Augmented Nondestructive Examination Program”, and IWA-
6220 of ASME Section XI, 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 10CFR
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
Xl, Division 1.

The Unit 1 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-000-114.2, “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-000-114.2.

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

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.0. 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 :

Unit 1 Cycle 10 was the first scheduled refueling outage during the second
inspection period of the second Ten Year IS| interval. Class 1 and 2
components were examined in accordance with 0-SI-DXI-000-114.2, “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 XI, 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.
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1101 MARKET STREET P.0. 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 1

EXAMINATION SUMMARY

e Examination Credit Summary
o Examination Code Category and Item Number
Summary




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
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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.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
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COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE FIRST
OUTAGE (U1C10) 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 U1C10 | DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOD SECOND
PERIOD
B-A 14 1 A % A 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) chpzonly when
RCP (25) e;a;’nination
see note 10 performed
B-G-2 PZR (1) PZR (1) PZR (1) PZR (1) PZR (1) ESP ;E:n"g"(_ez
SG(2)  [sG() 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




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

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

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE FIRST
OUTAGE (U1C10) 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-1, 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
disassembied
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 deferral
permissible
B-N-3 1 0 0 0 deferral
permissible




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

PLANT : SEQUOYAH NUCLEAR PLANT
P.0. BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xl EXAMINATIONS FOR THE FIRST
OUTAGE (U1C10) 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-O 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
5and 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
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EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE FIRST
OUTAGE (U1C10) 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
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
4and7 6 and 8
Notes:

1. Credit taken only for the studs on 2 of the valves examined in B-G-2 during
U1Cs8.

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 1B was replaced in U1C9 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-1221(e) reduced the total number required for
C-F-1 from 146 to 142 in the U1C9 report.
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EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE FIRST
OUTAGE (U1C10) 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 U1CS 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 U1C10 in
the U1C10 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 U1C10
report.

10. Increased total number of B-G-1 for RCP from 24 to 25 in the U1C10 report
to include the examination of the RCP flange surface when the connection is
disassembled.
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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

PLANT : SEQUOYAH NUCLEAR PLANT
P.O0. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

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 Vo
Pressurizer Nozzle-to-Vessel Weld Ut B-D B3.110 2
Pressurizer Nozzle Inside Radius uTt 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 F1.10B 7
CVCS Class 1 Supports - Function C VT-3 F-A F1.10C 1
CVCS Class 1 Supports - Function D VT-3 F-A F1.10D 1
RCS Class 1 Supports - Function A VT-3 F-A F1.10A 1
RCS Class 1 Supports - Function B VT-3 F-A F1.10B 1
RCS Class 1 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
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UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED
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EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 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 F1.10B 5
SIS Class 1 Supports - Function C VT-3 F-A F1.10C 1
SIS Class 1 Supports - Function D VT-3 F-A F1.10D 1




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

UNIT : ONE
COMMERCIAL SERVICE DATE : JULY 1, 1981

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

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 C1.10 1
1A Shell Circumferential Weld
CVCS Seal Water Filter Shell PT C-A C1.10 1
Circumferential Weld
RHR Heat Exchanger Shell uTt C-A C1.10 1
Circumferential Weld
CVCS Seal Water Filter Head PT C-A C1.20 1
Circumferential Weld
RHR Heat Exchanger Head uTt 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 %2 inch thick
Residual heat Removal Heat UT/MT C-B C2.21 1
Exchanger Nozzle without Reinforcing
Plate in Vessels greater than %2 inch
thick
BIT Nozzle without Reinforcing Plate ut/mT C-B ca2.21 1
in Vessels greater than %2 inch thick
Steam Generator Nozzie 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




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

UNIT : ONE
COMMERCIAL SERVICE DATE : JULY 1, 1981

PLANT : SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

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

CSS Piping Integrally Welded PT C-C C3.20 1
Attachments

CVCS Piping Integrally Welded PT Cc-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 F1.20B 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
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

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

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT

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.




OWNER : TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE

P.O. BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981

PLANT : SEQUOYAH NUCLEAR PLANT

SODDY DAISY, TENNESSEE 37384-2000

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 10

PRESSURE TESTS
COMPONENT EXAM CODE CODE |Sample
METHOD | CATEGORY | ITEM
NUMBER
PRESSURE TEST * VT * * *

* 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 1 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 | 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 | vr3 | F-A | F1.40 | 1

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

RCPH-2 | vr-3 | F-A | F1.40 | 1

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

RCPH-3 | vr-3 | F-A | F1.40 | 1

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

RCPH-4 | vr-3 | F-A [ F1.40 | 1

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

SGH-1-1 |  Vvi3 | F-A | F140 | 1

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

SGH-2-1 |  vr3 | F-A | F1.40 | 1

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

SGH-3-1 |  vr3 | F-A | F1.40 | 1

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

SGH-4-1 [ vr3 | 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 IS| Report to satisfy the
Reporting Requirements of IWA-6000 of the ASME Section Xl Code. This report
contains the Inservice Inspection data for Class 1 and 2 Components defined in
0-SI-DXI-000-114.2, “ASME Section XI 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:

EXAM REQUIREMENT 89E-02

TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

UNIT:1 CYCLE:

10 COMMERCIAL SERVICE DATE: JULY 1, 1981

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 1SO Category ftem Exam NDE Calibvation Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard  Date Report Resulls Number
RV W08-098 1S1-0504-C-09 B-A B1.40 MT N-MT-6 20000301 R-7552 Passed 240°-60°
RV W08-09B 1S1-0504-C-09 B-A B1.40 uTt N-UT-9 SQ-46 20000302 R-7555 Passed i40|;|g§)/°E 83% EXAMINATION COVERAGE
C
PZR RCW-16 151-0394-C-01 B-D B3.110 UT N-UT-19 BNP-79 20000228 R-7531 Passed 66.7% EXAMINATION COVERAGE ACHIEVED
PZR RCW-17 181-0394-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 1S1-0394-C-01 B-D B3.120 UT-IR N-UT-55 SQ-77 20000228 R-7537 Passed
PZR RCW-17-IR 151-0394-C-01 B-D B3.120 UT-IR N-UT-55 5Q-77 20000228 R-7538 Passed
RV RVNUT-19 1S1-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-20 1SI-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-21 1SI-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-22 1S1-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-23 1S1-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-757¢9 Passed
RV RVNUT-24 181-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-25 181-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed
RV RVNUT-26 181-0504-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-28 181-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed
RV RVNUT-29 1S1-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed
RV RVNUT-30 1S1-0504-C-07 B-G-1 B6.10 MT N-MT-6 20000301 R-7580 Passed
RV RVNUT-31 1SI-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-32 181-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-33 181-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-34 1S|-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-35 {81-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed
RV RVNUT-36 1SI-0504-C-07  B-G-1 B6.10 MT N-MT-6 20000229 R-7579 Passed

04/13/2000 NIS-1




OWNER:

EXAM REQUIREMENT 89E-02

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT
P.0. BOX 2000
SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

UNIT:1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 1ISC Category em Exam NDE Calibration Exam Exam Exam NO{ Comments
Number Drawing Number Scheduled Procedure Siandard  Date Report Results Number
RV RVSTUD-19 1S1-0504-C-07  B-G-1 B6.30 uT N-UT-37 SQ-102 20000301 R-7575 Passed
RV RVSTUD-18 ISI-0504-C-07  B-G-1 B6.30 MT N-MT-6 20000301 R-7577 Passed
RV RVSTUD-20 1SI-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 2000030t 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 1S1-0504-C-07  B-G-1 B6.30 MT N-MT-6 20000301 R-7577 Passed
RV RVSTUD-22 I1SI-0504-C-07  B-G-1 B6.30 uT N-UT-37 SQ-102 20000301 R-7575 Passed
RV RVSTUD-22 1S1-0504-C-07  B-G-1 B6.30 MT N-MT-6 20000301 R-7577 Passed
RV RVSTUD-23 1S1-0504-C-07  B-G-1 B6.30 uTt N-UT-37 SQ-102 20000301 R-7575 Passed
RV RVSTUD-23 1S1-0504-C-07  B-G-1 B6.30 MT N-MT-6 20000301 R-7577 Passed
RV RVSTUD-24 1SI-0504-C-07  B-G-1 B6.30 ut N-UT-37 SQ-102 20000229 R-7574 Passed
RV RVSTUD-24 1S1-0504-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 I1SI-0504-C-07  B-G-1 B6.30 MT N-MT-6 20000301 R-7578 Passed
RV RVSTUD-28 I1SI-0504-C-07  B-G-1 B6.30 uTt N-UT-37 SQ-102 20000228 R-7573 Passed
RV RVSTUD-28 1SI-0504-C-07  B-G-1 B6.30 MT N-MT-6 20000301 R-7578 Passed
RV RVSTUD-29 1S1-0504-C-07  B-G-1 B6.30 uT N-UT-37 SQ-102 20000228 R-7573 Passed
RV RVSTUD-29 1S1-0504-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 B6.30 MT N-MT-6 20000301 R-7578 Passed
RV RVSTUD-31 ISI-0504-C-07  B-G-1 B6.30 uT N-UT-37 SQ-102 20000228 R-7573 Passed
RV RVSTUD-31 ISI-0504-C-07  B-G-1 B6.30 MT N-MT-6 20000229 R-7576 Passed




EXAM REQUIREMENT 89E-02

OWNER:

TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

UNIT:1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component IS0 Category ltem Exam NDE Calibration  Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard  Date Report Results Number
RV RVSTUD-32 1SI-0504-C-07 B-G-1 B6.30 uTt 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 uTt 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 1S1-0504-C-07 B-G-1 B6.30 uT N-UT-37 S$Q-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 1S1-0504-C-07  B-G-1 B6.30 uT N-UT-37 SQ-102 20000229 R-7574 Passed
RV RVSTUD-35 151-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000229 R-7576 Passed
RV RVSTUD-36 181-0504-C-07 B-G-1 B6.30 uT N-UT-37 SQ-102 20000229 R-7574 Passed
RV RVSTUD-36 1S1-0504-C-07 B-G-1 B6.30 MT N-MT-6 20000228 R-7576 Passed
RV RVTHREAD-19 I1SI-0504-C-07  B-G-1 B6.40 uTt 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 1S1-0504-C-07 B-G-1 B6.40 uT N-UT-37 SQ-52 20000227 R-7525 Passed
RV RVTHREAD-23 ISI-0504-C-07  B-G-1 B6.40 uTt 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 1SI-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 uTt N-UT-37 SQ-52 20000227 R-7525 Passed
RV RVTHREAD-27 ISI-0504-C-07  B-G-1 B6.40 uT N-UT-37 SQ-52 20000227 R-7525 Passed
RV RVTHREAD-28 ISI-0504-C-07  B-G-1 B6.40 uTt 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 I1SI-0504-C-07  B-G-1 B6.40 uT N-UT-37 SQ-52 20000227 R-7525 Passed
RV RVTHREAD-32 1S1-0504-C-07 B-G-1 B6.40 1) N-UT-37 SQ-52 20000227 R-7525 Passed
RV RVTHREAD-33 1S1-0504-C-07 B-G-1 B6.40 uTt N-UT-37 SQ-52 20000227 R-7525 Passed
RV RVTHREAD-34 1S1-0504-C-07 B-G-1 B6.40 uTt N-UT-37 SQ-52 20000227 R-7525 Passed




EXAM REQUIREMENT 89E-02

OWNER:

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP
1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

UNIT:1 CYCLE:

10 COMMERCIAL SERVICE DATE: JULY 1, 1981

PLANT: SEQUOYAH NUCLEAR PLANT

P.0. BOX 2000

SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component IS0 Category ltem Exam NDE Calibration Exam Exam Exam NOf Comments
Number Drawing Number Scheduled Procedure Standard  Date Report Results Number
RV RVTHREAD-35 1S1-0504-C-07  B-G-1 B6.40 uT N-UT-37 SQ-52 20000227 R-7525 Passed
RV RVTHREAD-36 IS1-0504-C-07  B-G-1 B6.40 uT N-UT-37 SQ-52 20000227 R-7525 Passed
RV RVWASHER-19 1S1-0504-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 20000228 R-7582 Passed
RV RVWASHER-21 1S1-0504-C-07  B-G-1 B6.50 VT-1 N-VT-1 20000228 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 1S1-0504-C-07  B-G-1 B6.50 VT-1 N-VT-1 20000228 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 ISI-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 1SI-0504-C-07  B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed
RV RVWASHER-30 1SI-0504-C-07  B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed
RV RVWASHER-31 1SI-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-1 N-VT-1 20000228 R-7581 Passed
RV RVWASHER-34 IS1-0504-C-07  B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed
RV RVWASHER-35 IS1-0504-C-07  B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed
RV RVWASHER-36 1S1-0504-C-07  B-G-1 B6.50 VT-1 N-VT-1 20000228 R-7581 Passed
PZR 1-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 1SI-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed
PZR 1-MWCB-04 ISI-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed
PZR 1-MWCB-05 1SI-0394-C-04 B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed
PZR 1-MWCB-06 1S1-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed

04/13/2000 NIS-1




OWNER:

EXAM REQUIREMENT 89E-02

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
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

UNIT:1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981

System Component IS0 Category ltem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard  Date Report Resulls Number

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

PZR 1-MWCB-08 1S1-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed

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

PZR 1-MWCB-10 1S1-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed

PZR 1-MWCB-11 151-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed

PZR 1-MWCB-12 1S1-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed

PZR 1-MWCB-13 151-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed

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

PZR 1-MWCB-15 1S1-0394-C-04  B-G-2 B7.20 VT-1 N-VT-1 20000227 R-7513 Passed

PZR 1-MWCB-16 1S1-0394-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 1S1-0369-C-03  B-G-2 B7.50 VT-1 N-VT-1 20000224 R-7467 Passed

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

RCS 68-563-BC 1S1-0369-C-03 B-G-2 B7.70 VT-1 N-VT-1 19990323 R-7366 Passed

RCS UPIW-23 1S1-0504-C-12 B-J B9.11 PT N-PT-9 20000302 R-7553 Passed

RCS UPIW-23 1S1-0504-C-12 B-J B9.11 uT N-UT-18 SQ-80 20000302 R-7566 Passed

RCS UPIW-23 1S1-0504-C-12 B-J B89.11 uTt N-UT-18 SQ-81 20000302 R-7566 Passed

RCS UPIW-24 1S1-0504-C-12 B-J B9.11 PT N-PT-9 20000302 R-7554 Passed

RCS UPIW-24 1S1-0504-C-12 B-J B9.11 uT N-UT-18 SQ-81 20000302 R-7567 Passed

RCS UPIW-24 1S1-0504-C-12 B-J B9.11 uTt N-UT-18 SQ-80 20000302 R-7567 Passed

RCS 68-563 1S1-0369-C-03 B-M-2 B12.50 VT-3 N-VT-1 19990323 R-7367 Passed

CSS CSHXW-4-A 1S1-0462-C-01 C-A c1.10 uTt N-UT-18 SQ-107 20000211 R-7452 Passed

CVCS SWFW-1 1S1-0458-C-01 C-A C1.10 PT N-PT-9 20000304 R-7608 Passed

RHRS RHRW-16-A 1S1-0290-C-02 C-A Cc1.10 uT N-UT-18 SQ-15 20000207 R-7450 Passed

CVCS SWFW-2 181-0458-C-01 C-A C1.20 PT N-PT-9 20000304 R-7609 Passed 65% EXAMINATION COVERAGE ACHIEVED
RHRS RHRW-17-A 1SI-0290-C-02 C-A C1.20 uT N-UT-18 SQ-15 20000204 R-7449 Passed

04/13/2000 NIS-1




OWNER:

EXAM REQUIREMENT 89E-02

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

UNIT:1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component IS0 Category ltem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Piocedure Slandard  Dale Report Resuils Number

css CSHXW-3-A 1S1-0462-C-01 C-A C1.30 ut N-UT-18 SQ-106 20000307 R-7454 Passed

RHRS RHRW-15-A 1S1-0290-C-02 Cc-B c2.21 PT N-PT-9 20000127 R-7390 Passed

RHRS RHRW-15-A 1S1-0280-C-02 C-B c2.21 urt N-UT-18 SQ-15 20000208 R-7455 Passed 39% EXAMINATION COVERAGE ACHIEVED
SG MSW-3 1S1-0399-C-01 C-B c2.21 MT N-MT-6 20000227 R-7516 Passed

sG MSW-3 1S1-0399-C-01 C-B c2.21 uTt N-UT-18 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-6 1S1-0069-C-01 c-B c2.21 uTt N-UT-19 BNP-79 20000215 R-7453 Passed 67% EXAMINATION COVERAGE ACHIEVED
SG MSW-3-IR 1SI-0399-C-01 Cc-B c2.22 uT N-UT-55 SQ-76 20000227 R-7530 Passed

CVCS SWFH-1-IA 1S1-0458-C-01 c-C C3.10 PT N-PT-9 20000304 R-7615 Passed

RHRS RHRHXH-18-A-1A 1S1-0290-C-02 c-C C3.10 PT N-PT-9 20000127 R-7397 Passed

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

CVCS 1-CVCH-538-1A 1S1-0448-C-37 c-C C3.20 PT N-PT-9 20000214 R-7448 Passed

CVCS  1-CVCH-560-A 1S1-0448-C-30 c-C C3.20 PT N-PT-9 20000209 R-7418 Passed

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

MSS 1-MSH-389-1A 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 1S1-0443-C-08 c-C C3.20 PT N-PT-9 20000303 R-7585 Passed

SIS 1-SIH-1356-1A I1SI-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 F1.10A VT-3 N-VT-1 20000224 R-7469 Passed

CVCS 1-CVCH-052 CHM-2434-C-02 F-A F1.10A VT-3 N-VT-1 20000224 R-7478 Passed

CVCS 1-CVCH-075 CHM-2434-C-03 F-A F1.10A VT-3 N-VT-1 20000224 R-7477 Passed

RCS 1-RCH-029 1S1-0370-C-02 F-A F1.10A VT-3 N-VT-1 20000223 R-7456 Passed

RHRS 1-RHRH-004 CHM-2435-C-01 F-A F1.10A VT-3 N-VT-1 20000224 R-7459 Passed

SIS 1-SIH-165 CHM-2436-C-01 F-A F1.10A VT3 N-VT-1 20000226 R-7511 Passed

SIS 1-SIH-175 CHM-2436-C-01 F-A F1.10A VT-3 N-VT-1 20000224 R-7481 Passed

CVCS 1-CVCH-078 CHM-2434-C-03 F-A F1.10B VT-3 N-VT-1 20000224 R-7476 Passed

s le_lu A




EXAM REQUIREMENT 89E-02

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

UNIT:1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category item Exam NDE Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Date Report Resulls Number
CVCS 1-CVCH-095 CHM-2434-C-03 F-A F1.10B VT-3 N-VT-1 20000224 R-7484 Passed
CVCS 1-CVCH-124 CHM-2434-C-03 F-A F1.10B VT-3 N-VT-1 20000224 R-7482 Passed
CVCS 1-CVCH-127 CHM-2434-C-03 F-A F110B VT-3 N-VT-1 20000224 R-7486 Passed
CVCS 1-CVCH-130 CHM-2434-C-03 F-A F1.10B VT-3 N-VT-1 20000224 R-7485 Passed
CVCS 1-CVCH-133 CHM-2434-C-03 F-A F1.10B  VT-3 N-VT-1 20000224 R-7479 Passed
CVCS 1-CVCH-136 CHM-2434-C-03 F-A F1.10B  VT-3 N-VT-1 20000224 R-7483 Passed
RCS 1-RCH-012 1SI-0370-C-02 F-A F1.10B  VT-3 N-VT-1 20000224 R-7466 Passed
SIS 1-SIH-159 CHM-2436-C-01 F-A F110B VT-3 N-VT-1 20000224 R-7468 Passed
SIS 1-SIH-164 CHM-2436-C-01 F-A F1.10B  VT-3 N-VT-1 20000224 R-7480 Passed
sis 1-SIH-215 CHM-2436-C-02 F-A F1.10B VT-3 N-VT-1 20000227 R-7520 Passed
SIS 1-SIH-218 CHM-2436-C-02 F-A F110B VT-3 N-VT-1 20000224 R-7471 Passed
SIS 1-SIH-227 CHM-2436-C-02 F-A F110B VT-3 N-VT-1 20000226 R-7512 Passed
CVCS  1-RCH-022 CHM-2433-C-01 F-A F1.10C  VT-3 N-VT-1 20000223 R-7463 Passed RANGE:(1 1/16"-1 1/2", 124#-136#)
RCS 1-RCH-922 1S1-0370-C-01 F-A F110C VT-3 N-VT-1 20000223 R-7464 Passed RANGE:(3/4"-1", 134#-148#)
SIS 1-SIH-068 CHM-2436-C-09 F-A F1.10C 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 F1.10D VT-3 N-VT-1 20000227 R-7518 Passed
RCS 1-RCH-030 1S1-0370-C-02 F-A F1.10D VT3 N-VT-1 20000223 R-7461 Passed
RCS 1-RCH-895 1S1-0370-C-01 F-A F1.10D VT-3 N-VT-1 20000223 R-7462 Passed
SIS 1-SIH-061 CHM-2436-C-09 F-A F1.10D VT-3 N-VT-1 20000226 R-7510 Passed
CSS 1-CSH-429 1S1-0448-C-40  F-A F1.20A VT-3 N-VT-1 20000210 R-7423 Passed
CVCS  1-CVCH-401 IS1-0448-C-24  F-A F1.20A VT3 N-VT-1 20000208 R-7405 Passed
CVCS  1-CVCH-404 1S1-0448-C-24  F-A F1.20A VT-3 N-VT-1 20000208 R-7404 Passed
CVCS  1-CVCH-417 1S1-0448-C-26  F-A F1.20A VT-3 N-VT-1 20000208 R-7406 Passed
CVCS 1-CVCH-573 IS1-0448-C-26  F-A F120A VT-3 N-VT-1 20000210 R-7422 Passed
FWs 1-FDH-245 CHM-2439-C-02 F-A F1.20A 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

.................... Bttt st st st
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 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 1O Category ltem Exam NDE Calibration Exam Exam Exam NO! Comments
Number Drawing Nurnber Scheduled Procedure Standard  Date Report Results Nurmber
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 F1.20A VT-3 N-VT-1 20000214 R-7440 Passed
sis 1-SIH-132 1S1-0448-C-09  F-A F1.20A VT-3 N-VT-1 20000224 R-7457 Passed
SIS 1-SI1H-420 1S1-0448-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-S1H-456 CHM-2436-C-03 F-A F1.20A VT-3 N-VT-1 20000208 R-7421 Passed
CSSs 1-CSH-032 CHM-2440-C-04 F-A F1.20B VT3 N-VT-1 20000214 R-7441 Passed
CVCS  1-CVCH-473 ISI1-0448-C-33  F-A F1.208 VT-3 N-VT-1 20000216 R-7446 Passed
CVCS  1-CVCH-538 1S1-0448-C-37  F-A F1.208 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 1SI-0448-C-08  F-A F1.20B VT-3 N-VT-1 20000303 R-7584 Passed
SIS 1-SIH-126 1S1-0448-C-08  F-A F120B VT-3 N-VT-1 20000224 R-7460 Passed
SIs 1-SIH-129 1S1-0448-C-08 F-A F1.20B VT-3 N-VT-1 20000224 R-7458 Passed
SIS 1-SIH-135 1S1-0448-C-10  F-A F1.208  VT-3 N-VT-1 20000226 R-7536 Passed
SIS 1-SIH-284 1S1-0448-C-06 F-A F1.20B VT-3 N-VT-1 20000224 R-7475 Passed
SIS 1-SIH-330 1S1-0448-C-20  F-A F1.20B VT-3 N-VT-1 20000224 R-7474 Passed
SIS 1-SIH-476 1S1-0448-C-03  F-A F1.20B VT-3 N-VT-1 20000208 R-7419 Passed
SIs 47B435-525-04 1S1-0448-C-27  F-A F1.208  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#) 1
CVCs  1-CVCH-565 1S1-0448-C-31 F-A F1.20C VT-3 N-VT-1 20000209 R-7415 Engineering 1-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 1S1-0448-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"-11/16", 1140#-1258#)




OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 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 ftem Exam NDE Calibration Exam Exam Exam NO! Comments
Number Drawing Number Scheduled Procedure Standard  Dale Report Results Number
CVCs  1-CVCH-480 1S1-0448-C-34  F-A F1.20D VT-3 N-VT-1 20000211 R-7433 Passed
Mss 1-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 F1.20D VT-3 N-VT-1 20000210 R-7426 Passed
SIS 1-SIH-814 1S|-0448-C-19  F-A F1.20D VT-3 N-VT-1 20000224 R-7470 Passed
CVCS SWFH-1 181-0458-C-01 F-A F1.40 VT-3 N-VT-1 20000304 R-7610 Passed
CVCS SWHXH-1 151-0460-C-01 F-A F1.40 VT-3 N-VT-1 20000209 R-7417 Passed
RHRS RHRHXH-18-A 151-0290-C-02  F-A F1.40 VT-3 N-VT-1 20000204 R-7411 Passed
RHRS RHRPH-1A-A 151-0353-B-01 F-A F1.40 VT-3 N-VT-1 20000204 R-7409 Passed
SIS SIPH-A 1S1-0470-C-01 F-A F1.40 VT-3 N-VT-1 20000204 R-7413 Passed




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 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
(NOls). The following is a listing of the NOlIs and a brief summary of the
corrective measures taken for each.




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

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

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

CERTIFICATE OF AUTHORIZATION : 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 required
weld
(VT-3)
DISPOSITION: Successive examination.
1-SQ-418 RCPH-4 Loose bolting WR# C399887 | Yes re-examination
and broke tack and required
weld WR# C416001
(VT-3)
DISPOSITION: Successive examination.




OWNER : TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE

COMMERCIAL SERVICE DATE : JULY 1, 1981

PLANT : SEQUOYAH NUCLEAR PLANT

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

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 -
3122.8.
1-SQ-425 1-FDH-245 Loose bolting WR# C425297 | No re-examination
(VT-3) required
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.




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O0. 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 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
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE

PLANT : SEQUOYAH NUCLEAR PLANT
P.0O. BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

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
0-SI-DXI-000-114.2
REFERENCE
SECTION
RCW-28-SE B-F PT 7.42A 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 |7.42D | Acceptable

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

RCPH-2

| F-A

| VT-3

|7.42D

| Acceptable

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

RCPH-3

F-A

VT-3

7.42.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

7.42.D

Failed
(re-examination
report R-7637)

Note: This is the successive examination required by 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

|742D

| Acceptable

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

SGH-3-1

| F-A

| VT-3

|7.42D

| Acceptable

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

SGH-4-1

| F-A

| VT-3

|7.42D

| Acceptable

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




OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.0. BOX 2000
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED
EXAM REQUIREMENT $01-02 UNIT:1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 18O Category ltem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard  Date Repoit Results Nurnber

PZR RCW-28-SE 1S1-0394-C-01 B-F B5.40 PT N-PT-9 20000227 R-7514 Passed REF: R-6974

RCS 1-RCH-080 ISI-0370-C-03  F-A F1.10C PT N-PT-9 20000227 R-7515 Passed REF: R-6918

04/13/2000 NIS-1 Page 1



OWNER: TENNESSEE VALLEY AUTHORITY

NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT $02-02

UNIT:1 CYCLE: 10 COMMERCIAL SERVICE DATE: JULY 1, 1981

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 180 Category tem Exam NDE Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Date Report Resulls Number

RCP RCPH-1 1S1-0325-C-01 F-A F1.40 VT-3 N-VT-1 20000228 R-7526 Passed

RCP RCPH-2 1S1-0325-C-01 F-A F1.40 VT-3 N-VT-1 20000228 R-7527 Engineering 1-SQ-416

RCP RCPH-3 151-0325-C-01 F-A F1.40 VT-3 N-VT-1 20000228 R-7528 Failed 1-8Q-417

RCP RCPH-4 1S1-0325-C-01 F-A F1.40 VT-3 N-VT-1 20000228 R-7529 Failed 1-8Q-418

SG SGH-1-1 IS1-0399-C-02  F-A F1.40 VT-3 N-VT-1 20000302 R-7551 Engineering 1-SQ-424

le] SGH-2-1 I1SI-0399-C-02  F-A F1.40 VT-3 N-VT-1 20000301 R-7545 Engineering 1-SQ-422

SG SGH-3-1 I1S1-0399-C-02  F-A F1.40 VT-3 N-VT-1 20000228 R-7543 Engineering 1-SQ-420

SG SGH-4-1 ISI-0398-C-02  F-A F1.40 VT-3 N-VT-1 20000229 R-7544 Engineering 1-SQ-421




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 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

Augmented Examinations

There were no augmented examinations performed during Unit 1 Cycle 10 as a
part of the Inservice Inspection Program, 0-SI-DXI-000-114.2, that required
submittal to regulatory agencies.




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. 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 7

ANALYTICAL EVALUATIONS




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. 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
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

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

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

During Unit 1 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 XI UNIT 1 CYCLE 10

COMPONENT CODE | CODE CODE EXAMINATION PERCENT
CLASS | CATEGORY ITEM METHOD COVERAGE
NUMBER
W08-09B 1 B-A B1.40 uT 83%

Examination report R-7555. Examination is limited due to configuration of closure
head to flange weld. Refer to approved request for relief 1-1SI-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.




