Tennessee Valley Authority, Post Office Box 2000, Spring City, Tennessee 37381-2000

William R. Lagergren, Jr.
Site Vice President, Watts Bar Nuclear Plant

pEC 0 5 2000 10 CFR 50.55a

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

Gentlemen:

In the Matter of ) Docket No.50-390
Tennessee Valley Authority )

WATTS BAR NUCLEAR PLANT (WBN) UNIT 1 - AMERICAN SOCIETY OF
MECHANICAL ENGINEERS (ASME) SECTION XI INSERVICE INSPECTION
(ISI) SUMMARY REPORT FOR THE THIRD REFUELING CYCLE

The purpose of this letter is to provide the subject summary
report to NRC within 90 days of the completion of the Inservice
Inspection as required by ASME Section XI, IWA-6200 of the 1989
Edition of the ASME Section XI Code. Enclosure 1 provides the
summary report which documents the results of the ASME Section
XI examinations, tests, repairs and replacements performed
during the third cycle of operation. The Cycle 3 refueling
outage is the first of two outages in the Second Period of the
First Inservice Inspection Interval.

Included in this Summary Report are: the summary of ISI
examinations and results; summary of steam generator tube eddy
current examinations and results; summary of pressure tests and
results; and, summary of repairs and replacements as documented
on ASME Form NIS-2. The results of the reactor coolant pump
flywheel examined in accordance with Regulatory Guide 1.14,
“Reactor Coolant Pump Flywheel Integrity,” are also included.

Six relief requests are required to be written for ISI

components examined during this inspection. The relief requests
are summarized in this letter. The request for approval will be

submitted under separate letter.

Printed on recycled paper
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During performance of the Containment Inservice Inspection, a
flaw was identified on a Code Class MC component. As required
by 10 CFR 50.55a(b) (2) (ix) (D) (1), information concerning a
description of the flaw, acceptability, need for additional
examinations and corrective action are reported in this Summary
Report.

The pressure test summary includes a test performed for first
period code credit. It was performed after the Cycle 2
refueling outage but before the end of the first period. TVA
committed in a letter dated June 28, 2000, which provided the
Cycle 2 Summary Report, to provide the pressure test from that
time period in the Cycle 3 Summary Report.

Enclosure 2 provides the commitment identified in this letter.
If you have any questions about the Cycle 3 ISI Summary Report,
please contact P. L. Pace at (423) 365-1824.

Sincerely,

WWX;JP,L, -

William R. Lagergren

Enclosure

cc (Enclosure):
NRC Resident Inspector
Watts Bar Nuclear Plant
1260 Nuclear Plant Road
Spring City, Tennessee 37381

Mr. Robert E. Martin, Senior Project Manager
U.S. Nuclear Regulatory Commission

One White Flint North

11555 Rockville Pike

Rockville, Maryland 20852

U.S. Nuclear Regulatory Commission
Region II

Sam Nunn Atlanta Federal Center

61 Forsyth St., SW, Suite 23T85
Atlanta, Georgia 30303



ENCLOSURE 1

WATTS BAR NUCLEAR PLANT UNIT 1
ASME SECTION XI INSERVICE INSPECTION SUMMARY REPORT
THIRD REFUELING CYCLE
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
. 1101 Market Street Spring City, TN 37381-2000
Chattanocoga, TN 37402
Unit: 1 ’ Certificate of Authorization: NI/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
TABLE OF CONTENTS
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex
1101 Market Street
Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

Cover Sheet

Owner:

Address of Corporate Office:

.Name and Address of Nuclear Power
Plant:

Applicable Nuclear Power Units:
Commercial Operation Date:

Document Completion Date:

Tennessee Valley Authority
Chattanooga Office Complex

1101 Market Street :
Chattanooga, Tennessee 37402-2801
Watts Bar Nuclear Plant

P.0. Box 2000

Spring City, Tennessee 37381-2000
Watts Bar Nuclear Plant, Unit 1

May 27, 1896

October 26, 2000
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

NIS-1 FOR THE ISI EXAMINATION PLAN

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 Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000
(Name and Address of Plant)
3. Plant Unit One (1) 4. Owner Certificate of Authorization (if required) _Not Required

5. Commercial Service Date May 27, 1996 6. National Board Number for Unit _None Assigned

7. Components Inspected

Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
See Appendix I, Tenncssee Valley Authority N/A N/A N/A ‘
Examination Plan,
for List of
Components

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.
x 11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

FORM NIS-1 (Back)

8. Examination Dates:  April 17, 1999 to  October 7, 2000

9. Inspection Period Identification: Second

10. Inspection Interval Identification: _ First

11. Applicable Edition of Section XI: 1989 Addenda N/A

12. Date/Revision of Inspection Plan:  August 17, 2000/1-TRI-0-10, Revision 6

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix I

14. Abstract of Results of Examinations and Tests. See Appendix I

15. Abstract of Corrective Measures. See Summary of Notification of Indications (NOls)

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

Certificate of Authorization No. (if applicable) N/A Expiration Date N/A
Date /¢ /Z 5 20 ¢© Signed Tennessee Valley Authority By / 4«»7/
i Owner

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Baoiler and
Pressure Vessel Inspectors and the State or Province of 7erwgssed and
employedby _ 4S8 TFZ <o of _YarTfard c7. have
inspected the components described in this Owners’ Data Report during the period

/6 72 to_ /1/15/ 00 , and state that to the best of my
knowledge and belief, the Owner has performed examinations and tests and taken corrective
measures described in this Owner’s Report in accordance with the Inspection Plan and as
required by the ASME Code, Section X!.

By signing this certificate neither the Inspector nor his employer makes any warranty,
expressed or implied, concerning the examinations, and tests, and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector 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 lnspec’uon

614#4 27 4 Commissions _7A/ % 2534 T NAC
Inspector’s Signature National Board, State, Province and Endorsements
pate __///15 2000
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Owner: TENNESSEE VALLEY AUTHORITY Piant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex - P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

NiS-1 FOR STEAM GENERATOR TUBE EDDY CURRENT EXAMINATIONS

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 Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000
(Name and Address of Plant)
3. Plant Unit  One (1) 4. Owner Certificate of Authorization (if required)  Not Required

5. Commercial Service Date May 27, 1996 6. National Board Number-for Unit None Assigned

7. Components Inspected

Manufacturer

Component or Manufacturer or Installer State or National

Appurtenance or Installer Serial No. Province No. Board No.
Sce Appendix [1I, | Tennessee Valley Authority N/A N/A N/A
Steam Generator
Tube Examination
Summary
1-SGEN-068-SG1 | Westinghouse Electric Corp 1591 N/A W10286
1-SGEN-068-SG2 | Westinghouse Electric Corp 1592 N/A w10287
1-SGEN-068-SG3 | Westinghouse Electric Corp 1593 N/A W10288
1-SGEN-068-SG4 | Westinghouse Electric Corp 1594 N/A W10289

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.
x 11 in., (2) information in items 1 through 6 on this report is included on each sheet. and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

FORM NIS-1 (Back)

8. Examination Dates: September 20, 2000 to  September 27, 2000

9. Inspection Period Identification: Second

10. Inspection Interval Identification: _First

11. Applicable Edition of Section XI: 1989 Addenda N/A

12. Date/Revision of Inspection Plan: _ September 13. 2000/1-S1-68-907, Revision 5

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix III

14. Abstract of Results of Examinations and Tests. See Appendix III

15. Abstract of Corrective Measures. See Appendix I1I

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

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

Date [P =3Y 20 OO Signed Tennessee Valley Authority By

Owner

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 7ernessee and
employedby _HSB Z £ Z Co. of _Har7Ford <7 . have
inspected the, components described in this Owners’ Data Report during the period
4//6/ 39 to 1/ /51090 . and state that to the best of my

knowledge and belief, the Owner has performed examinations and tests and taken corrective
measures described in this Owner's Report in accordance with the Inspection Plan and as
required by the ASME Code, Section Xl

By signing this certificate neither the Inspector nor his employer makes any warranty,
expressed or implied, concerning the examinations, and tests, and corrective measures
described in this Owner’s Report. Furthermore, neither the Inspector 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.

P4 P
ﬁ/w«% 7. Lo ) Commissions 7. #253Y Z A Ac
Inspector’s Signature J National Board, State, Province and Endorsements
Date /)15 2020

Page 8 of 18




Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex F.0. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

NIS-1 FOR PRESSURE TESTS

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 Watts Bar Nuclear Plant, P.O. Box 2000, Spring City, TN 37381-2000

(Name and Address of Plant)

3. PlantUnit One (1) 4. Owner Certificate of Authorization (if required) _ Not Required

5. Commercial Service Date _May 27, 1996 6. National Board Number for Unit None Assigned

7. Components Inspected
Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
See Appendix IV, | Tennessee Valley Authority N/A N/A N/A
Pressure Test
Summary

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in.
x 11 in., (2) information in items 1 through 6 on this report is included on each sheet. and (3) each sheet is
numbered and the number of sheets is recorded at the top of this form.
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TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Owner:
Chattanooga Office Complex P.0O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
FORM NIS-1 (Back)
8. Examination Dates:  April 17, 1999 to  October 7, 2000
9. Inspection Period Identification: Second

10. Inspection Interval Identification: _First

11. Applicable Edition of Section XI. _ 1989 Addenda N/A

12. Date/Revision of Inspection Plan: _September 27, 2000/T1-100.009, Revision 2

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Appendix IV

14. Abstract of Results of Examinations and Tests. See Appendix IV

15. Abstract of Corrective Measures. See Appendix IV

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

Certificate of Authorization No. (if applicable) N/A Expigation Date N/A
Date ChvZ5,2000 20 Signed Tennessee Valley Authority By
Owner

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 _7 €t €5.5¢€ and
employedby _ #S 8B LT co of pevTFord T have
inspected the components described in this Owners' Data Report during the period

GHef 97 to __4//8/00 . and state that to the best of my
knowledge and belief, the Owner has performed examinations and tests and taken corrective
measures described in this Owner's Report in accordance with the inspection Plan and as
required by the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty,
expressed or implied, concerning the examinations, and tests, and corrective measures
described in this Owner's Report. Furthermore, neither the Inspector 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.

,&u«. 777 M Commissions _ZA/. ¥ 253% T A c

Inspector's Signature /4 National Board, State, Province and Endorsements

Date /'// /S5 2000
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1896 National Board Number for Unit: N/A
INTRODUCTION
AND SUMMARY

Introduction

As required by ASME Section XI, IWA-6200, this summary report documents the results of the
ASME Section XI examinations, tests, repairs and replacements performed during the third cycle
of operation of TVA’s Watts Bar Nuclear Plant's Unit 1. The cycle 3 refueling outage is the first
of two outages in the Second Period of the First Inservice Inspection Interval.

Included in this cycle 3 Summary Report is: the summary of ISI examinations and resuits;
summary of steam generator tube eddy current examinations and results; summary of pressure
tests and resuits; and, summary of repairs and replacements as documented on ASME Form
NIS-2s.

In addition, a flaw was identified during inspection of a Code Class MC component. As required
by 10 CFR 50.55a(b)(2)(ix)(D)(1), information concerning a description of the flaw, acceptability,
need for additional examinations and corrective action is reported in this Summary Report.

Summary

IS| examinations were performed in accordance with Technical Requirement Instruction 1-TRI-0-
10, “ASME Section X| ISI/NDE Program.” Table 1 provides an overview of the ISI examinations
that were performed during cycle 3. Two components did not meet the applicable acceptance
standards and are summarized in the Notification of Indications Summary. Examination of 11
components require that 6 requests for relief be prepared as the required code coverage could
not be obtained. These are summarized in the Request for Relief Summary. The examination
results for the 1SI components are summarized in Appendix |.

Included in the Notification of Indications Summary is the information required by 10 CFR
50.55a(b)(2)(ix)(D)(1) for Code Class MC component examinations which revealed flaws. One
nut from the pressure retaining bolting for penetration X-037 failed the visual examination
requirements of ASME Section XI, Table IWE-2500-1, Examination Category E-G. As required
by 10 CFR 50.55a(b)(2)(ix)(A), inaccessible areas that could indicate the presence of
degradation reported in accessible areas were evaluated and no inaccessible areas were
identified containing pressure retaining bolting. The containment |S! examinations were
performed in accordance with Technical Instruction T1-100.012, “ASME Section XI Containment
Inservice inspection Program.”

Included in 1-TRI-0-10 are the augmented requirements to perform examination of the Reactor
Coolant Pump Flywheels in accordance with Regulatory Guide 1.14, “Reactor Coolant Pump
Flywheel Integrity.” Examination for each flywheel was acceptable. The examination results are
summarized in Appendix Il.

Eddy current testing of the steam generator tubes was performed in accordance with
Surveillance Instruction 1-S1-68-907, “Steam Generator Tubing Inservice Inspection and
Augmented Inspection.” Twenty nine tubes were plugged as a result of this inspection. The
results are summarized in Appendix [l.

Page 11 of I8



Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattancoga, TN 37402
Unit: 1 ’ Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A

Appendix IV provides a summary of the system pressure tests performed for code credit during
cycle 3. System pressure tests are implemented as defined in Technical Instruction 100.009,
“ASME Section X| System Pressure Testing Program Basis Document.” individual system
pressure test procedures are listed in the summary. The Sampling and Water Quality system
pressure test 1-S|-43-701-A was performed for first period code credit and is reported in this
Summary Report as referenced in the cycle 2 Summary Report. The actual performance was
after the cycle 2 refueling outage but before the end of the first period.

Appendix V provides a summary of the repairs and replacements performed during the third
cycle. Included are the ASME Form NIS-2s, “Owners Report for Repair and Replacements.”

' Repairs and replacements are documented in accordance with Standard Programs and

Processes (SPP) 9.1, Part D, “Repair/Replacement of ASME Section XI Components.”
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1986 National Board Number for Unit: N/A
TABLE 1

SUMMARY OF CYCLE 3 IS| EXAMINATIONS

A

Examination ltem Number
Category _ Number Component Description Examined

Code Class 1 Components

B-B B2.40 Steam Generator Tubesheet-to-Head Weld 1

B-D B3.140 Steam Generator Primary Nozzle Inside Radius Section 2

B-F B5.70 Steam Generator Nozzle-to-Safe End Dissimilar Metal 2

Butt Weld NPS 4 or Larger

B-G-2 B7.30 Steam Generator Manway Pressure Retaining Bolting 2

B7.70 Valve Pressure Retaining Bolting 1

B-M-2 B12.50 Valve Body 1

B-N-1 B13.10 Reactor Vessel Interior 1
F-A Component Supports

of Code Case F1.10 Piping Supports 25

N-491 F1.40 Equipment Supports 4

Code Class 2 Components

C-A C1.10 CS Heat Exchanger Shell-to-Flange Weld 1

RHR Heat Exchanger Sheli-to-Flange Weld 1

C1.20 Boron Injection Tank Head Circumferential Welds 2

RHR Heat Exchanger Head Circumferential Weld 1

Cc-B ca2.21 Boron Injection Tank Nozzle-to-Shell Welds 2

c2.31 CS Heat Exchanger Nozzle Reinforcement Pad Welds 2

C2.32 CS Heat Exchanger Nozzle-to-Shell Welds 2

C-C C3.10 Pressure Vessel Integrally Welded Attachments 6

C3.20 Piping Integrally Welded Attachments 3

C3.30 Pumps Integrally Welded Attachments 1

Cc-D C4.10 Boron Injection Tank Pressure Retaining Bolting 1

C-G C6.20 Valve Body Welds 1
F-A Component Supports

of Code Case F1.20 Piping Supports 53

N-491 F1.40 Equipment Supports 7
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattancoga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

SUMMARY OF
NOTIFICATION OF INDICATIONS (NOls)

Three NOIs were initiated on components as described below.

NOI 03-001

Component:

Report Number:

Indication:

Disposition:

NOI 03-002

Component:

Report Number:

Indication:

Disposition:

72-1CS-V008
RO547
Spring can setting out of tolerance.

Spring can setting acceptable by evaluation. No additional sample required.

RCPH-2

R0604

Loose bolting on reactor coolant pump #2 support

Bolt was tightened on work order 00-012378-000 and support was reexamined

and found acceptable as documented on report R0710. A first additional
sample was generated and examined and results were found to be acceptable.
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Owner. TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT

Chattancoga Office Complex P.O. Box 2000

1101 Market Street Spring City, TN 37381-2000

Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A

SUMMARY OF
NOTIFICATION OF INDICATIONS (NOls)
page 2 of 2

NOI 03-003
Component: X-037-BLT
Report Number; R0711
Indication: Damaged nut on penetration X-037 pressure retaining boiting
Disposition: As required by 10 CFR 50.55a(b)(2)(ix)(D)(1), the following information is

provided for Code Class MC components:

1.

A description of each flaw, including the extent of degradation and
conditions that led to the degradation:

The identified nut was evaluated by Engineering as containing a
fabrication process discontinuity know as a burst. This occurs during the
forging operation, usually on the flats or corners of nuts and results in an
open break in the metal. The burst on the identified nut extends across
one of the flats and through the bearing circle on the bottom face. The
crown (top) surface of the nut is unaffected. The extent of the burst
exceeds the acceptable limits specified in ASTM F 812.

The acceptability of each flaw and the need for additional examinations to
verify that similar degradation does not exist in similar components:

The flaw is not acceptable and the nut was replaced. There are a total of
11 containment penetrations, including X-037, with similar stud and nut
pressure retaining bolting classified as Examination Category E-G. Eight
of these penetrations were scheduled for visual examination this outage
and with exception of the one nut on penetration X-037, all were found
acceptable. The 3 remaining penetrations were scheduled for additional
examination and the pressure retaining bolting on each was visually
examined and found acceptable.