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 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 ;’7/ L/A D-/ Al;’



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 REQUIRED

P.O. BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

PLANT : SEQUOYAH NUCLEAR PLANT

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

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

EDDY CURRENT EXAM TYPE SG 1 SG 2 SG3 SG 4
Full Length Bobbin Coil 3301 3261 3128 3107
U-Bend Plus Point 174 175 144 148
Top of Tubesheet Plus Point 3301 3261 3128 3107
HO1 Plus Point 295 51 776 1522
HO02 Plus Point 73 96 740 765
HO03 Plus Point 34 6 387 1194
HO4 Plus Point 4 1 913 573
HO5 Plus Point 5 1 75 108
HO8 Plus Point 12 10 456 8
HO7 Plus Point 47 40 70 46
HL Additional TSP Plus Point 360 429 463 395
PWSCC Left In Service Cycle 9 3 0 36 13
Dented Freespan HL Plus Point 9 12 17 14
Total Exams Completed 7618 7343 10333 11000
Total Tubes Examined 3301 3261 3128 3107




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 SG3 SG4

(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 1
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

Total 305 317 381 252



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 SG 2 SG 3 SG 4
Previously Plugged Tubes 87 127 260 281
Plugged Cycle 10 31 48 70 51

Damage Mechanism

ODSCC HTS AXIAL
ODSCC HTS CIRC
ODSCC TSP AXIAL
ODSCC TSP CIRC
ODSCC ABOVE HTS
PREVENTATIVE
PWSCC HTS AXIAL
PWSCC HTS CIRC
PWSCC TSP AXIAL
PWSCC TSP CIRC
PWSCC U-BEND AXIAL
PWSCC U-BEND CIRC
VOLUMETRIC INDICATION

-
- -
ONO->2OCOARNODOWOO

N
= ONONO-=NA~OO®®OOO

=y
—~ 2 0O00ONONORARNNLIA
-

W20 W_L0N_20WOo =W

-
-
oo

Total Tubes Plugged 175 330 332




OWNER : TENNESSEE VAlrer'Y AUTHORITY PLANT : SEQUOYAH NDGLEAR 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

Classification of Inspection Results SG1 SG2 SG3 SG4
Full Length Bobbin Coil C-2 C-2 C-2 Cc-2
U-Bend Plus Point Cc-2 C-2 C-3 C-3
Top of Tubesheet Plus Point Cc-2 C-2 C-2 c-2
Dented TSP Plus Point Cc-2 C-2 Cc-2 Cc-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.
Cc-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.




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. 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

Miscellaneous Nomenclature
Notation Description

AVB Anti-Vibration Bar

CIRC Circumferential

CL Cold leg

HO1 1st hot support plate

HO2 2nd hot support plate

HO3 3rd hot support plate

HO04 4th hot support plate

HO5 5th hot support plate

HO6 6th hot support plate

HO7 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.0. 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 &%7/



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 IOO

Appendix B

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

N .
S

Work Initiating
Document

Work Initiating
Document

Work Initiating
Document

Work Initiating
Document

86-038095-000
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
98-006732-008
99-006732-009
99-006732-010
98-006732-011
99-006732-012
99-006732-013
99-006738-001

99-006767-000
99-006767-001
99-006882-000
99-007097-000
§9-007098-000
99-007100-000
99-007302-000
99-007304-000
99-007305-000
998-007307-000
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



““ B

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 ( /4, / o
Name 4 [
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 2Z2- of [(CO
Address
2. Plant Sequoyah Nuclear Plant Unit [
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WoH Do~ 63809= . co
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system Y= Cias= |\

5. (a) Applicable Construction Code %%A < 1960 Edition, \.] 0 Addenda, ‘\Lér Code Case

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

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Caode
Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Buiit or Replacement (Yes
No. or No)
TArGE
Res Poed ’Roc/’;.r 3 N NS 82 | Reomigen | Yes

(Spire ke

7. Description of Work [ i, e e Seat. WelDS AT Sear-To - Boov

AN  BoDy - To- BonneT  Fouowintg AaITEN ANCE .
8. Tests Conducted: Hydrostatic O Pneumatic O minal Operating Pressure O
Other O  Pressure M psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
9. Remarks l\le,—

Appicabie Manuracturers Data Reports to be Aached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %OA—\ 2 conforms to the
repalr or replacement

rules of the ASME Code, Section X|.
Type Code Symbol Stamp  -NA

Certificate fAuthonz%n[ Expiration Date NA X
1 g e YE¢[2moco
Slgned l\/\ecﬁ {Qakte 4\)&&1 UARN 19— O

Owner or Owner's p/eq‘ gnee, T itie

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 ] /o/ 26 to /’ 5: oo 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,
conceming 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.

Commissions T/{/ 5‘7/5/

“Inspector's Signature ny J5feo National Board, State, Province, and Endorsements
o
Date _)Ax) YOO




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 Date % /37 /oo
Name . !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 3 of [DO
Address
2. Plant Sequoyah Nuclear Plant Unit {
. Name . :H:
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 O™ D7 — 06 2342 - OO
Addres Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system 2. S , Cla=S [

5. (a) Applicable Construction Cc:)de {é 5% 19 /74Edition, S7§£Addenda, A (a Code Case

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

6. ldentification 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
1 . Repiacement | or No)
WesTimG —
pep ¥ 3 oot | 2184 | o | da | zoen Depincen) Yes
CARTRADCRE CE
SEAC— 217 4 ,k./Lﬁ ~No-  lzeos eNT \7/65
AS%W\E@%/

7. Description °fW°”</QDLA66D Capr2iDene Séf\(_/éﬁém@ Ly A

:&2 §C¢ﬂ¢ HD()slMéa éerp e s,
8. Tests Conducted: Hydrostatic 0 Pneumatic @ Nominal Operating Pressure o
Other O  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 ﬂ—’

Applicable Manutacturers Data Reports 10 be Altached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 7 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
Signe@[@ﬁgﬁ/\, Meeh Fuep vae 27 TAARCH 2000

Oviner g¥’Owner’s Designee, Title
"

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 é?/‘/// o to LS/;EB/ 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 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_//36/6/

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

pate % A 28 , 2000




T 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 [/7/0 ')
Name 4
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4 éf /w
Address ’
2. Plant Sequoyah Nuclear Plant Unit ')
Name -
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WwWloe £ 98- OO 545 0O
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. \dentification of system e s, Ciass Z-

5. (a) Applicable Construction COda/J_Q@\«A»L < 19 ,JA_Edmon, Ny. Addenda, /\Cg— Code Case

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

6. ldentification 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
N~ Replacement or No)
ZNC S N-09958-
ReuLEF, Crosey  lep-coz Na- Mo o |Reonca| Ne
t =
\/Acl_,\l@

7. Description of Work %/@PLACBD QEL,(E? \/A’L-\(E rDL5Q o \//h,\/é [¢ A
SpreE o Pe |nNsmued, Late® .

8. Tests Conducted: Hydrostatic O Pneumatic O inal Operating Pressure O
Other O Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks @swzu cTion ape | ConTien T %5, 34 AnD
Kpp Ical anutaciurers Lata Keports [0 be ached

Wesfquét—ko USE €‘~.'Sloec_$ é787551. vl 57,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this(“%@u‘c&med‘?" conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp  NA

Certificate of Authorization No. NA Expiration Date NA
Signed Necn bugr Date 7 lamomess 2000
QWM Ownel‘s Designee, Title ~J !

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut _ have inspect 7 /e components described in this
Owner's Report during the period /97///0/ 79 to LI [00 and state that to the
best of my knowledge and belief, the Owner has performed exammatlons 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

W / Commissions __ /Y 5(/5/

‘/lnspecto"r’s Signature National Board, State, Province, and Endorsements

om or connected with this inspection.

I il/a;o

Date 04|} . Joco

|



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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 4/:'7 / o
Sheet 5 of (OD
Unit {

KoF 98 -c0 (a5¢ o6

Addres
3. Work Performed by Sequoyah Nuclear Plant

P.O. BOX 2000, Soddy-Daisy, TN, 37384 2000

Address

4. |dentification of system

lcs, Cinms

Renbair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

fé,e .
5. (a) Applicable Construction Code Pemazes 19 MQ_Edmon, : @2 Addenda, ~Na- Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Repiacement Components
ASME
: Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Identification Built or (Yes
) Replacement | or No)
. N13370 - ,
69/&\2@ Gzcbe»{ oL-04 Na— N 1298 | lepanet ‘Jc
3% - v
Faessopizernt o1~ 05 M- AA- WS Reoppep o
N12270-
Sarery pl-06 N Ner 1978 |Pepriven No
\pr VES

7. Description of Work Mﬁcﬁu\;ﬁ) AV 329\&5

Tre== Ave

8. Tests Conducted: Hydrostatlc O Pneumatic D
Other O Pressure

ominal Operating Pressure O
N o 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 (bMST(LOC—C‘(‘l ol Cope- CDNQTQAGT V1934 Ao

Applicable Manufacturer's Uata Reports 10 e Atached
Westgrovse E-Specs 18004t Ay 16219

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section X|.

Type Code Symbol Stamp  NA

Certificate { Authorizatiop No. NA Expiration Date NA

{ j , NMecr Bicpate |7 Apric 2000

Signed
) Owner6r{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 7,/ 7/ 78 to ‘7l/ /8 /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 ari from or connected with this inspection.
’W/ Commissions / /(/3 6/3/

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

Date %7/// / S

7 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 Date o) / L@ [
Name /
1101 Market Street, Chattanooga, TN 37402-2801 Sheet (p of 11’9
Address
2. Plant Sequoyah Nuclear Plant Unit O
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ot D8 - ces7 29 -~ O
Address Rebair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
) Address ’
Expiration Date N/A
4. ldentification of system _ rCS ) Cins= |
5. (a) Applicable Construction Code JesME jgc(m'w g Edition, (f 6O Addenda, ~la- Code Case
(b) Applicable Edition of Section X| Utilized for Repaiar 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
. v No. or No)
— essunzen | TATeeT
Por\/ Rock &) Nec ra 1982 |Pepatecn |Yes

7. Description of Work "Kg (s Tatien Sea e Tociowoiniey DM\ainitenan e,
Tis Vave Becomes A Spane o Be WMsmusn Iaten As Neden,

8. Tests Conducted: Hydrostatic O Pneumatic O Nomipél Operating Pressure O
Other O  Pressure rﬁ( Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)

9. Remarks ;\123/

Applicable Manulacturers Lata Reports 1 be Atacned

CERTIFICATE OF COMPLIANCE !

We certify that the statements made in the report are correct and this YZ@\DPV o — conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate ,of Authorizatjon No.  NA Expiration Date NA
Signedmm( MC*»C"‘( F:lcul_ pate 20 OCTopep 19

Owherar-Owfier'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 Bailer Insp & Ins Co.
of _Hartford, Connecticut ) have inspected the components described in this
Owner's Report during the period 7/ 7 / 7 & to 7 o/;7 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 warraniy, 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 arisina from or connected with this inspection.

_ %%/ Commissions ___ TN 33 /

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

Date OQ?; J7 19 9?




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

1. Owner TVAN Date (Z/f (9/@6
1101 Market St/%&f 100
Chattanooga, TN 37401 Sheet 7 of
Address .
2. Plant Sequoyah Nuclear Plant Unit J
P.O. Box 2000 Name
Soddy-Daisy, TN 37379 ot 95 - 00734!4 — 0O
Address Repair/Replacement Organization P.O. No., Job No., etc.
3. Work Performed by SeqNuoyah Nuclear Plant Type Code Symbol Stamp mﬁ
P.O. Box _2000 ame Authorization No. NA
Soddy-Daisy, TN 37379 Expiration Date
Address
4. |dentification of System a l/c 6 AFLD C§ = { A(\C’ABS Z
5. (a) Applicable Construction Codeﬁ("'[‘j/ggj’7 , 19. é? Edition, Wi ddenda,LCode Case
(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 19 89
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. QOther Identification Built Installed (Yes or No)

(-ceH-592 e Ao

| -CucH - 420 / / /
\ _
|
y

e isTaced

v
A
;

[-CeH 539 \ \
[-C5H-455) ) \
(-Cd-d4% lf’ #

7. Description of Work’\[\oDl e ('D‘ Pé 5U?Pa\LTj .

\
0l v

~—t—T" | %
-

8. Tests Conducted: Hydrostatic O Pneumatic O Nomitfal Operating Pressure [J Exempt OJ

Other O Pressure 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
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

N



9. Remarks

FORM NIS-2 (Back)
s

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| 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
sagneﬁvjzl Meck Enice o 6 Decenper. 5 1998

~ Pwn  or Dwner's Designee, Title

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

and the State or Province of ___lennessee and employed by Hartford Steam Boiler Inspection & Insurance Co.
of C«/J"éo/ d } T ; have i/»spe ted the components described
in this Owner's Report during the period /(9,//8 /98 to y a 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 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 inspectioy
W Commissions T 343/

&ﬁspect‘or’s Signature National Board, State, Province, and Endorsements

Date j/l /2 19 9?




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

1. Owner —__TVAN Date [2/(c]2e
T e . i
2. Plant Sequoyah NNucIear Plant Unit {
Sody-Daisy, TN 37378 Lo 98-c01B44- oo ©
Address Repair/Replacement Organization P.O. No., Job No., etc.

3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp mﬁ
P.O. Box _2000 Name Authorization No.
Soddy-Daisy, TN 37379 NA

Expiration Date
Address

e 5} Class 22—

4. |dentification of System

5. (a) Applicable Construction CodeMS‘ 63{7 ,19 M Edition, _j_e______Addenda,__Né_____Code Case

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

6. |dentification 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}
ovch-4y | N NA Nag NAC Na- | saues | Mo
416406 - ' ,
2-2 / InsTAUED /
iyl e
~ 2-4 [NsTALLED
e N N Y T A R N
7. Description of Work MOD ! F‘é1> P‘Pé S‘)P@Q/T/S
8. Tests Conducted: Hydrostatic (] Pneumatic O Noming! Operating Pressure [ Exempt [J

Other O Pressure ______ psi % 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
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

[T



FORM NIS-2 (Back)

9. Remarks ,\'[Q/

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| 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. Expiration Date NA

Signe UX//W MECH &éﬂl bate [0 DECEMBER . 19 BDB

whet 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

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.
W Commissions TAD 3‘/3/

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

Date ’//9 19 97

and the State or Province of ___lennessee and employed by _Hartford Steam Boiler Inspection & Insurance Co
H&/m d G have inspected the components described
in thls Owner's Report durmg the period IO//Q ,/9& to /’ /3 ?9 , and state that




~ 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date =z / 24 /@ P

Sheet 7 of [ OO

Unit |

w0 98 -rey= | (- O

Address

3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

Renair Oraanization P.O. No.. Job No.. ete.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. |dentification of system S((\/FET\/ /,\” I, /C == 2

" = <
5. (a) Applicable Construction Cod% A= 19 afy_Edition, A 4 Addenda, A (s 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. Identification Built or (Yes
, . ) Replacement | or No)
o Aric Hon—

7. Description of Work Q‘DLA»CED (BSM T 831—/7’/ Al

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure E!//

Other O

Pressure

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.

;\/7/.‘




FORM NIS-2 (Back)

9. Remarks @MDT@UGT‘DM Cove @MT’Z"('C’T 9(@5(L And

Applicable Manufacturers Uata Keports {0 be ached

Westina sDOsE E-Specs 75765 & (74258,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thith)')V(fCéﬂ\é’MT 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 & ) Mecﬁ@gg__ Date 24 MMQH’ 2000

Qtnerpr Owngr's Designee, Title
-

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 09//95/00 to 5/ /Q;/Oo and state that to the

best of my knowledge and belief, the Owner{ws 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
darmage or a loss of any kind arising from or connected with this inspection.

A / Commissions ___ ZA/393/

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

Date %ﬁ/ L 0?2 2000

1



L 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 2 A o /p?
7 7

Sheet (O of

/OO

Unit |

‘Wc”’ DE - ClDE-Clz.

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

4. Identification of system

Address

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

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

CNES Cipem 2o

5. (a) Applicable Construction Céde@ezmbw NAEdition,  \{4—Addenda, /K[A" 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)
A
|-FN ~(02-T 2 |Mxsoriciiad  NA NA Na- |zeoo Bemaces| No

7. Description of Work Q@DM eSS \//A(LA/E @L«L)(}]
t }

8. Tests Conducted: Hydrostatic O Pneumatic
Other O Pressure

ominal Operating 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 ( éusigg DT LONS g éDE‘- ( ;:1;%’(’ NODL-
i pplicable Manuracturers Uata Keponis 10 be acned 4

PSS i Westiterten s E-"pecs im703
oo e 1o

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th;EépLAc.e/VLé«tT conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp  NA

Certificatejof Authorizgtion No.  NA Expiration Date NA
Signedm , (\/\ecc«k é\éé\ib Date |2 N it 2000

Ownér gr Qwner’s Designee, Title
e

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 /95’/00 to 5' 9' 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 TNS 4/3 /

In?ﬁector's Signature National Board, State, Province, and Endorsements

pate DK SO 2000




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 Stf&et
Chattanooga, TN 37401
Address
2. Plant Sequoyah Nuclear Plant

P.O. Box 2000 Name
Soddy-Daisy, TN 37379

Date 3/[ /0‘)@

Sheet ' I of

(OO

Unit ,l
WwiokE 98 - o152 -0

Address

Sequoyah Nuclear Plant
3. Work Pegc?gl'e ct)))y( 5000 Nams

Soddy-Daisy, TN 37379

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

Type Code Symbol Stamp :ﬁ
Authorization No.
uthorization No. NA

Expiration Date

Address
4. Identification of System C\/C > j Cea == &
5. (a) Applicable Construction Code A5 B3l T 1969 ggition, _ 72 addenda, ™A= cogecase
(b) Applicable Edition of Section X! 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 Buiit instafled {Yes or No)

"OAT | Ma | e | ma

aa—  |Ma lksauen| Mo

7. Description of Work MOD/F[@ P‘PE ‘S&,P’PO[ZT

8. Tests Conducted: Hydrostatic O Pneumatic O

Other O

/\,( ominal Operating Pressure

Pressure psi

Exempt OJ

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

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



FORM NIS-2 (Back)
9. Remarks M'A/

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 Xl.

Type Code Symbol Stamp NA
Expiration Date NA

Certificateﬁof/\jmpriza io NA
Signed - V/ ; /\/IECH 6(5!2— Date _! M acrc i .19 DD
! { Oane"’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 ____l €nnessee and employed by Hartford Steam Boiler Inspection & Insurance Co
of G/*J-oo-’d,l | ) have in pe;ted the components described
in this Owner’s Report during the period /,/é/?? to i , and state that

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

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

connected with this inspy
W Commissions 7” &39&3/

Tr\'spector's Signature National Board, State, Province, and Endorsements

Date 3,/3 , 19 ??




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

1. Owner TVAN Date 5/‘ /@@
1101 Market Stri¥st° .
Chattanooga, TN 37401 st 12, [OO
Address
2. Plant Sequoyah Nuclear Plant . Unit ‘
P.O. Box 2000 Name ) N ]
Soddy-Daisy, TN 37379 o DB ~oll52 -0 |
Address Repair/Replacement Organization P.0. No., Job No., etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp NA
P.O. Box 2000 Name Authorization No NA
-Daisy, TN 37379 o orzaton O NA
Soddy-Daisy, oy Expiration Date
4. Identification of System 5‘\"5 eTY (N'JJ e ond } C‘\-Aﬁ > 2
5. (a) Applicable Construction Code’MSi B3i.7 ,19 (p@ Edition, To ddenda,_L Code Case

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

6. ldentification 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}

(-sth-491|  NA

?

INSTLLED
Remouer

2-|
-5i H- 424 \ \

M- M$ IJA—’ (yrauen
[ [
\

S

Na-
418435~ / /
\

[-5iH495 \ \ Rewoied

=

P 2 A

Zempien

7. Description of Work MDD L Fled> Dt?e SUPPD(LTﬁ

8. Tests Conducted: Hydrostatic O Pneumatic O3 /\I}\o nal Operating Pressure [ Exempt (1
Other [J 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
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

AT AR
E00030



9. Remarks

FORM NIS-2 (Back)
ra—

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| 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 Authorizatipn No. Expiration Date NA
Signed { W (\/LFCL‘\ EN&[Q_— Date ‘ MkQCH’ , 19 ajd)

ne lor Owner's Designee, Title

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

and the State or Prowince of ___lennessee and employed by Hartford Steam Boiler Inspection & Insurance Co.
of G/ O/C‘ / 5 y have i pe;ted the components described
in this Owner's Report during the period //(’ /9 4 to 3/4 , and state that

to the best of my knowledge and belief, the Owner hgs performed examinations and take/n 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 ,nspectlon/
W Commissions TA' 3‘”/3/

[
Inspector’s Signature National Board, State, Province, and Endorsements

Date k’))//é/ .19 79




——

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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 5’/, /92

Sheet | 2 of {OD

Unit {

Wi0E 98 - oll152. -003

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Rebair 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

_eHR Ceass 7

5. (a) Applicable Construction Code 1</ 53/,7 19 (p9)Edition, 7 Addenda, /\/ét Code Case
(b) Applicable Edition of Section Xi Utilized for Repai'rar Replacements 1989

6. Identification of Components Repairéd 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
[-Rrei 447 Aiér Ko s eyt | No

I-pHei] ~482 \

\ NEA

[-2HPH-442

A VAN VENaEnv
NI \
v v ¢ Lol v v

)
I-Ruei 454 {V

7. Description of Work NNebieien D(pg' Sf) PPreRTS,

ominal Operating Pressure O
Test Temp °F

8. Tests Conducted: Hydrostatic 0 Pneumatic
Other O Pressure psi

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\iQA/

Applicable Manuraciurers Uala Repoils o be Atlached

CERTIFICATE OF COMPLIANCE I

We certify that the statements made in the report are correet and thisw conforms to the
repair or replacement

rules of the ASME Code, Saction XI.

Type Code Symbol Stamp  NA

Certificate of Authorizagion No. _NA Expiration Date NA
signed | \, Meo& EnGp  Date L ANA=~~ 19  9)9)

Owner br-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 [49-99 to__ SS9 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 warraniy, 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 arisina from or connected with this inspection.

m‘ Commissions Wj
Inspectof’s Signature National Board, State, Province, and Endorsements

Date I/ 19 97




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 ) / / / 2
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet / 4’ of IOD
Address
2. Plant Sequoyah Nuclear Plant Unit |
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 V\j;()"&" @3 -l 1se - OO =
Address Rebpair Oraanization P.O. No.. Jab No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address |

Expiration Date  N/A

4. ldentification of system (7 Lo ] o= >

5. (a) Applicable Construction Code Ani5/ B3/.7 19 (,oEdition, 7o Addenda, Ué— Code Case
(b) Applicable Edition of Section Xi Utilized for Repaiﬁr 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. B:'aor'd Identification Built or Replacement o(rYﬁz)
l-zde i -427 Ma- Na— pLA- Ao ANA- | Pepiacemeds o
(e -42] /[ / / / e [
oied-don | [ [
pn-gr0 | | AR A
enen-d5o| \ VoLV P VT
41Bac-3-1 |\ \ \ \
LeneH-445 | | ) | |
[~ H-490 39 Al W 85 075

. . /,
7. Description of Work f\/\OD IEIED P(PE N, PRORITS,

8. Tests Conducted: Hydrostatic O Pneumatic O, Nominal Operating Pressure O
Other O  Pressure S~ 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 MA”

Applicable Manuraciurers Data Reports 10 be Attached

CERTIFICATE OF COMPLIANCE I

We certify that the statements made in the report are correcet and thiSEEpLACEn&é\rr 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 (m, Meck Gacp. pate | Nay 19 99

) Ownedy of Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State 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 £/7 77 to__ I~/ "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 XI.

By signing this certificate neither the inspector nor his employer makes any warraniy, 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 arisiné;~ from or connected with this inspection.

m Commissions __ A/ Z5%7
Inspectof’s Signature National Board, State, Province, and Endorsements

Date J’/'/ 19 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 Date = /( e /OD
Name }
1101 Market Street, Chattancoga, TN 37402-2801 Sheet I & of / DO
Address
2. Plant Sequoyah Nuclear Plant Unit (
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 L,qc)‘g: 96 Ol DEOS - c>O
Address ' Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system SAP‘@T\{ (’\\JPKJ_( o !CLE - =

5. (a) Applicable Construction Code Af‘b( B5(.7 19 @Edition, = Addenda, /\66— Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. ldentification 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)

Socet

q(c‘:c:r(z'\i s N e ra  |2000 | Pepiacah No

P&p\:\&(;:,

7. Description of Work I%‘D(//(\(,@j) FD—QMQQ Rolrins .

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure Q/
Other O  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 /\'(A"

Applicable manutacturers Data Reports o be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this &PM-\Q@W\GN'T 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 ﬁZLémg%M Mecd Frigp. pate _ (O DM ame 1t o000

Ov&ér,or’()wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State 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 /97/ 3/7 7 to 5 /// o0 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(/ 39/;3/

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

Date W%f% )74 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3 fro e
sheet {(p of [(OD
Unit |

Wo¥98 - o384 -coo

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

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

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. |dentification of system 5@4:‘6’('\( ' iy ecTiond (Class 2
. - Y \J T
5. (a) Applicable Construction Code AMS! 83(719 ﬁﬁdition, T Addenda, , (!9 _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 Buiit or (Yes
5/ ) Replacement | or No)
Ahe€e=T A2
Nii=&ils'S! m NA- NA- 20| eppiery No

?tplué;l

7. Description ofWork?mC@ T anioe T T i

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressured;l/

Other O Pressure

psi

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)

9. Remarks ?\&A”

Applicable Manutacturers Data REpOns 10 DE Altached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%ﬂﬁé&m&d’f 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 7 Date (O Vet 2000

Owner or Hwnet'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 insp(7te the components described in this
Owner's Report during the period / 6,)/5/?7 to / /3/ (59 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 __ A/ 393/

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

Date 20 L /3 2000




s 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 Date 5/24/00
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet [ 7 of (OO
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ot 98 - o711 -0O0O
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 - Authorization No N/A
Address

Expiration Date N/A

4. Identification of system  NA o nu éfé:mfv\ (ass 2-

5. (a) Applicable Construction Code !267'\4. ALs 19 NﬁEdition, Al Addenda, Ad4 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)

» i’pC\/'(’f)D C\?ﬁiiw ,\,[A, Al&— /\é& 7000 QCFAT(ZQ‘) /\/o

7. Description of Work ?;C’TZFO/Z/%&/D g/&SE/Vlé‘fi! R“]Q/Q/IZ BY N ACH (RINLG,.

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure @—
Other O  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 @ﬂwc/ﬁw @DE (D/ZA’I:Q 4 SME Code /%L
. Applicabie Manulaciurers Data eports 1o be ched
DMP_S g/ \/é\'t/vei / (D EED ; Censs L.

¥

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this?ffpé/l 2 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 £ A, (ec A Ende, i Date 24 N2 2000

Owneﬂc;r - Qwher'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 o?/;lé—’, /OO to S; 97/00 and state that to the
best of my knowledge and belief, the Owner ;\as 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.

W/ Commissions __ /U3 75/

. IfSpector's Signature National Board, State, Province, and Endorsements

Date Wf,@/ 7 7 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 Date Z// 27 / o0
Name ! J
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 15 of / oD
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name -
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 wgﬁhaafoooSB 2 TS
Address Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
) Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system ﬁ‘?‘f—;"‘(—ﬁ’ (M{ceTiond , Coas= | 2 2
-

5. (a) Applicable Construction CodeA,\]s{ 3,7 19@ Edition, 7O Addenda, NA— 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. ldentification Buit or (Yes

Replacement ar No)

|-S5iH~-32 | PSA ol | N N 2ap [Zepracen| No

[-sid-22 | Ta N NS A mpﬁjﬂi—e No

l-51H -~ 3] T AN nNae— | A e ‘2&&“‘“—?’ No

7. DescriptionofWork(\}LéTgD \-S H-21 QQQLAC@ 6:\1&6@&,
Witre SceoT O V-S1H -22.

8. Tests Conducted: Hydrostatic 0 Pneumatic O, Nofiinal Operating Pressure O
Other 0O  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 MA/

APpP iCable Manuracturers vata REPorts 10 BE Atacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%z\cm@&&"(' conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp  NA

Certificate gof Authorization No. Expiration Date NA
Signed m /\/\Gcs(\ L Date 7 {:gafzukt‘a\_/ 2000

Ownef or Owper's Desngnee Title
N

CERTIFICATE OF INSERVICE INSPECTION
1
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-£-99 to__ 227-00 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.

7‘% Commissions 77’»/3523’
nspector's Signature National Board, State, Province, and Endorsements

Date /4. 27 2000 19




e

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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanocoga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date _ 3/7/00

sheet [9 of (OO

Unit ;

wlo ¥ 99. 0008382 -cod

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

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

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system (PW PP ’\A.JA'Tﬁ”r?— Qbs >
i

5. (a) Applicable Construction Code A/Nﬁf R3(,7 19 (907 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)
ATAAD| - , Reprace-
= 9 -4 TITNA Mo No— | ay Zeon [mead [No
ALY~ ) Pepiace -
7.5 = Ty ra— No- | oA oo | cenr | No

7. Description of Work MDDH;WZT) ®Q€ S  ODORT
T T

minal Operating Pressure O

8. Tests Conducted: Hydrostatfc O Pneumatic O
/\’( psi Test Temp °F

Other O Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks /\M/

Applicagle Manu Acturers Data Reports o be ARached

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section Xl.
Type Code Symbol Stamp  NA

Certificate,of Authopization No. NA Expiration Date NA
Signedﬁﬂl@y\ ,(\A€CH ﬁt@ 7 pate __ BAAraA 2000
TR AT v

dwner of Owher’s Designee, Tite—"
Sy

CERTIFICATE OF INSERVICE INSPECTION

1
1, 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-/7-9F to_ F 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.

=

¢ 7 , .
A/I/fdjm Commissions TH2ER P
Inspector’s Signature National Board, State, Province, and Endorsements

Date FFCO 19




S

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 Date =3 // =7 /oo
Name i
~ 1101 Market Street, Chattanooga, TN 37402-2801 Sheet 2D of [OO
Address
2.Plant  Sequoyah Nuclear Plant Unit {

N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Vot 99 00D 882 -OO07

Rebair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A

Address
Expiration Date N/A

4. Identification of system 5»;*7’:6'("/ /u (ecriond , CASS | s 2.
t J 4

5. (a) Applicable Construction Code A//\%i 33 /‘,719 @gEdition, T Addenda, 0&149» Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1889

6. ldentification 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
Replat_;ement or No)
(-SiH—A VA Na- A NN 200 %;Pgﬁ no
(-S(H- (O / ( [ / [ [ /
- SIH-2( \ \ \ ( \ \ \
TP A I T W |
|-sib-25]  p v | 0| g v

7. Desaription of Work My ey Hise. Dupporrs
I 7

8. Tests Conducted: Hydrostatic 0 Pneumatic O No
Other O  Pressure

ihal Operating Pressure O
si  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)

9. Remarks /\[A'

Applicatle Manutacturers vata Repo TS 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisEf'PUkCEMﬁ/\( 7/ conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate pf Authorization No.  NA Expiration Date NA

[\/ICCH ///A/ &1z Date / i AA atzc A 2000

Owner or 9)wners 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 /0//.9% /Pf to ?//é?/ (29, 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 W 5 %5/

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

Date /%//&/ 2/ 2000

o .



N

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 = /{o /OD
Name
1101 Market Street, Chattanooga, TN 37402-2801 sheet Z1 o [OO
Address )
2. Plant Sequoyah Nuclear Plant Unit (
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 A Oid—@a - OB —C=,
’ Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system -
§A%“('T (r\i_()Ec;(ionp s | A2

5. (a) Applicable Construction C(Sde AMS\ B3i.7 19(@ Edition, T 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)

wale
(2000 'Z\EAPWT o

-Si -44

NA—

oy
A VA A W
\ \

|- Sil-64

- -2

-1 H- 65

~SiH -4 /
\

\

\

y

4

\
\
|
v

[-s(H -

7. Description of Work f\/\OD\\f\(’:’D O\DC a)DDDl'ZAﬁ (-si1H - 44, ~45 ~ 4 .

Detleten e RemehTer. -
8. Tests Conducted: Hydrostatic O Pneumatic 0 _Adominal Operating Pressure O
Other O 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&’

Applicable Manuiacturers vata Reports 10 be Aracheq

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this TZ@DQ:C&N\@\W 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
7
Signedﬁp , ]\/\ea.% QA(; {2 Date (O NMARC 2000

OwnerJor Owner's Designee, Tite

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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//%/?? to 3//1/00 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.

M Commissions 77(/3 6/5 /

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

pate __ ek [/ 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 3/8 /oo
Name ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 22~ of [OO
Addresg © T
2.Plant  Sequoyah Nuclear Plant Unit [
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \/\/0%1 GF2H A0 BR2. )
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. |dentification of system SWE‘T\/ (M\ECROM ,CLA-sS | D 2
U 4

5. (a) Applicable Construction Code Mj(- 31,7 19 @Edition, T Addenda, ANA Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. |dentification 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. ldentification Built or (Yes

Replacement or No)

!'ﬁHfr’i‘D% VA NA- Zcooaffgﬁcf No

(-SIH-70 /

[/ 1C
\

-siH-72 | (

(-S(H-17

al L -1 |\ E

ra—
/ /
( ( L
| S(H-7¢ \ \ \
\ \ \
b y

[-S(H- D7 y§

—

7. Description of Work NA oo s 1-SIH - o2 SUoDoRT. DC/(/&TE—D { e
Q&/"\/A'(MDC-:IZ,_ = Toe 5&()@0@’5,

8. Tests Conducted: Hydrostatfc O Pneumatic O , Ngginal Operating Pressure O
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%z in. x
11 in., (2) information in items 1 through & 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 A&

Applicable Manutacturers Data Reponts 10 be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisTZépL«CEﬂ/\én&f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorigation No.  NA Expiration Date NA

2000

CERTIFICATE OF INSERVICE INSPECTION

t
1, 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 inspegted the components described in this
Owner's Report during the period /D//&&/?? to 7 9,700 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 71/39/ 8 /

“Inspector’s Signature @ 5)6000 National Board, State, Province, and Endorsements

Date Wé’/& g /( oo




S

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 = // ] / o)
Name ;
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 22 of {00
Address
2. Plant Sequoyah Nuclear Plant Unit (
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ’\/\Lo‘& DD-COORIZ. —ONO
Addres: Renbair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. O. Box 2000, Soddy-Daisy, TN, 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system SW\/ (MIE&T(OI\C Ciass \ Ao 2

5. (a) Applicable Construction CodeA/,\b [ B>3(,7 19 (/)Edmon I Addenda, MQ— Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification 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 Noj

[-SIH~(13 (VA Ao No o (Zﬁﬁ/ Mo

[ 1] (

N
-S(H- (18 ( (
[-S(H-(1©) é? \57

(
b | v | al b

7. Description of Work A\ o1, cen “ pE SL)OODQJT I-SiH 113, Deceted

e @T Twuo Sufo o;zj S
8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure O
Other O Pressure ~ o 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 M‘Q’

I-YpphcaB € Manuataciarer's ata Repoi TS 10 be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%‘rgu’rca«{:k("f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificatg of Authorizatiop No. _NA Expiration Date NA
%/ A M@c;{ /jvquzaoate (L N\ sty 2000

p——

Signed

Owner gflOwney's Designee, Title

[

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Martford, Connecticut have inspected the components described in this
Owner's Report during the period /0/ 5/ 7? to 5/ /3 /OO 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 __ 7A/.35/3/

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

Date /%/az /3 2000




~

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

1. Owner Tennessee Valley Authority Date = //o /00
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet Lt{/ of [O0
Address
2. Plant  Sequoyah Nuclear Plant Unit /
Name
P. O. Box 2000, Soddy- Daisy, TN, 37384-2000 vxlaf“ D9 -OCODSR2 —Of t—
Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. O. Box 2000, Soddy-Daisy, TN 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system 5%7—\% [t jEcTiond | Ciass 2

5. (a) Applicable Construction Code AN_;/ 55/‘719 (A9 Edition, 77> Addenda, ~rf4— Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

8. 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)
Reprace
FstHA2e | TTuA Na | Ma | da | 2ol et | Mo

7. Description of Work % DIEIETD P,,pg ‘5{)’,{)}907?_'7’,

8. Tests Conducted: Hydrostatic O Pneumatic O , Ngminal Operating Pressure O
Other O  Pressure u psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks /\,Lé-’

Applicable Manuracturers vata Reports 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%f&@«t 47 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
Signedmw AN ecw /:\z & R_Date (O (NMlAarRCH 2000

Owpref or Qwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, 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’/00 to 5/// /09 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 X|.

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 TA/ 3%/

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

pate __ X S/ 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 5/2—3 /@)
Sheet 7S of (00

Unit /
WoH 29 -000882 -or3

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address

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

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. |dentification of system 5;{4'57“/ /,\“ ECTONd @4\55

5. (a) Applicable Construction CodeAle P37 19 @@Edmon 79

Addenda, /\fér Code Case

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

6. Identification of Components Repaired or Replaced and Replacement Components

Manufacturer
Manufacturer Serial No.

Name of Name of
Component

ASME
Repaired, Code
National Board Other Year Replaced, Stamped
_Identification Built or (Yes

Repiacement or No)

J-Si - 1Tt A Na-

rNa— 2000 %JN% o

7. Description of Work [\/l oD ELET D/ De SUDDOIZ/’T

8. Tests Conducted: Hydrostatic O Pneumatic O /Nominal Operating Pressure O
Other 0 Pressure M i TestTemp °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 /\(é"

App! ICabie Manwaciurers Uala Repo TS 10 be Attached

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorizgtion No.  NA Expiration Date NA

 Meckh Crve @ Date 2D Nazcidt 2000

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Baoiler 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 /?Ao/ 99 to 396' o)e] 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.

W/ commissons _ 71/3(3/

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

Date /%&/ 678,, 2000

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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date = / (1 / o
Sheet Z &> of (oD
Unit {

wcﬁ* - OOCBERY. ~(T]

3. Work Performed by Sequoyah Nuclear Plant

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

Address

4. Identification of system

Rebair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

SiA/PPTY (NCRG.C:TLOI\( ) CL/&sB Z

5. (a) Applicable Constructlon COde}\NS 3.7 19 (. Edition,

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

—7¢> Addenda, w4 Code Case
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
uy Replacement | or No)
(sih-226| A | da | aa A |2000| et | plo
se-se1 | [/ [ / / L1/ 1/
s 38| | ( ( IR
DS W N N L R A
S \ \ L ]
sw-z03| | | NN
swozes| | / NN
rolzoel b | g i p Lol p [0

7. Description of Work (\AOD(F( e Qpe 5U PP DPTS .

8. Tests Conducted: Hydrostatic O Pneumatic 0, N
Pressure

Other O

psi

Test Temp

inal Operating Pressure 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)

9. Remarks N [&—

Applicable Manwaciurers Uata Repors 10 De ARached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this(Q&i‘)b&C&rwé«i’( __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 @L@ﬁ%&‘/\ MGC/H «gxcﬁ?_ Date Zo MMLC«H 2000

) Ownef or Owper'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 Q/ED/DO to 3 (7//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,
neijther 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%/546/

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

pate el Il 2000




s 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 Date =/ /OCD
Name i
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 27 of / o0
Address
2. Plant Sequoyah Nuclear Plant Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 o 99082~ 1
Address ’ Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
: Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. \dentification of system %TV (,\Q \ECT Ot Cins=2

. )
5. (a) Applicable Construction Code My B3) 719 wEdition, 70 Addenda, A ég Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer Nationai Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. _Identification Built or (Yes

Replacement or No)

-siH-227 | A | mMa—| Na- | j feco| s | o

[~ SIH-228] TJA Ne- Ney N 2080 pﬁ%\ﬁé o

7. Description of Work 'MOD"Z,/’ D @@6 S),DQD(?/T >
T [V

8. Tests Conducted: Hydrostatic O Pneumatic O No
Other O Pressure

inal Operating Pressure O
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.
S



FORM NIS-2 (Back)

9. Remarks /\@/

Apphicable WManuwaciuiers Data Repo TS t0 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this% Wceméndy  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 /l; g - ME»@H @C\Tl- Date 20 MMZCJH‘ 2000

Owrer or Dwner'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 07/6:./00 to 3@/ / oo 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.

W Commissions 7(/07([5/

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

Date %,//C/ oY / 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date =3 MO/OD

Sheet ZE>of OO

Unit [

NO’*Q‘ DD O 2~ L3

3. Work Performed by Sequoyah Nuclear Plant

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

Address

4. Identification of system S/XFC‘T% {I\L(E(;rf Ot Cra<

Renbair 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 kﬂ>(55f 7 19@Edmon v Addenda, /\-(,Q_ Code Case

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

6. ldentification 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. Identification Built or (Yes
) Replacement { or No)
N i ‘ ‘¥ E ; —
SIH-802 | T rlo— NA NA %000 Mi ENT Mo
) JaEp A
(-SIH-B09 | T rp NA o [REE | Mo

7. Description of Work DW@ Q% 3?@3@75
: ¢ bk

8. Tests Conducted: Hydrostatic O Pneumatic O
Other O Pressure

ominal Operating Pressure 0

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
- 11in., (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 {\&A'

Apphicable Manutaciurer s Data Repons 10 be Atached

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate gf Authorization No. _NA Expiration Date NA
Signed ﬂ AL Mécﬁ Q@uate le MMLC,H 2000

Ownet.dr Oner's Designee, Title

U

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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//gé/ 99 to Lj/ oo 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 TM 3 4/5/

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

Date %{:X /R 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date ]I/Z.s /OD
Sheet 29 of / [{OO
Unit {

WO 99 - D0 8B2-02.

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

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

Type Code Symbol Stamp  N/A

Authorization No N/A

Address
Expiration Date N/A

4. Identification of system ™ (i Cep edaren, Clas= 2.
I

5. (a) Applicable Construction Code A:Jﬂ 831‘7 19 ) Edition, ZO Addenda, ! [5 Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
‘ Repaired, Code
Nameof . - Name of Manufacturer .| National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No

Repunce-

N95--22| VA A NLA res- 1000 | ppendt | NO

7. Description of Work ( >@@E6D P\ De <upoo\7;7‘,
! —3 4

inal Operating Pressure O

8. Tests Conducted: Hydrostatfc 0 Pneumatic O, No
N psi  Test Temp °F

Other O Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks I\Jﬁ’

Applicable Manufacturers Uata Reports 10 be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiw conforms to the

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

Type Code Symbol Stamp  NA

Certificate gf Authorizatipn No.  NA Expiration Date NA
Signed M\ ecufrie  Date 75 ANUAR>SC 2000
==

i
(/Owner §r Owferd Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

i

1
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 /{A&/ﬁ to l/&//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 arisi

/ é// B Commissions T/\/ 345/ |

Inspector's Signature Wr/%i)co National Board, State, Province, and Endorsements

Date Yo 3 )/9/ SOCL

from or connected with this inspection.




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

pate /1[0
Sheet 30 of /OO
Unit {

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Wiot 99 0235200 o

3. Work Performed by Sequoyah Nuclear Plant

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

Repair Oraanization P.O. No.. Jab No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Address

Expiration Date

4. ldentification of system 2 C S, Cf/e\ ==

N/A

5. (a) Applicable Construction Cede J(SME Sec'_fﬂ— 19 (S,BEdition

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements

~NA— Addenda,

6. ldentification of Components Repaired or Replaced and Replacement Components

k_{ﬁ———Code Case

19894 See Renares

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 ottenppm
%@T—L Dy D ece] Dol » 0\—( & f\ﬂ&— Zeec| Ilep ateen ,\io
1 L}
Poec=ssone
e =St

7. Description of Work TZC’@M(LG:D C/&NODV SC At \N(tLD A\*T THG J ~|

LocATion.

8. Tests Conducted: Hydrostatic O Pneumatic i i
Other O Pressure psi Test Temp

ominal Operating Pressure O

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet

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



FORM NIS-2 (Back)

9. Remarks 2%(% L/LA@ EC‘:L@ % e STETD ?— D2 (’I’fé
Applicable Manufacturers Uata epors (o pe ached

QC/}D/&& e A ETHOD

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Q?Pm 2 conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Auth(;l%l\f NA Expiration Date NA
Signed]? i; N e gc,g,Date (i KA c il 2000

or Ow}1er 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 inspeg¢ted the components described in this
Owner's Report during the period | 3/5/60 to 5 /‘/ OO and state that to the
best of my knowledge and belief, the Owner has performed exammatlons 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 //d 393/

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

Date /%xc/( / 6/ 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 Date _’3/8/00
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 3 i of (OD
Address :
2.Plant  Sequoyah Nuclear Plant Unit {
Name ) —_—
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 [MO“QL 7).~ OOBEE 2 OO
Address Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system [z Cénﬁbe}\é_fﬂ , C[/Af)S 2

5. (a) Applicable Construction CodeM5/ B3/.,7 19¢o Edition, %z~ Addenda, A(G Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

8. ldentification 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)
F7AG62. — Prpiace —
(211 Psa 20ee] | Ma Mo~ | 2000 | 4l 7 e
A1Adez - RepLace-
12-25 %= 20127 A NA o | arend ro

7. Description of Work MO‘D/ EIE0 ,ZD;pg SUDQOZ 7<

inal Operating Pressure O
Test Temp °F

8. Tests Conducted: Hydrostatfc O Pneumatic O No
Other O Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks /L/ﬁ"

Apphicadle Manuracturers Data Keports to e ched

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ME}V\WT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Ceniﬁcatezof Authorization No. _NA Expiration Date NA

. M ecn gx;az, Date —= MNMaec 2000

Owher or Qwher’s Designee, Title

Signed !

CERTIFICATE OF INSERVICE INSPECTION

1
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 -9 to _ F-g-o0 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'//,25:5’\?

/nspector’s Signature National Board, State, Province, and Endorsements

Date F-¥-2000 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 Date s /LZ/OO
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet SZ of (OO
Address
2. Plant Sequoyah Nuclear Plant Unit [
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Ko 99-00 383892 oo
Address ' Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system ‘@é énﬁ'DéM = Coass 2

5. (a) Applicable Construction Céde A/Ma ®3],7 19 C(/)Edition, ~7¢> Addenda, y\% Code Case
(b} Applicable Edition of Section X| 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)

AAdr-12-14- | Tua | sl N Mo | 2000 |PREE | o

7. Description of Work 1\/\0<Dl e Q@g Sé)\apz)@:r .

8. Tests Conducted: Hydrostatic O Pneumatic .0/ Nominal Operating Pressure O
Other O Pressure f\j 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 /\JA’

Applicable Manutacturers Data REpOIS 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Qéﬂ.a&ccffvxéf\ﬁ“ conforms to the
repair or replacement

rules of the ASME Code, Section XI.
Type Code Symboi Stamp NA

Certificate of Authorizatign No.  NA Expiration Date NA
Signed )%, Mec 4 Encp pate 22 Mearcr) 2000

Owrier-pr Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 /}Q/]s 5 ,‘9‘7 to 5/97//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 __ 77033/

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

Date /%4/\ f;)7l. 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 Date = /,o / D)
Name
1101 Market Street, Chattanooga, TN 37402-2801 sheet 33 of [OO
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \/qo*f 99 - DDBRED -0
Address ' Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address
Expiration Date N/A
4. dentification of system {2 , C A =
5. (a) Applicable Construction Code M S B>(] 19 @?Edition, IO Addenda, l\g&_ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification 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. _ldentification Built or (Yes

Replacement or No)

1-Ccid 86> TIVA M- | N A m%cré’ o

el -865 | Ta Mo | na | o |zaw [T | oo

7. Description of Work N\/lopyi £ Sup0oRT |- Piil-863. Ieleter

SUppoiET |- RCH 865,
8. Tests Conducted: Hydrostatic O Pneumatic DAII\IO inal Operating Pressure O
Other O Pressure psi Test Temp °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks /\Jﬂ’

Applicable Manulacturers Data Reponts [0 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this E@?M’C&/\AEM 7 conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbo} Stamp NA

Ceniﬂc%Afuthoriz ion No. _NA Expiration Date NA
(/ W!MQCH ;7\16/1 Date /OMAZZC(—( 2000

N Owngr or Qwner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 ///99,//9? to 3 /{ Qo 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 W 3%5/

ﬁspector’s Signature National Board, State, Province, and Endorsements

Date /ﬂ%dX /Y 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3 /z0/00D

Sheet 34 of 100

Unit {

Nod# DD-O0 B B3 O]

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address

4. ldentification of system %5-‘ CLA( =)

Rebair 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 ANSI B31.7 19 @Edition, 7D Addenda, /\ﬁﬂ 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. _Identification Buitt or (Yes
Replacement or No)

’ - Kepuace-
- -3¢ | T4 Ao N MA | Zooo| dnenr| No
[-PcH-27 / / ( ( ( (

-Rcd 24 \ \ \ \
A1 B4 (5 - )7 % }‘ p &7

7. Description of Work e e SOOOOQ"— I-RCH - 24 . |N5TP<L/L£7\3 Neo SL,{QPC(Z,T

Afl(j')ﬂ(a‘}’lrl« NACD EIch — e

8. Tests Conducted: Hydrostatic O Pneumatic O
Other O Pressure

“Tre OTHer . SUppPoRTS,

inal Operating Pressure 0O

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 /\{A’

Applicable Manutacturers Uata Reports 10 be ARached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this@@k&CEM &7 _ 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
Signem' 1y jﬂz{n Necd Avge . Date 20 MMarcH 2000

Ownigr 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
Owner's Report during the period / /, /«99/ 97 to SZ%‘/OO 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 7/1/36/5/

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

Date /%f&/ A 2000

Ak



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

2. Plant

Address

Sequoyah Nuclear Plant

Date 5/{( /oo
Sheet 35 of (OO
Unit J

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Wo¥ 99 - co 3880 009

Address

3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Renbair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Address

Expiration Date
4. |dentification of system (T \/C S C Cianss (Aws 2o

N/A

5. (a) Applicable Construction Code A< =23 719 2e) Edition, /. Addenda, ,\h Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements

1989

6. ldentification 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)
, I eplace-

(~CCH -345 (VA Mo | Na Ao 2o | pent | Mo
cved-244 ([ [ ( ( ( ( |/
Levct-z2d \ \ N R B AN
reweuzet| 4 ; b blal d |4

7. Description of Work A Aoy ey S o porrs [-CHCH-DES Anio—Dalo

Pereged e Onter. ~ (e

8. Tests Conducted: Hydrostatic O Pneumatic O

Other O

Pressure

omminal Operating Pressure O

SopponRTD

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 i\fé/

Applicable Manulacturers Uata Repons 10 be Aached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%LAC@vxenﬁ’ conforms to the
repair or replacemejnt

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizatign No. Expiration Date NA
Signeﬁ(@fﬁ%ﬁ\ Mece e Qc‘\a_ Date 2o X\ ket 2000

Owner }J’r Oyiner's Désignee, 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 {//{/ﬂ/) to 5/&// o0 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[/_5%5/

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

Date /%// 2/ 2000




S 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 > /@/Oo
Name f
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 3 (p of (0D
Address )
2. Plant Sequoyah Nuclear Plant Unit 1
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \/\JD#' I ~ AR -O| O
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system C\NCS Cj( psy, O

5. (a) Applicable Construction Code A/dﬂ 83,7 19 @Edition, ~7«> Addenda, ,@A__Code Case
(b) Applicable Edition of Section X! 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. |dentification Built or (Yes
N Replacement or No)
J—
(-oved -2 (V4 o | AMa Ng  feevo Q%ﬁ*‘e@w rdo

7. Description of Work MODI =lEnD j—j\%c ;upp@ra;r

8. Tests Conducted: Hydrostatic 0 Pneumatic minal Operating Pressure O
Other O Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
9. Remarks I\[é’

ApOiicable Manulaciurers Uata Neports 10 be Atacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thlquJu’ro&:A/Lér\ET conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate gf Authorizatjon No. Expiration Date NA
mm% Me e Qz@ g pate _ S AMapckh 2000

Qwnef or Q)Kmer s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1
1, 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‘?/9? to 5’ 9 {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.

g
%y/ ~ Commissions _ 77V 3 C/S /
“Mspector's Signature @j@h}oo National Board, State, Province, and Endorsements

Date 4/&4 9 A( SO




. .

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

3/e/co

Sheet 37 of

2. Plant

Address

Sequoyah Nuclear Plant

Unit

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

(0D

?

W0t 25 o z38EB-o |

Address

3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

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

Type Code Symbol Stamp N/A

Authorization No N/A

Address

Expiration Date N/A

4. |dentification of system 2 < CL/A/53 {
; :

5. (a) Applicable Construction COdeMS} 8317 19@ Edition, ZO Addenda, A 12 Code Case
{(b) Applicable Edition of Section XI Utilized for Repairs or Replacements

1989

6. ldentification of Components Repaired or Replaced and Replacement Components

|- -25

é-—/

\
b

ASME
Repaired, Code |-
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Buiit or (Yes
Replacement | or No)
R el “TVA Mo Np— Na— | Zoeco % o
e 18]/ / / / [ 1/

Deper 20 || A [ \ L
a2 |\ VoL VL \
ecd-30 | \ IR

¢ 0! v

7. Description of Work (DE\/ET({D DL’DE <C)D@]ZT51
j = T3

Other O

8. Tests Conducted: Hydrostatic O Pneumatig O
' Pressure

ominal Operating Pressure O

psi Test Temp

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet

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



FORM NIS-2 (Back)
9. Remarks Y, A

App [Cable Manuiaciurers Uata Repoits To b€ Attached

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 Authorization No. Expiration Date NA

Signed ﬂ Lﬁw MG(A CETL Date =X Mot 2000

QWher/Ownefs Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1
f, 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 /{/JV/ 97 to 3[2 /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.

M Commissions 7A/5‘/5 /

Inspector's Signature 2 #'7)00 National Board, State, Province, and Endorsements

pate Sl el G 457 300D




S 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 L/Z’? /OC)
Name g !
1101 Market Street, Chattanooga, TN 37402-2801 sheet 3&of (DO
Address ’
2. Plant  Sequoyah Nuclear Plant Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,JO*‘-L’ DO O SBRD N
Address Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. \dentification of system <S> (C ass Z-
i

5. (a) Applicable Construction Code Mék P2i.7 19 (o< Edition, —To Addenda, ,\M‘ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification 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. ldentification Built or (Yes
—— Repiacement | or No)
= : ACE
o~ | Poa 72920 | N Na  |2om |“REE | o

7. Description of Worlz—b FAeTE 5-J PpoRT.

8. Tests Conducted: Hydrostatic O Pneumatic
Other O Pressure

Nominal Operating Pressure O
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 /\lﬁ"

Applicable Manutacturers Data Reporns 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this @@LACGM@»\L( conforms to the
repair or replacement

rules of the ASME Code, Section X!.

Type Code Symbol Stamp  NA

Certifi catef Authorization No. _NA Expiration Date NA

f\/\ecsk 6\46\12, Date $7 %WML\{ 2000

anér or byvner’s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION
1
[, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 / // // (&/ 9’7 to 59,/9 7' (%8, 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.

/W/ Commissions TNS‘/S/

in§pector’s Signature ’ﬂalﬂw National Board, State, Province, and Endorsements

Date ﬁ/b 2 )@f@)_




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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3/5/00

Sheet F9 of [CD

Unit /

Wo#*99-003829 -015

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

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

Type Code Symbol Stamp N/A

Autharization No N/A

Address )
Expiration Date N/A

4. |dentification of system 5@1[3 D, Ceass 2

5. (a) Applicable Construction Code Anls( 2307 19 & Edition, 7 Addenda, /\-{Q‘ 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)
I=sahpp-132 |  FSA | lo581 | ~ld- Mo |gooo| i | Mo
t

7. Description of Work D ECETED p@g 5 J 00T .

8. Tests Conducted: Hydrostatfc 0 Pneumatic O Nﬂn' al Operating Pressure O
Other O  Pressure Dsi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks /Ué‘

Applicable Manuiacturers Data Reports 10 be Altachied

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisl%)?ﬂftcé/lﬂfz’\['f conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp  NA

Certiﬂca%Authoriz tion No. NA Expiration Date NA

Zn Mecw i pate  EMancH 2000

(Owrjerof Owner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

1
1, 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 /'///'{p/99z to 5’/ (%/ 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.

/JW%/ ‘ Commissions TAJ 39/3/

nspector's Signature g/é/g/o S National Board, State, Province, and Endorsements

Date /7 A& A Doo0




R 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 Date 3 / 2 /OO
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 40 of OO0
Address
2. Plant  Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,(«,(D-J*" DT OO0l ) D (-0
Address Rebair Oraanization P.Q. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

Ci/&ﬁs AV Nal

L
3

4. Identification of system ; Ak T ( nd NACA AT
HT7-5, (413 (1230~

5. (a) Applicable Construction Code 5‘9“5%2\%' 19 (g Edition, { f ¢s Addenda, ;43, 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)

o S TA IR ElT]

TetctenTioy  CBI AL— Al NS et Qfﬁéﬁf Mo

X-T0 A

X-74

7. Description of Work CA@pt‘fD 0;(: ﬁ{’g’ ma /%\/EWZAT(DAZS )

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O
Other @ Pressure psi Test Temp °F
P~ .
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.

N~



FORM NiS-2 (Back)

9. Remarks A&

Applicable Manutactuiers vata Repors 16 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thg%f/’ékwwf conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificat Authorization No. NA ~ Expiration Date NA
Signed waw /Wéc,éﬁc G Date 72 NAapcrt 2000

Owhner or)léners Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 I/o"7,/00 to ?//‘5/00 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.

W Commissions ___//J3%3/

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

Date %m'/ 5” 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

2/2 oo
Name ’
1101 Market Street, Chattanooga, TN 37402-2801

[4
Sheet A{ of [ OO
Address

2.Plant  Sequoyah Nuclear Plant Unit {

P. O. Box 2000, Soddy-Dais;j,a'rFﬁl, 37384-2000 \,qo*’ D) O TD|{~OO |

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Type Code Symbol Stamp N/A

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system > . ( } Ciass 2=

5. (a) Applicable Construction Code MS 135207 19 Cpo)Edition, ] Addenda, ,dwﬁ__Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
.o 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)
rdz0-22-5 | ~Tua NS RS BT PN fv sty IS
1405320 |/ 4 [ [ L[/ |y
fhasozo5 || \ ( /
nipzoad ||\ \ |
ATMasozo-a| | \
ARG 207 \ \
A1AL5D 1024 | | J
4pbsD 028 Y D b 9 0 tﬂ y

7. Description of Work mg(eb @(pg i §L)q:>0)22"5 ;

8. Tests Conducted: Hydrostatic O Pneumatic
Other O

Nominal Operating Pressure O
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 pl&—

Applicanle Manutacturers Liata Keports 10 be Arached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this l LACEM AL T conforms to the
repait or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certiﬁcaie T Authorization No. NA  Expiration Date NA

M N ecH Exian pate S MNMawcel 2000

pre’r for Owpler's DeS|gnee Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 &/{/fb to 6,//5 (ole] 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;7343/

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

Date /,Jﬂ/, / 5’; 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3 / 31 /oo
Sheet 42 of [O0D
Unit \

Wl O* oy 0072 | O]

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

Rebpair Oraanization P.O. No.. Job No.. ete.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. ldentification of system =12 v \44/&555 ?/

5. (a) Applicable Construction C(.)de Ms] BB i 1719 Cﬁdition, 70 Addenda, /\QQ Code Case

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

6. ldentification of Components Repaired or Replaced and Replacement Components

Name of Name of Manufacturer
Component Manufacturer Serial No.

ASME
Repaired, Code
National Board Other Year Replaced, Stamped
_ Identification Built or (Yes

Replacement or Noj

LINASD-209]  TTVA

&) A 0525 Bl

&

(| C1C

Na-
(
)

[
A A50-10 -2 \7

o A m@@%ﬁ‘f f\LD
(

(
PR ERER’

7. Description of Work | Vel TS P ioeE SUp DR TS
i o

8. Tests Conducted: Hydrostatic O Pneumatic
Other O Pressure

ominal Operating Pressure O

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)
9. Remarks JMLA/

Apphicable Manulacturers vata Repo TS0 be Attached

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Signed m[ﬂﬁ?ﬂ/(, Mlecd TG . Date 3{ Napectt 2000

Ovéher of Owrrer's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Bailer 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 cSi/é{/Oo to 2//5; /OO 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 /7/3‘/3/

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

Date 4&// / S,

4
rd /

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 = / =21 / S
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 45 of / 00
Address
2.Plant  Sequoyah Nuclear Plant Unit {
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 o 9 N-OOL)3 |~ 2-
Address . Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

v Expiration Date N/A
4. ldentification of system ( ’d T AL N NAC=ALT CC A== AAC
4 727, 13,1330 -

- 5 _7"
5. (a) Applicable Construction Code 5@_'2 «'M%![ 19 =N Edition, ,_/, s Addenda, ,4_3! Code Case
(b) Applicable Edition of Section X| 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)
N T (b pACALT] v

e TRATIOND ﬁB / AN a— Aa— /\éfl” 197 | pien ’\[O
Al
X-13

7. Description of Work CA’DDED 0;;(: —Ue@ m /5@7&(@4&6«17
LN E TR TIONS .

8. Tests Conducted: Hydrostatic 0 Pneumatic O Nominal Operating Pressure O
Other m/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 /\Lé"

Applicable Manutacturer s vata Reports 1o be Anached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Eépckai—me\{ 7~ 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 / M eci Gt pate St N ez v 2000

! Owner or @wner's/Designee, Title '
"

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 {A?(%//ﬁo to 7’ /0/ 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.