The IWE inspection performed this outage is the first period inservice
inspection performed as required by the 10 CFR 50.55a requirements. As
noted in 10 CFR 50.55a(6)(ii)(B)(1), this inspection also serves the same
purpose as the preservice examination specified for plants not yet in
operation. Therefore, if a preservice examination had been performed on
the bolted connection prior to operation, the flaw would have been
discovered and the nut replaced prior to operation.

A description of necessary corrective actions:
The nut was replaced by work order 00-007628-000. A preservice

examination was performed on the replacement nut and found acceptable
as documented on examination report R0713.
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.0O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402

Unit: 1 Certificate of Autharization: N/A

Commercial Service Date: May 27, 1996

National Board Number for Unit: N/A

SUMMARY OF

REQUESTS FOR RELIEF (RFRs)

Six RFRs are required to be written for IS1 components examined during this inspection. The
RFRs summarized below are required as the result of not obtaining required code coverage due
to limitations. The RFRs will be submitted under separate letter to the NRC.

Proposed RFR 1-i1S1-07

I1S| Component Number(s):

Component Description:

Examination Category/item No.:

Report Numbers:

Summary:

Proposed RFR 1-I1S1-08

1SI Component Number(s):

Component Description:

Examination Category/item No.:

Report Number:

Summary:

CCPH-1A-A-IA

Centrifugal Charging Pump 1A Integrally Welded Attachment
C-C/C3.30

R0569

Due to design configuration of the centrifugal charging pump
integrally welded attachments, surface examination of the
attachment weld resulted in less than 100% of ASME code
coverage being achieved. Approximately 84% coverage of
the surface was examined. Surface examination of the
integrally welded attachment is required in accordance with
Code Case N-509 Table 2500-1, Examination Category C-C,
ftem Number C3.30. The examination surface requirement is
defined by Figure IWC-2500-5.

RCF-D1-2-SE and RCF-F1-1-SE
Steam Generator Primary Nozzle Safe End Weld

B-F/B5.70
R0673 and R0672

Due to geometric configuration of the steam generator nozzles,
volumetric examination of two nozzle-to-safe end butt welds
resulted in less than 100% of ASME code coverage being
achieved. The geometric configuration of the nozzle prevents the
performance of an ultrasonic scan from the generator side of the
weld, thus preventing 100% examination of the required lower
one-third volume. A surface examination was performed on each
of the welds and was found acceptable. Volumetric examination
of this component is required in accordance with ASME Section
XlI Table IWB-2500-1, Examination Category B-F, ltem Number
B5.70. The lower one-third volume weld examination
requirement is defined by Figure IWB-2500-8(c).
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Owner. TENNESSEE VALLEY AUTHORITY Plant: WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.0O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanocoga, TN 37402

Unit: 1 Certificate of Authorization: N/A

Commercial Service Date: May 27, 1996

National Board Number for Unit: N/A

SUMMARY OF

REQUESTS FOR RELIEF (RFRs)

Proposed RFR 1-IS1-09

ISI Component Number(s):

Component Description:

Examination Category/item No.:

Report Number:

Summary:

Proposed RFR 1-1S1-10

1S| Component Number(s):

Component Description:

Examination Category/ltem No.:

Report Numbers:

Summary:

page 2 of 3

RHRHX-2-1A

RHR Heat Exchanger 1A Shell-to-Flange Weid
C-A/C1.10

R0O574

Due to design configuration of the RHR Heat Exchanger, _
volumetric examination of the shell-to-flange weld resulted in less
than 100% of ASME code coverage being achieved. The heat
exchanger nozzles and support pads limit performing the required
volumetric examination on the shell-to-flange weld.
Approximately 77% coverage was achieved by scanning over the
weld. Volumetric examination of this component is required in
accordance with ASME Section XI Table IWB-2500-1,
Examination Category C-A, item Number C1.10. The full volume
weld examination requirement is defined by Figure IWC-2500-1.

BIT-5-1A, BIT-8-IA, BIT-7-1A, and BIT-8-1A

Boron Injection Tank Integrally Welded Attachments
C-C/C3.10

R0600, R0601, R0602, and R0603

Due to design configuration of the Boron Injection Tank integrally
welded attachments and the support legs, surface examination of
the integrally welded attachment welds resuited in less than 100%
of ASME code coverage being achieved. The design
configuration of the support legs obstructs the lower portion of the
integrally welded attachment welds, thus preventing 100%
examination of the required examination surface area. A surface
examination was performed on all accessible surface areas of the
integrally welded attachment welds and was found acceptable.
Surface examination of this component is required in accordance
with Code Case N-509, Table 2500-1, Examination Category C-
C, Item Number C3.10. The examination surface area
requirement is defined by Figure IWC-2500-3.
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Owner: TENNESSEE VALLEY AUTHORITY Plant. WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex
1101 Market Street
Chattanocoga, TN 37402
Unit; 1
Commercial Service Date: May 27, 1986

P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
Nationat Board Number for Unit: N/A

SUMMARY OF

REQUESTS FOR RELIEF (RFRs)

Proposed RFR 1-1SI-11

ISI Component Number(s):

Component Description:

Examination Category/ltem No.:

Report Numbers:

Summary:

Proposed RFR 1-IS1-12

ISI Component Number(s):

Component Description:

Examination Category/ltem No.:

Report Number:

Summary:

page 3 of 3

BIT-2 and BIT-3

Boron Injection Tank Head Circumferential Welds
C-A/C1.20

R0690 and R0691

Due to geometric configuration and material of the Boron Injection
Tank, volumetric examination of the head-to-shell welds resulted
in less than 100% of ASME code coverage being achieved. The
boron injection tank is fabricated of SA-351 CF8A material. At
present, the only examination being performed on this material is
a 45° RL large transducer. Due to the taper at the tank shell to
the head, using a 45° RL transducer would be ineffective.
Approximately 60% coverage was achieved by scanning over the
weld. Volumetric examination of this component is required in
accordance with ASME Section XI Table IWB-2500-1,
Examination Category C-A, item Number C1.20. The full volume
weld examination requirement is defined by Figure IWC-2500-1.

BIT-1 and BIT-4

Boron Injection Tank Nozzle-to-Vessel Welds
C-B/C2.21 ‘
R0689 and R0692

Due to geometric configuration of the Boron Injection Tank,
volumetric examination of the nozzle-to-shell welds resulted in
less than 100% of ASME code coverage being achieved. The
configuration of the nozzle prevents examination from the nozzle
side of the weld. 100% coverage was achieved by scanning over
the weld and onto the nozzle side using a 45° transducer.
Approximately 80% of the required lower one-third volumetric
code coverage was achieved. A surface examination was
performed on each of the welds and was found acceptable.
Volumetric examination of this component is required in
accordance with ASME Section Xl Table {WB-2500-1,
Examination Category C-B, ltem Number C2.21. The lower one-
third volume weld examination requirement is defined by Figure
IWC-2500-4(a).
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Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex
1101 Market Street
Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Certificate of Authorization: N/A
National Board Number for Unit: N/A

APPENDIX |
CYCLE 3 1S| EXAMINATION PLAN

The following examination plan provides the list and results of examinations performed during
the third cycle. This plan is sorted by examination category and item number and system. The
headings are defined below:

System

Component Number
1SO Drawing
Category

ltem Number

Exam Requirement

Exam Scheduled
NDE Procedure
Calibration Standard
Exam Date

Exam Report

Exam Results

Comments

System Title Abbreviation

css Containment Spray System RCS Reactor Coolant System

CVCS  Chemical Volume and Control System RHRS Residual Heat Removal System
FWS Feedwater System RV Reactor Vessel

MSS Main Steam System SG Steam Generator

RCP Reactor Coolant Pump SIS  Safety Injection System

IS| Component Identifier

ISI Drawing Number

Code Examination Category
Code Item Number

Examination Requirement

89E-01  Item examined per the requirements of the 1989 Edition of ASME Section Xl for first
interval code credit .

P89001 Iltem examined per the requirements of the 1989 Edition of ASME Section X| for
preservice credit (i.e. repaired/replaced item)

A02-01  item examined per the requirements of the 1989 Edition of ASME Section Xl as part
of a First Additional Sample for NOI 03-02

AUG-01 Reactor Coolant Pump Flywheel Augmented Examinations per Regulatory Guide

1.14 (see Appendix Il)
Required Examination Method
TVA NDE Procedure Number
Calibration Standard Identifier
Date Examination Performed
Examination Report Number

Results of the Examination

P = PASS, examination met the applicable acceptance standards

F = FAIL, examination did not meet the applicable acceptance standards and was repaired or
replaced

E = EVALUATION, examination did not meet the applicable acceptance standards but was

accepted by evaluation

Applicable Comments

Appendix I
Page 1 of 6




v

Owner:

Unit: 1

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street
Chattanooga, TN 37402

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000 ‘
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

Component ISO ltem Exam Exam NDE  Calibration Exam Exam Exam
System Number Drawing Category Number Requirement Scheduled Procedure Standard Date ___ Report Results _Comments
SG S$G-1-2-1 CHM-2660-C-01 B-B B2.40 89E-01 utT N-UT-19 SQ-49 20000913 RO0614 P
SG SG-1-C-IR CHM-2660-C-01  B-D B3.140 89E-01 uTt N-UT-55 SQ-59 20000914 R0618 P
SG SG-1-H-IR CHM-2660-C-01 B-D B3.140 89E-01 uT N-UT-55 SQ-59 20000914 RO0617 P
SG RCF-D1-2-SE CHM-2547-C-01 B-F B5.70 89E-01 PT N-PT-9 20000914 RO0606 P
SG RCF-D1-2-SE CHM-2547-C-01 B-F BS.70 89E-01 uTt N-UT-33 WB-60 20000914 RO0673 P Limited Scan 65% Coverage, RFR 1-1SI-8
SG RCF-F1-1-SE CHM-25647-C-01 B8-F B5.70 89E-01 PT N-PT-9 20000914 R0607 P
sG RCF-F1-1-SE CHM-2547-C-01  B-F B5.70 89E-01 uTt N-UT-33 WB-60 20000914 RO0672 P Limited Scan 61% Coverage, RFR 1-1S1-8
SG MWCB-1-2-01-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-01-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 R0701 P
SG MWCB-1-2-02-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-02-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-03-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-03-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 R0701 P
SG MWCB-1-2-04-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-04-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
sG MWCB-1-2-05-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 R0701 P
SG MWCB-1-2-05-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
sG MWCB-1-2-06-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-06-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-07-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 p
SG MWCB-1-2-07-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-08-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
sG MWCB-1-2-08-H CHM-2660-C-02 B-G-2 B7.30  89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-09-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-09-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-10-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-10-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-11-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-vT-1 20000921 RO0701 P
SG MWCB-1-2-11-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-12-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-12-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-13-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-13-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-14-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-14-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-15-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
SG MWCB-1-2-15-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
SG MWCB-1-2-16-C CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO0701 P
sG MWCB-1-2-16-H CHM-2660-C-02 B-G-2 B7.30 89E-01 VT-1 N-VT-1 20000921 RO701 P
RCS RC-05-BC 1S1-0365-C-01 B-G-2 B7.50 P89000 VT-1 N-VT-1 20000916 R0644 P Valve S/N N56964-10-0095 In Position 68-564. 12 Bolts In Valve

Flange at Bottom of Valve Body
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Owner:

Unit; 1

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street
Chattanooga, TN 37402

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

Component 1SO Item Exam Exam NDE  Calibration Exam Exam Exam
System Number Drawing Category Number Requirement Scheduled Procedure Standard Date Report Results Comments
RCP RCP3CSABLT-01 1S1-0447-C-01 B-G-2 B7.60 P8g000 VT-1 N-VT-1 20000918 RO0648 P
RCP RCP3CSABLT-02 1S1-0447-C-01 B-G-2 B7.60 P89000 VvT-1 N-VT-1 20000918 RO0648 P
RCP RCP3CSABLT-03 1S1-0447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 20000918 RO0648 P
RCP RCP3CSABLT-04 1S1-0447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 20000918 RO0648 P
RCP RCP3CSABLT-05 1S1-0447-C-01 B-G-2 B7.60 P83000 VT-1 N-VT-1 20000918 R0648 P
RCP RCP3CSABLT-06 1S1-0447-C-01 B-G-2 B7.60 P8g000 VT-1 N-VT-1 20000918 RO0648 P
RCP RCP3CSABLT-07 1S1-0447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 20000918 RO0648 P
RCP RCP3CSABLT-08 1S1-0447-C-01 B-G-2 B7.60 P89000 VT-1 N-VT-1 20000918 RO0648 P
RCS 68-563-BC 1S1-0365-C-01 B-G-2 B7.70 P89000 VT-1 N-VT-1 20000917 R0643 P Valve Body Bolting, In Place, Valve Not Installed
SIS 63-632-8C CHM-2758-C-08 B-G-2 B7.70 89E-01 VT-1 N-VT-1 20000920 RO0636 P Worked Under WO# 99-12571-000, Exam Performed on 16 Bolts
Assembled and Dissassembled
Sis SIF-B-T105-02 CHM-2758-C-08 B-J B9.40 P89000 PT N-PT-9 20000921 RO0720 P WO# 99-006268-000
SIS SIF-B-T105-03 CHM-2758-C-08 B-J B9.40 P83000 PT N-PT-9 20000807 RO721 P WO# 99-006268-000
SiS SIF-B-T105-03 CHM-2758-C-08 B-J B9.40 P89000 PT N-PT-9 20000908 R0592 P WO# 99-006268-000
RCS 68-563 1S1-0365-C-01 B-M-2 B12.50 P88000 VT-3 N-VT-1 19990914 ROS3S P Valve S/N N56964-10-0095
SIS 63-632 CHM-2758-C-08 B-M-2 B12.50 89E-01 VT-3 N-VT-1 20000920 RO0679 P Worked Under WO# 99-12571-000
RV RVINT 1S1-0427-C-05 B-N-1  B13.10 89E-01 VT-3 N-VT-8 20000922 RO0703 P ROV Camera
o1 CSHX-FL-SHL-1B 1SI-0371-C-01 C-A c1.10 89E-01 uT N-UT-18 SQ-104 20000915 RO0620 P Supplemental Exam Also Performed to N-UT-73, Same Report.
RHRS RHRHX-2-1A CHM-2662-C-01 C-A C1.10 89E-01 utT N-UT-18 WB-15 20000828 RO0574 P 77.4% Bi-Directional Coverage, See Report. RFR 1-1S1-9
RHRS RHRHX-1-1A CHM-2662-C-01 C-A C1.20 89E-01 uTt N-UT-18 WB-15 20000829 RO573 P
SIS BIT-2 1S1-0053-C-01 C-A C1.20 89E-01 uTt N-UT-77 WB-44 20000902 RO0680 P 60% Bi-Directional Coverage, RFR 1-I1SI-11
SIS BIT-3 1S1-0053-C-01 C-A Cc1.20 89E-01 ut N-UT-77 WB-44 20000908 RO0691 P 63% Bi-Directional Coverage, RFR 1-1SI-11
sIs BIT-1 1S1-0053-C-01 c-8 c2.21 89E-01 PT N-PT-9 20000906 RO0583 P
SIS BIT-1 1S1-0053-C-01 C-B c2.21 89E-01 uTt N-UT-77 WB-44 20000904 RO689 P 80% Coverage, RFR 1-1SI-12
SIS BIT-4 1S1-0053-C-01 C-B c2.21 89E-01 PT N-PT-9 20000907 ROS78 P
SIS BIT-4 1S1-0053-C-01 c-8 C2.21 89E-01 uTt N-UT-77 WB-44 20000908 R0692 P 80% Coverage, RFR 1-1S[-12
CSss CSHX-NZ-IN-REINF-1B 1S1-0371-C-01 Cc-8 C2.31 89E-01 PT N-PT-9 20000915 RO0623 P PT Exam From ID During ECT
css CSHX-NZ-OUT-REINF-1B  1SI-0371-C-01 c-B C2.31 89E-01 PT N-PT-9 20000915 R0624 P PT Exam From ID During ECT
css CSHX-NZ-IN-1B 181-0371-C-01 Cc-B c2.32 89E-01 PT N-PT-9 20000815 RO0538 P OD Surface Exam
Css CSHX-NZ-IN-1B 1S1-0371-C-01 c-8 C232 89E-01 PT N-PT-9 20000915 RO0621 P ID Surface Exam, Supplements UT Report R0615
Css CSHX-NZ-IN-1B 1S1-0371-C-01 C-B C2.32 89E-01 ut N-UT-73 wB-67 20000915 RO0615 P UT From 1D During ECT .
Ccss CSHX-NZ-OUT-1B 1S1-0371-C-01 C-B C2.32 89E-01 PT N-PT-9 20000915 RO0622 P ID Surface Exam, Supplements UT Report R-0616
Ccss CSHX-NZ-OUT-18 ISI-0371-C-01 c-B Cc2.32 89E-01 PT N-PT-9 20000815 RO0539 P OD Surface Exam
Ccss CSHX-NZ-OUT-18 1S1-0371-C-01 c-8 C2.32 89E-01 uTt N-UT-73 wB-67 20000915 RO0616 P UT From ID During ECT
RHRS RHRHX-5-1A-IA CHM-2662-C-02 C-C C3.10 89E-01 PT N-PT-9 20000829 ROS572 [
RHRS RHRHX-6-1A-1A CHM-2662-C-02 C-C C3.10 89E-01 PT N-PT-9 20000829 ROS71 P
SIS BIT-5-1A 1S1-0053-C-01 c-C Cc3.10 89E-01 PT N-PT-9 20000908 RO0600 P 78% Coverage, RFR 1-1SI-10
SIS BIT-6-1A 1S1-0053-C-01 c-C Cc3.10 89E-01 PT N-PT-9 20000908 RO0601 P 78% Coverage, RFR 1-ISI-10
SIS BIT-7-IA 1S1-0053-C-01 Cc-C C3.10 89E-01 PT N-PT-9 20000908 R0602 P 78% Coverage, RFR 1-SI-10
SIS BIT-8-1A IS1-0053-C-01 c-C C3.10 89E-01 PT N-PT-9 20000908 RO603 P 78% Coverage, RFR 1-1SI-10
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B