Z
M Commissions Ws qj /

InEEector’s Signature National Board, State, Province, and Endorsements

Date //,Ja/, / Jo y 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

Sheet

Address

2. Plant Sequoyah Nuclear Plant

Unit

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

WO 29-ooe73 [~oD 3

3/3//0@

4’4 of

/

(ol®,

(

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Type Code Symbol Stamp N/A

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Authorization No N/A

Address

4. |dentification of system

Expiration Date

Eind ([Cia=s 2

N/A

5. (a) Applicable Construction Code — 19 Edition, —7/~ Addenda, Code Case
Anisi B831.7 19¢9 /o A

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

1989

6. ldentification 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
Replacenzit or No)
Al s0-20-24]  TINA A Na | pa 12000 | paent | No
diapss-g225| [ [ [ /[ [/
nosz- Sl || \ | \ L
q053-219 |\ \ \ \
#1pds0-20-3b \ \ \
AUAO93- bl &> \
44053502 / l | 1]
L5 - B34 0 v Of ) ff é
7. Description of Work m‘ét eterS P% S IO T S
! 19
8. Tests Conducted: Hydrostatic O Pneuma;ﬁ Nominal Operating Pressure 0O
Other O  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 Al&—

ARP jcable Manuracturers pata Repoi TS0 6e Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this’\?é{DU\C&é«ﬂT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

lion No. _NA Expiration Date NA

Type Code Symbol Stamp _NA
L M&H@Cﬁn’ Date _5[ MK{Z—CI—{ 2000

Certificate of Authoriz
Signed m
or Owher's Designee, Title

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 inspected the components described in this
Owner's Report during the period CS?// O/ O to ‘)// 7/00 and state that to the
best of my knowledge and belief, the Owner has performed examinat/ions 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.

W Commissions W543/

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

Date /}4//( / Z 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 Date ) /5 J / o
1101 Market Street, Chattanooga, TN 37402-2801 sheet 45 of [O0
2.Plant  Sequoyah Nuclgcgirrelg?ant Unit {
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Wo* 99 00673 [-063

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Type Code Symbol Stamp N/A

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 - Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system

G2C Al CiassS 2o

5. (a) Applicable Construction Code A/Uﬁl' A3).7 19 s, Edition, Z‘D Addenda, /\é&._(:ode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. |ldentification of Components Repaired or Replaced and Replacement Components

ASME

Name of Name of Manufacturer National Board Other Year g:ggg', Stca:r?niid
Component Manufacturer Serial No. No. _ ldentification Built or (Yes

‘ Replacement or No)

A3 -503 | TIVA A A NA- 2000} aenit| NO
wacss-z08| /[ / / / /[ [
p1r05% 5| | ( N \
pevyseae L W I W I O L A W
nasp-z038 \ \ \ ] |
74450 - 70-23 } \\ \ \ I /
At 20593 S 4 b L

7. Description of Wor%g"(’ =D Qpé 'ﬁ(/pDD[?:Z"_S,

8. Tests Conducted: Hydrostatic O Pneumatic .0/ Nominal Operating Pressure O
Other O 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 I\-LQ"'

Applicable Manulaclurers Uata Repo TS 10 be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi 3 e~T7 " conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificatejof Authorization No. NA Expiration Date NA
Signe '  NAEA Fruce_pae S NAAa=2e b 2000
Y ~ OWner o/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 o’)'// o/ oo to 5//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.

W Commissions W?%:;/

InspectoF§ Signature National Board, State, Province, and Endorsements

Date /%7// / 7/ 2000

4 4




—__

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 Date 3 /32/ /o(_)
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4»@ of / o0
Address
2.Plant  Sequoyah Nuclear Plant _ Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 W o Qf/) ~OOGT 32 ~ (DO 2—
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system SKI:F/'T\I (MU\QCZUOM \ Cas= |

: - Sce N
5. (a) Applicable Construction C°de’|25 a2 S 19 ’\LQ‘_EdItlon, Na Addenda, P 22 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 Cope CAse
6. Identification of Components Repaired or Replaced and Replacement Components N-4le ﬂl
ASME
Repaired, Cade
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
) Replacement | or No)
[-oR-63-542 |USTLD [loetys| Ala Na  |zecd  head Yes
, [Replece
4 P\ piriey T~ | Nae NA- NA- 2605 | penit o

7. Description of Work l N TALLED 66 S ’\’C«w(’mw\xe; @QHZTIC,E ]

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure @/
Other O 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.



Yo Blzzfoe FORM NIS-2 (Back)

9. Remarks M/ &QMSTQA )Tl O Cobe
A pplicable Manuacturers Uata REpons 10 be Anacned

@mﬁce Asme <ec 111 (F2) &

D;pw»t(;\ ArlS B2).1 A E [ (D70A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this (REDLACE M &{ Teonforms 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 \ /,{Iﬁ%ﬂ\/\, NMecn E\/anate 22 N prec it 2000

Owner or DWneps Deslgnee, Title
| S

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 }QI/Q&/OO to 3/95/00 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.

W// Commissions 7'/(/3 c/j /

lnspé’ctor's Signature National Board, State, Province, and Endorsements

Date /%/4/4 23 2000




N

e

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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3/2s /oo
Sheet 47 of [/ OO0
Unit /

Wit 29 -po 732 - O3

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

4. Identification of system %@TL{ //\L (ECT O Cuafs s

Renpair 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 cédej%cffnws 19 4 (4 Edition,

~lg—Addenda, A {4 Code Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1889 Core Casce
i~
8. Identification of Components Repaired or Replaced and Replacement Components ~ He
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Identification Built or (Yes
3 Replacement | or No)
Lepace
[op-03-544 |USTRD |l-ol-whSud o nla 2o | iiair | Yes
. Lo e
St Bpinics, TNA ~Na rLo- N 20 %—r Mo

7. Description of Work /Aférw ECcs T‘/—%T?Z///\Zé) Oe iFAce

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure E/

Other O Pressure

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  ( eordSTRUCTION . ODe

Apphcable Manulacturers Uala Reporls 10 be ached

OviFice ASme Sec TIL- 197 &

Lpwnie  ArdsS( B3(.7 /9@@5/@%%”’/7%7@A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %(AC@%@[T conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ NA

Certificate of Authori atlon No. _NA  Expiration Date NA
Signed W

/ / A/ N ecs EN@ 2. Date 23 N awrcH 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 &/&9/&) to __ 33 /00O 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.

W/ Commissions 7X/3‘/3/

lns;%ctor’s Signature National Board, State, Province, and Endorsements

Date W//&Z 23 2000




e 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 3/23/00
Name .
1101 Market Street, Chattanocoga, TN 37402-2801 Sheet 48 of /OO
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy- Daisy, TN, 37384-2000 WoHs9-a5 47 32 - 004
Renair Oraanization P.0. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN 37384 2000 - - - Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system SAFEZ’T‘/ / NIECT O CL/& S35

5. (a) Applicable Construction Code 42:?&55 19 {\zé_Edltlon A 69 Addenda, /\4&_ Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 @ DE CASES
~ -1
6. |dentification of Components Repaired or Replaced and Replacement Components 4[(0
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
‘ i Replacement | or No)
[-OR-G>-5de |OSTED |1-ove3a Lo rNg N 2eooliens | Yes
(Zepusce
Sl Ppintey | TTvee na A o | 2eoo | Med T | Ao

7. Description of Work /FJSTA(/CED ECes Trno7TL NG @Z (Hce

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure Q/
Other O 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 @M_SWZUC[/Q\J [ oDE

Applicable Manuiacturers Data Repoits 1o be Attached

Orvicice  Asme sec T D55 &

Floirey  AniS( p31.7 (969E /12704

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisf%%ACE/VLéNf conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate gf Authorization No. NA Expiration Date NA

Signed g4 N ecH 5@@ Date 72 NAarec 2000

Owfner of 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 Q‘}&?&,/OO to 3,93’/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 __ZA.33/

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

Date /7/9'7/’,( A3 2000

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

1101 Market Street, Chattanooga TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Name '
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date —3/22,/00

sheet 45 of OO

Unit (

KIoH 99001727 ~DOS

3. Work Perfon'ned by Sequoyah Nuclear Plant

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

Address

4. |dentification of system SAFBT\{ ( \EC/T(O[\Q CL_,,&&_.&\

Rebair 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 COdGTZéJV\m’szs 19 Mé_Edmon A Eg Addenda, /\g& Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 , (e CAasSe
~A e
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
N ) Replacement | or No)
.\‘/ N
|02 -SAB|VSTARAD |[-on-t3-H  Ala Mo oe | cheanc| Yes
, Cepace
51 Poinica, | T | Ma Nae | N |zoe S8 | Mo

7. Description of Work |\ <+, | =1 ECCsrrorrung. OriEice,

8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure E/
psi Test Temp

Other O Pressure

°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.

S




FORM NIS-2 (Back)
9. Remarks CDM STT 20T (O CDDC,

Applicable Manufaciurer s Uata Reports 1o be Atached

COpieceE ASMe Sec T (98> &

Ppiu(ﬂ\ Anlst B30 (969 E 275 A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Qéiq?LAC’EN\ebeconforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of)Authorizatign No.

Signed ,,[/,é J

Own

_NA  Expiration Date NA

/le:c{\ )Q\ZGILDate 22 MA@/J—%- 2000

T Own§r s DeSIQnee 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;),/&??/OO to 5/93/6:() 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 [oss of any kind arising from or connected with this inspection.

%/// Commissions __ ZA/3¢5/

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

Date /%/4/ ] 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 3 /2,7/ /OO
Name .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 50 of OO
Address
2. Plant Sequoyah Nuclear Plant Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 k,do*é“ @0] ~00&] 32 ~O0 (=
Address Renpair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system §AF6T‘/ (,\g‘ ecgiom) Cias= 1

5. (a) Applicable Construction dee@f,;w5 19 bel::dition, /\ig Addenda, M& Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 Cope Case
6. Identification of Components Repaired or Replaced and Replacement Components NG

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)

[oe-03-550 [USTRAD |[lorb3550] ra- Na [ooo | drewt [ Nes
S Piprs [ [\ AN N A- A 2600 | et | No

7. Description of Work \M.STA e &les mmu &g CRiEice .,

8. Tests Conducted: Hydrostatic 0 Pneumatic O Nominal Operating Pressure 12/
Other O  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)

K
9. Remarks 63M51 LT ON (o
Applicable Manufacturer's LJala Repors 10 be acned

K)@(F\Cfi ASME Sec T (T2

Qp\r\iq Anls| B0 1996 /io00A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%u&cmenw" conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certifi CWHZQU Expiration Date NA
Signed T\/l&cf—{ EM:,P,Date 72 DMlrect 2000

Owner gf Owner's De5|gnee 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 Q//&B/OO to 3/ 2 ?/OO and state that to the
best of my knowledge and belief, the Owner has performed exammatlons 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.

/W/ Commissions __ 7 A/33/

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

Date %/CX 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

Address

2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3(22 [oo

Sheet 5 of [OO

Unit y

Vdo™F D2 00 722 -7

Address )
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Rebair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Expiration Date N/A

4. |dentification of system _S;A’P—F}T\/ ( ~N\EecT o, CLAas<s i

. T See .

5. (a) Applicable Construction Code—T>. .., DS 19 N&_”Edltlon, o Addenda, Y= Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 : eCom
6. Identification of Components Repaired or Replaced and Replacement Components nN-dlo - (

ASME

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

Compoanent Manufacturer Serial No. No. Identification Built or (Yes

) Replacement | or No)

‘ RERE
\OR-3-552. [USTLD  [loees| Ap Me |oooe | weat | Yes
) Reprce
3 Rpinic A ANy N NA [2aeo | aer [ No

7. Description of Work \'\b/(“RuU’E’/D o< Voot &4 e e

8. Tests Conducted: Hydrostatic 0 Pneumatic O Nominal Operating Pressure m/
Other O  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 CbMSTi?,u T o CCD'D(E

Applicable Manufacturers Dala Reports (0 be Atlached

érz(mce ASME Sec T (D80 &

Poien Anst B39 12e0€ [1970A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this@&ﬂ,ﬁcaué\ﬂ' conforms to the

repair or replacement

rules of the ASME Code, Section X}

Type Code Symbol Stamp NA

Certificate of Authorizgtion No. NA Expiration Date NA
signed <} . Ve cit Fnicp pate 227 SAencirt 2000

Owndr or Owher’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 &/JS/OO to 5;/93/6(‘) 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.

W/ Commissions __/A/343/

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

Date /%/c,/ | 3 2000




e 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 Date =3 /az / >
Name .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 5 2 of 0P,
Address
2. Plant Sequoyah Nuclear Plant Unit |
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \UoP FN-OE> (7] D2 -OO,
Address Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
) Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 - Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system gACETV [ MlecTON | Coass |

T

5. (a) Applicable Construction Cédem 19 ga Edition, N ; Addenda, /UA— Code Case
{(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989 e CARE
Ll o |
6. Identification of Components Repaired or Replaced and Replacement Components N-Ale
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
o~ - Replacement | or No)
- ] ] (CeDlAce
O -@3-554 |USTRAD __ |1-0e-b>554]  Na Nea— 12000 | et | Ves
_ Pepce
Si Doyt 2 I~ NLA Na- N 2000 | preir | No

7. Description of Work \MSTALLE/D [ COTTUiIr & OL’LW:(QE(

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure @—
Other O 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 C'Orxtstm)(q‘{ o%g éD’Dé‘
Applicable Manuiacturers Data Reports 10 be ached

/()ruptc&- Asme FBec 111 1989 £

owee Ands P (9CdE | (970A

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 Symboil Stamp  NA

Certificate of Authorizgtion No. NA Expiration Date NA
22 D la2c4- 2000

Signed

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 insp/ected the components described in this
Owner's Report during the period «Q/JB/&) to a_?, QS:/OD 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.

W Commissions 7;(/3 L/3/

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

Date W?/CK X3 2000




S~ 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 j/ 23 /OO
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 6 3 of [(OD
Address
2. Plant Sequoyah Nuclear Plant Unit /
. Name #
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \/\fo @@/()o & Q32 ~C0D
Address Renpair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. Identification of system SA’PET“/ / N [éC:ﬁ(:)/\[ | CLASS {

- e )
5. (a) Applicable Construction Code ’22,,%&5 19 /\'[Q_Edition, NQ, Addenda, /‘Jﬂ Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989 j CopeE CASE
4L &
6. Identification of Components Repaired or Replaced and Replacement Components N /
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}

[-00-6355¢ |usTa>  |l-oeenssd  Ja Mo 2w | et | S
Si P/p//\lﬁ A /\46 o A 2600 Dﬁz‘\/!’r Ne

7. Description of Work L\[ STAUALD Ece < 77 HRO7T7CIN G Q’Q &=

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure @/
Other O  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 COAE%[&C)(/T/OM o=

Appiicable Manulacturers Data Reports 10 be Avached

(OriFiceE ASME Secriond TIT (29636

Flpimie, Arlsi B21.7 |2e9E)270A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiSEC{P‘f(Cé’I‘L EAL7 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 , /\/ZQCH 6\15)?— Date 25 N~ H- 2000

Ownegfor 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 &@5/0@ to 5, / Ct) 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 __ Z/U3Y3/

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

Date %4/4/ 23 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 Date 3/&@ /oo
Name )
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4. 4 of {00
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \ A_(g.t'r ) ~ OO 12 - O
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system SA‘FBT\( [,\L (ECT i On \Cu == |
S T

5. (a) Applicable Construction Céd% 18 4 jo Edition, " Addenda, Lo Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989 Coe (Case
Nl
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 Noj

LoR358r |usTeD  |lotrseel aa | Me  booo| aer Nes

Ol Plpimien | TTNA | NMa- NA— NA- woo%T ro

7. Description of Work | (ysta s ECCS %’(L&Mé? Orimce .

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure @/
Other O 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 C;M_STFLL)C:(VDM Coe

Applicabie Manutacturers Dala Reports 10 be Atached

Cnieice ASME Sec TIL (9P &

Hlomie  Ansi B3 1D9E [1D910A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiw conforms to the

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

Type Code Symbol Stamp  NA

Certificate of Authorizgtion No.  NA Expiration Date NA

pate ¢ 2 TDlpa2c b 2000

J
AA._AL’ . 3
Owndr 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
Owner's Report during the period 9,/9"5‘ /OO to @/BS/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.

W/ Commissions /. 343/

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

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 Date /22 foe>
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 5 5 of [ OO
Address
2. Plant Sequoyah Nuclear Plant Unit |
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 l,doﬁ“ PO~ (S57]32 6\
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system < (M\ECTIQM Cin=s |
5. (a) Applicable Construction Cg)de GZEM:A’TLZQ 19 4 I Edition, ldéf Addenda, NV Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 -
" (oot less
6. Identification of Components Repaired or Replaced and Replacement Components N
ASME
) Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. |dentification Built or (Yes
) Replacement | or No)
1-0R-02-Z33 [USTAD  |10e-63-963 g Ne | zoco| pent | NeS

Si P\'D]Méq‘ A ~N& ~NA- nNa | 2000 (Mmfr ro

7. Description of Work | s5rp (e Eccs TrnoTrunte ORFCE .

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure Q/
Other O 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 ( 40_#51(@ Y CTLON Cobe
pplicabie anufacturers Data Keports {0 be ached

OecEce | AOME Sec Il (982 =

Roinde, : Adsi B30T 19¢9E [ 1970A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thl%b&é&i\/\é&f 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 MéCH 5].5.@ Date 22 I arcH 2000

Ownqﬁblg'/ner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 02/6’5: > to 3/95/&) 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.

W// Commissions 7’/“36[3/

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

Date %4/@4 X3 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 /220
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet D@ of [ OO
Address
2. Plant Sequoyah Nuclear Plant Unit {
. Name 4‘:
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Ko %z@() ©13232-O0412-
Address Renbair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system S}(FET\( lM\ ECT | ond -y s |

- . ~ Y
5. (a) Applicable Construction Code @éjv‘f;;,&ﬁ 19 A JaEdition, g Addenda, p Code Case
b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989
(b) App p p Love Crse

6. Identification of Components Repaired or Replaced and Replacement Components ’\J' 46t
ASME
Repaired, Code

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

Component Manufacturer Serial No. No. Identification Buit or (Yes
) Replacement | or No)

Kepoce-
2000 | prendT \/65

L5584 |[USTAD  |oeered e M- ,
Ma | nde oo SRS | e

Si TP,-P (MG T NA

. . .:—-/
7. Description of Work | J|<ta ¢ o~ EECS (B RetTTLAN g Orieice )

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure @/
Other O  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 /0 WSTRUCT IO CD’DG_

Applicable Manutacturers Data REPOI'[S 10 De Attachea

OLiFce: ASME Sec il 1989 BT o

Epinday ¢ halsi B3 AE oA

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorization No. Expiration Date NA
Signed l fézé‘ 7,( A ﬁ g M EcH ’};\ZAL Date > 7\/(&164—1 2000
!

Ownef_br Owfier'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 91/95'/00 to “3, 5&3/0 &) 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.

W//// Commissions__ /AL3H3/

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

Date %&X S 2000




e 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 Date 3 /7/2, /Oo
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 57 of / OO
Address
2.Plant  Sequoyah Nuclear Plant Unit |
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wotrg9-006732 -O1 3
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system SA FETV [ ,\4 ECTION CL,/—\ s< |

5. (a) Applicable Construction Code 19 Edition, Addenda, Code Case
QC—-:M&TZ/\Cé 4= Na— A—

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 C e (ASc
E——
6. ldentification of Components Repaired or Replaced and Replacement Components ~N-4le 1

ASME

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

Component Manufacturer Serial No. No. Identification Buit or (Yes

o ) Replacement | or No)
OR4>-585 |USTRD  |lon-wose] N Ny |2emo]| S A0t |fes

Sl Bpinia | TTNVA AA NA NA 72000 || No

7. Description of Work | sai e > ECCS TheoTTl i CpiFce

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure m/
Other O  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 Coni STTRUCT IO sz;;e
Applicable Manutacturers Lata Reports 10 b8 Atached

@[?—-\F\ca AsMe eI 989

Howe AMS| BT DAE [/i970A

1 t

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi&l)ﬁw 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

AVAYZS" @GKDate 22 MW&% 2000

ef or Owher's Designee, Title

Signed

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 ‘5'/00 to 3 !o’? B/OD 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.

W/ Commissions 77(/%?/

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

pate e L D3 2000




\\v/ g

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 Date = A 2 /OO
Name ! ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet & £ of / (9®)]
Address
2. Plant Sequoyah Nuclear Plant Unit /\,(Q—
Name j )
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 [4_/0 s DD~ OO 7 D52~ O |
Address ' Rebair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system GAV/R CiAss Z—-

5. (a) Applicable Construction Code MS[ >3/.7 19 (o2 Edition, wi= Addenda, ,\AQ_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)

-OveH-204 | T r—ha— Ala ra  poos foc—%? R

7. Description of Work MOD [ EIETS ;’>(/D& S{DIDO/Z,f,

8. Tests Conducted: Hydrostatic O Pneumatic(:qu ominal Operating Pressure [
Other O 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 /kl;é/

Applicable Manulacturers vData Reports 10 be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%?’;(AC@’VLénﬁT 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 Jﬁ/é/ Ma—c& (i P Date ! 3 NMawvc it 2000

Owher or})wner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, 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’//0/00 to 57/3/ 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 vemployer 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.

W Commissions __ 73 ‘/5/

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

Date /%a/ /3 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 2/ 2 / o>
Name ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 6@ of { OO
Address
2.Plant  Sequoyah Nuclear Plant Unit {
Name i
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 W 2)x) COD T (070 OO
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system (CNC S : Cia=a<, 2

5. (a) Applicable Construction Cod — 19 dition, Addenda, Code Case
TEmrr s sl LS/

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 Cove Cace
8. ldentification 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 Buiit or (Yes
, - Replacement | or No)
] ‘ Z, 17100 Poouace
102 62-2023 | USTLD |903-5 Na N |zeeo |weut | \Es

Ohe Ppwig | TN ro- rloy Mo oo | wiet | oo

7. Description of Work \"LSTALLBD ?WDO\AM Onrece

8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure E/
Other O 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 K-J.S"(R_/U(/‘Tt Ons 4 égﬁi
Applicabie acturers Uala Keponts (o De acheg

@mmcc e <ec 10 (5892 £

prue} Ards B3] (D69 9/:‘@7@ 'A'DD

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and mi%ucraw\i’f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificatejof Authorization No. Expiration Date NA
Signed% Mv\ N\&(,R I//u/g\ @ Date 727 DAs2c i\ 2000

@wie /r Owner’s Designee, Title ™

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 ///8/00 to 3 8{/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_/ZXFA3/

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

pate iz A 075/, 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 Date  3/23 /o
Name ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet é@ of [O0O
Address
2.Plant  Sequoyah Nuclear Plant Unit {

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wt D) -0 o) o~ 0 |

Repair Oraanization P.O. No.. Job No.. ete.

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

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system

CNCS, Ciams 2o

5. (a) Applicable Construction Code QéMA::uAS 19 )\\&_Edition, T Addenda, AJA- Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 Coove Cosme
~N—A (o
6. Identification of Components Repaired or Replaced and Replacement Componenis
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
i Replacement | or No)
, Lepuace
1-oe -e2-2034 [USTLD 199224 | i e |zooo | akent |Yes
I ' Repurce
CNCS QP\:JO) (& ~a Ny ra | Zeco| ey | No

7. Description of Work (MS’(/AX/LF?/D (B(Le—ﬁ\’(/‘bow;\[, @ RV CE

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure IS\/
Other O 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 QMSTQU (/i(Or\L { ;‘_\!%Q ‘
Applicable Manuiacturers Dala Keporns 10 be ached

OTL(C(CE AﬁME Secrion L |22 &

Ao, Aedst B3LT  (2e9E /1970 A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this(PéPV?*CEWLéMT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate Ef Authorization No. NA  Expiration Date NA

D\Ec A itz Date TAHDWlearcr 2000

Owﬁeﬂor Owrier's beslgnee Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 ///6/00 to 3)«98 }oo 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.

/W/ Commissions __A/355/

Iﬁ?pector’s Signature National Board, State, Province, and Endorsements

pate . o A 8, 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 2 /27 [oxo
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet @ | of (OO0
Address
2.Plant  Sequoyah Nuclear Plant Unit f
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 (,4,{04:" 9D -O0 (p8B B2 -0
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system QC N> ﬁ’ A= |

5. (a) Applicable Construction Code AnS{ B3(.7 19 3 Edition, 7~ Addenda, A (Q Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. ldentification 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)

I-ecH~"12- | VA N | NA | 2000 L}l:feﬁ%r Lo

FRch-1Bo | TN | e Ma- | nla lgeoo |SEES rio

7. Description of Work N\ /| o =& TDLDEL 5&@02/7/5

8. Tests Conducted: Hydrostatic O Pneumatic I\til ominal Operating Pressure O
Other O  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 /\IA—

ADpNcable Manuracturers Data Repons 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisj?@)(ACEl\AENT 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
Signedd [ MecH Epis P Date 27 NArcik 00

Opinér o 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 /3/& / 79 to 3r<9c‘3 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,

concermning 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/?/3 (Zg/

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

Date /%c/ o?coa, 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 Date 3 / 7 /Oo
) Name
1101 Market Street, Chattancoga, TN 37402-2801 Sheet @ Z-of {00
Address N
2.Plant  Sequoyah Nuclear Plant Unit {
. Name *:H;
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WO 92)-0 O T ]~ OO O
Address Rebair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system  Aq 5 (pss 2
i

5. (a) Applicable Construction Code Mﬁ‘ 33,7 19(9@ Edition, 7 Addenda, ;\f/& Code Case
(b) Applicabie Edition of Section X} 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)

(-Msi-35 | Be saeaed | np NA  |zooo | Buced o

-MsH-2s| Be  |PEL | Mo | e |7e0 GEAET| Ao

7. Description ofWork(jzgo CACEr %N()F){%GJ/L

8. Tests Conducted: Hydrostatic 0 Pneumatic O Noprfinal Operating Pressure O
Other O Pressure Qpsi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
9. Remarks /\-{é\—

Appricable Manutaclurer' s Uata Reports 10 b& Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thig%ﬁkcémék("f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbal Stamp NA

Certificate of Authorization No. _NA  Expiration Date NA

Signedﬁ? / ,/ yi MC/A !:\;é 12_ Date 7 Naciec H 2000

Owne{r or Q\Nner’é Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

t
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 / /QO,/OO to_ S /:'/oo 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—/‘) 36/3/

Inspector's Signature e /7 /oo National Board, State, Province, and Endorsements

Date /Nach 7 19” Raco




e’

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, Chattancoga, TN 37402-2801

Address .
2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date ’7// 2.7 / o0

Sheet (L3 of (OO

Unit /

kot 99 - 0070928 oo

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

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

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. dentification of system Lo s /4 ren . Cass 2
I
5. (a) Applicable Construction Code M-S/' B3/,7 19 @Edition, 7¢> Addenda, Af4 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
8. 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. Identification Buiit or (Yes
Replacement or No)
|-FOH ~ 24> BE SQ@-125 NA- | NB 2000 |epricen| po
* 5 M’@-
|-FDH 242 BE erczisge | Mo iy 2000 ‘2?“ s | Ao

7. Description of Work ‘%QU%C@ &()ﬁ@éﬁﬂ

8. Tests Conducted: Hydrostatic O Pneumatic O
Other O Pressure

ominal Operating Pressure O

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 /\lé”

ApPp! icatle Manuracturer's Uata Reponts (0 De Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this P@Lﬁccéﬂexﬁ’ conforms to the
repair or replacement

rules of the ASME Code, Se_ction XI.

Type Code Symbol Stamp  NA

Certificate of Authorizgtion No.  NA Expiration Date NA

Signed / , /\/lecﬁ (i Date Z1 @/ZUA«RY 2000
Owrfet or Gwner’s Designee, Title

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

Inspectors and the State 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 //90/00 to 5? 5’7' (s 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.

W Commissions T/(/ 343/
Inspector’s Signature @/‘;/97/6) National Board, State, Province, and Endorsements

Date /:-CAL) 2 HKOO




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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date /7 /o>

Sheet (o4 of [ OO

Unit [

(O DD -7 10D - D>

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Repair Oraanization P.O. No.. Jab No.. etc.

Type Code Symbol Stamp  N/A

Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system

AMS Cias= 2

5. (a) Applicable Construction Code AN5/ 231,7 19 (9 Edition, gl= Addenda, /\{3 Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Caode
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

[-AMSH-(12| BC SR es | Mo Ao |zevo |Bepuaced], Mo

[-ams d -(2| BE grcz2i72d | Alee ey 2e00 gﬂipgﬁ~ o

7. Description of Wor@épt ACED ré/\lt)% &L
J

8. Tests Conducted: Hydrostatic O Pneumatic;\(:]
Other 0  Pressure

ominal Operating Pressure O
‘psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
9. Remarks A

Applicable Manu acturers Data Repoi 1510 be Aached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QFACEM&\/’(’ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authoriz

Signed 44'4

tion No. NA Expiration Date NA
Date ] MepoH 2000

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State 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 /.590/&) to 3/7/0() 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 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 shali 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 TR 33

Inspector's Signature @/5/7/00 National Board, State, Province, and Endorsements

pate_farch 7 }Q/QCDO




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 Date 2/72/00
Name ! 7
1101 Market Street, Chattanooga, TN 37402-2801 Sheet éﬁ of [OE
Address
2. Plant Sequoyah Nuclear Plant Unit {

Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 L/JO#_ D) - OOTR302 —OHO

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

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

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A

Address .
Expiration Date N/A

4. |dentification of system

A7, Class 2

~7 o Addenda,
1989

5. (a) Applicable Construction Codemj/ B3/. 719(99 Edition,

~tq4 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements

6. ldentification 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 Buiit or (Yes
Replacement or No)
{-CHRH 4,7 FPSA 374 tola- rNa- 2000 |Zepiaces| Mo
FepLace
\ \ 4484 | Na Na 2000 f@q +~ | No
i Pepace
|}I [}‘) [ 4486 o ra- 200D %e\l T /ﬁﬁo

7. Description of Work IQ@QOA’CED 6’“[1/65@15

8. Tests Conducted: Hydrostatfc O Pneumatic Nominal Operating Pressure O
Other 0O  Pressure 4 psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

Applicable Manuracturers Data Repons 1o be Arached

9. Remarks A/ﬁ’

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this )Zeﬁmcaueu/f 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 IZM(/%W Meéect e pate _ /Z Fedplnin 2000

) Owheror OWner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1
i, the undersigned, hoiding 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 ye components described in this
Owner's Report during the period /1/5’0//09 to o:)/éﬂ % 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 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/ Y3/
Inspector's Signature o &/93/00 National Board, State, Province, and Endorsements
Date ELE 907,, 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date L/Q/7 /OO

Sheet G of [OD

Unit (

WO T2~ 007304 -0O <

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

4. Identification of system |2 S, Cias=|

Repair Oraanization P.O. No.. Jab No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction COdeMél »3(.7 19 wEdition, 70 Addenda, f éQ Code Case

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

6. |dentification of Components Repaired or Replaced and Replacement Components

Name of Name of Manufacturer
Component Manufacturer Serial No.