Owner:

Unit: 1

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street
Chattanooga, TN 37402

Commercial Service Date: May 27, 1996

Plant:
P.O. Box 2000

WATTS BAR NUCLEAR PLANT

Spring City, TN 37381-2000

Certificate of Authorization:

N/A

National Board Number for Unit: N/A

Component ISO Item Exam Exam NDE  Calibration Exam Exam Exam
System Number Drawing Category Number Requirement Scheduled Procedure Standard Date Report Results Comments
CVCS 47A060-62-112-1A 1S1-0424-C-03 c-C C3.20 89E-01 PT N-PT-9 20000824 RO568 P
MSS 1-01A-342-1A 1S1-0011-C-02 Cc-C C3.20 89E-01 MT N-MT-6 20000919 RO0688 P One Lug was PT Due to Being Inaccessible With a MT Yoke
MSS 1-01A-342-1A 151-0011-C-02 Cc-C C3.20 89E-01 PT N-PT-9 20000919 RO0688 P This exam supplements MT due to limited yoke access
SIS 1-63-102-1A 1S1-0440-C-08 cC C3.20 83E-01 PT N-PT-9 20000913 RO611 P
CVCS CCPH-1A-A-IA 1SI-0118-C-01 c-C C3.30 89E-01 PT N-PT-9 20000823 R0S69 P 84% Coverage, RFR 1-1SI-07
Sis BITMWCB-01 1S1-0053-C-01 c-D C4.10 89E-01 ut N-UT-67 SQ-103 20000906 RO0S86 P
SIS BITMWCB-02 1S1-0053-C-01 c-D C4.10 89E-01 uTt N-UT-67 SQ-103 20000906 RO586 P
SIS BITMWCB-03 1S1-0053-C-01 Cc-D C4.10 89E-01 uTt N-UT-67 SQ-103 20000906 RO0S586 P
SIS BITMWCB-04 154-0053-C-01 Cc-D C4.10 89E-01 ut N-UT-67 SQ-103 20000906 RO0586 P
SIS BITMWCB-05 1S1-0053-C-01 c-D C4.10 89E-01 uTt N-UT-67 SQ-103 20000906 RO0586 P
Sis BITMWCB-06 1S1-0053-C-01 c-D C4.10 89E-01 urt N-UT-67 SQ-103 20000906 RO0586 P
Sis BITMWCB-07 1S1-0053-C-01 c-D C4.10 89E-01 ut N-UT-67 SQ-103 20000906 RO0586 P
SIS BITMWCB-08 ISI-0053-C-01 ~ C-D C4.10 89E-01 urt N-UT-67 SQ-103 20000906 RO0586 P
Sis BITMWCB-09 IS1-0053-C-01 c-D Cc4.10 89E-01 uTt N-UT-67 SQ-103 20000906 ROS586 P
sIs BITMWCB-10 1S1-0053-C-01 c-D C4.10 89E-01 uTt N-UT-67 SQ-103 20000906 RO0S586 P
SIS BITMWCB-11 1S1-0053-C-01 c-D C4.10 89E-01 ut N-UT-67 SQ-103 20000906 RO0586 P
SIS BITMWCB-12 1S1-0053-C-01 c-D C4.10 89E-01 .Ut N-UT-67 SQ-103 20000906 RO586 P
Sis BITMWCB-13 1S1-0053-C-01 c-D Cc4.10 89E-01 ut N-UT-67 SQ-103 20000906 RO0S586 P
SIS BITMWCB-14 1S1-0053-C-01 c-D C4.10 89E-01 ut N-UT-67 SQ-103 20000906 RO0586 P
SIS BITMWCB-15 1SI-0053-C-01 c-D C4.10 89E-01 uTt N-UT-67 SQ-103 20000906 RO0586 P
SIS BITMWCB-16 1SI-0053-C-01 c-D C4.10 89E-01 uTt N-UT-67 SQ-103 20000906 RO0586 P
SIS SIF-B-T104-11D 1S1-0375-C-09 CF1 ©530 P89000 PT N-PT-9 20000921 RO720 P WO# 99-006268-000
sIs SIF-B-T104-15 1S[-0375-C-09 C-F-1  C530 P89000 PT N-PT-9 20000908 RO0S93 P WO# 99-006268-000
SIS SIF-B-T104-15 1S1-0375-C-09 CF-1 C5.30 P89000 PT N-PT-9 20000907 R0722 P WO# 99-006268-000
FWS  FWVS-3-670 1S1-0082-C-01 C-G C6.20 89E-01 MT N-MT-6 20000918 RO0687 P
CVCS 1-62A-035 ISI-0063-C-02 F-A F1.10A  89E-01 VT-3 N-VT-1 20000918 RO0655 P
CVCS  1-62A-067 1S1-0063-C-02 F-A F1.10A  A02-01 VT-3 N-VT-1 20000916 RO0631 P First Additional Sample for NOI 03-002 (R0G04)
CVCS 1-62A-106 1S1-0063-C-04 F-A F1.10A  89E-01 VT-3 N-VT-1 20000915 RO0633 P
RCS 1-68-029 1S1-0364-C-02 F-A F1.10A  A02-01 VvT-3 N-VT-1 20000916 R0637 P First Additional Sample for NO! 03-002 (R0604)
RCS 1-68-040 1S1-0364-C-02 F-A F1.10A  89E-01 VT-3 N-VT-1 20000915 R0640 P
SIS 1-63-159 151-0021-C-13 F-A F1.10A  8SE-01 vT-3 N-VT-1 20000918 RO0661 P
SIS 1-63-328 151-0021-C-10 F-A " F1.10A  89E-01 VT-3 N-VT-1 20000918 RO0665 P
SIS 1-74-021 1S1-0021-C-10 F-A F1.10A  89E-01 VT-3 N-VT-1 20000918 R0670 P
sis 47A435-08-037 1S1-0021-C-10 F-A F1.10A  89E-01 VT-3 N-VT-1 20000919 RO0685 P
Sis 47A435-08-073 151-0021-C-09 F-A F1.10A  P89000 VT-3 N-VT-1 20000922 RO0&97 P
CVCS 1-62A-071 1S1-0063-C-03 F-A F1.10B  89E-01 VT-3 N-VT-1 20000918 RO0656 P
RCS 1-68-037 151-0364-C-02 F-A F1.10B  89E-01 VT-3 N-VT-1 20000915 RO0639 P
RX RCL-CLR-2 1S1-0438-C-01 F-A F1.10B  A02-01 VT-3 N-VT-1 20000917 RO0649 P First Additional Sample for NOI 03-002 (R0604)
SIS 1-63-067 1S1-0021-C-04 F-A F1.10B  89E-01 VT-3 N-VT-1 20000911 RO589 P
Sis 1-63-072 1S1-0021-C-04 F-A F1.10B  89E-01 VT-3 N-VT-1 20000918 RO0659 P
SIS 1-63-205 151-0021-C-13 F-A F1.10B  89E-01 VvT-3 N-VT-1 20000918 RO0663 P
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Owner:

Unit: 1

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street
Chattanooga, TN 37402

Commercial Service Date: May 27, 1996

Certificate of Authorization:
National Board Number for Unit: N/A

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000
Spring City, TN 37381-2000

N/A

Component 1ISO ltem Exam Exam NDE  Calibration Exam Exam
System Number Drawing Cateqory Number Reguirement Scheduled Procedure Standard Date Report
sis 1-63-545 151-0021-C-13 F-A F1.10B  89E-01 VvT-3 N-VT-1 20000811 R0580
SIS 1-74-018 151-0021-C-10 F-A F1.10B  89E-01 VT-3 N-VT-1 20000918 RO0669
RCS 1-68-379 1S1-0364-C-03 F-A F1.10C  89E-01 VT-3 N-VT-1 20000915 R0642
RHRS 1-74-022 151-0020-C-01 F-A F1.10C  89E-01 vT-3 N-VT-1 20000918 RO0671
sIs 1-63-211 1S1-0021-C-13 F-A F1.10C  89E-01 VT-3 N-VT-1 20000918 RO0664
CVCS 1-62A-095 1SI-0063-C-03 F-A F1.10D  89E-01 VvT-3 N-VT-1 20000911 R0587
CVCS 1-62A-102 ISI-0063-C-04 F-A F1.10D  89E-01 VvT-3 N-VT-1 200009815 RO0632
RCS 1-68-096 151-0364-C-01 F-A F1.10D  89E-01 VT-3 N-VT-1 20000916 RO0641
RHRS 1-74-007 1S1-0020-C-01 F-A F1.100  89E-01 VT-3 N-VT-1 20000918 R0668
SIS 1-63-065 151-0021-C-04 F-A F1.10D  89E-01 VT-3 N-VT-1 20000911 RO0588
SIS 1-63-164 1S1-0021-C-13 F-A F1.10D  89E-01 VT-3 N-VT-1 20000918 R0662
Sis 47A435-08-040 151-0021-C-10 F-A F1.10D  8SE-01 VT-3 N-VT-1 20000919 RO0674
SIS 47A435-08-088 1S1-0021-C-04 F-A F1.10D  89E-01 VT-3 N-VT-1 20000919 RO0686
Ccss 72-1CS-R064 1S1-0423-C-05 F-A F1.20A  89E-01 VT-3 N-VT-1 20000816 RO0546
CsSs 72-1CS-R088 151-0423-C-05 F-A F1.20A  89E-01 VT-3 N-VT-1 20000816 RO0544
CSSs 72-1CS-R085 1S1-0423-C-05 F-A F1.20A  89E-01 vT-3 N-VT-1 20000816 R0543
CVCS 62-1CVC-R002 151-0424-C-01 F-A F1.20A  89E-M1 vT-3 N-VT-1 20000822 RO0562
CVCS 62-1CVC-R014 1S1-0424-C-02 F-A F1.20A  89E-01 VT-3 N-VT-1 20000818 R0552
CVCS 62-1CVC-R024 151-0424-C-02 F-A F1.20A  8%E-01 VT-3 N-VT-1 20000818 RO0SS53
CVCS 62-1CVC-R068 1S[-0424-C-23 F-A F1.20A  89E-01 VT-3 N-VT-1 20000823 RO560
CVCS 62-1CVC-R150 1S1-0424-C-06 F-A F1.20A  89E-01 vT-3 N-VT-1 20000823 RO0566
FWS  1-03A-406 1SI-0062-C-06 F-A F1.20A  89E-01 vT-3 N-VT-1 20000917 R0627
FWS  1-03A-452 1S1-0062-C-07 F-A F1.20A  89E-01 VT-3 N-VT-1 20000918 R0652
FWS  1-03A-460 151-0062-C-07 F-A F1.20A  89E-01 VT-3 N-VT-1 20000918 RO0654
MSS 1-01A-318 1S1-0011-C-01 F-A F1.20A  B89E-01 VT-3 N-VT-1 20000916 R0626
RHRS 63-1SiS-R152 1S1-0020-C-03 F-A F1.20A  89E-01 VT-3 N-VT-1 20000817 RO548
RHRS 63-1SIS-R169 1SI-0020-C-03 F-A F1.20A  89E-01 vT-3 N-VT-1 20000817 RO550
RHRS 63-1SIS-R187 1SI-0107-C-02 F-A F1.20A  89E-01 VT-3 N-VT-1 20000821 RO0555
RHRS 63-1SIS-R191 1S1-0107-C-02 F-A F1.20A  89E-01 vT-3 N-VT-1 20000821 R0554
RHRS 63-1SIS-R196 1S1-0107-C-02 F-A F1.20A  89E-01 ‘VT-3 N-VT-1 20000821 ROS56
Sis 1-63-046 1S1-0021-C-03 F-A F1.20A  89E-01 VT-3 N-VT-1 20000915 RO0635
Sis 1-63-054 1S1-0021-C-03 F-A F1.20A  89E-01 VT-3 N-VT-1 20000917 RO0658
sIs 1-63-131 1S1-0440-C-10 F-A F1.20A  89E-01 VT-3 N-VT-1 20000918 R0660
sis 1-63-306 1S1-0440-C-15 F-A F1.20A  89E-01 VT-3 N-VT-1 20000918 RO0666
SIS 1-63-399 1S1-0440-C-01 F-A F1.20A  89E-01 VT-3 N-VT-1 20000912 RO0597
SIS 1-63-403 1S1-0440-C-01 F-A F1.20A  8SE-01 vT-3 N-VT-1 20000912 RO0S599
SIS 63-151S-R130 1S1-0021-C-01 F-A F1.20A  89E-01 VT-3 N-VT-1 20000814 RO0540
CSsSs 555-18-18-2 151-0423-C-08 F-A F1.20B 89E-01 VT-3 N-VT-1 20000911 R0S91
CVCS 47A060-62-112 1S1-0424-C-03 F-A F1.20B 89E-01 VT-3 N-VT-1 20000818 ROS75
CVCS 62-1CVC-R013 1S1-0424-C-01 F-A F1.20B  89E-01 VT-3 N-VT-1 20000818 RO0551
CVCS 62-1CVC-R059 1S1-0424-C-22 F-A F1.208 89E-01 VT-3 N-VT-1 20000907 RO579

Exam
Results

DTVPT VOV VUVUUVUVUVTUVVOUVUVUT IV OVOVOVIVDIUDVDUVOLOOVVUVUVLYTTVTTUTDODOVDUT

Range 1 7/16"to 1 7/8"
Range 9/16" to 3/4”
Range 5/16" to 7/16"

Appendix 1
Page 5 of 6




¢

Owner:

Unit; 1

TENNESSEE VALLEY AUTHORITY
Chattanocoga Office Complex

1101 Market Street
Chattanooga, TN 37402

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.O. Box 2000 ‘
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

Component 1SO ltem Exam Exam NDE  Calibration Exam Exam Exam
System Number Drawing Category Number Requirement Scheduled Procedure Standard Date Report Results Comments
CVCS 62-1CVC-R066 181-0424-C-23 F-A F1.208  89E-01 VT-3 N-VT-1 20000906 R0584 P
CVCS 62-1CVC-R165 1S1-0424-C-07 F-A F1.208  8SE-01 VT-3 N-VT-1 20000822 R0S61 P
CVCsS 62-1CVC-R213 1S1-0424-C-15 F-A F1.20B  8SE-01 VT-3 N-VT-1 20000907 R0580 P
FWS  1-03A-417 ISI-0062-C-06 F-A F1.20B  89E-01 VT-3 N-VT-1 20000917 R0628 P
RHRS 74-1RHR-R030 1S1-0020-C-06 F-A F1.20B  89E-01 VT-3 N-VT-1 20000907 R0582 P
SIS 1-63-025 1S1-0021-C-06 F-A F1.208  89E-01 VT-3 N-VT-1 20000913 R0609 P
sIs 1-63-053 181-0021-C-03 F-A F1.20B  89E-01 VT-3 N-VT-1 20000817 RO0657 P
sis 1-63-102 1S1-0440-C-08 F-A F1.20B  89E-01 VT-3 N-VT-1 20000913 R0610 P
Sis 1-63-308 1S1-0440-C-15 F-A F1.208  89E-01 VT-3 N-VT-1 20000918 RO0667 P
SIS 1-63-393 1S1-0440-C-01 F-A F1.208  89E-01 VT-3 N-VT-1 20000926 RO0708 P
SIS 1-63-406 151-0440-C-11 F-A F1.20B  89E-01 VT-3 N-VT-1 20000912 RO0S598 P
Ccss 72-1CS-V008 151-0423-C-06 F-A F120C  89E-01 VT-3 N-VT-1 20000816 R0547 E Range 5/8" to 1 1/16" NOI 03-001. Eval. OK by Eng.
CVCS 62-1CVC-V184 1S1-0424-C-12 F-A F1.20C  89E-01 VT-3 N-VT-1 20000824 ROS67 P Range 1 5/8" to 2 3/16”
MSS 1-01A-342 1S1-0011-C-02 F-A F1.20C  89E-01 VT-3 N-VT-1 20000918 RO0650 P Range 3 5/16" to 4 7/16”
RHRS 63-1SI1S-V145 1S1-0020-C-03 F-A F1.20C  89E-01 VT-3 N-VT-1 20000817 R0S57 P Range 1 7/8"to 2 3/8"
SIS 1-63-026 1S1-0021-C-06 F-A F120C  89E-01 VT-3 N-VT-1 20000918 RO0702 P Acceptance Range 2 7/8 TO 3 15/16 or 1428 Ibs to 1578 Ibs
Css 72-1CS-R068 151-0423-C-05 F-A F1.20D  89E-01 VT-3 N-VT-1 20000816 R0545 P
CVCS 62-1CVC-R052 181-0424-C-25 F-A F1.20D  8SE-01 VT-3 N-VT-1 20000823 RO0S565 P
FWS  1-03A-241 1S1-0062-C-02 F-A F1.200  89E-01 VT-3 N-VT-1 20000918 R0651 P
FWS  1-03A-455 1S1-0062-C-07 F-A F1.200  89E-M1 VT-3 N-VT-1 20000918 R0653 P
FWS  47A401-08-001 1S1-0062-C-06 F-A F1.200  8SE-01 VT-3 N-VT-1 20000917 R0630 P
MSS 1-01A-317 181-0011-C-01 F-A F120D  89E-01 VT-3 N-VT-1 20000916 R0625 P
RHRS 63-1SIS-R148 1S1-0020-C-03 F-A F1.20D  89E-01 VT-3 N-VT-1 20000817 RO0549 P
SIS 1-63-023 1S1-0021-C-06 F-A F1.20D  89E-01 VT-3 N-VT-1 20000913 R0608 P
SIS 1-63-042 1S1-0021-C-03 F-A F1.20D  89E-01 VT-3 N-VT-1 20000915 RO0634 P
CVCS SWHXH-1 1S1-0484-C-02 F-A F1.40B  89E-01 VT-3 N-VT-1 20000823 RO0S64 P
RCP RCPH-2 1S1-0446-C-01 F-A F1.40B 89E-01 VT-3 N-VT-1 20000912 R0604 F Exam Generated Additional Sample Exreq A02-01
RCP RCPH-2 1S1-0446-C-01 F-A F1.40B  89E-01 VT-3 N-VT-1 20000926 R0710 P Clears NOI-03-002
RCP RCPH-3 1S1-0446-C-01 F-A F1.408  A02-01 VT-3 N-VT-1 20000915 R0645 P First Additional Sample for NOI 03-002 (R0604)
RHRS RHRHXH-1-1A CHM-2662-C-02 F-A F1.408  89E-01 VT-3 N-VT-1 20000828 RO0570 P
SG SGH-1-1 CHM-2660-C-03 F-A F1.408  P89000 VT-3 N-VT-1 20000920 RO704 P Exam Performed on 1 Bolt In Place
SIS BITH-1 1S1-0053-C-01 F-A.  F140B  89E-01 VT-3 N-VT-1 20000905 ROS576 P
Sis SIPH-1A-A 1$1-0120-C-01 F-A F1.40B  89E-01 VT-3 N-VT-1 20000814 RO0S41 P
css 47A437-02-031 1S1-0423-C-06 F-A F1.40C  89E-01 VT-3 N-VT-1 20000816 R0S42 P Range 5/8" to 1 3/8"
CVCS 1-62A-311 1S1-0026-C-01 F-A F140D  89E-01 VT-3 N-VT-1 20000918 R0676 P
CVCS 1-62A-317 1S1-0026-C-01 F-A F1.40D0  89E-01 VT-3 N-VT-1 20000919 RO675 P
CVCS 62-1CVC-R276 1S1-0424-C-11 F-A F1.40D  89E-01 VT-3 N-VT-1 20000907 R0S81 P
FWS  1-03A-501 1S1-0062-C-08 F-A F1.40D  89E-01 VT-3 N-VT-1 20000916 R0629 P
RCS 1-68-032 1S1-0364-C-02 F-A F1.40D  89E-01 VT-3 N-VT-1 20000915 RO0638 P
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Owner: TENNESSEE VALLEY AUTHORITY Piant: WATTS BAR NUCLEAR PLANT

Chattancoga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402 .
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A
APPENDIX Il

AUGMENTED EXAMINATION PLAN

The following examination plan summarizes the augmented examination of the reactor coolant
pump flywheels as required by Regulatory Guide, 1.14. This augmented examination is
described in Appendix L, Section 1 of the S| Program, 1-TRI-0-10. See Appendix | for
description of the headings.

Appendix 11
Page 1 of 2



¢

Owner:

Unit: 1

TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street

Chattanooga, TN 37402

Commercial Service Date: May 27, 1996

Plant:. WATTS BAR NUCLEAR PLANT
P.0O. Box 2000 -
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

Component ISO ftem Exam Exam NDE  Calibration Exam Exam Exam
System Number Drawing Cateqory Number Requirement Scheduled Procedure Standard Date Report Results Comments
RCP 15-82P191-BOREKEY 1S1-0447-C-02 RG1.14 N/A AUG-01 uTt N-UT-21 SQ-68 20000915 R0612 ° P
RCP 25-82P191-BOREKEY 1S1-0447-C-02 RG1.14 N/A AUG-01 uTt N-UT-21 SQ-68 20000915 RO612 P
RCP 3S5-82P192-BOREKEY 1S1-0447-C-02 RG1.14 N/A AUG-01 uTt N-UT-21 SQ-68 20000915 RO0612 P
RCP 4S-82P191-BOREKEY 1S1-0447-C-02 RG1.14 N/A AUG-01 uTt N-UT-21 SQ-68 20000915 RO0612 P
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Owner: TENNESSEE VALLEY AUTHORITY Piant: WATTS BAR NUCLEAR PLANT

Chattanooga Office Compiex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit:  N/A
APPENDIX IlI

SUMMARY OF WATTS BAR UNIT 1 CYCLE 3
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

EDDY CURRENT EXAM TYPE S/G1 S/G 2 SIG 3 S/IG4  Totals
Full-Length Bobbin Coil 4654 4666 4672 4666 18658
Partial Bobbin Exam 1
U-Bend Plus Point 137 137 137 137 548
Top of Tubesheet Plus Point 4654 4667 4672 4666 18659
Dented TSP Plus Point 8 32 11 39 90
Freespan Ding Plus Point g 12 13 17 51
Diagnostic Plus Point 21 25 34 15 a5
Total Exams Completed 9483 9540 9539 9540 38102
INDICATIONS (Tubes) SIG 1 S/IG 2 S/IG3 SIG 4 Totals
AVB Wear 3 8 3 14 28
Wear 0 0 0 1 1
Loose Parts Damage 0 1 0 0 1
ODSCC HTS Circ 0 1 0 2 3
ODSCC TSP Axial 0 1 0 0 1
PWSCC HTS Axial 1 6 13 1 21
Volumetric Indication 0 1 0 0 1
PLUGGING STATUS SIG 1 SIG 2 S/IG 3 SIG 4 Totals
Previously Plugged Tubes 20 7 2 8 37
Plugged Cycle 3
Damage Mechanism
PWSCC HTS Axial 1 6 11 1 19
ODSCC HTS Circ 0 1 0 2 3
ODSCC TSP Axial 0 1 0 0 1
Loose Parts Damage 0 1 0] 0} 1
Volumetric Indication 0 1 0 0 1
Obstructed Tube 0} 1 0 0 1
Noisy Data 0 2 1 0 3
TOTAL TUBES PLUGGED 21 20 14 11 66
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Owner: TENNESSEE VALLEY AUTHORITY Plant. WATTS BAR NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattancoga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
Classification of Inspection Results SG1 SG2 SG3 SG4
Full-Length Bobbin Coil C-1 C-2 C-1 C-1
U-Bend Plus Point C-1 C-1 C-1 C-1
Top of Tubesheet Plus Point c-2 c-2 c-2 Cc-2
Dented TSP Plus Point C-1 C-1 CA1 C-1
Freespan Ding Plus Point CA1 C-1 C-1 - C-1
Inspection
Classification
Category Inspection Results
C-1 Less than 5% of the total tubes inspected are degraded tubes and none of the
inspected
tubes are defective
c-2 One or more tubes, but not more than 1% of the total tubes inspected are

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

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

inspected tubes are defective

Appendix III
Page 2 of 2



Owner: TENNESSEE VALLEY AUTHORITY Plant. WATTS BAR NUCLEAR PLANT
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1

Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996

National Board Number for Unit: N/A

APPENDIX IV
PRESSURE TEST SUMMARY

The following table summarizes the tests and results of the system pressure tests performed
during the third cycle. :

Note that the Sampling and Water Quality system pressure test 1-SI-43-701-A is reported in this
Summary Report but is credited for first period credit. The test was performed after the cycle 2
refueling outage but before the end of the first period.
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WATTS BAR NUCLEAR PLANT

Owner: TENNESSEE VALLEY AUTHORITY Plant:
Chattanooga Office Complex P.O. Box 2000
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
WBN Unit 1 Cycle 3 RFO Pressure Test Report
{First Inspection Interval, second period]
Performance
System Procedure No. | Test Type | Exam Date Test Results
Main steam from each steam generator through the termination of ASME Code Class piping at the flued head anchor at 1-TRI-1-901 System VT-2 10/4/2000 Satisfactory
the exit to the valve vaults. Inservice
Steam generator blowdown piping and components from each steam generator through the outboard containment 1-TRI-1-902 System VT-2 10/4/2000 Satisfactory
isolation valves. Inservice
Motor driven auxiliary feedwater pump 1B-B piping and components from the suction check valve through Steam 1-TRI-3-901-B N-498-1 | VTI-2 8/4/2000 Satisfactory
Generator level control valves LCV-3-148 and LCV-3-171, including piping to and from the oil cooler and the Alternative
recirculation line through the auxiliary building wall.
Turbine driven auxiliary feedwater pump 1A-S piping and components from the suction check valve through Steam 1-TRI-3-902 System VT-2 10/5/2000 Satisfactory
Generator level control valves LCV-3-172, LCV-3-173, LCV-3-174, and LCV-3-175, including the piping and Functional
components from the turbine trip and throttle valve through the steam exhaust through the Auxiliary Building roof.
Motor driven auxiliary feedwater pump 1B-B piping and components from Steam Generator level control valve LCV-3-| 1-TRI-3-906-B N-498-1 VT-2 9/26/2000 Satisfactory
148 through discharge check valves CKV-3-871 and CKV-3-921and from Steam Generator level control valve LCV-3- Alternative
171 through discharge check valve CKV-3-833
Turbine driven auxiliary feedwater pump 1A-S piping and components from Steam Generator level control valve LCV-3- 1-TRI-3-907 System VT-2 10/5/2000 Satisfactory
172 through CKV-3-871, LCV-3-173 through CKV-3-872, LCV-3-174 through CKV-3-873, and LCV-3-175 through Functional
CKV-3-874
High pressure fire protection systeni piping and components supplying the reactor coolant pump stand pipes from the 1-TRI-26-901 N-498 VI-2 9/30/2000 Satisfactory
outboard containment isolation valve through the inboard containment isolation valve. Alternative
Train A and B chilled water piping supply and return piping and components from the outboard containment isolation 1-TRI-31-901 N-498 VT-2 8/11/2000 Satisfactory
valves through the inboard containment isolation valves. Alternative
Train A Essential Raw Cooling Water piping and components from the shield building wall, through the lower 1-TRI-67-901-A System VT-2 9/11/2000 Satisfactory
compartment coolers and the control rod drive mechanism coolers back to the shield building wall and the upper Inservice
compartment cooler supply and return lines from the shield building wall through the inboard containment isolation
valves.
Sampling and Water Quality System Code Class 2 piping and components associated with containment penetrations X- | 1-SI-43-701-A N-522 App.J{ 5/12/1999 Satisfactory
86C and X-28. Note this test is for first period code credit. Alternative
Train B Essential Raw Cooling Water piping and components from the shield building wall, through the lower 1-TRI-67-901-B System VT-2 9/11/2000 Satisfactory
compartment coolers and the control rod drive mechanism coolers back to the shield building wall and the upper Inservice
compartment cooler supply and return lines from the shield building wall through the inboard containment isolation
valves.
Chemical and Volume Control System piping and components inside containment, including seal injection, #1 scal 1-TRI-62-901 N-498 VT-2 10/4/2000 Satisfactory
Jeakoff, #1 seal bypass, charging and auxiliary charging, letdown and excess letdown, and pressurizer auxiliary spray. Alternative
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WATTS BAR NUCLEAR PLANT

Owner: TENNESSEE VALLEY AUTHORITY Plant:
Chattanooga Office Complex P.O. Box 2000 -
1101 Market Street Spring City, TN 37381-2000
Chattanooga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
WBN Unit 1 Cycle 3 RFO Pressure Test Report
[First Inspection Interval, second period]
Performance
System Procedure No. Test Type | Exam Date Test Results
Reactor Coolant System ASME Code Class | piping and components 1-TRI-68-6 System VT2 10/4/2000 Satisfactory
Leakage _
Bolted joints in Reactor Coolant System [ASME Code Class 1] piping and components 1-TRI-68-7 N-333 Alt. | VT2 9/11/2000 Satisfactory
for Bolted through
Joints 9/17/2000
Component cooling system piping and components inside containment from the supply line outboard containment 1-TRI-70-901-A System VT-2 | 9/10/2000 and | Satisfactory
isolation valve through the excess letdown heat exchanger and reactor coolant pump motor coolers to the retum line Inservice 10/4/2000
outboard containment isolation valve
Train A Residual heat removal system piping and components from the loop 4 letdown through the pump and heat 1-TRI-74-901-A System VT2 9/15/2000 Satisfactory
exchangers, including the suction line from the RWST back to the interface with the safety injection system, and the Functional
discharge lines to the containment penetrations.
Primary Makeup Water System piping and components from the outboard containment isolation valve through the 1-TRI-81-901 N-498-1 VT-2 9/8/2000 Satisfactory
inboard containment isolation valve. ' Alternative
Appendix IV
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Owner: TENNESSEE VALLEY AUTHORITY
Chattanooga Office Complex

1101 Market Street

Chattanooga, TN 37402

Unit: 1

Commercial Service Date: May 27, 1996

Plant: WATTS BAR NUCLEAR PLANT
P.0O. Box 2000
Spring City, TN 37381-2000

Certificate of Authorization: N/A
National Board Number for Unit: N/A

APPENDIX V
REPORT FOR REPAIRS AND REPLACEMENTS

ASME FORM NIS-2

Attached are the ASME Form NIS-2s, Report for Repairs and Replacements, for the period from
April 17, 1999 to completion of the third cycle refueling outage, October 7, 2000.

The following table lists by tracking number the NIS-2s included in this report.

TRACKING CODE WORK ORDER
NUMBER CLASS

NUMBER

BRIEF
DESCRIPTION

RR-03-001
RR-03-002
RR-03-004
RR-03-008
RR-03-009
RR-03-019
RR-03-020
RR-03-022
RR-03-023
RR-03-024
RR-03-025
RR-03-026
RR-03-027
RR-03-028
RR-03-029
RR-03-031
RR-03-032

RR-03-033

RR-03-040
RR-03-041
RR-03-043
RR-03-047

RR-03-050

N NN

—

NN NN NN DD NN

—

NRNN

99-006225-000
99-005406-000
99-009192-000
99-012713-000
99-008590-001
00-000518-004
00-000518-005
99-013189-000
99-013189-001
99-013189-003
938-013189-004
99-013189-006
99-013189-007
99-013189-009
99-013183-010
00-000518-014
99-009210-000

.99-015461-000

99-006268-000
00-000759-001
00-000739-001
00-004879-000

00-011131-000

Replace valve plug

Repair valve, replace disc

Replace mechanical seal

Replace heater on boric acid tank
Replace cartridge seal

Replace RFV

Replace RFV

FAC DCN - Replace pipe and fittings
FAC DCN - Replace pipe and fittings
FAC DCN - Replace pipe and fittings
FAC DCN - Replace pipe and fittings
FAC DCN - Replace pipe and fittings
FAC DCN - Repiace pipe and fittings
FAC DCN - Replace pipe and fittings
FAC DCN - Replace pipe and fittings
Replace RFV

Replace valves (1-DRV-003-500 & -501) and
piping

Replace valves (1-DRV-003-502 & -503) and
piping

Replace valve and piping

Replace snubber

Remove and replace bonnet seal weld

Remove supports 47A406-01-001 and 005 and
ppg due to PD

Replaced mechanical seal

Appendix V
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Owner: TENNESSEE VALLEY AUTHORITY Plant: WATTS BAil NUCLEAR PLANT

Chattanooga Office Complex P.O. Box 2000
1101 Market Street : Spring City, TN 37381-2000
Chattanocoga, TN 37402
Unit: 1 Certificate of Authorization: N/A
Commercial Service Date: May 27, 1996 National Board Number for Unit: N/A
TRACKING CODE WORK ORDER BRIEF
NUMBER CLASS NUMBER DESCRIPTION
RR-03-052 2 00-000758-004 Replace snubber
RR-03-053 2 99-011905-002 Replace 4 SG#3 instrument manway studs
RR-03-054 2 99-015625-000 Replace 1 stud and 2 nuts
RR-03-055 2 00-012397-000 Replace 1 upper SG support bolt
RR-03-058 2 00-009539-001 Replace snubber
RR-03-060 2 00-000759-009 Replace snubber
RR-03-062 2 99-002979-000 Replace stem/plug assembly
' Appendix V
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1. Owner TENNESSEE VALLEY AUTHORITY Date 6/8/59
7 /

Namse
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address -
2. Plant Watts Bar Nuclear Plant Unit Unit 1
_ Name
P. O. Box 2000, Spring City, TN, 37381 We® GG-00(225-000
Address Regawr Crganzation P.Q. No., JoB Na., atc.