ASME
Repaired, Code
National Board Other Year Replaced, Stamped
ldentification Buiit or (Yes

Replacement or No)

J-eck-946 | PSA | 52

Na- ANE |zeoo |Fepuced| Ao

Mo fzeeo |PREE | Wo

I~ecH90 | posa e

7. Description of Work EE‘PLA%D 5,\» UPSEEL .

8. Tests Conducted: Hydrostatic O Pneumati/c\:JD Nominal Operating Pressure O

Other O  Pressure

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)
9. Remarks /\LA——

Apphicanie Manuraciurers Data Reports 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Qﬁ?(—&éézwéd"f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ NA

Certificate .of Authorizgtion No. _NA Expiration Date

NA
Signed YA 2, NMecn Guen pate 71 FEBEUA/)L»‘/ 2000

Owhgr or Qtner’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 / /90/ O to 67/ 97,/60 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 TN 378 I

Inspector's Signature @ 0—,};7[ o0 National Board, State, Province, and Endorsements

Date Fcb 677,, }9/ Sooo




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

1. Owner Tennessee Vailey Authority

pate i /17/0D
f T
sheet (7 of (OO

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant Unit {

N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Kip 99 - 061305 00D

Revair Oraanization P.O. No.. Job No.. ete.

Type Code Symbol Stamp N/A

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A

Address
Expiration Date N/A

4. |dentification of system

CVCSJ, Cass &

5. (a) Applicable Construction Code AN.S/ B2].7 19@9 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)
Ited=588 | A | 35 M| KA | Zeo|Bepuaed, A
/ / 335 yd (" / Eep(-A{Pr /
\ \_ | zoase| \ AR E=AR
ACe
}7 2040 % d} q; Exbr é

7. Description of Work ?f_‘:‘PbACFﬂB qupm T 540/56672,5

8. Tests Conducted: Hydrostatfc 0 Pneumatic
Pressure

Other O

ominal Operating Pressure 0
psi  Test Temp

°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)

9. Remarks AéAr
Applicabie Manulacturer s Datd Reports 10 be Atached.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thigz : C - 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 A M ecﬁﬁq/z Date 27 lwww\/ 2000
Owner d§r Ownér's Uesngnee Title </ /

CERTIFICATE OF INSERVICE INSPECTION

1
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 f/S’/DO to I' B100 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 ansmg from or connected with this inspection.

,/%/ Commissions //‘/l 3931

SnSpector's Signature ! i) oc> National Board, State, Province, and Endorsements

Date \)Cu\) E’))I, ),g/&czto




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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date [ // 8 /o0
7

Sheet élg of (OO

Unit {

Lo 99 - 00730 7-0OD

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

Rebair Organization P.O. Na.. Job No.. etc.

Type Code Symbol Stamp N/A

_Authorization No N/A

Expiration Date N/A

4. dentification of system © [ a4,y L\/f’rfé’ﬂ— L Ceass 2
5. (a) Applicable Construction CodeA,A/j/ R31.7 19 (9 Edition,

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

7o Addenda,
1989

/\[pr Code Case

6. ldentification 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. ldentification Built or (Yes
Replacement | or No)
ATN492 -1 B PsA 381718 M ra 2000 | Rprace-| Ao
’ PMENT
d7na92-1-0 | Po# 498 N Na | 7000 | Hepaan| Mo

7. Description of Work I?QQLA'CGD 5;\1()/5562_

8. Tests Conducted: Hydrostatfc a Pneumaw:

Other O

Pressure

Nominal Operating Pressure O

psi Test Temp

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet

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




FORM NIS-2 (Back)

9. Remarks [\/ A»

Applicatle Manulaciurers Uata Repoits 10 be Arached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %VCA—CEM&[T conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. Expiration Date NA
Signed /@M"l / VléCH 75;\[&;/& Date / 3“\/ MVUA/ZY 2000

Owner &'-eWner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1
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/j'; Ia'®) to j !'o"l !OO 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‘/5/

Inspector's Signature W//QI/M National Board, State, Province, and Endorsements

Date ) An S prcladle)

. R A



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 Date 3 / 2,2/[ O
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet @ of / OO0
: Address
2. Plant Sequoyah Nuclear Plant Unit j
. Name 'H&"
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 wlo D2 -~ OO7) RO XD
Address ’ Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 : _Authorization No N/A
Address

Expiration Date N/A
4. |dentification of system QML’FA:NM%&LT‘ C A= NAC_

i ; it ASMmeE " -5, 191>, 1336,
5. (a) Applicable Construction Code = e 19 (3Edition, o> Addenda, (4= CodeCase
(b) Applicable Edition of Section X| 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)
Permeratod CB | ra- rda— RA 1976 | Repaped No

X4

7. Description of Work %Q%\?_Meb iB&KSeMé TAL(Q’ZPA\?L E\[
AR D imi )

8. Tests Conducted: Hydrostatic 0 Pneumatic .0 /Nominal Operating Pressure O
Other O Pressure AL 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 l\iéf

Applicable Mianutacturers Data Reports TG be Atached

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certific tionNo. _NA  Expiration Date NA
Signed z &k\ {\/(G:C H@CUZ_ Date 272 NancHd 2000

Oﬁé( or @wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, 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 msp ected components described in this
Owner's Report during the period c>?/o" Z/D() to 0?7 (J and state that to the
best of my knowledge and belief, the Owner has performed exammat|ons 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.

W Commissions 77(/3‘6 /

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

pate _ e A7 % 2000




R 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 Date 57/22, /OO
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 70 of (OO
Address
2.Plant  Sequoyah Nuclear Plant Unit |
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 V\[DA‘@@ CO7803-00 |
Address Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp NJ/A
P. O. Box 2000, Soddy-Daisy, TN, 37384 2000 . Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system ; ATA(MIMQAQT C E&SB NALC

U775 415, 1330+

5. (a) Applicable Construction Code .5(_ ﬂl—“ 19 (o 5Edmon \4@5 Addenda, =1 Code Case
(b) Applicable Edition of Section X| 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 Buitt or (Yes

Replacement or No)

e retations Cp | Ao - o 1976 [Pepancn] No

Yo

7. Description of Work |25 ¢z s e ?Asémé"‘f@ ] Q&pkm.’ B\/
CH A DI N &

8. Tests Conducted: Hydrostatic O Pneumatic 0, Ndminal Operating Pressure O
Other O Pressure A 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)
8. Remarks f&\k

Applicable Manutacturer's Uala Repons 10 be Anached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this (Qérprﬂ'r(l, conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. Expiration Date NA
Signedﬂé} /’g%w Mc‘_a{ Eondep pate _ 220N apcet 2000

Owlier or0 wnel’ s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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?/o77/00 to 5 072 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 7/7/3 9/3/

Tﬁspector’s Signature National Board, State, Province, and Endorsements

Date %/C//( | o 7; 2000




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

1. Owner Tennessee Valley Authority Date / Y /OCD
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 7] of /OO
Address . l
2. Plant Sequoyah Nuclear Plant Unit
Name
P. O. Box 200, Socty-Daisy. TN, 37384-2000 KT 99-co7503 —co=
Repair Oraanization P.O. Neo.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN, 37384 2000 Authorization No N/A
Address
. Expiration Date N/A
4. ldentification of system Q NTA MAASAT C CAS= NAL
S UT T2, 41D, (D530~
5. (a) Applicable Construction Code 522%% 19 %Edmon «Jes>> Addenda, 4 >( Code7 Case
(b) Applicable Edition of Section X| 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)
everpariond C B Na NS LA 1976 [Pepairer] Mo

X6

7. Description of Work %my\@b T Besme nd 6’(?\/'\% A Dy
CHRINT I &,

8. Tests Conducted: Hydrostatic O Pneumatic O minal Operating Pressure O
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 !\jﬂ/

Applicable Manulacturers vata Reports 10 be Arached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this (’24?@%‘( | conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizatign No. _NA  Expiration Date NA

4

Signed 4/ MéCH f/ —A[(PDate 22 MA’QCH” 2000

Owner dl;féwne) s Des:gnee 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?/97/00 to C?/o??/@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.

W Commissions 77(/3 7-3 /

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

Date %/&z/ ’ 077/ 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 -5 / 22 /Oo
Name ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 72 of [OO
Address .
2. Plant Sequoyah Nuclear Plant Unit {
Name i
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \/JO;H; VDD-CO 1LRO3 oo B 5fb/oa
Address Repair Oraanization P.0. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. |dentification of system &)M Th (Al A g-r Ck‘—/kﬁﬁ ~AC

{11-s G2, 1335 .-
5. (a) Applicable Construction Code /- =117~ 19 C@Edition, wlog Addenda, o7 f‘ Codé case” ™!
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

8. 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)
Ynetznrod CB | ~A pIA— NA 1976 | Pepagped alo

K-

7. Description of Work %&%QAA&’> Bkﬁ,cmc/ TAC r@e =& T2 B\{
=R T LS .

8. Tests Conducted: Hydrostatic O Pneumatic Nominal Operating Pressure O
Other O 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
11in., (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—

Applicable Manwaciurers Uala Repons 10 be Auached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this PANY conforms to the

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

Type Code Symbol Stamp  NA

Certificate of Authorization No. A Expiration Date NA

NA

Signed { 4 ,ﬂ/\ec:u Q(G(Z_,Date 2.2 DN 2000

Owner dr Bwrier's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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?/o’l?/oo to 5,57 (8 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/—03 43/

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

pate _Fzzze A 22, 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 Date Z/L‘? /OO
Name . { [§
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 75 of { o0
Address ’
2.Plant  Sequoyah Nuclear Plant Unit {
Name )
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 'IAJO‘*“ 9@ ~ODEORO OO
Address Rebair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Autharization No N/A
Address

Expiration Date N/A

4. |dentification of system QCE( ClASS |

5. (a) Applicable Construction Code A,\ﬁsl' B3j.719 [a@ Edition, :ZO Addenda, é‘ﬂ 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 Buiit or (Yes

Replacement or No)

[-PcH-&93 | PSA 70 |- N& Ne | 2o |Bpwen | No

RCH-893| ©5a  |opits | Na \lae 2o [TRASET| Mo

7. Description of Work ?@LAC%I) §M URKPBER-.

8. Tests Conducted: Hydrostatic O Pneumatic inal Operating Pressure O
Other O Pressure i Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)
9. Remarks I\&Qc’

Applicable Manutacturers Data Reporns to be Anached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %_;U‘:_C_@g EM»T confarms 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
[ M\ecﬁ &6 Rpate _ 21 %&Uﬁﬁa\‘( 2000

Owner &r Owner's Designee, Title

Signed

" CERTIFICATE OF INSERVICE INSPECTION
1
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‘?/OO to 07/97/00 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.

W/ ‘ Commissions TA/ 36/3/

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

Date el 7 oo




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 Date L/’z, 7 /Oo
Name
1101 Market Street, Chattancoga, TN 37402-2801 Sheet 74 of / OO
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Nodi@ﬂ)/ 008032 (DO
Address Renpair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 - Authorization No N/A
Address
Expiration Date N/A
4. dentification of system [0~ S Clas< |
5. (a) Applicable Construction Code AKLS/ B3i,7 19 (9 Edition, '70 Addenda, /uAr—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. Identification Buiit or (Yes
S Replacement or No)
|-CcH-835 | PsA 1298 Ng- M | zevo |Rpacen| Mo
[-2cH 835 | P |2ed | N& e 206D ’%’W‘A@f No

7. Description of Waork Q@OL&C@ &0555;2_

8. Tests Conducted: Hydrostatic O Pneumatic

Other O

Pressure

MN&—  psi

ominal Operating Pressure O
Test Temp

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information.in items 1 through 6 on this report is included on each sheet, and (3) each sheet

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




FORM NIS-2 (Back)

9. Remarks /\{A’

Apphicabie manutacturers Data Repors 1o be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisQﬁﬁMC@"’L@f 7 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 [ (\/'l,Gf/H *51 &2- Dpate _27 Fé—%ZZUMZ}/ 2000

Oner gr’Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1
|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 | ! 19 )OD to___ ) /97/00 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.

M ‘ Commissions 77\/3‘B /

Inspectﬁ?s Signature @&}97/&; National Board, State, Province, and Endorsements

pate _fe.by 9D )( Jooo




\\_//

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, Chattanocoga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3/7/00

sheet 75 of /OO

Unit (

l/\(of‘ﬁr@% ORI 3 XOD

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

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

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system CNC S, Cinmss 2

5. (a) Applicable Construction CodeA,\bl P27 19 C_;fj:-diﬁo"’ 7@Addenda, /\Ver Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1889

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
b Repaired, 1 *Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

LoV (2| Pop 415 494 Nae | pg | 7e00 |Repuces] e

. . 2519 . ACE-
|CVCH-Gi2 | PaA 33723 | g P& | 2o [ e | o

7. Description of Wor‘%t ACED 5“ URPE =
J

8. Tests Conducted: Hydrostatic O Pneumatic Dp\f\!o
Other O Pressure

inal Operating Pressure O
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 /\‘é'

Apphcaﬁ € Manuiacturer's Uata Reports 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this/Qé'PUkCEIVLG\iT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorizatipn No. NA Expiration Date NA
Signedﬁ ’ , (\Aaq—} [5G 12 Date 1 Manct 2000

, Owner pr Owpler's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1
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 ___/~/7 ¥ to 7 a0 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 2R
nspector's Signature National Board, State, Province, and Endorsements

Date F-7-z2occ 19




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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date Z/ 2/o®
Sheet Jlof  JOD
Unit {

WOt o9 s oz oo

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

4. \dentification of system K244 @ (. amm 2

Renair 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 Mﬁl B3(.7 19 mEdition, To

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

Addenda, ,d& Code Case
1989

8. ldentification 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 Buiit or (Yes
Replacement or No)
) -_Hed - 482 PoAa (o Na- NA- [Z2o0e |Repiacen] Al
Yepirce—
|RHRH 462 13ude | M| P Jsaw FRZET| Ao
7. Description of Work R’ZDLJ\CED 5,\( VR BEZ
8. Tests Conducted: Hydrostatfc O Pneumatic 'D\[ minal Operating Pressure O
Other O  Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.




FORM NiS-2 (Back)
9. Remarks I\IA/

Appicable Manulacturers Data Repons 10 be Atached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &E_g.fgcgmﬂf_ 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 )7?7 ! f\Aéﬁkf 646} 2 Date _Z FéBQUA-f?—Y 2000
o Owngr or Pwner's Designee, Title j
e

CERTIFICATE OF INSERVICE INSPECTION

1
|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 | 124 jo> to & | 3’ 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 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 arisin )from or connected with this inspection.

/// Commissions TN 5(‘/5 /

$nSpector's Signature /tf/ .9/6 /Oc National Board, State, Province, and Endorsements
Date lce,b 3 }9/ F00e




— "

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 Date Z‘/z,/ oo
Name ] ’/
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 7 7 of /@0
Address .
2. Plant Sequoyah Nuclear Plant Unit {

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 W0 29 - o 80 |-Co

Rebair Oraanization P.O. No.. Job No.. etc.

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

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A

Address
Expiration Date N/A

4. |dentification of system

EHQ( Cb.ffss 2

5. (a) Applicable Construction Code AAI.SI B3(,7 19 &@Edition,
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements

7¢> Addenda, A~ Code Case
1989

6. ldentification 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}
jeHel-4g3|  Psi 267 | Ng Mg |zooo |Fepucen| (o
L e
[Rees 48> Uess | & | da oo e | sl
7. Description of Work Q@PM CED §I\£ ISBER_
8. Tests Conducted: Hydrostatfc O Pneumatic 0, AMNominal Operating Pressure O
Other O Pressure N L 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 /\/A«—-

Applicable Manutaciurers Data Reports (o e Aached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ggfﬂg@g é\y-7~ _ conforms to the
repair or replacement
rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of_Authorizatio No. 'NA  Expiration Date NA
Signed /@Wﬁhﬂ/\ \/lé:f—(’ /:;déﬁ_ Date Z FngZU/fL\,{ 2000

Owner{of] Owngr’s Designee, Title
A

CERTIFICATE OF INSERVICE INSPECTION

1
|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspec}ed )he components described in this
Owner's Report during the period ___{ ! 6"-//00 to &l 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 71)375/

“Inspectof's Signature National Board, State, Province, and Endorsements
/3 lec

pate_Fedy 9 ,14;@00




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

Unit

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

3/28 foo

f

sheet /S of (OO

wo ¥ 99-00 8075 -0

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Rebair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Address

4. |dentification of system

Expiration Date

s, Cinss !

N/A

5. (a) Applicable Construction Code <. Afﬁ:’l‘_—é’

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

19 & Edition, kfey> Addenda,
1989

8. Identification of Components Repaired or Replaced and Replacement Components

»~J4a 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)
(A7 =7 .
I-POL-48-240A | oer. 7 el Mo 1983 |Repiaced] es
[-Ry-8-308 8 ~a- e 1583 | deut | Yes

7. Description of Work/%ﬁmc@ 'p(zgfs SN2 R PO |2 \/,

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure n—" '
psi Test Temp

Other 0 Pressure

°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 NA—

Applicable Manuracturer s Data ReEports to be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and tms@%@\@.ﬁ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorizatiopn No.  NA Expiration Date NA

signed{’_Jk NAecgr Encz pate . SITY AR 2000

) Owne( or Opvner’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 /4, /05 /979 to 3/ 3 /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 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.

W Commissions 7733/

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

pate /L0, /3, 2000

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 Date = / i 4_ /OO
Name i
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 79 of / 00
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 w(ja’— D) — OOLODE XD D
Address ' Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 - Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system SMET‘{ lM\\, EcT (& 7 C s 2

5. (a) Applicable Construction Céde’_}?g, AL 19 ,\d\ﬁ\Edition, AlA—Addenda, A4~ Code Case
(b) Applicable Edition of Section X! 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)
RQN- (-
I~(o? -2 > | CrosEsy | gasw A Ak r4- [roos |Repuced wdo
pN-2 - Repace
[02-C2¢z (Coosery |gssem| pl o P00 | et ro

7. Description of kaﬂ%ou«c@ %(6{: \/p(u/g

¥

8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressureca/
Other O 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 Q;MST’(&UG‘(’( Or g %ZPGY § éMTQ,ACT i /4-1\40

Applicable Manutacturers Uata Reports 10 be Attached

Westimepnuse  E -Spec 018758 £ ¢16257,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this?éi)(//kc&méﬂ 7__conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Cenifizﬁf Authorization No.  NA Expiration Date NA

/jﬂ  M\Mect bnicr. oate 14 Mapct 2000

Oyfrler or Dwner’s Designee, Title

Signe

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?/ 28/ 99 to 5/9(3/00 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 77‘/54(5/

InsB’ectoﬂs Signature National Board, State, Province, and Endorsements

Date %4/5,/ 2O 2000




S

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 3 / 21 / oD
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet E3C of /OO
Address
2. Plant Sequoyah Nuclear Plant Unit {
. Name _&
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WO D9-0D S| 07 -0DH
Addres Renair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. O. Box 2000, Soddy-Daisy, TN, 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system T=C >, CA=SS

5. (a) Applicable Construction Cod% As 18 N Ajdition, /\ﬁﬂ_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 Buitt or (Yes

Replacement or No)

05 Sed C?zofsa\f Tz B | ale o [Zeoo |Rpucen| No

68204 %mé plo Na- Zmafféﬁf’r& o

oo |Pepucep| Mo

2
3

Fecd -2 | TUA Na

7. Description of Work%pu&cé;’) ?@5550\212@L SKF&T‘/ \/AL\(t’ o

Repucers SvpponT Bor Mg,
8. Tests Conducted: Hydrostatlc O Pneumatic O Nominal Operating Pressure Q/
Other O 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 € 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 (b/\&*ﬁl{) Cliond é:be

Applicable Manulacturers Dala Repons 1o be Atache

VaLve - Wescmatnose Connact 9@

24 Artd ESfecs
Cles 704 & 10279

jwlppon,f/ptp,ch ~ Ansi B301.7 (el = /{@7@#

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi;%ﬂméf\ﬁT 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
Signem«, Mé&H ;ll(é?—- Date 27 | AP+t 2000

DNner o Owner's Designee, Tifle
——

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 {nsp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period / // o /OO to 3795 oo 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}56/3 /

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

pate A% A 8, 2000




S

As Required by the Provisions of the ASME Code Section XI

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

1. Owner

Tennessee Valley Authority

Date

Name
1101 Market Street, Chattanooga, TN 37402-2301

Sheet

2. Plant

Address

Sequoyah Nuclear Plant

Unit

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

vl D9 s 10— 0 0D

= /)O/OO

&3 of

100

I

Address
3. Work Performed by Sequoyah Nuclear Plant

Repair Oraanization P.0O. No.. Jab No.. etc.

Type Code Symbol Stamp N/A

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Authorization No N/A

4. Identification of system

Address

Expiration Date N/A

C’,‘\[C5J Clas=s 2

5. (a) Applicable Construction Cod

Sees

e<-—>! -~ P«PLZ519 ,\Q,Edition, ~ 4 Addenda, N &._Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989
6. ldentification 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)
— ) NGP9 71—
-2 et |Cacstry lo-ooos No. No- | Zeoo |Repucd o
\EPLACE™
[(p2 Clo2- </,m>5\?>\/ py-i-217 | ada— rta- 2000 ?/\efmr No

7. Description of Work ?@OLAC@ %Jgp: \/Mg
7

8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure ”B/

Other O

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 /ONS’TQ()C:(( o~ @DE Con TJ’ZI\C/T i34 A—I\QD

Applicable Manuiacturers Data Reports 10 be

Westine douse C- Spec. 12752 L W15

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thlS‘PZP V’SCCJVL@‘T conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of 4 i ‘ . Expiration Date NA

T U\./\.CCS«* 6:5132, Date 20 DAY 2000

Swrer or{Olvngr's Deélgnee 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 9/965/9? to 5/9! /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 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 7/(/36/5/

‘Tﬁpector's Signature National Board, State, Province, and Endorsements

Date /7///4/ S/ 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 5/ S /o2

Sheet &32-of [OO

Unit {

WP 29 - oo || [-ooD

Addres
3. Work Performed by Sequoyah Nuclear Plant

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

Address

4. [dentification of system ﬁ”\f:&”f\( / NIECT QM éL,A S= 2

Renbair Oraanization P.0Q. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

U
5. (a) Applicable Construction COd%MLKﬁ 19 ,\jA__Edltlon kj,é Addenda, g Code Case

(b) Applicable Edition of Section X] 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. Identification Built or (Yes
) Replacement | or No)

\-03-21 (pospy | SE5¢R

-2
03027 _homry |Bosia

Mo W0 %?ng\q/ po

7. Description of Work Q@MC@D /Q@LE(: \//Z('L/\(E i

~

8. Tests Conducted: Hydrostatic O Pneumatic I Nominal Operating Pressure G/

Other O Pressure

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 C@%%@UC{IOM ¢ i%gg‘ GDELT(ZVG\C,T D\
Rpplicable Manulaciurers Uata Reports 10 be ATache ;

Prio lestirianpnse E e c127158 L Grresy.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi%@me\b’f conforms to the
repair or replacemeht

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate o . Expiration Date NA

Date 15 Nascet 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 ?/075/ 7 f’ to 5;/9(9/ 28 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.

/W Commissions _ //4343/

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

pate 5 K 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 Date = / (4 / O
Name '
1101 Market Street, Chattanooga, TN 37402-2801 Sheet &3 3 of [OC
Address
2.Plant  Sequoyah Nuclear Plant Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ad 045”’99 DO RNID) -
Address ’ Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system 211 2 [ Clpm= 2

5. (a) Applicable Construction Cc-)de%éﬁE E] = 19 ,\M_Edition, N Addenda, /\JeG~ 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)

V-2 -
- 14505 |Coose @75% ng— o | Zooo kepocer ro
ra—

' 123687 ~ Repace
14505 (Ceos 2 (}BLD yers nJ4—  |2oco R/\A@nﬁ‘ ro

7. Description of Wor%LACBD %{@;— L/M(.:
i

8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure B
Other O 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 QMSTQU(JH (’A)D&CS\ ¢ anéu;cg i iaa éo S;OQI;PTQAC,T 31@54, A—M_D

\d%ﬁ,\c@mse E-Tpec 18152, A 67257

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thls%ZPC:A{EﬂAE-L('f conforms to the
repair or replacement

rules of the ASME Code, Section XI.
Type Code Symbol Stamp  NA

Certificate of Authorizatjon No. Expiration Date NA
Signed ﬂ}%q/»\ Meen G pate 4 ect o0

Owr)e?'\ér Owiler's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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/ /Q/OD to L5,7 Jo 0O 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-/(/5(/5/

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

Date W%@/ S 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 = /‘&)’ / oD
Name i
1101 Market Street, Chattanooga, TN 37402-2801 Sheet ‘254/ of /00
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 /U@ # 9?’00 8/ 33 -C0dD
Address ’ Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name '
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system CNve S, Q P

5. (a) Applicable Construction Code Qéf’,\em(—s 19 (4 Edition, {‘lg Addenda, : g 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

N Replacement or No)
i
- -~ L3 CIZOSS_’:T 006~ OO & ra- Mo |[woo |[Repuncer | Mo

[-02-03¢ Yrosey |ev-zaw| Mo | s zeo 995 (4,

7. Description of Work Qﬁﬁm Q’ZULE/F: VAL |

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure g
Other O 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 & 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 éMSTFLUC{tOf\L g QPE 4;§W‘Q/§xc’( DI >
Applicable Manuracturers Laia Keports 1o be acned N

wWlestineppuse € -Spec. e72758 & w257

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QEPMQ@W&MT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate pf Authorizgtion No. NA Expiration Date NA

Mecn iz pate 2 | WM ot 2000

orDwner's Designee, Title

Signed

Owpie

—

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 07/07@/00 to 3 9{/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.

M Commissions 77&3 43/

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

Date /%4/ 2f 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 3/{( /oo

Sheet &5 of (O

Unit /

0¥ 99 - 008234 —oco

Addr
3. Work Performed by Sequoyah Nuclear Plant

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

Address

4. Identification of system

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

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

e D, Ceass 2

§6C

5. (a) Applicable Construction Cod% méﬁw ,\%_Edmon Lgé, Addenda, rlp- 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. ldentification Buiit or (Yes
) Replacement | or No)
2V-2 — ,
(~2-07S | Crosry | &9 o |zooo |Repiacer) N

NG D> -
| -2 -5 ijgy Ool-00 |

CACE
rdo— ra  |toco et | o

7. Description of Work {?30(//'\ CED 72%[ & l/Af/Vg
/

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure E}/

Other O Pressure

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 ( ONSTR L) (/Z gp{lc)a/:—( _C U;regrszs% E é}\l‘ ;ZAC:( D ()2 AAD

Wlestina pppse (- pecs 72758 KL (7257,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%LACEﬂ/l&/ 7 _conforms to the
repair or replacement

rules of the ASME Code, Section X.

Type Code Symbol Stamp  NA

Certificate of Authorizgtion No. Expiration Date NA

Signe MCCH 7’///\5/2 Date ({ M/HZ(/H 2000

Ovyn’Er or QWner 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 3/5{/00 to ; /o’f (2.8 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_ ZA/343/

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

Date e L 132 2000




S~ 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 4/5 /oo
Name ! /
1101 Market Street, Chattanooga, TN 37402-2801 Sheet E(p of (00
Address
2. Plant Sequoyah Nuclear Plant Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \{\,(Dﬂ* D9 —OOR2.777 - OO |
Rebair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. O. Box 2000, Soddy-Daisy, TN 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system (:’- /?WQ;‘(CK Ck_ o— 2

z

e
5. (a) Applicable Construction Code Tz < 19 ,\_Q_Edltlon \ ig Addenda, ,\J,Q_ Code Case
(b) Applicable Edition of Section X| 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)

-2 -S5O Mgiwoent| N o rNa- leecoeoaces| Mo

7. Description of Work%t_p\cc (:E)at\i'\it‘f §(LJ_D5 2 ~ UTS,

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure E/
Other O Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks /NLS—\_TLUQ’M)&( ( j_gDé DQMT AS/V\E Code s

Applicabie Manuiacturers Datd Keports 10 be ached

o Pumﬁs Al \/&YEE' a8,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this(QéPVérc&,tét\LT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate oi Authorizati _NA  Expiration Date NA

[\/(Eéﬂ éllmz_ Date > A‘DWL/ 2000

Owner or Ow r's DeSIQnee Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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 J/Q?/O{) to ‘-/, / [ O /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 77(/3 %5/

“Tnspector's Signature National Board, State, Province, and Endorsements

Date %ﬂ// /O/, 2000

|



e 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 = //‘( /OO
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 87 of /OO
Address
2. Plant Sequoyah Nuclear Plant Unit |
. Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 MO# P~ DR~ |
Address ’ Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4.ldentification of system A\ [ ((a== 2

. . - SeEe -
5. (a) Applicable Construction Code 2, AL 4519 ra—Edition, NA.Addenda, P %_/ Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. ldentification 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)
|-25-222  |Wdaiaony Mo ~la— e [P [Repaie | o

7. Description of Work @( L STAUED H( N P | by vE (o BODV
ENC e D

8. Tests Conducted: Hydrostatic O Pneumatic O No

Other O Pressure

ihal Operating Pressure O
Si Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks /&NST(LUJ{Q/\( 4 éDE_— ‘ D(?/Q/FT ASIVLE (oo
Applicable uiacturers Uala Keports 1o de ached

gsz Dd%{jﬁ O\ ve = 25 .

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certiﬁcj;zi%uthoriza jion No. NA Expiration Date NA
Signedd’ | [ / ‘ IMecil Foiar pate | U DNATZ et 2000
Owneg6r Owrer's Designee, Title
L/_

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 3/5/ o0 to 5//0'7, (o/8)] 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.