3. Work Performed BY |, arrs Bar nueloae //,,,,;r’ Type Code Symbol Stamp

Name R ‘ .
P.0-Box 2000 SPeims Ok . TN« 32351 Authorization No A~
7 7

Addrkss <_
Expiration Date

4. Identification of system Marn  STES 5y’5¢&m oo i
7

:S. (a) Apglicatle Canstruction Codeﬁjmf sax’wﬂ(’lzw -4 Editian, w7 Addends, ~ave Code Case
| (b) Applicatle Sdition of Section X! Utilized for Repairs ar Replacéments 1389

}

'6. Identification of Comganents Repaired ar Reglacad and Replacement Caomponents

i
|
|
|
ASME

Cege *
Regaired, | Stamged !
Nationat Year | Replaced, ar| (Yascr [
Name af Comgerent | Name of Manufacturer | Manufacturer Senal MNo. Joard Na. | Cther 'centificaticn | 3wt | Reclacement No) !
e o - ~col — ;
STeape Bl 0 Cofes, ix 1-Fev-co o e
vl Vo lcan)  |7520-95337-1-4 780 | geso-T 1677 Y
ot P Cobes - 1-ACy- =30 T Replaced |
V \/(,LL(‘,AN‘ 762 -5 760 “ 7? i yéé i

| (orés - . el ! :

; - . b -/ - A7 . cps” ! L |
| Vhesrs fot Vori o A 7v2/- 968 561-2| 74 Jo 453 985 AR ES

| | |

7. Cescrption of ‘Wark B slace Veelug /)LLLCS

8. Tests Conducted: Hydrostatic = Pneumatic = Nominal Cperating Pressure &
Other = Pressure __NJOB osi  TestTemp _NOT  °F

NOTE: Supplemental sheetsin form of lists, sketches, or drawings may e used, provided (1) size is 3% in. X

11in.. (2) informaticn in items 1 through 8 on this repcrt is included on each sheet, and (3) each sheet |

is numtered and the number of sheets is recorded at the tcp of this form. i

—d

PAGE J_OF

é



CERTIFICATE OF COMPUANCE? g
QJAIQCQMG«W oo

‘Ne centify that the statements mada in the repart are carrect and this w i canferms o the
regair dr reclacement

rules af the ASME Code, Section X,

Type Ccde Symtol Stamp /)%

i

9. Remarks

I ) . .,7
Certificate of Authgtization Na. F

Signed Lot /@ LIL St rs Cate /0Ly fzcou”
S .

| Cwner or Cwner's Cesignes, Titla /’?‘/9 %a

CERTIFICATE OF INSERVICE INSPECTICN

I the undersigned, hclding a valid commissian issued by the Naticnal Soard of Soiler anc Pressure Vessal

| Inspectors and the State ar Pravinca of 7o vessec and employed by S8 T4 7 co-

in this Cwner's Report in accordance with the requirements of the ASME Ccde, Section X|.

By signing this certificate neither the inspectar nar his empioyer makes any warranty, expressed or imglied,
conceming the axaminations and corrective measures descrbed in this Cwner's Repont. Furthermare. neither
the inspectar ner his employer shall be fiable in any manner for any gersenal injury ar property damage or 3

fass aof any kind arising from or connected with this inspection.

.'../j;ﬂéc 777 fl’""“% Commissions TAM X539 Z A A

Insgector's Signature National Board, State, Pravince, and Endarsements
Cate __/a/ 17 oo
L‘/
J/1fo0

of /74r7ﬂ1 {‘(/ cT. have inspected the companents described in this ‘
Cwner's Regort during the perod ‘7//7/00 to /0////00 and state that !0 ‘he zest

of my knowledge and Gefief, the Cwner has cerformed 2xaminations and aken corrective measures descrnbeq |

|
i

i
|
|

PAGE £

;
|
|
O

F e



1. Qwner TENNESSEE VALLEY AUTHORITY Date ¢/1x/s<
Name . Yy
400 W. Summit Hill Qrive, Knoxville, TN Sheet of
Address :
2. Plant Watts Bar Nuciear Plant Unit Unit 1
Name . -
P. O. Box 2000, Spring City, TN, 37381 WSS 00 5¢0¢ ~000
Address Repawr Crganczaton R0, Nag., Jog Na., ate.
3. Wark Performed by WATTS Bag Jocleag P/,w—r Type Code Symbot Stamp Q/ ° c/f/
R Nama o [
U beve 2000 Sprwi O~y JCrr 272358/ Authanization Na %
I Y Addreds i

Expiratian Data

4. Identification of system 06> Cyc Q

S

5. (a) Applicable Construction Codemﬁur code goc. ma219 %% Edition, Wik 574 Addenda, ~n Cace C
(b) Applicable Zdition of Section X Utilized for Repairs or Reglacements 1389

8. identification of Companents Repaired or Replaced and Replacement Components

ASME |

Cecage
Recaireq, Stamped !
Naticral Year | Reclaced, ar

(Yesaor |
|_Name of Compenent | Name of Manufacturer | \anufactyrer Senal Ma. 30ard No. | Cther Identification | Juilt Rec!acemenri Ne) !

Giobe ValNE | g onpest | ’ Repriaid |
D~ %209 -(2) |

|

. ] . 167 - ' ‘ + ;
kP23 -~it (RS yes |

|

| | | | ] n
VaevE pisc 6;% NTEC, ,j;%gz e ‘; ly ' /‘/4 }’/?77!4[/“@&;? Y 1
* 1« 1 40 Ho /4J S/Vs Supp) //'c’a/.ump"/ﬁ-r C&/HLVLGA /'06’5@‘!5 ]
See Ataehey. Qe /o/l) /o0 ‘ | | |

|
|
| ]
| |

|
]
L
]

7. Descrigtion of ‘Work R{pﬁt/f{f/ f/a//u-(/“‘/%/zlc'fo /5 J

8. Tests Conducted: Hydrastatic Pneumatic & Nominal Operating Pressure =

Cther X Pressure _ V0  psi Test Temp A/07~ °F

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

W L ROR” PV E—

TRACk g No, . AL-03-002 /yf/ l
CERTIFICATE OF COMPLIANGE ]

We centify that the statements made in the regort are correce ang this ﬁ@«ﬂmm canferms to the |
regair Or reglacament I

rules aof the ASME Code, Sectian XI. !
i

Type Code Symbol Stamp /}% J
| ’ |
Certificate of Authorization No. / ,f
. j oo |
Signed K}Mw Motls Fv . Sirne pyn Date (o[> [o0 O
Cwner ar Cwner's Cesignes, THal ! ! ’ % /—b/) ?ACD

I, the undersigned, helding a3

CERTIFICATE CF INSERVICE INSPECTICN ’

valid commissicn issued By the Naticnal Scard of Rgiler and Pressura Vesseal ,

Inspectors and the State or Province of Jewwessee and emeloyed by _ 458 T4 7 co |

of my knowledge and belief,

canceming the axaminations

loss of any kind arising from

in this Cwner's Report in aceg
8y signing this certificate neither the inspectar

the inspector nar his emplayer shall se liable in any manner

of Ha ;—773?/ cT
Cwner's Regart during the periodg 7/5/;/-: to _ /9fa9/oa

have inspected the camgenents described in this ;

and state that !0 the zest ,

the Cwner has performed gxaminaticns and

and corrective measures described in this Cwner's Regort. Furthermcere, neither

ar cannected with this inspection.

/j?/wu 7 M Commissions 725374

raance with the requirements of the ASME Ccde, Section A1,

ner his empioyer makes any warranty, expressed or | imglieq,

for any personal injury or propenty damage or 3

taken carrective measures descroed |

|
|
|
|

Z N A4 -

Inspector's Signatur@

Date /'0/25’ PP LLE

Y
L3299

National Boarg, State, Province, and Endarsements




Address

4. |dentificatian of system

ey

T4 88YP_POBNRCO Syt CLTo w30

- CVCS

1. Owner TENNESSEE VALLEY AUTHORITY Date 8-—/5-(? q
Nam
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address )
2.Plant  Watts Bar Nuclear Plant Unit  Unit 1
Name 2
P. O. Box 2000, Spring City, TN, 37381 Work Ordan 900919 7. S 25t
Address Regair Organwzation P.Q. No., Jag Na., atc. A
3. Work Performed by 4fg-pgwica My, m7emswce  Type Code Symbai Stamp . oSS e

Authonzatian Na

Expiration Date

ASME SecTran

5. (a) Applicable Construction Cade sy 2.

[0

197/ Edition. Jy; \iexJ/Addenda,
(b) Acplicable Edition of Section X| Utilized for Repairg_ir Replacm

UcAJG_i Cade Casa
tegs

. Identification of Camgonents Repaired or Replaced and Replacement Compcnents

i ! ASME
! ! ORI
g Repaire. | Stamged |
National | Year | Replaced, ce) (Yesoer !
Name of Comeonent | Name of Manufacttrer | Manufacturer Senal No. | 3oard Na. Cther 'dentificaticn | 3uiit !'Reclacement| Moy :
Chavg wg Anp RicFic Fump |3/A1 4857 | ' | : :
i-PmP-0G L viod -8 | # ! ; ‘
E‘ME(h.Sc«erf SYRY) ! N/.ﬁr ?\J/A“ 74‘ R&plocea ; YGS r
| Zofrtild s&EA4L & w657 2 §3877-26 -4 4| ! | i
i oV 7 At s 5EALL Al 732 Sy 7G5~ 2 ! [ | :‘
(UL Coeiwe AAPN phcifre pr TS sl d 557 0 -0 - AP e I
; oV ! 2 /4 74 s
L8Ry 5E4C - (4 AEe T ’rf?rzf<i&—44 ; |
0(//*,3’(1.444 fé'A L - {97(;60‘7( G387 S~ 22-4.2 ]

| |
I |

7. Description of ‘Wark _?GD\&CQQ N\MQ\CQ\ 6@@_\8

Other 2”7 Pressure

L

8. Tests Conducted: Hydrostatic J Pneumatic = Nominal Operating Pressure B/ /‘L/ﬁ?
psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 3%% in. x
11in., (2) information in items 1 through 6 an this report is included on each sheet, and {3) each sheet
is numbered and the number of sheets is recarded at the top of this form. :
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9. Remarks
X5
ﬁ— <eDOlTh 0 0 AT
RACK 156 Relmor—toz— alnq
LR~ C3-o004 Q:Qxll«,btq
v
CERTIFICATE QF COMPLIANCE
We certify that the statements made in the report are comrect and this fE4A<E v 7" conforms ‘o the
repair ar replacement
rules of the ASME Code, Section XI.
Type Code Symbal Stamp %
\ )
| :
! Certificate o nzation No //7’ |
? .
' Signed / / Mz,m ey ),‘/x:(//{(/ff Date /a// 15 Deco
! - 7 ‘
| Cwner ¢ r«(fwners Designee, Titla /a//d ;
w CERTIFICATE OF INSERVICE INSPECTION ?
! I, the undersigned, haiding a valid commis/sl,on issued by the Naticnal Boar/ Sciler and Prassure \JESS€|
I‘ / {
mspec'or“ and the State or Province of /21w £<35FZ and 2meloyed dy //7% /f’f/ 7 ? 4 e
¢ Sneropd G5 . |
85% ) p have inscected the camecnents descraced in *his |
N - i
Cwne:’s Report during the pericd ;‘ -/ 2 o O=0/—0C and state that ‘o the cest

of my knowledge and belief, the Cwner has performed 2xaminations and taken comrective measures described
in this Cwner's Report in accardance with the requirements of the ASME Cade. Section XI.

By signing this certificate neither the inspector nor his emplcyer makes any warmranty, expressed or implied,
conceming the examinations and comective measures descrbed in this Owner's Regart. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or pragerty damage o a

loss of any kind arising from ar connected with this inspection.

C g} ]/)APT—OI% Commissions '/jj//\ﬁé 33

e ?Jector‘s SI nature U National Board, State, Pravince, and Sndorsements
LK

Date //0/ : 19/(000




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 8 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.

1. Ownar TENNESSEE VALLEY AUTHQRITY Dats
Name
400 W. Summit Hill Drive, Knoxvilla, TN Shast of
Address .
2.Plant  Watts Bar Nuclear Plant Unit  Unit 1
Name
p. O. Box 2000, Spring Clty, TN, 37381 wWs 99-0/2710~00¢
Adcdress Repaw Crgangation P.Q. No., Job Na., stc.
1. Wark Performed by é ]Sd l!_\_ Qa IDiQ NALL Type Coda Symbal Stamp LA
Name
Sance O G.bolh. Authorization No HA 1
Adcress i
Expiraticn Date A
4. Identification of system Ob2 - CUCS
5. (a) Applicable Gonstruction Code 19 1y Edition, ¢ gy Addenda, MA Code Casa
(b) Applicable Edition of Sectian X1 Utilized for Repairs or Replacements 13989 ‘
. |dentification of Components Repaired or Replaced and Replacement Components ,
[ I ASME |
Ccde
Repairad. | Stamped
Naggnal ‘fear | Reaplaced, ar| (Yesce
Nama of Component | Name of Manufacturer | Manufacturer Senal No. | 3card No. | Other (dentification | 3uit | Recfacement Ned |
m.&. ’IN wm‘ ]’ .
Hepmer WesnugHogsa | RP- joos Nn (1e-91Rezn (99 [Repless |y |
| | |
i | j
| |
| 1 1 |
| | |
intian of Work _ |
7. Description of Wo ‘RQ_@\QCQ mm% O{ HE’HI?-‘Q |
—
!
3. Tests Conducted: Hydrostatic © Pneumatic 2 Nominal Operating Pressure Ll '
Other G Prassure _ AOP psi  TestTemp_AJOT °F

2.0

T
§

35



\99 012713 000

P ’Q‘Hﬂ?ﬁﬂ—%ﬁ- \

CERTIFICATE OF COMPLIANCE

Wa cartify that tha statements mada in the report are corract and this Z?QPKAW?M canfarms to the
repair or replagcament

rules of the ASME Code, Section XI.

Typa Code Symbel Stamp

Certificate of Authonzau?No
L4
Signed //(e(_/? .,/gi/ Date &/0/ e o

Cwrer or Owna(s Oesignee, Title 4o
g _5’

CERTIFICATE OF INSERVICE INSPECTION

. 'he undersigned, halding a vali¢ commission issued by the National Board of Bailer and Pressure Vessel
Inspectars and the State or Frovince of Zeuwess €€ and smployed by _ 4573 Z £Z co -

af //AYT/’;Y 0/ CoupM - have inspected the companents described in this

Cwner's Report during the penod 10/!3/ 27 to 2-/9/0 > and state that to the Zest

in this Owner's Repart in accordance with the requiraments aof the ASME Code, Section X|.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concaming the 2xamirations and corrective measures described in this Cwner's Report. Furthermcere, neither
the inspectar nor his 2mployer shall be liable in any manner for any gersonal injury or grogerty damage or a
loss of any kind arising from or connected with this inspection.

A/wt-c;);/ M Commissions _ /A& 2534 z A C

inspector's Signature ¢ National Board, State, Pravince, and Endorsements
Date J/ & My ce
/ne
2/8fo0

of my knowiedge and telief, the Owner has perforrned sxaminations and taken carrective measures descabed -

|




1. Owner TENNESSEE VALLEY AUTHORITY Date 20 /G /T
Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address ) ] T
2.Plant  Watts Bar Nuclear Plant Unit  Unit1
Name .
P. 0. Box 2000, Spring City, TN, 37381 Y vy 4) D PG00S0 -0 7
Address galr Organization P.O. No,, Job Na  ete.
3. Work Performed by LR L Typ= Code Symbol Stamp A
Nam .
Po RoX 2000 SEZNG 1T /j 74/ 3738 Authonzation No Wil
Address
Expiration Date ASA
4 \dentification of system - ¢ ¢ 77y gy [ iepcTon Foolan/T |
Applicable Construction Cod 197/ Edition, /772 Addenda, /2% Code C
5. (a) Applicable Construction ode p<smr <77 tion, o 7 ez enda, oo ode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1389 ”//944/4’

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

I i : T TAcwiE
! ' ada
Repaired, | Stamped

National Year | Replaced, or| (Yesor
Name of Compcnent | Name of Manufacturer | Manufacturer Serial No. Board No. | Other Identification | Built | Replacement No)
L.’ﬁ/c@ﬁf‘ ey s
SEAL AND Ll e 229X W8 NS0SZprd ol | REZACEL MY
A D SEA L
e R AN/
i
\ 3

\

W

\

\

]

LT A2 T b 54/'/_/)55[//’/’2/ i
DOSO [/?/’/9#_9 SEARL To SE
INSTALLED &)AS TEZLrl 7T oNDERZ O T7-008 5570 -390
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 3

Other 0 Pressure _go ¥ psi  Test Temp _woe7- °F

7. Description of Work T e Tl BB,
VOV A VA s WA
<

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.
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8. Remarks KL 03 -00F Le

Apphicable Manulacturers Uala Repons 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _g&é2#c£1L+ 7  conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp %
Certificate of Authprization No. _f_yé - e e E—
! Signed s ({ JW— LIl Pkt T s Date /f/zé/? <

Owner orDwner's Designee, Title

A

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 Jewwessee  and employed by HSE 727 <o

of /759?759’/ 7 have inspected the components described in this

Owner's Report during the period /’///5/ 77 to /4/26/00 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.

ﬁ/ﬂéé M éfqu/ Commissions 7 2537 Z A<

Inspector's Signaturé/ National Board, State, Province, and Endorsements
Date __/9/26 Mg 2ogo
V%8
/3/28/50




i.ﬁ-{/ SRS -

1. Owner

Name .
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2 Plant  Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 Work Order po - oo2578 - oo
Address . Repair Organization P.Q. No., Job No., etc.
3. Work Performed by Mechanical Maintenance Type Code Symbal Stamp N/A
lear Pit Namae
W%?%%i’%HB%pn}ﬁg City, Tn 37381 Authorization No N/A
Address

Expiration Date  N/A
4 ldentification of system 0475 fafc%y L/‘eofﬁoﬂ/

5. (a) Applicable Construction Cade {1 Sec 7719 7/ Edition, <'—2 Addenda, Abwe Code Case
(o) Applicable Edition of Section X! Utilized for Repair—s—c_)r Replacements 1889

& |dentification of Compaonents Repaired or Replaced and Replacement Components

B | |

I ASME
Code
Repaired, \ Stampec

\

National Year | Replaced, or | (Yescr |

Nama of Compenent | Name of Manufacturer | Manufacturer Senal No. Soard No. | Other Identification | Built ‘Reolacemem No) !

| \ !

- , ; AL LD i

/—,21—'/—{)6]46/,6‘/3\ O’WJY 1/4(}1/4. '\/56703\‘!)1)'0005‘ ] 44 | yES i
i I

j-RFv - 063 —cﬁe.‘zxs—-/t\ Crosh, Vslve \/Vfg sz w0 | /87 /4 77 }4!/4«1%4‘ 22

| | \
- | |
| |

1 |

|

|

l_
| | .

|

|

—

_

|

| | || |

7 Description of Work /QLMWC/ ,€'<7045<¢ {(//,'qf—' V&(‘yb

|

|

5 ,
] o
|

|

8. Tests Conducted: Hydrostatic C Preumatic 1 Nominal Operating Pressure 2 ;
Other § Pressure 606 ps(ij Test Temp A b en °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) gach sheet |
is numbered and the number of sheets is recorded at the top of this form. |

e
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00-000518-004

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

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this %/—//ﬂémaif confarms to the
T

,/

ype Code Symbpol Stamp A

o e 4 |
 Centificate of Authorization No. =~ |
\ Signed et /@ T5L et dT Date /ﬂ/’ 20 eo©

Ownef or Owner's Designee, Title

[OUE—
I

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, nolding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Fewaesse and employed by HolB T6T co

! of /‘J//’ 7o f9/ e have inspected the components described in this
4 . /
Cwner's Report during the period /18] to /0/5/ © and state that to the test

of my knowledge and belief, the Cwner has performed examinations and taken corrective measures described

in this COwner's Report in accordance with the requirements of the ASME Code, Section Xl. !
By signing this certificate neither the inspectar 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.

~ (‘ - - .
ﬂ”“‘m 54/‘*“2/1‘/ Commissions TAR53Y T~ A C

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

/
Date /3/8 20 9°

~_

PAGE ££0F 22
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3 R A A A RS i T °‘ e
1, Owner TENNESS Date S5 =/¥#-02
Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant ‘ Unit Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 Work Order
Address . Regair Organization P.Q. No., Job No., etc.
3 \Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
It Name
WatgBar Muglear It ciy, Tn 37381 Autharization No N/A
Address

Expiration Date  N/A
_ldentification of system D63 )’a.r‘e’?"y Ih/'éqq,,
4 s

_ (a) Applicable Construction Code { s Jee ZL1° 71 Edition, § ‘72 Addenda, AL, CodeCase

——

(b) Applicable Edition of Section X1 Utilized for Repaig—ar Replacements 1989 l

N

(2

ay

_Identification of Components Repaired or Replaced and Replacement Caomponents i

\ \ \ l I ASME |
: ‘ Code %
! | Repared, | Stamced !
National Year 1 Replaced, or| (Yesor |
same of Component : Mams of Manufacturer Manufacturer Senat No. | Scard No. | Other Identification | 3uit |Reclacement] No)

5;{/41/,065'06/.7/4 6’@)/]7 Ll e M S6d010¢- 0810 ! /88 \ A//f 7)“l'u)M/[j ‘
\mw/ o83-0627 4 Crosby Veboe |\ spans-ro- sons | | % [rbsel | i

| | |

l\
|
|

|

| |
| | ]
|

|

|
|
|

—

| | |
| | |

7. Description of Work /(WVé / Kepfa /,«(uo
ad 7 T

8. Tests Conducted: Hydrostatic T Pneumatic = Nominal Operating Pressure C

Other ¥ Pressure Lot psiy Test Temp dmhiant °F

NOTE: Supplemental sheetsin 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) gach sheet

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

L

——




00-000518-005

CERTIFICATE OF COMPLIANCE

\We certify that the statements made in the report are carrect and this ,5?4 fa<em on,‘f conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symboi Stamp %4

. 7Y,
Certificate of Authprization No. A

Signed gy / 5&7/ TTE Sk LT S Date /0'// 20 <@
\

Owner.of Cwner's Designee, Title

—
‘ CERTIFICATE OF INSERVICE INSPECTION

| the undersigned, holding a valid commission issued by the Naticnal Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Fowwessed  and employed by H3B TET o

of /‘/A\’TFJ rd/ 7. have inspected the components described in this
Owner's Report during the period S5 /50 to /O/j/JU and state that to the Sest

of my knowledge and belief, the Owner has performed examinations and taken corrective measures descrnibed
in this Cwner'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 ora

loss of any kind arising from or connected with this inspection.

,6&4«4?77 &wf\% Commissions  7A/ x5 39 T AL

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

Date /0/.5 20 O

|

I
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1. Owner TENNESSEE VALLEY AUTHORITY Date 7-20 -0 O

Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Woatts Bar Nuclear Plant Unit Unit 1
Name
P. O. Box 2000, Spring City, TN, 37381 WORK ORDER# 99-013189-000
Address Repair Organization P.O. No., Job No., etc.
3 Work Performed by TVA, MODIFICATIONS Type Code Symbol Stamp  N/A
Name
WATTS BAR NUCLEAR PLANT Authorization No N/A

Address
Expiration Date  N/A

4 |dentification of system  STEAM GENERATOR BLOWDOWN, SYSTEM# 015

'5. (a) Applicable Construction Code ASME 19 71 Edition, Summer 73 Addenda, N/A  Code Case!
\ (b) Applicable Edition of Section X Utilized for Repairs or Replacements 1989 3
!6. Identification of Components Repaired or Replaced and Replacement Caomponents
i i ] - i . ASME
1 \ i ! b Coce |
‘ l Repairea. | Stamoec |
‘, National Yaar! Replaced. . {Yes a0 )
l NMame of Component | Name of Manufacturer Manufacturer Serial No. Soard No. | Cther Identification | Built or ¢ Ney |
' | - Replacame | ;
! ' s nt :
' * Ezplac
i | r L
PEAS A
[1-PIPE-015-B } N’/A N,/A /\//,4 N/A meat !
- ‘ i 4 ‘
| {
| | .
| |
| o
! \ | !
- . W /2 - . . # |
7. Description of Work 6/10/066,@/ SEAD IOLIZDIHG} L L@OID / J
S C : . w'o
8 Tests Conducted: Hydrostatic & Pneumatic = Nominal Operating Pressure i £ EX

Other C Pressure /[ 8% psi  TestTemp 0D °F o0-000 724 00

NOTE: Supplemental sheetsin form of lists, sketches, or drawings may be used, pravided (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 numbper of sheets is recorded at the top of this form.

PAGE /Z0OF £

L=



9. Remarks  CODE CASE N416-1 Taceres W 0007022 LIC AT

Applicable Manulaciure ata Repor(s (o 08 Altached

CERTIFICATE OF COMPLIANCE

We cedify that the statements made in the report are correct and this /‘C,U/Q/CCIMC conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp / ‘
. o ~/ A 1
Cerificate of Authorization No. |

- 7 -
Signed /53,5 /}MV Q&AS‘T Ervg 2 Date 5?;)7/"29 20 0O

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
| the undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Jv4twe3s¢<  and employed by ME L LT co-
4T F, . . .
of HA aro‘/ g have inspected the components described in this
Owner's Report during the period £/23 )00 o PfF 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 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.

/g’/wz/c 777 5(:247“4(4 Commissions T/ 2539 A A

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

Date ?/30 20 OD

PAGE /8 OF ¢£



1. Cwner

TENNESSEE VALLEY AUTHORITY

Date  9-30-2000
Name
400 W. Summit Hill Drive, Knoxville, TN Sheet 1 of 2
Address
2. Plant Watts Bar Nuclear Plant Unit Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 WORK ORDER 99-013189-001

Address
3. Work Performed by TVA MODIFICATIONS

Name

WATTS BAR NUCLEAR PLANT

& ldentification of Companents Repaired or Replaced and Replacement Components

Address

4 \dentification of system STEAM GENERATOR BLOWDOWN SYSTEM 015

Repair Organization P.O. No., Job No., etc.
Type Code ga;rmbol Stamp . N/B\ b

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction Cade A

=1 Editi Summet C C
19 L dition, 1) Addenda, ~Nad165-4- ode Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements

1989

ZP?,/,, lo

ASME

| 1 |
; Ccde
Recairec, Stamced |
! National Year | Resiaced, or| (Yescor |
| Name of Component. | Name of Manufacturer | Manufacturer Senal No. Bcard No. | Cther identificaticn + 3uit | Repiacement Noy |
1-PIPE-015-8 CONSOLIDATED REFLAC ‘;
(4" PIPE) POWER SUPPLY N/A N/A N/A N/A |EMENT NO |
1-PIPE-015-8 CONSOLIDATED 1 IREPLAC t
(4" TEE) ' POWER SUPPLY N/A N/A N/A IN/A |EMENT NC |
| !
1-PIPE-015-8 CCNSOLIDATED ! IREPLAC | !
[(4"X2"REDUCER) |[POWER SUPPLY N/A N/A N/A IN/A |EMENT NC 1
1-PIPE-015-B CONSOLIDATED REPLAC {
|(2"X1"REDUCER) POWER SUPPLY N/A N/A N/A N/A |EMENT NC |
1-PIPE-015-8 CONSOLIDATED REPLAC
(2" PIPE) POWER SUPPLY N/A N/A N/A N/A [EMENT NO
7. Description of Work REPLACED PIPING AND FITTINGS ON LOOP #1 SGBG PIPING.
8 Tests Conducted: Hydrostatic Z Pneumatic I Nominal Operating Pressure @ ISLT WILL BE
Other = Pressure _1185 psi Test Temp 600 °F PERFORMED IN
WO 00-000726-000
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.

—

5y R

PAGE £20F
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Ap

CERTIFICATE OF COMPLIANCE

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

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

Type Code Symbol Stamp W fA

Certificate of Authorization No. WA

Signed \&U\ Q@‘g/ PonsTR . BucR . Cate Q.30 20 0O

Qwner or Cwner's Qesignee, Titl

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commi}s-‘rdn issued by the National Board of Boiler and Pressure Yessel

ﬂ; /é/f S LA pe.

‘.
Inspecters and the State or Province of /,fxz’/u[fféé and employed by
O s | - R
of ! y\}]Z[///r"/’/ t @ [ have inspected the components described in this
7T - Il
Owner's Report during the period S R3I-@O to and state that to the best |

of my knowledge and belief, the Cwner 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 properny damage or a
loss of any kind arising from or connected with this inspection.

Qg M /I s, Commissions M’,?é: 33

Inspecibrs Signaturd National Board, State, Province, and Endorsements

Date J\éﬂl/j /‘5@ , 20 200

PAGE 22 OF &%
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1. Owner TENNESSEE VALLEY AUTHORITY Date 7- 30-0 O
Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit 1
Name
P. O. Box 2000, Spring City, TN, 37381 WORK ORDER# 99-013189-003
. Address Repair Organization P.O. No., Job No., etc.
3. Work Performed by TVA, MODIFICATIONS Type Code Symbol Stamp  N/A
Name
WATTS BAR NUCLEAR PLANT Authorization No N/A

Address
Expiration Date  N/A

4. |dentification of system  STEAM GENERATOR BLOWDOWN, SYSTEM# Q15

5. (a) Applicable Construction Code ASME Il 19 71 Edition, Summer 73 Addenda, N/A  Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1389 |

i
|
1

6. Identification of Components Repaired or Replaced and Replacement Components

. ASME
l | Cece |
| Repared, | Stamped |
National Year | Replaced. : (Yasor |
Name of Compenent | Name of Manufacturer | Manufacturer Senai MNo. | Board No. | Other identification | Sutlt or I Ne
| Replaceme |
| - |
| | T Replacer .
A= 1. <
1-PIPE-015-8 zu/A N//I N//l N/A T ment !
4
| i ! I !
f : |
| |
|
7. Description of Work /QQ,O/CLC&d LOop #—'Z SGRD ‘mpmg
8 Tests Conducted: Hydrostatic Z Pneumatic, Z Nominal Operating Pressure X% PER w
Other 0 Pressure [/ psi Test Temp OO °F pu-00728-Y9
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z21in. X
111in., (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.

21 OF ¢
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9. Remarks  CODE CASE N418-1 Jitcrwe B AR2F 024 A b

RPpNcable Manulacturers Uata Hepons (o be Atlached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this f‘?ﬁ/@cemeni conforms to the
reparir or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp

Certificate of Authorization No. A//’4
/ t
Signed éé Cpéluu Conzr Envad. Date Sepr 3C 20 80 |

Owner or 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 /2.~~2ised and employed by b@é} 2,‘;,1_ co - |

s - . , o
of HAT o /- have inspected the components described in this
Owner's Report during the period 5/1 7/0"J to }’/3"/@ and state that to the test

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.

ﬁmm /,Cja/mx/ Commissions 7N A53Y z A

Inspector's Signature 4 National Board, State, Province, and Endorsements

Date /50 20 OO

PAGE 220F &£



1. Owner TENNESSEE VALLEY AUTHORITY Date  8-30-2000

Namae
400 W. Summit Hill Drive, Knoxville, TN Sheet 1 of 2
Address
2. Plant Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 WORK ORDER 938-013188-004
Address Repair Organization P.O. No., Job No,, etc.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp N/A
N
WATTS BAR NUCLEAR PLANT " Authorization No N/A
Address

Expiration Date N/A
4. |dentification of system STEAM GENERATOR BLOWDOWN SYSTEM 015

) . suMuEr
5. (a) Applicable Construction Code AsSHe o 1971 Edition, “75 Addenda, -N-436-1- Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 Y4 /,/,, b

6 Identification of Components Repaired or Replaced and Reglacement Components

' | ASME |
Ccce
Repaired, Stamged -
Maticnai Year | Repiaced, or| (Yesor |
| MName of Ccmponent | Name of Manufacturer Manufacturer Senal Mo. Board No. | Cther 'dentification | Built |Replacement No)
1-PIPE-015-B  |CONSOLIDATED REPLAC
(4" PIPE) POWER SUPPLY N/A N/A N/A N/A |EMENT | NC
{1-PIPE-015-8  |CONSOLIDATED REPLAC |
(4°-45 DEG ELL) |POWER SUPPLY N/A L N/A N/A N/A |EMENT NC
1-PIPE-015-B CONSOLIDATED | REPLAC
(47 TEE) POWER SUPPLY! N/A N/A N/A N/A TEMENT NO
1-PIPE-015-8  |CONSOLIDATED | | REPLAC
\(4")(2"REDUCER) POWER SUPPLY N/A LON/A N/A N/A |[EMENT NC
1.PIPE-015-8  |CONSOLIDATED | REPLAC
‘(2"X1"REDUCER) POWER SUPPLY N/A N/A N/A N/A |EMENT NG
1-PIPE-015-8 CONSOLIDATED REPLAC |
(2" PIPE) POWER SUPPLY N/A N/A N/A N/A |EMENT NC
f
SUPPORT REPLAC
47A400-8-115 PACIFIC S/N 20833 N/A N/A N/A JEMENT NO
PSA " SCIENTIFIC
SNUBBER

7. Description of Work REPLACED PIPING AND FITTINGS ON LCOP #2 SGBG PIPING.
REPLACED SNUBBER ON SUPPCRT 47A400-6-115.

8. Tests Conducted: Hydrostatic C Pneumatic Z Nominal Operating Pressure W ISLT WILL BE
Other = Pressure _1185 psi  TestTemp 600 °F PERFORMED IN
WO 00-000726-000
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. 1

i
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3 -025

CODE CASE N416-1 Toderi T AR
1.3

BOWEAbIe WANUTACILIETS Uata Hepsits 10 be Alaclied

CERTIFICATE OF COMPLIANCE

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

repair or reptacement
rules of the ASME Code, Section Xl.

Type Code Symbol Stamp w A

Certificate of Authorization No. wl { A

Signed \'U.‘Q Q@OMA CON?W.. eNaR . Date  Q.2n. 20 oD

Cwner or Cwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned, holding a valid commission issued by the Naticnal Board of Boiler and Pressure Vessel

inspectgrs and the State or Province of ff//{/l,/éfj'xf/j and emgloyed by ﬂ/& Wish £ 4L dem
fﬂzmﬁfoxb‘ Qf have inspected the components described in this

Ownéfs Repart during the period O”,? ‘7”,20:90 to ?"30"@0 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described

of

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 inspecter nor his employer shall be liable in any manner for any personal injury or property damage or a

loss of any kind arising fram or connected with this inspection.