/Z//// Commissions 77(/3 43/

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

Date /4/6/ 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 Date = / 20 /OO
Name 1
1101 Market Street, Chattanooga, TN 37402-2801 Sheet @B of { QO
Address
2.Plant  Sequoyah Nuclear Plant Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,d‘Dﬂ: 9&)/009748 - OO0
Address ’ Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system 2c= | Clas=< \

5. (a) Applicable Construction Code gﬁf_{\ﬂ;ﬂ(( 1 19 -1~ Edition, S79 Addenda, /\{ﬁ: Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. ldentification of Components Repairéd or Replaced and Replacement Components

ASME
Repaired, Cade
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
) Replacement | or No)
TARREeT
\-Fov-te- 39 | err. 7/ |2 M- igeo [Peprped es

7. Description of Work @E’l NSTALLED EODL,’ ~ To *]?b NALET S(‘:ﬁvt__ len

8. Tests Conducted: Hydrostatic O Pneumatic O Mominal Operating Pressure O
Other O Pressure N 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 @A’

Applicable Manuracturer s Data Reports 1o be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this@—ﬁkﬂl— conforms to the
repalr or replacement

rules of the ASME Code, Section XlI.

Type Code Symbol Stamp _ NA

Certificate of, Authorizatigh No.  NA Expiration Date NA
Signed m( MGCH &QLDate 20 DM ARcrt 2000

Owner orOivners 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 ,/Q/?c;ﬁ/?/ to (3' { o0 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.

W Commissions __ ZJUSH3/

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

Date /%@/ e / 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 > / 2.0 /OD
Name . !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet ED of (00
Address .
2. Plant Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 (,\_\D:&; 99 ~OOS3 74'40) —OD D
Renpair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system /‘DC/_S] C&ﬁvﬁs 3

5. (a) Applicable Construction Code Sec TLL 19 ~7qumon, S qz Addenda, : ]e — Code Case
(b) Applicable Edition of Section X| 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)
FESNAB-295 | T2ccie & |25 f\Lé Z5e %k((w\ Véﬁ

7. Description of Work?(i7 N<STAULED %\/, TC; - B‘C‘N N é}\’ igm_ ((\j ebD

8. Tests Conducted: Hydrostatic O Pneumati r\CQ Nominal Operating Pressure O
Other O 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 I\lﬂ/

Applicaple Manulacturers Data Repons 1o be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%‘f)m 2 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

signedd’| / NAectt i i Date 2o Mpapcit 2000

Owhér or Qwner'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 / 0/&‘5/&7 to 3/0’7//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.

/M Commissions _ Z/V3S3/

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

vate iz A 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 Date 5/ e /oo
Narne .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 9O of (OO
Address
2.Plant  Sequoyah Nuclear Plant Unit |
. Name d:‘?
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,‘jo D9 - ~ OO (50 OO
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. Q. Box 2000, Soddy-Daisy, TN 37384-2000 Authorization No N/A
Address
Expiration Date N/A
4. Identification of system Qcé\' Cinss 2
5. (a) Applicable Construction Code E‘Ar S“%? 19 —77) Edition, <79y Addenda, x{ - 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. _ldentification Built or (Yes

Replacement or No)

, TAREE
P83 ey | 13 (217 | N |98 Reppiaa) Yes

7. Description of Work QE(NﬁTﬁuﬁ—ﬁ %’D\/ -~ D ”E)OMM&T’ SZKL_.
wlern, '

8. Tests Conducted: Hydrostatic O Pneumatic O inal Operating Pressure O
Other O  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 f\-LA”’

Applicable Mranutaclurers Liala Reponts 1o be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this A 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
SignedZ(Zf KSF/UEEM Mecry Eucpoate 20 DAsport 2000

Owner ot @wner's Desidnee, Title

e

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/D/o’les/W to 3/9&/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__A/353/

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

Date %/c/ - 22 2000




R 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 Date B/Q@ /OO
Name i
1101 Market Street, Chattanooga, TN 37402-2801 Sheet )| of / DO
Address i
2.Plant  Sequoyah Nuclear Plant Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 VJ O DO 1S [~
Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. 0. Box 2000, Soddy-Daisy, TN 37384 2000 - Authorization No N/A
Address

Expiration Date N/A

4. Identification of system = \ 2 <, Cuxss %

5. (a) Applicable Construction Code fA? - 19 17 Edition, 5”]0) Addenda, M Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. ldentification 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)

N VESN-GB-397 -—TFZGK,ST \& 7282 ~Na- [PFe Eepapal Yes

7. Description of Worklgemgf( AULET FBD'D‘I BDN\ r\bé—_[ S@\(_— N-ELAB;

8. Tests Conducted: Hydrostatic O Pneumati Nominal Operating Pressure O
Other O  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 &Q/

Applicable Manutacturers Data Repons 10 be Arached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th};%pj\’l 12— conforms to the
repalr or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Signed ' M ecrk Enirppate 720 DNApc44d 2000

' Owner op@jwner'sDesignee, Title
hd

[

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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/;&%/5’9 to 3/5’// 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 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
W Commissions 7/7/35/3/

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

Date /%/4/ 2/ 2000




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

1. Owner Tennessee Valley Authority Date ) //4 / D
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 2 of (O O
Address
2. Plant Sequoyah Nuclear Plant Unit [
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 l/\jgff— DD ~OOREE / A
Address ’ Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address
Expiration Date N/A
4. |dentification of system ECS \ Clinss |
- J ﬁjMC
5. (a) Applicable Construction Code Zec T 1980 Edition, = Addenda, rfa—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)

o = .
[-RVB-334 | Pec 7 M- | Na |98 | Cepuacay Mes
, , Y eplLACeE

(-POVAB 334 Do > e ra- 1982 | N | Yes

7. Description of Work Fovi ey Fhessugizen DRV,

8. Tests Conducted: Hydrostatic 0 Pneumatic O Nominal Operating Pressure @—
Other O 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 /\iﬂ/

Applicaple Manutacturers vata Reports 1o be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this@q%&ééﬂ«—éd/f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Signed j\,&( NAecrd Fnic Date Zo D Ar=c it 2000

Certiﬁcatﬁf?Authoriz ion No. NA Expiration Date NA
Ownetjor 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 3/99/90 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.

W/ Commissions 7/()375/

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

Date /%/a/ | /) 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. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 2/ 12 foc
Sheet 93 of [OO

Unit /

W% 00 -D0OB75 -0

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

Rebair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. |dentification of system E.C U é(.A}—SS z
5. (a) Applicable Construction Code siB3).7 19 (> Edition, —7¢> Addenda, A {4 Code Case

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

6. ldentification 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. Identification Built or (Yes
Replacement or No)
Apsso - )
4710450 - o> | PEPACE

7. Description of Work R@%CE/D 5/\[();@)5@72 .

8. Tests Conducted: Hydrostatfc O Pneumatic O
Other O  Pressure

inal Operating Pressure O

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)
9. Remarks N

APPICADIe Manuracturers Data Repons 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 42@11‘(6-5&((51\[7 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 W . Neca ;@d(a Date ]2 Fé%/ZUMZY 2000

Oviner or @wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1
|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut ) have inspec?edt e components described in this
Owner's Report during the period 9/9//00 to S 98/ o0 and state that to the

4
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.

W/ Commissions __ A3/

" Inspector's Signature 4 o National Board, State, Province, and Endorsements

Date F(/}O DA ,1»9/(?@0




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 Date 3 / 22 / o
Name i
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 94 of /OD
Address
2.Plant  Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ),Jo“Jp DO~ O 286 OO
Address ’ Repair Oraanization P.O. Na.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system 4= CS | Ceass

- ASNE
5. (a) Applicable Construction Code < {1 1974 Edition, 3‘74 Addenda, A4 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. ldentification Built or (Yes

Replacement or No)

pertd |EE 2129 | nac | e | zoeo [Reoues] Yes

E DA 2027 | Sa | i |zeo|ibtr |Yes

AT
feserory

7. Description of Work?&?%&l @Z’E‘{L\DQE: Sé—% AtSSé{V\BL\/

8. Tests Conducted: Hydrostatic O Pneumatic @' Nominal Operating Pressure Q-/
Other O  Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks idé—"

Applicable Manutaclurers Uala Repons 1o be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisEéDL!kCEwLéd’T ~_conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate of Authorizatipn No. Expiration Date NA
Signed - M(—‘Ckl @4(2, Date 22 DM eaec 2000

Owner & jﬁmers 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 o }93 / [0 to 5}!)8/{}’) 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.

W Commissions _ ZA/24/2/

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

Date /%c/ a%Sj 2000




As Required by the Provisions of the ASME Code Section Xl

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

1. Owner Tennessee Valley Authority

Date

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Unit

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

3/e7 oo

Sheet )4  of

(OO0

{

Wo* O0-0p 128G -0l

Address

3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Rebair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

4. Identification of system DS Ciass |
Akswme

Address

Expiration Date N/A

5. (a) Applicable Construction Code

=11

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements

6. Identification of Components Repaired or Repiaced and Replacement Components

19 74 Edition, <~/ Addenda, ,/4  Code Case
1989

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)
wlestmic-
Qcpiﬁzp doose | o2 N NA Zcoo | ([depincen] Ves
OarTRIDEG E
SEeDnL

7. Description of Work %9%@ #H7 Senr Z"(U()S/Afé'i C),,z\_:p \S(//?-wag

8. Tests Conducted: Hydrostatic 0 Pneumatic O Nominal Operating Pressure e—"
psi Test Temp

Other O Pressure

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)
9. Remarks /\Jlﬂf

Applicable Manwaciurers vala Reports 1o be Avached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this @—E;D L cem enl? conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate %Authorization No. NA Expiration Date NA

[ Vec 4 G pate 27 MNMapcr] 2000

Signed

Owngpisr Owprer's Designee, Title
L

CERTIFICATE OF INSERVICE INSPECTION

l, 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 07'/97/ 0 to__ 3 j@%/ 0O 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(/5/’/5/

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

Date /7%&/ 28> , 2000




S 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 Date =2 / 2/ /O O
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet D of [O0
Address
2.Plant  Sequoyah Nuclear Plant Unit /
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ND%OO DO [ 4800
Address Rebair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. O. Box 2000, Soddy-Daisy, TN 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system 2@3/ Cea=s |

5. (a) Applicable Construction CédeMg { P3[,7 19 2kEdition, 7y  Addenda, Aj& Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. ldentification 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 ar (Yes
) ” Replacement | or No)
e i
Rep# 4 V7R Na— N NA— 1060 | Lepaner) ro

SURO0R T
gt P -2

7. Description of Work %PM(Z—& w@D//\/Cj @P _T;TC/{C (/()(:L/QS

OF SUpporT SHiMS,
8. Tests Conducted: Hydrostatic O Pneumatic, 0,-Nominal Operating Pressure O
Other O Pressure psi Test Temp °F

NOTE: Supplementai 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 Mé"f

Applicable Manuractuiers Data Reports to be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thigZ&Pmn" conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate offAuthorizatiomNo.  NA Expiration Date NA

[ MecH Gige pate 21 Nap ot 2000

Owner of 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 <3,/§3/0C) to 3, 68/00 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 X!.

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.
>

W / Commissions '7])3(/3/

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

Date W/J/c'// A3 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 Date 3 /2/1 /o @)
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 97 of (00
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy—Daisy, TN, 37384-2000 \,\; + OO-60 159D — DO
Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN 37384—2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system s , Ceass |

5. (a) Applicable Construction Code MS/ B3(.7 19 (> Edition, <> Addenda, X Q,_,} 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. ldentification Buiit or (Yes
. Replacement | or No)

NP

7. Description of Work 12:,9/\/({’2,6—73 g\,/ \,\[614) ind G @f TAC;_/_ (,(j@,g =

OF Suppory SRimsS.
8. Tests Conducted: Hydrostatic O Pneumatic O Nomma erating Pressure O
Other 0 Pressure__ estTemp_ °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 NiIS-2 (Back)

9. Remarks /\Q"

AppNcable Manulaciurers vata Repoi TS 10 be Arached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th%f\ﬂ?—— conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

NA Expiration Date NA

p Z\/Iecﬂ 6@1& Date 21 N NapcH 2000

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiter Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 3/5; /(ZD to 3 /&7/00 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 7‘/1[ ?Vj /

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

Date %/é/ = Z, 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 3 /7 / o
Name '
1101 Market Street, Chattanooga, TN 37402-2801 Sheet D& of 00D
Address N
2. Plant Sequoyah Nuclear Plant Unit [
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 NO"’ OO0 - CO\ND (- OO O
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A '
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system e =, s - 2

5. (a) Applicable Canstruction Cod% S e 19 4 @ Edition, C!ﬁ Addenda, | — Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. ldentification 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
, PN-2 — .
|-G 2 - (o5 CQoST,é\( e L Aa— MNa— | 2o |Pepancen] ads
N (lepace—
= ‘ \wee
(-0 -088 no=r— |vo-cooz | sl Me— | 2eoco| et o

7. Description of Work @?L/AC@/D @gwé? \/AVL/VC"E

8. Tests Conducted: Hydrostatic O Pneumatic O Nominai Operating Pressure B/
Other O  Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



FORM NiS-2 (Back)
9. Remarks /O'\ii’(rLUC/T: om (DTN ur( c:(' Q(4334/ AND

plicabie Manuracturers Lala [Reporis to de

[/\&t—sﬂkﬂe&?(&oose E:’SJ?E;C/ @7%7‘7& & 162571,

CERTIFICATE OF COMPLIANCE

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

rutes of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate pf Authorizatipn No. NA ~ Expiration Date NA
Signed &% NAecs Qé qn_Date ﬁ | A2 CH 2000

Owner qr Oviner's De5|gnee 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 5/5’/31) to Q?I ,Q/OCD 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 X|.

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 TM 3‘/3 /

Inspector's Signature yg/g/oO National Board, State, Province, and Endorsements

Date [Torch & 4973000

- AR



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 _5/7/00
Name L
1101 Market Street, Chattanooga, TN 37402-2801 sheet 99 of (O
Address ;
2. Plant  Sequoyah Nuclear Plant Unit {
Name ' :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ) e OO X0 [ O OOE
Address Repair Organization P.O. No.. Jab No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. \dentification of system v = s s 2

5. (a) Applicable Construction Code—=2%5. 19 ,pEditon, A Addenda, (4 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification 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 Buit or (Yes

Repilacement or No)

RV-2~
(-o2-(42 Y oomey P2 N Zeco | Repincen | o

No—
62-e49 RosE ,j)g@ 2@3 M | Zooo| | Ao

7. Description of Worki?@ LACED @67/( &~ k/Pru&[ﬁ
LA

8. Tests Conducted: Hydrostatic O Pneumatic I 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%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.



l
FORM NIS-2 (Back) J

9. Remarks COMS"(‘ZL)C}TLOM ; o (e C.O TR AT 9 D24
Applicable Manuracturers Lal epaorts o be cned d -

!

&wo A\ st [t e se b~ oec < (p10257 L T 758,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th;IPéP%CéMé’\QTconforms 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 Mead Eaiae. pae 1 DN lwrcet 2000 |
_~~ Owher or Qfiner's Designee, Title |

CERTIFICATE OF INSERVICE INSPECTION
¥ .
|, 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 LSI/&// 00 to QB’ 8,/ 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.

W / Commissions ___7A/ 343/

Inspector's Signature National Board, State, Province, and Endorsements
3/B00

Date /774/c/\ A OO0




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 Date 3 / 24 /DD
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet (O¢fD of [O0
Address
2. Plant  Sequoyah Nuclear Plant Unit (
. Name #
P. O. Box 2000, Soddy- Dalsy, TN, 37384-2000 o OO~ DIZ2 20D 06D
Rebair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN, 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system jAFETY /u |ECTION ,C(ASS v

5. (a) Applicable Construction Code (EEZVWZ{CS 19M4_Edltl0n, o Addenda, A(4- Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

8. ldentification 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 Buiit or (Yes
. ‘ j Replacement | or No)
— : RY-2- : FepuED
(-65-G2¢ 6235.8&/ SEEDA M A~ | 7000 Mo

| -C3-020 |(Cooseny e ’Ib nla— e e uaé/\("r Jo

7. Description of Work 7‘%1,46@ Q@(/léF u&L/Vé/—

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure @—"
Other O 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
11in., (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 o pplca@%&: tsjres ata epirg & acce?/g?:df )4’\@

Wesrimcttorse E-Specs @I8758& 616257,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi;&?%m7 conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate off Authorization No.  NA Expiration Date NA
2 _ Date 24 M anct 2000

Signed

er's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State 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/// C//&) to &157]/e]8) 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%@ S5/

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

Date %/c,( 3// 2000




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 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, ltem 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




UNIT : ONE

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

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

PLANT : SEQUOYAH NUCLEAR PLANT
P.0. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

System Pressure Tests
Unit 1 Cycle 10

Second Period of the Second Interval

System Test Package Performance Test
ID Date Results
Class 1 RCS System Leakage Test P4402 3/16/00 No leakage identified.




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. 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 D

IWE METAL CONTAINMENT EVALUATIONS

The following are the evaluations performed for containment examinations
performed during U1C10 for inaccessible areas and additional examinations in
accordance with 10CFR 50.55a(b)(2)(x) for Class MC components.

PREPARED BY 9}4,4«“/ ( /\m/eaj/




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. 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 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 NOls for the evaluations that require
reporting per 10CFR 50.55a(b)(2)(x).




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

UNIT : ONE

COMMERCIAL SERVICE DATE : JULY 1, 1981

NATIONAL BOARD NU

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

MBER FOR UNIT : NOT REQUIRED

SUMMARY : IWE METAL CONTAINMENT EVALUATIONS

NOI NUMBER

COMPONENT IDENTIFIER

1-SQ-401

MB-1 (AZ 60° to AZ 175°)

DISPOSITION: Repaired/replaced damaged moisture barrier not bounded to
concrete.

1-5Q-402

| MB-1 (SCV surface 12" above and 6” below)

DISPOSITION:

Replaced moisture barrier.

1-SQ-403

[MB-2 (AZ 175° to AZ 254° and AZ 267° to AZ 303°)

DISPOSITION

. Repaired/replaced damaged moisture barrier not bounded to

concrete..

1-SQ-404

| MB-2 (SCV surface 12” above and 6" below)

DISPOSITION

: Replaced moisture barrier.

1-SQ-405

| MB-3 (AZ 303° to AZ 60°)

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

| SCV-1, 2, 3 and 4 (F-G)

DISPOSITION:

Cleaned and repainted areas.

1-8Q-413

| SCV-1 and 2 (penetrations X-64, 66, 66, and 67)

DISPOSITION:

Cleaned and repainted areas.

1-5Q-414

| SCV-1, 2, 3 and 4 (E-F)

DISPOSITION:

Cleaned and repainted areas.

1-SQ-415

| SCV-1, 2, 3 and 4 (D-E)

DISPOSITION:

Cleaned and repainted areas.

1-5Q-419

| SCV-4 (X-114 and X-115)

DISPOSITION:

Cleaned and repainted areas.

1-SQ-423

[ SCV-1,2 3 and 4 (C-D)

DISPOSITION:

Cleaned and repainted areas.

1-SQ-427

| SCV-1, 2, 3 and 4 (A-C)

DISPOSITION:

Cleaned and repainted areas.

1-SQ-428

SCV-4 (X-69 OB, X-73 OB, X-69 1B, X-70 IB,
X-73 IB and X-74 1B)

DISPOSITION

: Cleaned and repainted areas.




TVAN STANDARD SPP-9.1
PROGRAMS AND ASME SECTION XI Date 3-5-99
PROCESSES : Page 121 of 131

NOTIFICATION OF INDICATION FORM

LONP  PARTI-FINDINGS

\oINo. S5O-40) Planyunit Ul ISIDwgssh.No.  CEST - Joosc.-S9 REVL
Scl/ o . . o
Examination Report No. &35 ~ 00072 ComponentlD _MB-L oo To 10" anp 2072 /75 g
Gos 113000 Y249/x

Description of indication (Sketch/Photograph if Required for Clarification): MOISTURT DARRIER NoT
TONDED TO CONCRETE

Signature of Examiner/Certification Level: )L,Auw VI~ /Date: 1-11-00
“ Signature of ISO Coordinator (Field Supervisor): T Tk, ., , [Date ! ~l-00
Signature of S| Program Owner. Vepte (6 Kad  Date: [/ /77 /R
A AR 7 7
- &
PART 1l - DISPOSITION /j/ﬂ/g//pa

f—cmouc'//fc///qcc A o ST Gk < G ppre s s @gllendSecs 1Y% ol

Erc £ Zo 294 Taroce? cocoice Kosw pmaTern” i g s T

Administrative control document numbér (PER, WR/WO) if applicable: W0 99-000007 -2 0

ASME X} Subsection IWE N Yes [INo If Yes, complete the supplemental information Parts il and il
of Page 2 of this form in addition to Parts 11, Ili, and 1V, of
Page 1. If No, completion of Parts 11 and 11l of Page 2 of
this form is not required and attachment of Page 2 with Page
1 is not required. ' -

Disposition Prepared/Recorded By: 70 ;/@4._./ Org. _,{_4_'42: Date: &é/ﬁ/ﬁab o

PART Il - ADDITIONAL EXAMINATIONS : '
Additional Sample Required [IW(X)-2430]): ﬂYes [INo Page2of2 additional P ves J No
samples attached?

(Attach ist of items in additional sample, if yes.)%‘ﬁﬁf QM ’/M 2// /Zéca
Paez LKL /51 drkASt Program Owner Date !,
T 2///2000
Z@rov’cfsﬂarogram Owner Date '

PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicable: Sci/- 000
Signature of 1ISO Coordinator: LU pf K Date: 2 /7 /0¢

Successive Examination Required: [ Yes KNO

visual Examination Professional Engineer (RPE) of
Individual Responsible for performance

is required (N/A otherwise):/\/ﬁ,
M A

Finding resuited from performance of the General if Yes, concurrence of the Registered
{ Yes ﬁ/NO

RPE/Respdnsible Engineer Date
Comments:
Verification of Complete Corrective Action Required by Disposition {Including Page 2, if applicable)
Signature of I1S| or CISI Program a;/f{ ,{'/,, 0./‘7— Date: R/ ZOC
owner: 7
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TVA 40580 [3-1899] Page 1 of 2 spPP-9.1-2 [3-5-1999]



NOTIFICATION OF INDICATION FORM
SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 1-8Q-401 Plant/Unit SQN/UNIT 1

Examination Report No. SCV-0002 Component ID _MB-1 (600-1 759)

PART Il - DISPOSITION (Suppiemental 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 necessaryl.

(SEE ATTACHED)

Administrative control document number (PER, WR/WO) if applicable: WO 99-000007-000

g
Disposition Prepared By: Jack Adams ﬂ ﬂ Org. MN Date 01/31/2090

PART Il - ADDITIONAL EXAMINATIONS (Supplemental Information) T

Additional examinations required per 10CFR50.55a(b)(2)(x)D) KR Yes [ONo

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)

gt

Specified By: _Jack Adams Org. MIN ' Date: 01/31/2000

TVA 40580 [3-1999] ' Page 2 of 2 SPP-9.1-2 [3-5-1999)



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-SQ-401 PlantUnit SQN/UNIT 1
Examination Report No. SCV-0002 Component ID _MB-1 (60°-175°)

PART Il - 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 60°to 175° 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, msulatlon and moisture .
barrier material (refer to drawmg 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.

pas

Jack Adams Org. M/N Date: 01/31/2000

Disposition Prepared By:




NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-SQ-401 Plant’/Unit SQN/UNIT 1
Examination Report No. SCV-0002 Component ID _MB-1 (60°-175°)

PART Hl- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued

This NO! documents the indications noted during the VT-3 examination of the moisture barrier at the interface
between the SCV and the raceway flocr. The moisture barrier (MB-1) from AZ 60°to 175° was examined in
accordance with the requirements of Table IWE-2500-1 Exarnination 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 surfacé) 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 th;e.:
moisture barrier. This area is normally inaccessibie due to the stainless steel flashing, insulation and moisture -_ :
barrier material (refer to Flrawing 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).

gdﬂ/

Jack Adams Org. M/N Date: 01/31/2000

Specified By




TVAN STANDARD SPP-9.1
PROGRAMS AND ASME SECTIONXI - Date 3-5-99
s PROCESSES page 121 of 131

NOTIFICATION OF INDICATION FORM

Nl e

PART | - FINDINGS

NO! No. /=S8~ Plantunit %”‘/ 151 Dwg./Sh. No. IS = Jo00 - -57F %M /
Examination Report No.SZV" ccos Component D /‘7’3“/ (S‘C{/guné(e’ /2 cz.&acﬂlé Ze@

Description of Indication (Sketch/Photograph if Requir#orClanfcahon) DQQngc/eC/ o 744(;
L1k mpnpt COLroS/0N, 207740 e ///?c/afom Froa_ i /7‘Ae
Gree @ /me,Zou/ Ao s dore bbrrier. (V=3 Exam) L0 —130°
Adp 200 - 175

#@—//29/4, .
Signature of Examiner/Certification Level: g.,.,,u\ }q,_,,,.,._..kﬁ [Date: /'/8"0 o
Y Signature of ISO Coordinater (Field Supervisor): /Date: _7//B/0O
Signature of IS| Program Owner: ;(TTM,{ /JM Date. /79 /00
ls/ 7 7

PART Il - DISPOSITION
S et AfracbC

Administrative control document number (PER, WR/WO) if applicable: W 29 -~coo ool = 22 2

ASME X! Subsection IWE Ea Yes [JNo If Yes, complete the supplemental information Parts 1 and Iil

: of Page 2 of this form in addition to Parts il, 11}, and 1V, of
Page 1. If No, completion of Parts 1l and 1il of Page 2 of
this form is not required and attachment of Page 2 with Page
1 is not required.

o LA
- Disposition Prepared/Recorded By: d ’{%.« org. A1/~ Date: 2///299 ) 2/7/2»4" 2

PART i - ADDIT!ONAL EXAMINATIONS o
Additional Sample Required [IW(X)-2430]; [ Yes gNo Page 2 of 2 additional 1 Yes BsNo

samples attached?
(Attach list of items in additional sample, if yes.) O W’U‘Z/7/ZOOO

ASl or‘CfSl/Program Owner

Date
Successive Examination Required: O Yes E’No OW/ aj_ %/7' 2000

Z\SI ¢ @191 Program Owner Date

PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicable: Scy—- oo

Signature of ISO Coordinator: T4 oL Date. 2 /¥ /2000

Finding resulted from performance of the General If Yes, concurrence of the Registered
visual Examination ] Yes WNO Professional Engineer (RPE) or
. Individual Responsible for performance

ﬂ;}/ is required (N/A otherwise). 7‘//A/

RPE/Respdnsible Engineer Date
Comments:
Verification of Complete Corrective Action Required by Dispgsition (including Page 2, if applicable)
Signature of 151 or CIS! Program j,ﬂ—ﬁ/ Date: Zo00
Owner: 7’

‘_-b/

TVA 40580 [3-1999] Page 10f2 SPP-9.1-2 {3-5-1999]



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-8Q-402 Plant/Unit  SQN/UNIT 1
Examination Report No. SCV-0003 Component ID MB-1(60°-175°)  (SCV surface
12" above and
6" below)

PART Il - DISPOSITION (Attachment to Page 1of 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 NOt 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 60° to 175° 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 normaliy
inaccessible due to the stainless steel flashing, insulation and moisture barrier material (refer to CISI-1000-C-58).
There wére 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.
Rased 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.

Ak
Disposition Prepared By: Jack Adams y 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.

NOI No. 1-8Q-402 Plant/Unit  SQN / UNIT 1

Examination Report No. SCV-0003 Component ID _MB-1 (60°-175°) _ (SCV surface
12" above and 6"
below)

PART Il - 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, WIB/WO) if applicable: WO 98-000007-000

Disposition Prepared By: _Jack Adams Org. MIN Date 7/7/ 22

PART Iil - ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) OYes 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 necessaryl.

(SEE ATTACHED)

}6-'
Specified By: _Jack Adams 4 Org. M/N Date: 2/72/2e2>

TVA 40580 [3-1999] Page 2 of 2 SPP-9.1-2 [3-5-1999]



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOIi No. 1-SQ-402 Plant/Unit SQN/UNIT 1
Examination Report Ne. SCV-0003 ~ Component ID _MB-1 (60°-175%)  (SCV surface
12" above and 6"
below)

PART Il - 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 ba‘rrier integrify and is documented under NO! 1-SQ-401. The examination resuits
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 80° to 175° and the SCV surface was examined ih:
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 mxld
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 (8 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 proteétive 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 ﬂ Org.  M/N Date:  02/07/2000




NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOl No. 1-SQ-402 Plant/Unit SQN/UNIT 1
Examination Report No. SCV-0003 Component ID _MB-1 (60°-175°) _ (SCV surface
12" above and 6"
below)

PART llI- ADDITIONAL EXAMINATIONS (Attachment to Page 20f 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 V1-3
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 1-8Q-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 60° to 175° and the SCV surface was examined in
accordance with the requirements of Table IWE-2500-1 Examination Category E-A (IWE-2500(b)). The
exammatlon was performed from 12 inches above the floor to 6 inches below the floor interface. There was mild-._
unifarm corrosion, minor pitting and discoloration of the coating below the floor surface. There was no detnmentar

flaws or degradation of the SCV liner noted during the inspection.

The existing moisture barrier along with the fiberglass fi 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 C1SI-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.

ﬁ%d,

Jack Adams Org. M/N Date: 02/07/2000

Speciﬂed By




TVAN STANDARD SPP-5.1

PROGRAMS AND ASME SECTION XI Date  3-5-99
, PROCESSES pPage 121 of 131
Gy NOTIFICATION OF INDICATION FORM
A a NN PART | - FINDINGS
NOINo. }|-4Q-403% Plant/Unit 5~go/3h,f1 1S! Dwg./Sh. No. - CIST - in0n-C =59 Rev |
Examination Report No. 50V-0005 Component ID MR -2
Description of Indication (Sketch/Photograph if Required for Clarification):  MATSTURE PARIER Ts UNBOINED
_ (‘Spu*r/ SEPARATFD\ . Ser ATaCyED DATA o3 FoR Ben DeEpATLS
Signature of Exa‘minerICertivﬁcation L evel: M [Date: //z’a/ﬁza .
Signature of 1SO Coordinator (Field Supervisor): 7 : Date: , /z8 60
Signature of 1SI Program Owrer. : Al Date: / /2@ / OO
. Sl B T AR 77

' PART Il - DISPOSITION
S e Nol /-S@-~¢o/

Administrative control document number (PER, WR/WO) if applicable: Wwo PS-ocoo07- 620

ASME XI Subsection IWE KYes [JNo  If Yes, complete the supplemental information Parts |l and Il

: of Page 2 of this form in addition to Parts Ii, I, and IV, of
Page 1. I£No, completion of Parts 11 and Hll of Page 2 of
this form Is not required and attachment of Page 2 with Page
1 Is not required.