_@/Cg \/1 ’ ﬁ% Commissions ﬁ{/’gé 73

Inspectees Signat “National Board, State, Province, and Endorsements

Date (1 ////3(’0 I. 2002




1. Owner TENNESSEE VALLEY AUTHORITY Date f-jd 00
Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 WORK ORDER# 99-013189-006
Address Repair Organization P.0. No., Job No,, etc.
3. Work Performed by TVA, MODIFICATIONS Type Cade Symbol Stamp N/A
4 : Name
WATTS BAR NUCLEAR PLANT Autharization No N/A
Address
Expiration Date N/A
4 |dentification of system STEAM GENERATOR BLOWDOWN, SYSTEM#015
5. (a) Applicable Construction Code ASME Il 19 71 Edition. SUMMER 73 Addenda, N/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
| | ; ; t ASME ‘
| ! ; ] ; Code \
i ' l ( i | Repair| Stamgped |
‘ National Year ed, (Yescr
| Name of Component | Name of Manufacturer | Manufacturer Serial No. f Board No. Cther Identification \ Bullt |Repla Noj)
i ! ced,
\ ‘ \ l or ‘.
l‘ ! ‘ l Recla |
1 t ‘ i ceme 1
1 \ | ‘
“ : : | : /
! ; : : l* < ‘&é_ /&/C‘ :
[1-PIPE-015-B f\%@'  n/A nSAL /A 2090 Iment |
| 4 4 4 i |
! : ‘ ’ ; ‘
| {
! l
| | ]
l1 1
| |
L | \
|
!
|
7. Description of Work /?6//7 /chd lﬁrlﬂlnf % LOO/D /fj S BD. ]
. wo
8. Tests Conducted: Hydrostatic 2 Pneumatic = Nominal Operating Pressureg 72
Other = Pressure __/ (25 psi  Test Temp @Q °F oo - 0'0‘725""‘;0
1
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. X

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

11 in., (2) information in items 1 through 6 on this report is inciuded on each sheet, and (3) each sheet

———t
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9. Remarks CODE CASE N418-1 T RACA S A

Appuicable ufaciurers a ~ef 3 (o 08 chied

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this l’"ﬁ/KLCt:mW,T confoerms to the
repalr or replacement

rules of the ASME Code, Section XI.

Type Code Symbal Stamp A// |

Certificate of Authorization No. /A

. 7 '
Signed /5&@ &/{ﬁu,u Co,\g,,i—r E s b Date 30 S&EPT 20 €O %

Owner cr Qwner's Designee, Title I

CERTIFICATE OF INSERVICE INSPECTION

I the undersigned, holding a valid commission issued by the National Board of Beiler and Pressure Vessel
Inspectors and the State or Province of Jearwessed  and employed by _ A58 T £ 7 co

of MAacl Far /- have inspected the components described in this ;
Owner's Report during the pericd 5/29/ac to Q/39/3¢ and state that to the test

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Cwner'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 persaonal injury or property damage or a

loss of any kind arising from or connected with this inspection.

ﬁ/’w ﬁ/’ M Commissions TAMN253Y z ~AC

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

Date __ 9/30 20 @
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1 Owner TENNESSEE VALLEY AUTHORITY Date  9-29-2000

Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit 1
Name
P. O. Box 2000, Spring City, TN, 37381 . WORK ORDER 99-013189-007
: Address Repair Organization P.O. No., Job No., etc.
3 Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp N/A
Name
WATTS BAR NUCLEAR PLANT Authorization No N/A

Address )
Expiration Date N/A

4 |dentification of system STEAM GENERATOR BLOWDOWN SYSTEM 015

5. (a) Applicable Construction Code Amme T 197( Edition, J;'(z’ff'(/\ddenda, N-446-+ Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989 _7_/;/,//}/0@

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
National Year | Repiaced, or| (Yesor
Name of Component | Name of Manufacturer Manufacturer Serial No. Board No. | Otner Identification | Built |Replacement! No)

1-PIPE-015-8  |CONSOLIDATED ~ TREPLAC
(4" PIPE) POWER SUPPLY N/A N/A N/A N/A |EMENT NO
1-PIPE-015-8  |CONSOLIDATED REPLAC |
(4" TEE) POWER SUPPLY N/A N/A N/A N/A |EMENT NO |
1-PIPE-015-B CONSOLIDATED ! REPLAC
(4"X2"REDUCER) |POWER SUPPLY N/A N/A N/A N/A |EMENT | NO
1-PIPE-015-B CONSOLIDATED REPLAC
(2"X1"REDUCER) |[POWER SUPPLY N/A N/A N/A N/A |EMENT NO
1-PIPE-015-B CONSOLIDATED REPLAC
(2" PIPE) POWER SUPPLY N/A N/A N/A N/A |EMENT NO
SUPPORT BERGEN REPLAC
47A400-6-195 PATTERSON N/A N/A N/A N/A [EMENT NO
4" U-BOLT
SUPPCORT REPLAC
47A400-6-183 BASIC-PSA INC. S/N 1094 N/A N/A N/A |EMENT NO
PSA %
|SNUBBER

7. Description of Work REPLACED PIPING AND FITTINGS ON LOOP #3 SGBG PIPING.
REPLACED SNUBBER ON SUPPORT 47A400-6-183.

REPLACED 4" U-BOLT ON SUPPORT 47A400-6-195. - =
8 Tests Conducted: Hydrostatic C Pneumatic = Nominal Operating Pressure < 15?\%:2\;’0‘;&2% ~i
Other 7 Pressure _\18% psi  Test Temp _G&0OGC F N0 .00 . 00CTZL-000

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 repor is included on each sheet, and (3) each sheet
! is numbered and the number of sheets is recorded at the top of this form.

6

)

“Ti
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9. Remarks  CODE CASE N416-1 Taqgctiwi E £0.03 0027 AN

Applicatle WMaEnulaclurers Uala Repoits (0 be Allached

CERTIFICATE OF COMPLIANCE

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

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

Type Code Symbol Stamp Ny

[ A

Certificate of Authorization No.

Signed 4»U\ PGEA CoustR. Enar. Date _ 279 sevL. 20 ©0O

Owner or Owner's Designee, Title'

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commisgion issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of /2;/] and employed by ﬁ{é/f/ﬂp/g f gf L —

of I%A f/@(/v) y @f// have inspected the components described in this

Owner's Report during the period f"p? -  to ?'70‘02 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.

(EV gf Mm Commissions W’Zégj

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

e AW 30, w00

“U
¥
)
m
5
.
=}
N




1.Owner TENNESSEE VALLEY AUTHORITY pate _9(30/00

Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2 Plant  Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 WORK ORDER# 99-013188-009
Address Repair Organtzation P.O. No. Job No., etc.
3. Work Performed by TVA, MODIFICATIONS Type Code Symbol Stamp N/A
Nam
WATTS BAR NUCLEAR PLANT ° Authorizaticn No N/A
Address
Expiration Date N/A
4. ldentification of system STEAM GENERATOR BLOWDOWN, SYSTEM# 015
5. (a) Applicable Construction Code ASME i 19 71 Edition, SUMMER 73 Addenda, N/A Code Case

—

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1389

\6. 'dentification of Components Repaired or Replaced and Replacement Components

[ ] I ASME

| Code

\ Repair| Stamped

Nationai | Year ed, (Yesor

Board MNo. i Cther Identificaticn Buit |{Repla No)
ced,

same of Compcnent | Name of Manufacturer Manufacturer Serial No.

ar
Repla
} ceme
! nt |

|REPLA

|
|
|
|
|
|

1-PIPE-015-8

|
!
i

w/a L s N/

-

—

| | |

|

l

l )

| | |
|

|

b

7
1

~l

. Description of Work g€70LZC€dprDNI? oA Loalp#qf_ SABD.
| ! 7

8 Tests Conducted: Hydrostatic 2 Pneumatic 7 Nominal Operating Pressure Sf

Other T Pressure ([ &S psi Test Temp _ 600 °F wwoﬁoo-oconﬁ-oo

|NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 872 in. X
11in., (2) information in items 1 through 8 on this report is included on each sheet, and (3) each sheet
is numbered and the number cf sheets is recorded at the t0p of this form.

PAGE 27 OF
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CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this /‘C,O /aa:men fconforms to the
repair or replacement

rules of the ASME Code, Section X!.

Type Code Symbol Stamp /\[/

Certificate of Authorization No. /'4

7
Signed ék ﬂ,é-»{,éaw CorwsT ENGE. Date 29 Sepr. 20 €O

ot R

Owner or Owner's Designee, Title J

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid comm)';rsi/on issued by the Natiocnal Board of Boiler and Pressure Vessel
Inspecjors and the State or/Pjovince of l/,f/ﬁ/wfséé and employed by{#f@ f ié Z (O

of T¥ /3;72 7/?(9}@\ § @/ ‘ - have inspected the components described in this

Owner's Report during the period __J =~ R S-100 to and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a
loss of any kind arising from or connected with this inspection.

@5 V\/IM Commissions 7//&/,2/(/33

spector>Signaturg/ National Board, State, Province, and Endorsements

pate £, é}ﬂﬂ 3O npo
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1. Owner

TENNESSEE VALLEY AUTHORITY

Name
400 W. Summit Hill Drive, Knoxville, TN

Address
2. Plant Watts Bar Nuclear Plant

Name
P. O. Box 2000, Spring City, TN, 37381

Date  9-30-2000
Sheet { of 2
Unit  Unit 1

WORK ORDER 99-013189-010

Address
1. Work Performed by TVA MODIFICATIONS

WATTS BAR NUCLEAR PLANT

Name

Address

Authorization No N/A

Expiration Date
4. |dentification of system STEAM GENERATOR BLOWDOWN SYSTEM 015

Repair Organization P.0. No., Job No,, etc,
Type Code

ymbol Stamp N/A

N/A

5. (a) Applicable Construction Code agug sesT. TT 194 Edition,

6 Identification of Components Repaired or Replaced and Replacement Components

SUMUER. ) denda, N-4+6-+ Code Case
Asua seaT T UL RCE
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 ?f{ﬂ///// So

1 ASME
Code
Repaired, | Stamped
Naticonal Year | Replaced, or} (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. Other |dentification | Built { Replacement Noj)
1-PIPE-015-B CONSOLIDATED REPLAC
(4" PIPE) POWER SUPPLY N/A N/A N/A {NJA {EMENT NO
1-PIPE-015-B CONSOLIDATED 1REPLAC
(4 TEE) POWER SUPPLY N/A N/A N/A N/A JEMENT NO
1-PIPE-015-B CONSOLIDATED j REPLAC
(4"X2"REDUCER) |POWER SUPPLY N/A N/A N/A N/A TEMENT NO
1-PIPE-015-B CCNSOLIDATED REPLAC
(2"X1"REDUCER) |POWER SUPPLY N/A N/A N/A N/A [EMENT NO
1-PIPE-015-B CONSOLIDATED REPLAC
(2" PIPE) POWER SUPPLY N/A N/A N/A N/A JEMENT NO
| I
7. Description of Work REPLACED PIPING AND FITTINGS ON LOCP #4 SGBG PIPING.
. . N . . ST wLl BE
8. Tests Conducted: Hydrostatic O Pneumatic T Nominal Operating Pressure @ Perrorsi In
Other G Pressure 1185 psi  Test Temp 500 °F

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

».0.00 -0087lb. OCQ

used, provided (1) size is 8%z in. x

N
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g. Remarks CODE CASE N416-1

Tageres. T 4k 83027 7 phyl

Applicable Manufaclurer's Dala Repar(s (o oe Anached

rules of the ASME Code, Section XI.

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

CERTIFICATE OF COMPLIANCE

repair or replacement

Type Code Symbol Stamp N /A
Cenificatﬂuthorization No. N /A
T
Signed ' RM Cmm—?.. Cwag: Date &-20 20 0O
\ G Owner or Cwner's Designee, Yitle

of HA -7 Fa r/ c7.

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned, holding a valid commission issued by the National Soard of Boiler and Pressure Vessel

Inspectors and the State or Province of Tewwressee and employed by HSE LETL Cor-

have inspected the components described in this

Owner's Report during the period 5/25/c0 to ?/JO/JU and state that to the best

ﬂ/u«am Ezm%

Inspector's Signature [

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 propeny damage or a

loss of any kind arising from or connected with this inspection.

Date /30 20 00

Commissions T, 2539 T AL

National Board, State, Province, and Endorsements

12
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1. Owner TENNESSEE VALLEY AUTHORITY Date jol1x )o 0
Name 0
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit 1
Name
P. O. Box 2000, Spring City, TN, 37381 Work Order  ~0 500578~ O/ 4
Address ) Repair Organization P.O. No., Job No., etc.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
lear Pit Name
Watts Bar Myglear Pl iy, Tn 37381 Authorization No  N/A
Address

Expiration Date N/A

4. |ldentification of system CYSTEM L& — EQHC,TM o CANT

5. (a) Applicable Canstruction Code ASME._ séc. ﬂ19 ﬂEdition, Ww-72 Addenda, H/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
Code

Repaired, | Stamped

National Year | Replaced, or| (Yesor

Name of Component | Name of Manufacturer | Manufacturer Serial Na. Soard No. | Other Identification | Suilt | Replacement No)

N1y 9 1o 005

[-REV-065- OSB3 | CRaSEY VALVE |4, e w/4 r/A_ Li37e Rertiimenr VES

7

RFY- b&-0553| coaBy VALYE | VGLGun-I0-05 ]| Tobk M 1983 | fepeiced | YES

7. Description of Work gé-m{/é/(e,ogpgg ess/lrzel  SHETY JHLVE

8 Tests Conducted: Hydrostatic = Pneumatic 3 Nominal Operating Pressure XL*
Other O  Pressure psi Test Temp °F
* 7O B€ ComupoCED By [~TR! -5~ b
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.

PAGE Z20F &L




9. Remarks Zc,fc(/o’& el 4,{- I_?1 27/ L fofoo

Repolts 10 Dea ATlachied

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this XEPLACE MmémT~ _ conforms to the
repair or replacement:

rules of the ASME Code, Section XI.

Type Code Symbol Stamp /«t//}

Certificate of Authorization No. N/A»

Signed &MM/——- mae7. sEC, Date /0///2-/ 20 oo

Owner or Cwner’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 Fevwessed.  and employed by //55 T¢ T co.

of ///h' 7')‘5 YJ T have inspected the components described in this
Owner's Report during the pericd 5/31/00 to /'0//1/“‘3 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Cwner's Repart 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 cennected with this inspection.

6/’«“6‘« 7}/1 M Commissions _TA/ 2537 TN S

Inspector‘s Slgnature National Board, State, Province, and Endorsements

Date /o/b‘1 20 2O




1.Owner TENNESSEE VALLEY AUTHORITY

Date 5"—27-00

Name
400 W. Summit Hill Drive, Knoxville, TN

Sheet of

dress

Ad
2. Plant Watts Bar Nuclear Plant

Unit Unit 1

Name
P. ©. Box 2000, Spring City, TN, 37381

Work Order 99-09210-000

Address
3. Work Performed by Mechanical Maintenance

Repair Organization P.O. Na., Job No, etc.
Type Code Symbol Stamp N/A

Watts BarMuglear P o Tnazaer o

Authorization No N/A

Address

4. |dentification cf system

Expiration Date N/A

003, AUX/MAIN FEEDWATER

5. (a) Applicable Construction Code SECTION il 1974  Edition, W74  Addenda, Code Case |
(b) Applicable Edition of Section X| Utilized for Repairs o?Replacements 1989 :
6. |dentification of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
National Year | Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. Board No. | Other Identification| Built | Replacemen Na)
t
\ laceo
- 0RV-3 500 | [ARWAY %766 o Keplo? | e s
6835 .
{-DRV - 3 -5 YaR W AN W?ﬁé"” Z ~4 J77 7 Repscenead| 155
/DRV‘ v &2
[-ORV- 3 -S5Ol Vpaw 8 6930 o 4 1977 Redacesd y& 5
7. Description of Work /{Q‘qufo ‘/QIM o 0P |
8. Tests Conducted: Hydrostatic C Pneumatic O Nominal Operating Pressure g
Other O Pressure _ a9 % psi  Test Temp 07~ °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.

7

-

PAGE
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1. Owner Date

Name ‘
400 W. Summit Hill Drive, Knoxville, TN Sheet _ of
Address ) . .
2. Plant Watts Bar Nuclear Plant Unit Unit1 .
Name
P. O. Box 2000, Spring City, TN, 37381 weo 727-06 2 JOo-00 O
Address Repair Organization £.0. No., Job No, etc.
3. Work Performed by ey swicte Mgrwséosecsd Type Code Symbol Stamp ../«
Name ' 7
PO fox 2000 Sepwes vy 7A0 F728/ Authorization No ~ e
” Address

Expiration Date ‘//;
4. |dentification of system 57 s 3 Mare ,Céegu/?:’&/&

5. (a) Applicable Construction Code Seee I 18 ZLEdmon, S7 } Addenda, 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

Code

Repaired, | Stamped

Nationai Year jReplaced, or| (Yesor

Mame of Component | Name of Manufacturer | Manufacturer Serial No. | Board No. | Other Identification | Buitt | Replacement No)
o~ s¥s 3 PP B L
/’PIPG’ 0a3 "’3 - —_ /4 PSS 13 /?( Q&p!“fﬂ'ﬂi //

H7 7
69875 ¥

. 7™
PAGE 26 0F £
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9. Remarks / o e £ /?K di -232 5/ 5/0 0

(o9€ C«sf ,y s/E—~ /

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _ £ ¢#¢Ac&74+7  conforms to the

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

Type Code Symbol Stamp /%
Certificate of Authorization No. %

Signed /Kjo‘;'/ TS SrEciAC s Date 72 20 o2
V4

Owner or Owner'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 7e«~/+/¢55¢ ¢ and employed by Hip T LT co

of Jala f/f'_”/OY‘/ c7- have inspected the components described in this
Owner's Report during the period -5/3//0<j to 1o/ 1/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 cocnnected with this inspection.