Disposition Prepared/Recorded By: Qo{ A org. flf  Date /. 2/ o

- PART il - ADDITIONAL EXAMINATIONS —
‘Additional Sample Required [IW(X)-2436]. [ Yes E\No Page 2 of 2 additional [1vYes ;@ No -

mples attached? ]
{Attach list of items in additional sample, if yes.) qm / 40~0,f 3/4/&)

ISTdr[CIFH Program Owner  Date

Successive Examination Required: [ Yes ﬁ,[\lo ;MM//LM(M 3/4/0()

Z\S1 dr €Il Program Owner Date

PART IV - VERIFICATION OF CLOSURE

Reexamination Report number, if Applicable: Scv-occ0B '
Signature of ISO Coordinator: A L arle Date: 3 /s/02
—~

" visual Examination Professional Engineer (RPE) or
Individua! Responsible for performance

is required (N/A otherwise):
= Y=

Finding resulted from performance of the General - If Yes, concurrence of the Registered
[ vYes MNO

_ RPE/Responsible Engineer Date
Comments: . '
Verification of Complete Corrective Action Req jred by Disposition [Including Page 2, if applicable) d
Signature of IS or CISI Program Zj A4 /. o Date: %[%[j@
Owner: o’ N1 4 A

TVA 40580 [3-1999] Page 1 0f 2 SPP-9.1-2 [3-5-1899]



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-403 Plant/Unit  SQN/UNIT 1
Examination Report No. SCV-0005 Component D  MB-2 (175°-254 &
267°-303%)

PART Il - 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 §9-000007-000

Disposition Prepared By: _Jack Adams QA&’ Org. MN Date 3’/ 3/o0
PART Il - 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].

(SEE ATTACHED)

ga~ | '
Specified By: _Jack Adams Org. MIN _ pate: 3/ 370

TVA 40580 [3-1999] Page 2 of 2 SPP-9.1-2 [3-5-1999]



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-5Q-403 ' Plant/Unit  SQN/UNIT 1
Examination Report No. SCV-0005 Component ID  MB-2 (175° 254°

& 267°-303°)

PART |l - 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-2) from AZ 175° to 303° (excluding the fuel
transfer concrete enclosure from azimuth 254° to 267° 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-1 000-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 advérse condition exists in the areas examined or that an adverse ‘

condition would be present in inaccessible areas.

Vs
Jack Adam Org. MIN pate: 3 /%2/c0o

Disposition Prepared By:




NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-8Q-403 Plant/Unit _SQN / UNIT 1
Examination Report No. SCV-0005 Component iD  MB-2 (175°-254°

& 267°-303°)

PART lll- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued

This NO! 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 175%to 303° (excluding the fuel
transfer concrete enclosure from azimuth 254° to 267 ° 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-58). Examination results (minor pitting and corrosion) for this area
(12 inches above to 6 inches belov«] the moisture barrier surface) are documented on NOI 1-8Q-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 £5.30 (moisture barrier) were examined as the disposition for NOI 1-8Q-401.

ol
Specified By Jack Adams

Org. MNN Date: 7/9/¢o




UNIT 1 MB-2 EXAMINATION
AREAS OF MOISTURE BARRIER DETERIORATION

PAGE?OF o

SCV-0005
NOI# 1-5Q-403

MB-2 180'0" to 180'7" 7" SCV-0005
Azimuth 183'0" to 183'3" 3" SCV-0005
175°-254° & 189'5" to 189'9" 4° SCV-0005
267° -303° 191'0" to 191'3" 3" SCV-0005
209'1" to 209'5" 4" SCV-0005
2150 to 216'1" 11" SCV-0005
220'0" to 2202" 2" SCV-0005
246'0" to 2461" 1" SCV-0005
271'2" to 271'5" 3" SCV-0005
MB-2 LENGTH 3 4
EXAMINED BY: LEVEL: <&
EXAMINED BY: }o%gw LEVEL;_ 2T

2f 9-7/ o0



TVAN STANDARD SPP-9.1

PROGRAMS AND ASME SECTION XI Date  3-5-99
PROCESSES page 121 of 131
= NOTIFICATION OF INDICATION FORM
N : . PART | - FINDINGS
NOINo.  |-4n-4¢d Plant/Unit Satfut) 1S Dwg./sh. No. CTST-lonn-C-59 Revl
/
” 17}
Examination Report No. _S¢ V0005 Component ID MB -2 (SCU SehAFACE 12 AL {é AB-A(J)

Description of Indication (Sketch/Photograph if Required for Clarification): Ryt Ann Lient Prrrst- ArRE
PaccenT Berow The Fione Lever,  (Messyee BARRIFR Rerrven) SEE Amspeh Fee
e O LY AT ) oNA

IDate: j/21/ec

/Date: ) /2g /90

Date:_; /z.8/p ¢
A A

Signature of Examiner/Certification Level:
Signature of SO Coordinator (Field Supervisor):
Signature of 1SI Program Owner: :

PART Il - DISPOSITION
518-8 /41‘1"{6(1-(

Administrative control document number (PER, WR/WO) if applicable: WO G oS VT —eS

ASME X| Subsection IWE M Yes [ONo  If Yes, complete the supplemental information Parts Il and HI

: of Page 2 of this form in addition to Parts I}, Hll, and IV, of
Page 1. If No, completion of Parts Il and 1l of Page 2 of
this form is not required and attachment of Page 2 with Page
1 s not required.

 Disposition Prepared/Recorded By: 4;/ %;: Org. Af/t~ Date 7 /7/9 6 -

-:.,_‘ PART Hi - ADDITIONAL EXAMINATIONS =
“Additional Sample Required [IW(X)-2430}: [ Yes gNo Page 2 of 2 additional [ Yes MNO :

samples attached? :
/&7‘/( Y|
(Attach list of items in additional sample, if yes.) Q)/M//( 3/“}'/0 0
T

ﬂ‘Sl ohIC|SIProgram Owner Date’

Successive Examination Required: [ Yes %No Q;/{/{_,/( //o\/( o..j' 3/C//OD

(ST §r EWB1 Program Owner Date

PART IV - VERIFICATION OF CLOSURE _
Reexamination Report number, if Applicable: Scy-0Oe0ob,
Signature of ISO Coordinator: A e Date: 3/s/t0
. v

Finding resulted from performance of the General if Yes, concurrence of the Registered
visual Examination [ Yes \g No  Professional Engineer (RPE) or
. Individual Responsible for performance

/d/A-’ is required (N/A othgmise):ﬂ///?’

RPE/Responsible Engineer Date
Comments: .
Verification of Complete Corrective Action R ired by Dispositign (Including Page 2, if applicable)
Signature of S| or CISI Program Date:
Owner: , ]

TVA 40580 [3-1929) Page1o0f2 SPP-8.1-2 [3-5-1989]



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 (175°-254 & (SCV surface 12
267°-303°%) above and 6"

below)
PART Il - 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, WRMO) if applicable: _WO 99-000007-000

Disposition Prepared By: Jack Adams Org. M/N Date

PART il - ADDITIONAL EXAMINATIONS (Supplemental Information) '

Additional examinations required per 10CFR50.55a(b){2)(x}(D) dYes XK 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 simitar 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)

12

Specified By: Jack Adams Org. M/N Date: @ / 2 / o

TVA 40580 [3-1999] Page 2 of 2 SPP-8.1-2 [3-5-1999]



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI1 No. 1-5Q-404 Plant/Unit SQN /UNIT 1
Examination Report No. SCV-0006 Component ID MB-2 (175°-254 (SCV surface 12"
& 267°-303°%) above and
6" below)

PART !l - DISPOSITION (Attachment to Page 1of 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 identifi ed for coating degradation and a VT-3
visual examination was performed prior to surface preparation to satisfy the requxrements 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 303° {excluding the fuel transfer concrete
enclosure from azimuth 254 ° to 267 ° 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-ZSOO(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 fili the creVIce act as the protective coating for the SCV, and provide a leak tight barrier. This area is normaily
inaccessible due to the stainless steel flashing, insulation and moisture barrier material (refer to CISi- 1000-C-58).
There were no areas on the SCV above or below the floor surface that required re-coating. The polyurethane
elastomenc material wil 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.

- | W
Disposition Prepared By: Jack Adams g Org. M/N Date: &




! ' NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-SQ-404 Plant/Unit _SQN / UNIT 1
Examination Report No. SCV-0006 Component ID  MB-2 (175°254 & (SCV surface 127
267°-303°%) above and 6"
below}

PART lI - 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
identiﬂed 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 175° to 303° (excluding the fuel transfer concrete
enclosure from azimuth 254 ° to 267.° 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 exis_ting moisture barrier along with the fiberglass filler in the crevice (6 inches below the floor interface) was
removed and réplaced 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 C1Si-1000-C-59).
There were no areas on the éCV 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.

il
Disposition Prepared By: Jack Adams Org. MN Date: 3/ "1/ i




NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-SQ-404 Plant/Unit _SQN / UNIT 1
Examination Report No. SCV-0008 Component ID  MB-2 (175°-254 & (SCV surface 12
267°-303°%) above and 6"
below)

PART Iil- 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 fioor. 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 jocations 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

fioor surface. The area was evaluated after cleaning.

The moisture barrier was removed from approximately AZ 175° to 303° (excluding the fuel transfer concrete
enclosure from azimuth 254 ° to 267 ° 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 CiS1-1000-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 Jack Adams a; Org. M/N Date: ?/17/0o
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TVAN STANDARD
PROGRAMS AND ASME SECTION XI Date 3-5-99
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NOTIFICATION OF INDICATION FORM

PART | - FINDINGS

NOINo. )-$p-405  Plant/Unit {)@L/}!,E*j {SI Dwg./Sh. No.

Component ID MB-A

CT5T - inab-0-53 R

Examination Report No. A0V 0008

MosTuRe RarRiER Tsher Boupen To
Soe LTACHED

Description of Indication (Sketch/Photograph if Required for Clarification):
AN FetT O

OutereTE. MR-3 lov Tunremed] Y YA
Juzmrpmfﬁo/d 36° ot 3F° fe ce®
378 Zoperemeal. 395 ¢ e FC 7" :
Signature of Examiner/Certification Level: %/ , [Datet Z/D//g:D
Signature of ISO Coordinator (Field Supervisor): 7 Ay [Date: 2/g /o
Signature of 1S} Program Owner. : a;))‘t/] s Aol ad— [Date. z/8 /zcon
177 e 7

PART i1 - DISPOSITION
5@{ vo7g [~Se-so/r '

We FF-~ccood T2

Administrative control document number (PER, WR/WO) if applicable:
e supplemental information Parts 1l and Il
of Page 2 of this form in addition to Parts 1, 1l and 1V, of
Page 1. 1f No, completion of Parts il and 111 of Page 2 of
this form Is not required and attachment of Page 2 with Page

1 is not required.

gz;@ org. A4 __ Date: 3/7 />

- Disposition Prepared/Reborded By:

ASME Xl Su.b'section IWE A Yes [INo  IfYes, complete th

B PART !l - ADDITIONA EXAMINATIONS B
Additional Sample Required [IW(X)-2430]: O Yes o Page 2 of 2 additional [ Yes HNO
’ samples attached?
(Attach list of items in additional sample, if yes.) Q,(//L, / /]p—;/éﬁaj 3/7/&0
: &\ or £11 Program Owner Date ' |

e v Qg g Anded 3l
73 of Gis¥Program Owner Date © -

Successive Examination Required:

PART IV - VERIFICATION OF CLOSURE .
Reexamination Report number, if Applicable: CC/ -0/ e
Signature of 1ISO Coordinator: i s Kl Date:  3/7/07
V- bl

If Yes, concurrence of the Registered

Finding resulted from performance of the General
visual Examination * ] Yes E.No Professional Engineer (RPE) or
Ihdividual Responsible for performance

is required (N/A otherwise):
)y e

"Date

RPE/Responsible Engineer

Comments:

Verfication of Complete Corrective Action Required by Dispgsitio (Including Page 2, if applicable)
/// Tk d— Date:_

Signature of 1St or CISI Program
Owner:

FVA 40580 [3-1999] Page 1 of 2 SPP-9.1-2 {3-5-1898]
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— 1 . NOTIFICATION OF INDICATION FORM
i SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 1-SQ-405 Plant/Unit _SQN / UNIT 1

Examination Report No. SCV-0008 Component ID _MB-3 (303° -60°)

PART Il - DISPOSITION (Supplemental information)

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)}{2)(x)(A)

{nclude (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)

Iy

Administrative control document number (PER, WR/WO) if applicable: WQ 88-000007-000

-= - Disposition Prepared By: Jack Adams /’{ﬁ/ Org. M/N Date 3/ 7/ >

- PART Il - ADDITIONAL EXAMINATIONS (Supplemental Information) T

Additional examinations required per 10CFR50.55a(b)(2)(x}(D) [ 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)

e
Specified By: Jack Adams ¢~ Org. _M/N Date: Fr7/c=

TVA 40580 [3-1999] Page 2 of 2 SPP-0.1-2 [3-5-1999]



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-SQ-405 Plant/Unit SQN/UNIT 1
Examination Report No. SCV-0009 Component ID  MB-3 (303°-60°)

PART !l - 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 303° to B0° 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 resuits (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 ° 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 SQ9881102PER). 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 subsequen’(ly applied. The po??ﬁré{hane 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 inaccessibie areas.

gz
Disposition Prepared By: Y2k Adams / Org. MI/N Date: 7/7/c<




NOTIFICATION OF INDICATION FORM

_ ATTACHMENT
NOI No. 1-SQ-405 Plant/Unit SQN /UNIT 1
Examination Report No. SCV-0009 ~ Component ID _MB-3 (303° -60°)

PART lii- 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 303° to 60° 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 va_rious‘locét'ions as noted in the examination report (the seal-is not-adhered fo
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 exigting 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 barrierf This area is normally inaccessible due to the stainless stee! flashing, insulation, and moisture  _
barrier material (refer to drawing CISI-1000-C-59). Examination results (minor piﬁiﬁg and corrosion) for this aréa-"
(12 inches above to 6 inches below the moisture barrier surface) are documented on NO! 1-SQ-406. There was
one area at 30 ° azimuth wheré the corrosion appeared to reduce the SCV wall thickness (ref. PER 00-001381-000).
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 1b24PER). To ensure that no further reduction in wall loss would occur a 8" x 127 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 moisturé 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, ltem number E5.30 (moisture barrier) were examined as the disposition for NOI 1-SQ-401.

Lo
Specified By Jack Adams / Org. M/N Date: 3 /7/9 e




PAGE5OF &
SCV-0008
- NOI# 1-8Q-405

UNIT 1 MB-3 EXAMINATION
AREAS OF MOISTURE BARRIER DETERIORATION

MB-3 3470° to 347°2.5° 277 SCV-0009
Azimuth 303° - 6° 3510" to 351'6" 6" SCV-0009
o 35872 to 359'0° 10° SCV-0009
- 252" to 258" 6" SCV-0009
34210 34'10° g ' SCV-0009
38'4" to 38'10° " SCV-0009

MB-3 TOTAL LENGTH 3 215"

' EXAMINED BY:  Jof  Sm ;, rj, LEVEL: ZL-

: j ?C\ .
EXAMINED BY: %7(‘ M LEVEL: A
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NOTIFICATION OF INDICATION FORM

. PARTI-FINDINGS
’\3 NOINo.  [-80.40%  Plant/Unit Sm)ZUgrrI ISI Dwg./Sh. No. CIST-1000 - -59 Ry

Examinatio_n,_Report No. LY. oI Component ID MR-Z

Description of Indication (Sketch/Photograph if Required for Clarification): ~RusT Anp Litur F)'TT‘M)/—AZE‘}%&/%/
Raow T Fioog e (Mpkmes BoRRizx Removen ). B 2247

Signature of Examiner/Certification Level: ; /Date: az/0a /Zaz;
- Signature of ISO Coordinator (Field Supervisor); A ke /Date: 22 /0%/2070
Signature of IS Program Owner: U td c Ao g IDate: 2/8/2600
Z i/ 7 7

PART Il - DISPOSITION
- : S e 7reck vt

_ Administrative contro] document number {PER, WR/WO) if applicable: - PES po TOSL G e >

WO PEipovso 7 ome o
ASME XI Subsection IWE BiYes COONe if Yes, complete the supplemental information Parts I and H

of Page 2 of this form in addition to Parts i, Hl, and IV, of
Page 1. If No, completion of Parts Il and II] of Page 2 of

this form is not required and attachment of Page 2 with Page
1is not required,

5isposition Prepared/Recorded By: Org. Ay £ Date: 7/~ 7/ oo e
- %‘ZA — -

o "PART 1il - ADDITIONAL EXAMINATIONS -
- Additional Sample Required [IW(X)-2430]: [ Yes &[\lo Page 2 of 2 additional [J Yes ),aNo
’ samples attached?

(Attach list of items in additional sample, if yes.‘) D % / /7,-«.‘0»»4’— 3/7/00

/fST od CASX Program Owner  Date

Successive Examination Required: [ Yes Xﬁ#\lo AQM //7/!«/4”_ .3/7 /&)

4Siof Qi Program Owner Date’

- PART IV- VERIFICATION OF CLOSURE
Reexamination Report number, if Appiicable: scy - O /2,

Signature of 1SO Coordinator- , L _3/7/00
g e of ISO Coordinator ,%/MQ Date: 3/2
Finding resulted from performance of the General If Yes, concurrence of the Registered
visual Examination [J Yes Ej No  Professional Engineer (RPE) or
Individual Responsible for performance P
N i _ /\/)4 is required (N/A otherwise): /1///{‘1" 'y
4 RPE/Responsibie Engineer Date ;f ,~J
Comments: ' <4
';S?f .

Verification of Complete Corrective Action Reqyited by Disposition (Incluging Page 2 i applicable) ;
Signature of IS! or CIS| Program . /ﬂm/(ﬁm./f" Date: g
;“‘"z (7 ‘517/‘9&

Owner: / yd

TVA 40580 [3-1999] Page 1 of 2 SPP-g.




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-406 Plant/Unit SQN /UNIT 1

Examination Report No. TBEV-0010 Component ID _MB-3 (303°-60°)  (SCV surface 12
above and 6"
below)

PART Il - 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 98-000007-000

fIER oo~ llGs - O
Disposition Prepared By: _Jack Adams ;ﬂc" Org. MN Date 7/7/ 2=

PART Ill - ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [ Yes [XINo

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)

JHo-

Specified By: _Jack Adams Org. MIN Date: 3/7/°

TVA 40580 [3-1999] Page 2 of 2 SPP-9.1-2 [3-5-1999]



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-8Q-408 Plant/Unit SQN/UNIT 1
Examination Report No. SCV-0010 Component ID MB-3 (303°-60°) (SCV surface 12
above and 6"
below)

PART i - DISPOSITION (Attachment to Page 1of 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 1-8Q-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 ° azimuth where the corrosion appeared to reduce the SCV wall thickness (ref. PER 00-001 91-000),
however ultrasonic thickness readings verified that there was no significant wall loss in this focation (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 the SCV surface was examined in
accordance with the requiréments of Tabie IWE-2500-1 Examination Category E-A and IWE-2500(b). The

~ examination was performed from 12 inches above the floor to & 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 © 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.

Disposition Prepared By: Jack Adams / Org. M/N Date: 7/7/%c



NOTIFICATION OF INDICATION FORM

ATTACHMENT
i\JOl No. 1-SQ-406 Plant/Unit SQN/UNIT 1
Examination Report No. SCV-0010 Component [ID _MB-3 (303°-60°) (SCV surface 12
above and 6"
below)

PART !l - 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 NO!I 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 i;wterface). 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 fioor surface. There was
one area at 30 ° azimuth where the corrosion appeared to reduce the SCV walll thickness (ref. PER 00-001 91-000),
however ultrasonic thickness readings verified that there was no significant wall loss in this location (ref. Calc#
SCG-CSG-88-091 and PER SQ881102PER). All areas were evaluated after cleaning.

The moisture barrier was removed from approximately AZ 303° to 60° 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 fioor 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 materi'ali(refer to drawing CISI-1000-C-59). There was one area at 30° azimuth where the corrosion
appeared to reduce the SCV wall thickness. This su'spect 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 remainingareas 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 inaccessibie areas.

Lo 4
Disposition Prepared By: Jack Adams / Org.  MN : Date:  3,/2/ce




NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-SQ-406 Plant/Unit SQN 7 UNIT 1
- Examination Report No. SCV-0010 Component ID _MB-3 (303°-60°)  (SCV surface 12
above and 6°
below)

PART liI- ADDITIONAL EXAMINATIONS {Attachment to Page 2of 2) continued

This NO! 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 fioor. 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, discoleration and minor pitting below the floor surface. There was
one area at 30 ° 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#
SCGCSG-88-081 and PER SQO81102PER). All areas were evaluated after cleaning.

The moisture barrier was removed from approximately AZ 303° to 60° 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 fioor to & 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. o

~ 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 & 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-58). There was one area at 30 ° 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-878). 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 subsequenﬂy 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.

Y .
Specified By Jack Adams- - /ﬂ Org. M/N . Date: 5;/7/9 o
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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 Neo. 1-8Q-410 Plant/Unit _SQN / UNIT 1

Examination Report No. SCV-0014 & SCV-0015 Component ID _SCV-4 (X-47A & X478

PART I - 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)

[

PER
Administrative control document number (PER, WR/WO) if applicable: WO 00-001386-000

. 7{&/ /ﬂp"jfjfv 0
Disposition Prepared By: Jack Adams Org. _M/N Date S/ 20>

PART Ill - ADDITIONAL EXAMINATIONS (Supplemental Information) T

Additional examinations required per 10CFR50.55a(b)(2)(x}D) OYes KNo

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 /7720

TVA 40580 [3-1889) Page 2 of 2 SPP-9.1-2 [3-5-1899]



L . NOTIFICATION OF INDICATION FORM
S ‘ 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 Il - DISPOSITION (Attachment to Page 1of 2) continued

This NO! 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 98-008022-000).

The general corrosion of the carbon steel bellows plate showed pitting on the penetrations with several areas
identified by uitrasonic examination that exteeded the minimum wall value as specified by Civil Engineering in
memorandum B39 891208 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 jocated in grids A2, F2 and G2 and the
jow 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 8.5 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 spemfc locations of identified low areas see Report SCV-0016).

- Addmonally, pit depth measurements were taken in grid areas A1 and H1 on X-047A and X-47B respectively.

T These areas also exceeded the minimum wall value as specified by Civil Engineering in memorandum B39 881208
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 (A1 & H1) were 0.364" and 0,342", respectively. The pitting and low areas |dentlfed
are addressed under PER 00-001386-000

All low areas identified were determined acceptable by Engineering under calculation SCG-2899-002 . (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 proximiity 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.

o . )
Disposition Prepared By: Jack Adams // Org. MN Date: 3/ 7>




e NOTIFICATION OF INDICATION FORM

=] ATTACHMENT
NOI No. 1-8Q-410 Plant/Unit. SQN /UNIT 1
Examination Report No. SCV-0014 & SCV-D015 Component ID SCV-4 (X-47A & X-47B

PART Il - DISPOSITION (Attachment to Page 2 of 2) continued

This NOI documents the indications noted during the VT-3 examination of giycol 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 98-008022-000).

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 beliows. The

T 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 A1 and H1 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 (A1 & 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-2899-002 . (Refer to
drawing 74228-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 convoiutes 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.

e ' .
Disposition Prepared By: Jack Adams /% Org.  M/N Date: 2,7/ o




NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 1-SQ-410 Piant/Unit SQN/UNIT 1
Examination Report No. SCV-0014 & SCV-0015 Component ID  SCV-4 (X-47A & X-47B)

PART Iil- 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 reveaied 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
£402408 (WO 89-008022-000).

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 Civit Engineering in memorandum B38 991208 001. Penetrations X-
47A and X-478 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 A1 and H1 on X-047A and X-47B respectively. These areas also exceeded
the minifﬁum 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 (A1 & H1) were 0.364" and 0,342", respectively. The pitting and low areas identified are
addressed under PER 00-001386-000

Al low areas identified were determined acceptable by Engineering under calculation SCG-2598-002 . (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 fo penetration interface had no evidence of active corrosion. Thesé 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 corresion 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 stee! 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 stainiess steel components, but exhibit no conditions that would promote the initiation of a corrosion cell. A VT-3 pre-
service visual examination was peﬁomed 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-114, 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-114 and X-115, are included on NOis 1-SQ-413 and 1-5Q-418. Since the containment surface areas at each of these

penetrations have been inspected, no additional examinations are required.

Jack Adams %M/ Org. MN Date:  3/7/00

Specified By




TVAN STANDARD : SPP-g.1
PROGRAMS AND ASME SECTION X! Date  3-5-89
PROCESSES Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART I - FINDINGS _
NOINo. [~SQ-¢/// PlantiUnit Sgu// 181Dwg/Sh. No. CTST-/000 €=D9, 10, 11, /2

Examination Report No. SC€V-00/7 oo/g Component D _SCuv-/2,3, &AL
oel, "oo2po 7 ¢
Description of Indication (Ske‘tch/Photograph if Required for Clarification): é’%é{\d‘// sl MC&/
d!{pﬂ[ﬂ(‘&’flm ot  coiTainmed Jfu e @npmulus

Signature or‘ Examiner/Certification Level: /(/[MZ /Date: _9-23-0 O

Signature of ISO Coordinator (Field Supervisor): A /Date: D —24~c0
Signature of 1S1 Program Owner: é /Date: 2 ~ OO

PART i - DISPOSITION

- Sex Arract.e

Administrative control document number (PER, WR/WOQ) if applicable:

ASME XI Subsection IWE 4 Yes [ No If Yes, complete the supplemental information Parts |l and {li
~ - of Page 2 of this form in addition to Parts 11, lll, and 1V, of
Page 1. If No, completion of Parts [l and IIi of Page 2 of
this form is not required and attachment of Page 2 with Page

- 1 is not required.
. M o .
Disposition Prepared/Recorded By: % Org Z! Date: (O /00

pay. B
- PAR ADDITIONAL EXAMINAT!ONS E
Additional Sample Required [IW(X)-2430; [ Yes No  Page 2 of 2 additional [ Yes KNO

samples attached?

(Attach list of items in additional sample, if yes.) QM/M z/zq /D’b

5\ of QUSf Program Owner  Dafe

Successive Examination Required: [ Yes ‘gNo Q,y/ﬂ/,/(/ /{DM 7—/27\/0't>

{As1 & €idl Program Owner Date

PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicable: Sly-coi! SC V—%Q SeV-043 ¢5c/-004
Signature of SO Coordinator: M@@L Date: _3/72/00

v v

visual Examination Professional Engineer (RPE) or
‘ Individual Responsible for perfermance
H/frls required (N/A otherwise): /

Finding resulted from performance of the General If Yes, concurrence of the Registered
[ Yes MND

RP&/Responsible Engineer Date
Comments:
Verification of Complete Corrective Action Regaiired by Dispositiory(Including Page 2 , if applicable) f
Signature of 1S} or CISI Program /T/Z;J'- Date: }g%g oD
Owner:

TVA 40580 [3-12989) Page 10f2 SPP-8.1-2 [3-5-1898)



NOTIFICATION OF INDICATION FORM
ATTACHMENT

NOI No.: 1-SQ-411 ~ Plant/Unit: SQN/UNIT 1

Examination Report No.: SCV-0017, 18. 19. and 20

Component 1D, SCV-1. 2. 3, 4(F-G)

PART !l - 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. AVT-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: W Org. M pate 0 ¢, oo
f e




NOTIFICATION OF INDICATION FORM
SUBSECTION IWE

e

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NO! No. 1-5Q-411 Plant/Unit SQN/Unit 1

Examination Report No.  SCV 0017, 18, 18 & 20 Component ID SCV 1,2,3 4 (F-G)

PART Il - 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 NO! documents the indications noted durina the VT-3 visual examination of the SCV exterior surface areas from

horizontal stiffener F {o horizontal stiffener'G. and vertical stiffeners 1 through 360, (Refer to drawing

ClSi-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 satisfv the requirements of IWE-2500(b). The SCV surface, stiffeners.

and penetrations showed minor corrosion, rusting. and pitting with no visible sians of active corrosion, The areas

examined did not show anv 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 intearity or feak

fightness 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/WO) if applicable:

Dispoéition Prepared By: WW% Org. M N Date G2/ 26 ;O()

F A
U # L=
PART%l - Z TIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [JYes xNo

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 through 360 (Refer to drawing CI51-1000-08 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 pitfina. with no visible signs of active corrosion, The areas

examined did not show anv sianificant wali loss or aross deqradation The corrosion damage appeared to be from

original copstruction. These areas are not considered suspect and do not impact the structural intearity 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 satisfvthe

requirements of IWE-2200(q). The component is acceptable for continued service and no fyrther corrective action

is required. Therefore additional examinations are not warranted

Specified By:

W/@ Org. MU Date: ?,'/7/[3/0 o
Dub TERGUIEN /L

TVA 40580 [3-1999] Page 2 of 2 SPP-9.1-2 [3-5-1998)
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TVAN STANDARD SPP-S.1 —
PROGRAMS AND ASME SECTION Xi Date  3-5-99
PROCESSES Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART | - FINDINGS
NOI No. 1 -5&-H3 PlantUnit S@n1  ISIDwg./Sh. No. C16) -lopo-€-09 1D
7

Sc\ o023 002!
Examination Report No. m\’z s/o P L’Component D Sey-d y-l,} X-g; S\ Lxﬁb s ‘L(-]
agar an L nlooar
Description of Indication (Sketch/Photograph if Required for Clarification): S,%,, ,C.,g,,ﬂ T s DATID

oM eaetd Lewt‘bcw;fa‘

Signature of Examiner/Certification Level: % 7> /Date: z{as‘/w

Signature of ISO Coordinator (Field Supervisor): /Date: m/;.j‘/;-o

Signature of IS| Program Owner: Y}M/{W /Date; R for fOD
. v 7 17 - 7~

5@6 A//O{ C/ PART Il - DISPOSITION
ACH E

Administrative control document number (PER, WRMWOQ) if applicable:

ASME X! Subsection IWE B/Yes CINo - it Yes, complete the supplemental information Parts 1 and 1}

of Page 2 of this form in addition to Parts Il i, and 1V, of
Page 1. If No, completion of Parts |l and IH of Page 2 of
this form is not required and attachment of Page 2 with Page
1 is not required.

Disposition Prepared/Recorded By: W Org. /L{EZ Date: & 2/S 7 agp -

PI% %)lTlONAL EXAM INATIONS

Additional Sample Required [IW(X)-24301: [ Yes ﬁ(\lo Page 2 of 2 additional [ Yes XNO -
samples attached?

(Attach list of items in additional sample, if yes.) O %//Mj 5//00

. , ST of €181 Program %Date
Successive Exgmination Required: | [ Yes ﬁNo- Q }M/ / 3 7/QD

051 of TB1 Program Owner Date

PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicable:  SEY/~ 0106 | SCV~ 0/07 56[/4 o8 ¢ SCV oo

Signature of ISO Coordinator: AU el Date: _3frp/s0
Finding resulted from performance of the General if Yes, concurrence of the Registered
visual Examination [ Yes gLNo Professional Engineer (RPE) or

{ndividual Responsible for performance

is required (N/A otherwise):
s /22

RPE/Responsible Engineer Dafe

Comments:

Verification of Complete Corrective Action Required by Dispogjtion (Jncluding Page 2, if applicable)
Signature of ISI or CIS! Program Date: z‘ (‘23 _/Q
Owner:

TVA 40580 [3-1999) Pages 1of 2 SPP-8.1-2 [3-5-1899]



NOTIFICATION OF INDICATION FORM

ATTACHMENT
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) IB & OB
SCV-0025 & SCV-0026 SCV-2 (X-66 & X-67) 1B & OB

PART Il - DISPOSITION (Attachment to Page 1of 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
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 Eh_at_requi‘r_e_d further evaluation. Moisture had been absorbed_and heid 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). ’

The Chilled Water penetrations are acceptable for continyed service. However, the outboard side of the
Chilled Water penetrations will be added to the Sequoyah, ASME Section X! 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.

: prs AV
Disposition Prepared By: ,MM org. 9—%—@74‘6 Date: /-)}/O 7/023
.- 'NCA/ Al 7 F/ 7




K NOTIFICATION OF INDICATION FORM
o SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 1-5Q-413 Plant/Unit  SQN/UNIT 1
Examination Report No. SCV-0023, SCV-0024, Component ID _SCV-1 (X-64 & X-65) 1B & OB
SCV-0025 & SCV-0026 SCV-2 (X-66 & X-67) iB & OB

PART Il - 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 99-007803-000, 001, 002 & 003

Disposition Prepared By: Org. Date _-

PART Il - ADDITIONAL EXAMINATIONS (Supplemental Information)”

Additional examinations required per 10CFR50.55a(b)(2)(x}(D) [JYes 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 necessaryl.

(SEE ATTACHED) o

Specified By: Org. Date:

TVA 40580 [3-1998] Page 2 of 2 SPP-9.1-2 [3-5-188¢)



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) IB & OB
B SCV-0025 & SCV-0026 SCV-2 (X-66 & X-67) 1B & OB

PART [l - 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
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 penstrations 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 (0.1007) 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 accordingto -
site procedure M&AI-5.3. AVT-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, 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: W% org. /('(A_e Date: 4 /s a0




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 lll- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued

This NOI documents the indications noted during the VT-3 visual examination of the inboard (I1B) and
outboard (OB) Chilled Water penetrations. The areas examined were identified for coating repair, and
this VT-3 visual examination was performed pgior 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 ideatified 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 980507 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. T

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. AVT-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-68, X-67, X-47A, X-47B, X-114 and X-115) have been examined and evaluated. (See
NOIs 1-SQ-410 & 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 warranied. ‘ .

ity Degpps | ow o gl
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TVAN STANDARD SPe-9.1 \/
PROGRAMS AND _ ASME SECTION X! Date  3-5-99
PROCESSES - . Page 121 of 131

v, v ) ’ /
AN NOTIFICATION OF INDICATION FORM

PART | - FINDINGS
NOINo. \-S@UIY PlantUnit S@N | 1SIDwg./sh.No. &181-16p - C-0, 10, 11,12

-Co21,0
Examination Report No. 2 :\; - ooza’ goz'g-% Component 1D SeN =1 L2 ,'5*'"’ CE "F)

Description of Indication (Sketch/Photograph if Required for Clarification)’” eembac. BusT AR
t3coloR ATIor) oL oA o e tane2. 183 Tlo ANOaLUs

Signature of Examiner/Certification Level: % LVTE_ [Date: 2/2 57/ o0

Signature of 1SO Coordinator (Field Supervisor): A L/ /Date. 2 /285/00

Signature of IS| Program Owner: Uoia ? Al ocd— Date: > f2 & /oy
vl / 7

c 71/ x C/ PART Il - DISPOSITION
el QG r7redche _ '

Administrative control document number (PER, WR/WO) if applicable:

ASME XI Subsection IWE E/Yes [JNo if Yes, complete the supplemental information Parts i and HlI
of Page 2 of this form in addition to Parts 11, lIf, and IV, of
Page 1. If No, completion of Parts 1l and 1l of Page 2 of
this form is not required and attachment of Page 2 with Page
T i 1 is not required.

Disposition Prepared/Recorded By: ;%(,q [ /(JZ,'Z% Org. /‘{E Date:
/o r/ /
PART IIt - ADBHTIONAL EXAMINATIONS

Additional Sample Required [IW(X)-2430)  [1Yes  ]¥(No  Page 2 of 2 additional O Yes %\Jo'
‘ samples attached?

(Attach list of items in additional sample, if yes.) QIM/AM/QJ— 3 /ID/]OO
' . JsUdrEI Program Owner  Date
Successive Examination Required: [ Yes \ﬁ-\No ' }4[,,/ (/{;'/ZZ&('_ B/JO‘O

)
/%
1orfclsifProgram Owner Daté ¢ :

" PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicable: SCV -~ 0QPs Sel-c09a Scv- COP7 4 V-0
- 7

Signature of ISO Coordinator: ) X0 Date: 3 //p /00
Finc?ing resulted from performance of the General If Yes, concurrence of the Registered
visual Examination O Yes )Zl No  Professional Engineer (RPE) or

individual Responsible for performance

is required (N/A otherwise):
o V)

RPE/Responsible Engineer Date

Comments:

Verification of Complete Corrective Action Re: ired by Disposijon (Including Page 2, if applicabie)
Signature of 1S or CIS| Program : Date: Zéz&!ﬁi T
Owner: ;

TVA 40580 [3-1999] Page 1 of 2 SPP-8.1-2 [3-5-1998]




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 Il - 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 examinationTeports 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: pb’:,‘f /- /C/efu/ofa. Org. MB. Date Oﬁzd Z/go




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-414 Plant/Unit SQN/Unit 1

Examination Report No. SCV 0021, 27,28 & 29 Component ID SCV 1,2,3,4 (E-F)

PART Il - DISPOSITION {Supplemental Information)

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(x)(A) o

(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 E. and verical stiffeners 1 through 360, (Refer to drawing

C1S1-1000-08 for details.) The areas examined were identified for coating repairs. and this visual examination (VT-3)
was performed prior to surface preparation to satisfv the requirements of IWE-2500(b), The-SCV surface, stiffeners

and penetrations showed minor gorresion. rusting, and pitting with no visible sians of active corrosion, The aregs -~
examined did not show anv significant wall toss or gross degradation, The corrosion damage apoeared to be from ___

original construction. These areas are not considered suspect and do not impact the structural inteqrity 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, WRNVO) if applicable: : -

Disposition Prepared By: p&c&; A /(%'u{,a © Org. NE ‘Date & 3{ {GZ /4 o

o v ,
PART I - ADDITIO%AL EXAM!NATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [OYes xNo

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 E to horizontal F. and vertical stiffeners'1 throyah 360, (Refer to drawina C1S1-1000-08 for
details). The areas examirned were identified for coating renairs. and this visual examination {VT-3) was performed
prigr to surface preparation to satisfv 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 anv sianificant wall loss or aross degradation. The corrosion damage appeared to be from
_original construction. These areas are not considered suspect and do not impact the structural inteqrity or leak
tightness of the SCV. No detrimental flaws were observed. The areas will be recoated according to site procedures
AVT-3 preservice examination will be performed on these areas followina reapplication of the coatinas to satisfv the.
requirements of IWE-2200(q) _The component is accentable for continued service. and no further corrective action

is required. Therefore. additjonal examinations are not warranted

Specited B 7),0, 4% Lo A o9 Ay bate: ¢g3/a92/ 00
- Bag S - B /

T

TVA 40580 {3-1999) Page 2 of 2 SPP-9.1-2 [3-5-1999]



TVAN STANDARD SPP-S.1
PROGRAMS AND ASME SECTION XI Date 3-5-89

PROCESSES Page 121 of 131
. NOTIFICATION OF INDICATION FORM ~

PART I - FINDINGS :
NOINo. /-50-4//5 PlantUnt Sy |  ISIDwg/Sh. No. CTsT-/000-C-0940, /1, /2.
7 7 7

o03b
Examination Report No. Scv- a0 35 A636r Component ID <Cy-1,2,3, 4 (U—-f)
0037/ 007 8 092l
Description of Indication (Sketch/Photograph if Required for Clarification): @ga_em,/ ra-s'f Mﬁ(

SCo boretrpe. oMt MG@UKM ‘/I.J_Y[ (n 4. i u S

Signature of 1SI Program Owner. [Date: P2-29-Cv

Signature of Examiner/Certification Level: é {_ 2; %géﬁ% .77 [Date.  2%20- 00
Signature of ISO Coordinator (Field Supervisor): ~ /Date: 2 -2%-07

PART Il - DISPOSITION
Seo atloched

Administrative control document number (PER, WR/WO) if applicable:

ASME X Subsection IWE E/Yes I No I Yes, complete the supplemental information Parts !l and ill
of Page 2 of this form in addition to Parts Ii, 11, and IV, of
Page 1. If No, completion of Parts Il and 1ll of Page 2 of
this form is not required and attachment of Page 2 with Page
1 is not required.

— - of A .
Disposition Prepared/Recorded By: /7“0, [ /L'(‘Z% Org. M E Date: O% ZJZ{ sy -
v / . -

 PARTIII - ADDY4IO AL EXAMINATIONS =
Additional Sample Required [IW(X)-2430]; [ Yes No Page 2 of 2 additional [1Yes [2<No

e . samples attached? _
(Attach list of items in additional sample, If yes.) ()/FL,/ W 3/ 5‘/ o2

/srédddAs) Program Owner Date

Successive Examination Required: O Yes mo Q A, f) ﬂg\-lﬂ-j‘ .5[:5/ 4/ [47)
Jate” -

"B orldigfProgram Owner

PART IV - VERIFICATION OF CLOSURE ¢ S
Reexamination Report number, if Applicable: S-0055, SCU-00 56, Scv-0057), « Scv~o004

Signature of ISO Coordinator: /%p/,, /Q,U,/Ke Date: 3 [ﬁz xZi

Finding resulted from performance of the General If Yes, concurrence of the Registered
visual Examination O Yes [XNO Professional Engineer (RPE) or
individual Responsible for performance

is required (N/A otherwise):
rMA— MA~

RPE/Responsible Engineer Date

Comments:

Signature of 1S} or CISI Program Date:
Owner. J 17

Verification of Complete Corrective Action Recﬁired by Dispositiongincluding Page 2, if applicable)
A Yo et~ 3lefo

TVA 40580 [3-1999) Page 10f 2 SPP-9.1-2 [3-5-1888]



NOTIFICATION OF INDICATION FORM
ATTACHMENT

NOI No.: 1-8Q-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 Il - 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. AVT-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: Q&7 7-/{-77@ org. ME Date_C3/02/Jd



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 Il - DISPOSITION (Supplemental Information)

Evaluation of inaccessible areas as required by 10CFR 50.55a(b)(2)(xX)(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 D to horizontal stiffener E. and vertical stiffeners 1 through 360, (Refer to drawing
CIS1-1000-08 for details.) The areas examined were identified for coating repairs. and this visual examination (VT-3) _
was performed prior to surface preparation to satistv the requirements 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 anv significant wall loss or gross degradation The corrosion damade 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 indicationthatan .
wmmmﬂmia@ﬁﬁximined or that an adverse condition would be present in inaccessible areas

Administrative control document number (PER, WR/WO) if applicable:

Disposition Prepared By: pga, 7—- /{/,,W Org. /(*{E. ) Date 0_2— 2
7 7 Q_ﬁ,L7L _

PART Ill - ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) JYes xNo
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 necessaryl.

This NO! 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 through 360. (Refer to drawing C1S1-1000-08 for

orior to surface preparation to_satisfy the requirements of \WE-2500(h). . 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 anv sianificant wall loss or gross dearadation. The corrosion damage appeared to be from
original construction. These areas are not considered suspect and do not impact the structural inteqrity or teak
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 coatinas fo satisfvthe
reguirements 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. M£ Date: g2 /OZ//D d
Z%LM%&. 7 77

TVA 40580 [3-1999] Page 2 of 2 SPP-.1-2 [3-5-1999]




SPP-8.1
Date  3-5-98

TVAN STANDARD
ASME SECTION XI
Page 121 of 131

PROGRAMS AND
PROCESSES

NOTIFICATION OF INDICATICN FORM

PART | - FINDINGS

NOINo. [-5¢- 4/9 PlantUnit Squ /1  1SI Dwg./Sh. No.

ch-oot/t/ 0045~ Component ID ?&xax\w x-nq YIS o TROARD

Examination Report No.
Descnptlon of Indication (Sketch/Photograph if Required for Clarification): _¢ .5,' 120 o a!nm&-_x':.m , _Gn ._.:]

CoRhgs mee PROWCTS s CRuer) owo combonenTS

181 -|ooo ~C-277 R«o o

Signature of Examiner/Certification Level: . = /Date: oD
Signature of 1ISO Coordinator (Field Supervisor): ‘ /Date: 2/29/20
TTM,\//JJ /Date: 2./&5/00

Signature of 1S! Program Owner:
J Tl
PART Il - DISPOSITION

Toe Atfachedd , _

Administrative control document number (PER, WR/WO) if applicable:

[INo  If Yes, complete the supplemental information Parts 1 and I
of Page 2 of this form in addition to Parts I, {1}, and Vv, of
Page 1. If No, completion of Parts |l and il of Page 2 of
this form is not required and aftachment of Page 2 with Page

1 is not required.

— g - ‘/"
Disposition Prepared/Recorded By: /Qa / M@ﬁé’_ Org. /I =R Date 03/02. /00 -
/ ) -

PART il - ADDITIONAL EXAMINATIONS
O Yes No Page 2 of 2 additional D Yes &No

Additionai Sample Required [IW(X)-2430}.
samples attached?

- Oty clododt™ 2/3/o:

(Attach list of items in additional sample, if yes.)
Zsi dc €& Program Owner  Daté *”

!tes RN (tte ( /m//f 3/¢ do

/7 1815/ CiZl Program Owner

ASME X! Subsection IWE [2495

Successive Examination Required:

. PART IV - VERIFICATION OF CL SURE
Reexamination Report number, if Applicable: cy-0089 7 SC V-0060 L
Date: 3 /4 /00

Signature of SO Coordinator. * z
If Yes, concurrence of the Registered

Finding resulted from performance of the General
visual Examination O Yes MNO Professional Engineer (RPE) or
Individual Responsible for performance

is required (N/A otherwaj//

/\// Date

RPE/Reéponsible Engineer

Comments:

Verification of Complete Corrective Action Reggtired by 01 opitio (lncl ding Page 2 , if applicable) ié j
Date:

Signature of 1] or CISI Program
Owner.

)

TVA 40580 [3-1999] Page 1 of 2 SPP-9.1-2 [3-5-19¢8]



NOTIFICATION OF INDICATION FORM
ATTACHMENT

NOI No.: 1-8SQ-419 Plant/Unit: SQN/UNIT 1

Examination Report No.: SCV-0044 and 45

Component ID; SCV-4(X-114 and X-115)

PART Il - 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: }76;1 1A /(.7—7“ Ofg. Mg Date _0 %[d%&b




NOTIFICATION OF INDICATION FORM
SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 1-5Q-419 Plant/Unit SQN/Unit 1

Examination Report No. SCV-0044 & 45 Component ID SCV-4 (X-114 & X-1 15)

PART Il - 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 necessaryl.

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. (Referto drawina C1S1-1000-08 for details.)

The areas examined were identified for coating repairs. and this visual examination (VT-3) was performed

nrior to surface preparation to satisfv the requirements of IWE-2500(b). _The oenefrations and the adiacent

SCV surface 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 damage appeared to be from

oriqinal construction. These areas are not considered suspect and do not impact the structyral integrity or leak

tightness of the SCV. No detrimental flaws were observed. Based on this information, there is no indication that an

adverse copdition exists in the areas examined or that an adverse condition would be present in inaccessible areas.

Administrative control document number (PER, WR/WO) if applicable:

Disposition Prepared By: et T P ine, org. _ME . Date O3/
i /77 _

PART Ill - ADDITIONAL EXAMINATIONS {Suppiemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(x)D) [JYes xNo
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 C1S1-1000-08 for details)

The areas examined were identified for coatina repairs. and this visual examination (VT-3) was performed prior fo

surface preparation to satisfv the requirements of IWE-2500( b} The penetrations and the adiacent SCV surfaces

showed minor_corrosion, rusting, and pitfing with no visible signs of active corrosion The areas

examined did not show anv 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 exarnination will be performed on these areas following reapplication of the coatings to satisfy

the requirements of IWE-2200(q)._The component is accetable for continued service. and no further corrective

action is recui;ed Therefore. additional examinations are not warranted. (Refer to NOI 1-SQ-410)

Specified By: C 2 - é,_: Org. N =3 Date: 02 fGZ/CO >

TVA 40580 [3-1999] Page 2 of 2 SPP-9.1-2 [3-5-1999]



TVAN STANDARD : sPP-8.1
PROGRAMS AND ASME SECTION Xi Date  3-5-88
PROCESSES Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART | - FINDINGS
NOINo. [-5p-423 Plantunit  SON/ ISI Dwg./Sh. No. CTST-1000-C-0% 10, ({12

Examination Report No. s¢¢/-00¢9 0050 ComponentID _SCy-/ 2,34 C c-2)
. D051, voS A AR

Description of Indication (Sketch/Photograph if Required for Clarification): {dﬂ._éeﬁ/ rusT M
JI'SMM'Q«_ o Ot T i end  frnlr S Yol anuwlus

Signature of Examiner/Certification Level: 50 . Date. 3.2.20

Signature of 1SO Coordinator (Fieid Supervisor): o Date:. = .2-00

Signatumewss }St Program Owner. " Ustg g A" [Dater 2 /2 /288D
A ==

g' : /479/:/ J PART Il - DISPCSITION
2f aché . -

Administrative control document number (PER, WRMWO) if applicable:

ASME X! Subsection IWE. [Z/Yes [ONo  If Yes, complete the supplemental information Parts |1 and 11l
of Page 2 of this form in addition to Parts I}, Ui, and 1V, of
M Page 1. if No, completion of Parts I and il of Page 2 of
N this form is not required and attachment of Page 2 with Page
1 is not required.

: - w 5
Disposition Prepared/Recorded By. W— Org. NE Date: OE /e 2 700 -
[ . .

: PA%II - ADDITIONAL EXAMINATIONS _ . -
Additional Sample Required [IW(X)-2430]. O Yes Ne  Page 2 of 2 additiona [ Yes [ﬁNo
. samples attached?

(Attach list of iterns in additional sample, if yes.) O,M,,/ ( /l"/(ﬁ“y{_ 3/7/0»
I

ﬂSl o €)B! Program Owner Date’

Successive Examination Required: O Yes )é,ﬁo Q//]/[‘f FJM 3/7/(2) .

V/Sl drb}GI Program Owner Date

) PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicalie C e oOfd SCV-0883, ScV-008Y Scheao8s”

Signature of ISO Coordinator. 1. Date: 3-\\ -6 O
Finding resulted from performance of the General If Yes, concurrence of the Registered
visual Examination O Yes B.No Professional Engineer (RPE) or

Individual Responsible for performance

/t/ /PF is required (N/A otherwise). /\// ﬁ"

RPE/Responsible Engineer Datfe

Comments:

Signature of IS or CISI Program s, (/ Date:

Verification of Complete Corrective Action Re uired by Dispositien Including Page 2, if applicable)
%Z/;,Z é
Owner. g {l/

TVA 40580 [3-1998] Page 1 of 2 SPF-9.4-2 [3-5-1998]



NOTIFICATION OF INDICATION FORM
— ATTACHMENT

NOI No.: 1-8Q-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 Il - 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 exarnination will be performed
e 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: W% Org. [[j E— Date 0% /© ;_/do




- ' NOTIFICATION OF INDICATION FORM
: SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 1-5Q-423 Plant/Unit SQN/Unit 1

Examination Report No. SCV 0049, 50, 51 & 52 Component ID SCV 1,2,3,4 (C-D)

PART !l - 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 resut 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 1 through 360, excluding the SCV surface area
from vertical stiffener 63.5 to 67.5 that is inaccessible due to the fuel fransfer tube concrete enclosure.
(Refer to drawing C1S1-1000-08 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
E _ tightness of the SCV. No detrimental flaws were observed. Based on this infprmation, 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, WRMO) if applicable:

Disposition Prepared By: W Org. /Idé’ Date & Z(ng L
TN V

PART Il - ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(x)(D) [OJYes xNo

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 fadditional 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 C to horizontal D, and vertical stiffeners 1 through 360, exciuding the SCV surface area
fromn vertical stiffener 63.5 to 67.5 that is inaccessible due to the fuel transfer tube concrete enclosure.

(Refer to drawing CIS1-1000-08 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. 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: @WM Org. v =z Date: 4 3 / 27 /aa

d (4
TVA 40580 [3-19989] V /4 Page 2 of 2 sPP-8.1-2 [3-54999)
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TVAN STANDARD Sroez

=

PROGRAMS AND ASME SECTION Xi Date  3-5-8%
PROCESSES Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART | - FINDINGS
NOINo. {-S¢-4=23 Plant/Unit Sow /) 1Sl Dwg./Sh. No. QIS ] ~10p0-C~OF,10, 1, 1

- &
Examination Report No. ﬁsc:!\laoon ‘fzsj'moofg Component D S¢y -1,2 . 3+Y € a -

Description of Indication (Sketch/Photograph if Required for Clarification). (£.o4 ‘“l Ryel Aot

SotolopaTiend ©2) cemoTA W Liksel o3 The AnwlwrnS o

Signature of Examiner/Certification Level: %—‘_—w [Date: 3[{/,,;
s

Signature of ISO Coordinator (Field Supervisor): . S _ /Date:_3/£/00
Signature of 1S| Program Owner. 1 224, /AeAmT /Date: 5 /¢/00
oz 11/ T

5 //M C/ PART Il - DISPOSITION
ee £ S

Administrative control document number (PER, WR/WO) if applicable: 20.0. @0 - OO0 77/3 = O30

ASME XI Subsection IWE E(es [INo If Yes, complete the supplemental information Parts Il and Il
of Page 2 of this form in addition to Parts 11, 1il, and 1V, of
Page 1. If No, completion of Parts 1l and Ili of Page 2 of
. this form is not required and attachment of Page 2 with Page
1 is not required.

/r.
Disposition Prepared/Recorded By: W Org. {_% Date: & 5/{ G;f dn .

AN/ g/ 4
PART™I - KDDITIONAL EXAMINATIONS

Additional Sample Required [IW(X)-2430): [ Yes B:No Page 2 of 2 additional [ Yes E No -~
samples attached? )

(Attach fist of items in additional sample, if yes.) O,,:/,{/L/( /,«{_J 3 / 7 / fol

J/1ST# TS| Program Owner  Date

Successive Examination Required: O Yes EXNO Q//[/]_,/ _( A fﬁf@ *ST- ' 3/ 7 / o

ﬁéﬁk €151 Program Owner Daté

PAR - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicabe: ClV- 008, SCl-0057 SCr-o088, 5CV/-00859
Signature of 1SO Coordinator: . i Datef R ~\\D

Finding resulted from performance of the General If Yes, concurrence of the Registered
visual Examination [ Yes M\No Professional Engineer (RPE} or
individual Responsible for performance

is required (N/A otherwise):
Nk Mt

RPE/Responsible Engineer Date
Comments: .
Verification of Complete Corrective Action Reguired by Disposition {Inclu ing Page 2 , if applicable)
Signature of {Si or CISI Program ' Date: 7
Owner.

TVA 40580 [3-1988] Page 1 of 2 SPP-8.1-2 [3-5-1288]
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NOTIFICATION OF INDICATION FORM
ATTACHMENT

NOI! No.: 1-8Q-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 Il - 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: ﬁﬂ; 42%% Org. M Date 03/ S 7/ 7>



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 00865, 66,67 & 68 Component ID SCV 1,2,3,4 (A-C)

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 resutt 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
horizontalv 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 - 80 is inaccessible
due to the emergency gas treatment (EGTS) duct work. (Refer to drawing C181-1000-08 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, WR/WO) if applicable: =

Disposition Prepared By: M//Z% org. /Z{ g Date & . oo .

PART Il - ZODITIONAL EXAMINATIONS (Supplemental Information)
Additional examinations required per 10CFR50.55a(b)(2)(x)(D) JYes XNo
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 area
from horizontal stiffener A to horizontal C, ‘and vertical stiffeners 1 through 360, exciuding 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 C1S1-1000-08 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.

rd
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TVAN STANDARD SPD.g A4
PROGRAMS AND ASME SECTION Xi Date  3-5-99
PROCESSES : Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART | - FINDINGS

NOI No. /-SG-#38 PlantUnit S@M/; 1SI Dwg./sh. No. c/51-Jjoco-C-08 (/ / LW 5O - az,?Pc)
Sey-0/8/ scy-o0/0d SCv-¥4 (x-¢% and x-073) 05

Examination Report No. SCI/- ©/93, St gpolomponent D SC Y- 4 fx = A 07& X=-0O73 4 X- 071/)4,9

Description ¢f Indication (Sketch/Photo raph if Required for Clarification): 7.@‘15[4/{ /‘4(57/ d/La/ =

S /‘czvfzo/wy Y /7N a \."3) gt putboard @3)/9éne¥fa/zan$

Signature of Examiner/Certification Level: \M(m ,ﬂMDate 3 -8-00

Signature of ISO Coordinator (Field Supervisor:. I T/ Le,  [Date 3-B-0D
Signature of IS! Program Owner: Qatt Aplo.d Date: 3 /70 /‘.:) -
7 N 4

g // / / X ' A PART Il - DISPOSITION
2& , acHh e

~Administrative control document number (PER, WR/WO) if applicable: ot OF = COL TS, - ooy - 0T

ASME X Subsection IWE lZK(es I No If Yes, complete the suppiemental information Parts 1t and Il

. ) i of Page 2 of this form in addition to Parts 1l lll, and IV, of
Page 1. t No, completion of Parts il and !Il of Page 2 of
this form is not required and attachment of Page 2 with Page
1 is not required.

Org.. A7 4~ Date: | «75/3/0 = :

'FART Il - ADDITIONAL EXAMINATIONS ’
Addmonal Sample Requ1red TW(X)-2430]: [ Yes KNO Page 2 of 2 additional [ Yes KNO
samples attached? :

V(Attach list of items in additional san:!ple, if yes.) (),{/LM,/{,,/;? /_3 58 -

%I &rCIBl Program Owner  Daté

Successive Examination Required: [ Yes mo W /O’V‘Qﬂ 3//36,)
s of dis¥Program Owner _

Disposition Prepared/Recorded By:

P

PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicable: SCV- 0090, SCV/- O0F& Scy-0074, Scy-co7s] 54%0076 SCV-0077

Signature of ISO Coordinator: /%q/ople_ Date: 3/13/em
Finding resulted from performance of the General If Yes, concurrence of the Registered
visual Examination [ Yes E\No Professional Engineer (RPE) or

Individual Responsibie for performance
is requsred (N/A otherwise): ,(J

N[

RPE/RDsponsuble Engineer Date
Comments:
Verification of Complete Corrective Action Required by Dispasitiop (Including Page 2, if applicable)
Signature of ISI or CISI Program (ﬁ /(‘ M,p : Date: 3//3/ 00
Owner: 7
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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-0100, SCV-0101 and SCV- 0102

Component ID; SCV-4 (X-069 1B & OB, X-70 1B, X-73 IB & OB and X-74 1B)

PART Il - 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-1000-08 for
location and WOs 99-006731-000 & 89-006731-002 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: Qé é_/é: org. A~ Date /3 ==



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-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) 1B

PART !l - 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].

g the VT-3 visual examination of the inboard (1B) and outboard (OB)

This NOI documents the indications noted durin

N penetration surface areas for penetrations A-03 ancd A-{s and il nboard surface areas of X-70 and X-74

(Refer to drawing C!S[-1000-08 for location and WOs 99-006731-000 & 99-006731-002 for the extent of examination.)

13 : ) performed prior to surfa
IWE-2500(b}. The penetrations showed minor corrosion, and rusting with no visible signs of active corrosion
he penetrati amined di ) janifica 3 jeqradation

) ) 3 ] and impact the structyral intearity or leak
tightness of the SCV No detrimental flaws were observed. Based on this information, there is no indication that an

[1¢] v,l-.!“'l!l'lA',‘.!""l [} i1 £ pleadicag

Administrative control document number (PER, WR/WO) if applicable: . . L

Disposition Prepared By: 70 ,{ /%w’ . Org. At~ Date 7//7/0 -

PART Il - ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b}(2)(x)}D) []Yes xNo

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 (I1B) and outboard (OB)
i d d ' i J iace areds o -ndX-74
(Refer to drawing CIS1-1000-08 for location and WQs 99-006731-000 & 99-006731-002 for the extent of examination)

emoval and repa o_existing coating

ned prior to surfa _‘ " lirements of
W@Wd rusting. with no visible sians of active corrosion
_The penetrations examined did not show anv significant wall loss or Qross deqradation

_These penetrations are not considered susoect and do not impact the structural intearity or leak

tightness

of the SCV. No detrimental flaws were observed, The penetrations will be recoated according to site procedure

and 2 V-3 preservice examination will be performeg on thesé DENCUTAULN ollowing reapplication

VI AL

of the coatings to satisfv the requirements of IWE-2200(a)._The components are acceptable for continued service, and
no further corrective action is required. Therefore additional examinations are not warranted

Specified By: WﬂA / Z/e g 2y - Date: 575, .
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