ﬁwfot /4 &Wm‘)’/ Commissions 7V 2337 T~ A C

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

Date Jofia 2000

PAGE JZOF &£



1. Owner TENNESSEE VALLEY AUTHORITY Date {@/ I
IR Y

Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit 1
Name
P. O. Box 2000, Spring City, TN, 37381 Work Order 99-15461-000
Address . Repair Organization P.O. No., Job No., etc.
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
tts Bar | It Name
?%.Saoi 2%88 %aprn};g City, Tn 37381 Authorization No N/A
Address

Expiration Date N/A
4. |dentification of system 003, AUX/MAIN FEEDWATER

5. (a) Applicable Construction Code SecTion @ 19 Zf Edition, w7 % Addenda, —_ 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
Code
Repaired, | Stamped
National Year | Replaced, or| (Yesor
Name of Compenent | Name of Manufacturer | Manufacturer Serial No, Board No. | Other Identification | Built | Replacement No)
- -2 .80 \ el
DRV-3-5%5 | Yorwpy 8850 Powe |y 0% V™ = |Resleed. |
[-ORV-3-503 |VYarway 69/0 Mowe B, 03 Vg |gp [Repicement]
-DRV- 3-502 L
[-DRV- 3-5¢ \/A’ZL‘MY 6853 Mops | G O yaki= n leplaced |
1-DRV- 3-501 | YaRwBY g764Y Nowe (5 01 UC%_ :[{7751&/’{““'"‘{' N
T ] L4 ”///d./ i
7. Description of Work #Z£.2/ 40 & Vi ivas 9//,//,,@
8. Tests Conducted: Hydrostatic & Pneumatic O Nominal Operating Pressure ﬁ<
Other O Pressure __aof? psi TestTemp_ 07" °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.

PAGE 38 0OF ¢£



1. Owner TENNESSEE VALLEY AUTHORITY Date /0 // 2/p0

400 W, Summit Hill Dive, Knoxville, TN Sheet of
2.Plant  Watts Bar Nuégcgﬁslglant Unit  Unit1
P. O. Box 2000, Springacr:nﬁy, TN, 37381 Work Opder 99-15401-00
3. Work Performed by Q%SZLL/W//?)/G Type CodI:;e %’6%1"5?2?25'0' e Job No. etc.
aaq - /s Y0 )-po P ET}OL X006 O  Authorization No MIA
Addressgprn\s City, TV 3733}%xpiration Date )
4. |dentification of system §L/_5 j 40)(//1%4”\/ [FeepwhTer:

5. (a) Applicable Construction CodeseaLE 19 7} Edition, 5’72 Addenda, Code Case

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

8. ldentification of Components Repaired or Replaced and Replacement Components

ASME

Code

Repaired, Stamped

National Year | Replaced, or| (Yesor

Name of Component | Name of Manufacturer | Manufacturer Serial No. Board No. | Other Identification | Buiit | Replacement No}
sys o

[Ppe-z B | — — —  [preen | Vrflonst| #2

Pd
K 92875

PAGE 770OF ££



9. Remarks [Pactin/t- HE BR-23-033 a.f /9

Applicable Manufacturers Ua pods (0 De Altached

(o026 Cur&  A~#/6-/

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _447< Ac&r&+7  conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symboi Stamp ”//7{

Certificate of Authorization No. ///f-

Signed " it / @ 5L Sprcoqcor Date /a/z 20=
N Vd

Owner 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 _/¢«eesce e and employed by HSB T T <o

of /'/a-rf/{ﬂ"/ 7 have inspected the components described in this

Owner's Report during the period 5/3//0 o to /O//é/a ) and state that to the best

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

6/5&"@ 277 M Commissions 74~ 2353 Y z v A4 C

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

Date /0//5 202

PAGE £20OF ££



i Owner TENNESSEE VALLEY AUTHORITY Date g /:/j /() P, !
Name .
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit 1

P. C. Box 2000, Springa&?ty, TN, 37381 A)O. qq woYs. éﬂ?éf - 00 0

Address Repair Organization P.O. No., Job No., etc.
3. Work Performed byéjg//mf((%mﬂ///f Type Code Symbol Stamp  N/A

7. Description of Work L A SO 0630553 D 2L

Name s ) .
O, BOX 020, SEL L f/’,‘///j/‘z;yAuthorlzatlon No N/A
Address ]
Expiration Date  N/A
4. ldentification of system </4/;/; ,—5///1/ T2 T ON Sfjf T2 o )(C./f. )L 3
. . S . LINTER |
5. (a) Applicable Construction Code ?/Z//ifalﬂ/ﬂ 19 ZiEdmon, %7, Addenda, N Code Case ;
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989
6. Identification of Companents Repaired or Replaced and Replacement Components
ASME
Code
Repaired, Stamped
National Year | Replaced, or{ (Yesor
Name of Comgonent | Name of Manufacturer | Manufacturer Serial No. Board Na. | Other identification | Buiit {Replacement No)
FCRY 66 3-O5 <5 P o ‘;
PROTEST nor -2 A | REAACE |
/‘(7‘—;5)/3)’ Q"?—; . P l
T -/ s AL CagpPY a A 14 el D ARz | S
o635 . ;
TID S0 D s A A Y AN W | Ke ALAE ) w0
706733 - , ) -
T/ed-15 4 1A ANIE L D2 D AA L2 frree | MO
/063 /S - ) ,
7o S -2 A /A A /4 15 LIEL WA e ZACE | D
/o0& 3A -
Tio5 -3 /D A o I )=z D NG| Zea i | A0
AL 740
Z o 2 o J /4 AR /A DA e s | AL
474435 -8-73 weeo # - A t
T A "V/'# % /- VT s5E 2 BB Z s |
— 5- 1

A Earo V& O e AE AT E D Ay e R L7 g 3

Hydrostatic 0 Pneumatic T Nominal Operating Pressure =

Other 0 Pressure 2«55  psi TestTemp _4.57 °F
J-TRTEE — &

8. Tests Conducted:

NOTE: Supplemental sheets in form of lists, sketches, or dr
11 in., (2) information in items 1 through 6 on this re
is numbered and the number of sheets is recorded at the top of this form.

i
i
1
|
l
1
I

awings may be used, provided (1) size is 8%z in. X
port is included on each sheet, and (3) each sheet

_




9. Remarks //’/475/(//1/6 N - ” o2 .ﬂ/;/o

Applicable Manulac[urer‘s Uala Repois (o be Attached 7

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this PEAACE 44 7 conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp /4

P
Certificate of Authgrization No. /F

Signed /ﬁoy LS Sprcialss i Date /0/// 20 <o
7

Owner 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 Jewwess¢e  and employedby _ #S3 T T ceo

HaTFord €7 - bed in thi
of J1AC] Mory - have inspected the components described in this
i }
Owner's Report during the period 8’] 7/0‘3 to /O/IJ) g9 and state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section X1

By signing this certificate neither the inspector nor his employer makes any warranty, expressed of 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 frem or connected with this inspecticn.

/6./"“0L 7 M Commissions M 23539 T~ A C

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

Date (0471 20 o<




 TOwnzEr . e Y AUTHORITY e 9,// < ‘/_/) (7
Name ’
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit 1
Name
P. O. Box 2000, Spring City, TN, 37381 ) 0 OO~ O00 757, o0 /

Address air Organization P. 0. No., Job No, etc.

Work Performed by ) & n/ /7~ On/ /’ﬁ/A/’ Type Code gvmbo | Stamp N/A

Name

/’ﬂ/ y/g’ﬂpd SEL NG C1T 5 7/ ):gj/ Authorization No N/A
Address
* Expiration Date N/A

4. |dentification of system 07;2 o) 7/4//\/m£/1) 7 J//"/g' d
ALY

7S /)nf_ﬁ Sum VA /b S-S
5 (a) Applicable Construction Code \S'/f;ﬂﬂ ::19 SO Edition, ?9 Addenda, — T 12 Céde Case

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

PENSES e

5. ldentification of Components Repaired or Replaced and Replacement Components

[____———7 - \ ‘ 3 ASME
Code

\ Repaired, Stampe

National Year |Replaced, or (Yes or
Name of Component i Name of Manufacturer Manufacturer Seral No. Board No. | Other ldemmcanon Built Reolacement No)

il \070?3"/ \///4-\_ L ONE \/«Zﬁ Kg//ZMJL N0
] IR N A
| | ;
| | L
| |

FS

| L L
| L L
| [ N T e

7. Description of Work ? LAl e S IATRE 7

inal Operating Pressure T

8. Tests Conducted: Hydrostatic T Pneumatic 5
psi TestTemp °F

Other = Pressure

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

1S numbered and the number of sheets is recorded at the top of this form.

i
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5 Remarks S ZACEKINEG NO. B o3-04]
ﬁ—w%ﬁ‘%pons o be ANached

Applicable Manulaclurers a

-

We certify that the statements made in the report are correct and this A &LLAcE~E 7 conforms to the
repair or replacement

CERTIFICATE OF COMPLIANCE

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp /’//4

Certificate of Authgrization No. ”%‘r‘
Signed  ieris /&/ TsZ SpEcqesrs Date 7%\;’ 20 €<
7

' OwnerarOwner's Designee, Title

| S——

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 7éwx/esse €  and employed by H3B T T co

l of HA ?‘774?’4/ T - have inspected the components described in this
Owner's Report during the period ?’//6/30 1o ?/25/00 and state that to the bes

of my knowledge and belief, the Owner has performed examinations and taken corrective measures describec

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, neithe!
the inspector nor his employer shall be liabie in any manner for any personal injury or property damage or d

loss of any kind arising from or connected with this inspection.

__,x_/‘jl_v"“"* }/}7. é/fm/ Commissions Tar253Y T A C

Inspector's Signature ¢ National Board, State, Province, and Endorsememnts

@/ n
Date ,-/0«5 20 ¢@

|
|
|

L




1 Owner TENNESSEE VALLEY AUTHORITY Date 3/2 4 /oo
’ T

Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuctear Plant Unit  Unit1
Names
P. O. Box 2000, Spring City, TN, 37381 Wﬂ o0-00073F-02/

Address Re%air Organization P.O. No., Job Nao., etc.
3. Work Performed by 4 ¢ 775 £4.2 /f/y(a,yg,@qmype Code Symbol Stamp N/A

Name

P 0. BOK Z000  SPRIMG Cr re')j 7 ) S 737Authorization No. N/A

, , WA . L S |
. (a) Applicable Construction Code <o ‘177’ 19 liEdmon, P Aaéenda. /,/“,N @ Code Case

(o) Applicable Edition of Section X| Utilized for Repairs or Replacements 1985

Address

Expiration Date  N/A k
4. ldentification of system J%’/ZT?/ /A/'T/(/f/p/*/ j"/'y o g, 063 l
S
6

_i{dentification of Components Repaired or Replaced and Replacement Components

~ | |

\ ' | ASME
Code !
‘ ‘ Regaired, Stamped |
National Year |Replaced, or| (Yesor |
‘ Name of Comgponent | Nama of Manufacturer Manufacturer Senal No. Board No. | Other Identification | Built Reglacement!  No) ]
\cuza o OO0 S22l S E ARV s / |
-6 2A T 7 FpAC 2| T ’

| |

ST D 7&3 ]\ 575 O TAD l/'%f/" /i
|
l

|
|
|
|

8 Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure - tl
Other/;( Pressure jo .2 psi TestTemp goo _°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. i

PAGE #LOF &£



TR e N /M 03 -0¥J 2

Do £ e (Case. M LG -/

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the repont are correct and this A A&~ conforms to the
repair or replacement

rules of the ASME Code, Section Xl

Type Code Symbol Stamp "’//4
Certificate of Aut orization No. ~ /4
Signed 3 / / LIL Supcokeos 7 Date S5 20 0@

Owner c(Owner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

lnspect s and the State or Province of 72{//1‘{: Ss££ and employed by /f:/é/%’é’ Z ?ffég(:r
ﬁ/{%ﬁ' 0 f have inspected the components described in this

Owners Repont durmg the period {Q«/Z‘;/'/—-CC‘O to /0—-5; 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 shalf 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.

(d go Ml(’ c,zzda(,g_, Commissions f/’/?é 33

pector‘s Sngnatur@ “National Board, State, Province, and Endorsements

Date '@7‘4 i// 2080

PAGE #OF &£



W edid S

TENNESSEE VALLEY AUTHORITY

1. Owner
Name
400 W. Summit Hill Drive, Knoxville, TN Shest 1 of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 WORK ORDER 00-0043878-000
Address Repair Organization P.O. No., Job No,, etc.
3. Work Perforrmed by TVA MODIFICATIONS Type Code Symbol Stamp N/A
N
WATTS BAR NUCLEAR PLANT " Authorization No N/A
Address

Expiration Date N/A
4 ldentification of system SYSTEM 062 CHEMICAL VOLUME CONTROL SYSTEM

5. (a) Applicable Construction Code ASME I 19 71 Edition, S73 Addenda, Code Case
(b) Applicable Edition of Section Xl Utillzed for Repairs or Replacements 1989
8. identiflcation of Components Repaired or Replaced and Replacement Components
ASME
Code
Repaired, | Stamped
National Year |Reglaced, or| (Yesor
Name of Component | Nama of Manufacturer | Manufacturer Sarial No. Board No. | Other Identification | Built | Replacemen MNo)
t
REPLACE-
PIPE SUPPORT [TVA N/A N/A 47A406-1-1 MENT NO
REPLACE-
PIPE SUPPORT [TVA N/A N/A 47A406-1-5 MENT NO
3, 11727, REPLACE-
1-PIPE-062B N/A N/A 44" MENT NO
e-mvg((,];oao

7. Description of Work ISOLATE AND ABANDON WBN-1-PMP-062-0101 PER DCN D50506-A

8. Tests Conducted: Hydrostatic 0 Pneumatic O Nominal Operating Pressure M S£€ wotoo-0o4873+0!
Other 0  Pressure psi  Test Temp °F

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

PAGE #ZOF ££



CERTIFICATE OF COMPLIANCE

We certify that the statements made In the report are correct and thig M/chmen'fconforms to the
repair ar replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp /\//A

Certificate of Authorization No. /\{/A
Signed /gﬂ@ n—/&éu.«z a‘nsﬁufww fw Date 9/’&1 2000

Owner or Owner's Designea, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hoiding a valid commig§ion issued by the National Board,of Boiler and Pressure Vesss!
lnsp ors and the State or Province onfw&’flt and employed by 7 35

L1R4 @4@ cr have inspected the components described in this
Owner's Repont during the period 9"‘ "490 to 9/1/’@@ 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 inspectar nor his employer makes any warranty, expressed or implied,
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspactor nor his employer shall be liabls in any manner for any personal injury or property damage or a 0ss
of any kind arising from or connected with this inspection.

(O£ WJ/M commissions /A~ 2 £ 73

Inspecfuts Signature National Board, State, Province, and Endorsements

Date JERT 2/ 20000

PAGE B OF &£



1. Owner TENNESSEE VALLEY AUTHORITY Date 09/12/00

850

Nam
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 WO 00-011131-00
Address . Repair Organization P.O. No., Job No,, ete,
3. Work Performed by Mechanical Maintenance Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Spring City, TN, 37381 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system 62 -CVCS

5. (a) Applicable Construction Cade ASME Sec Il 19 71 Edition, W71 Addenda, none Code Case ?

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

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Code
Repaired, | Stamped
National Year | Replaced, or| (Yesor
Name of Component | Name of Manufacturer | Manufacturer Serial No. Board No. | Other !dentification | Built |Replacement No)
1-PMP-62-108-A |Pacific Pump 48590 13 n/a 74 n/a Yes
\inboard HT# |
mechanical seal |Pacific Pump B47532 T G004 n/a 63893-7-AA | 74 | replaced | Yes |
inboard OT#
mechanical seal |Pacific Pump D14617 377 n/a 63893-26-AB | 74 |replacement  yeg

7. Description of Work Replaced seal with rebuilt replacement seal originally installed on pump S/N 48591

8 Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure X
Other Pressure psi  TestTemp >4/ °F /d
X P o be
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.

PAGE #20F



CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REPLAcEAL» 7 conforms to the
repair or replacement

rules of the ASME Cade, Section XI.

A

Type Code Symbol Stamp /4

Certificate of Authprization No. A///f’

Signed / éﬂ‘” T5T SeEcsde T Date /'a/f:< 20 @2
7

Owner e/Owner 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 Jewwesi<z  and employed by HSPB Z&Z co-

of el 7 fa ‘f// o have inspected the components described in this
Owners Report during the period 2/12) 20 to /0/5/0'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 g

loss of any kind arising from or connected with this inspection.

ﬁﬂm DﬁO a/m"\/z Commissions 7V *539 7T A A C

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

Date __/0/é 20.0®

PAGE $2OF <4



1 Owner TENNESSEE VALLEY AUTHORITY Date Q-1S=00

Name
400 W. Summit Hill Drive, Knoxvilie, TN Sheet of
Address )
2. Plant Watts Bar Nuclear Plant Unit Unit 1
Name
P O. Box 2000, Spring City, TN, 373381 (Lo @D.. 0007 59.. Yo t{—
Address Repair Crganization P.C. No., Jab No., etc.
3. Work Performed by (3 Bo. Mech, mainT Type Code Symbol Stamp  N/A
Name
Po. Bonr Qoon. Shiag Ghy 7w I 737/ Authorization No  N/A
P 7 Adcress o7

’, Expiration Date  N/A
lzt. identification of system 5}/5 oIS~ STRAm 6'0"“&%’ 5/0wafocLJAJ
|
l.
|

= (2 Apoli c on C Asm & Son Edit A ATC 7% EdiRon
5. (a) Applicable Construction Code Sectom L 1 39_:. tion. oy pap/ denaa, Caode Case
(b) Applicable Zdition of Section X| Utilized for Repairs or Replacements 1989

‘6, identification of Components Repaired of Replacad anc Replacement Components

i : i !

. i l 4 ! ~

i % i ! i Ccde

! i * | Repared. . Stampec

I ASME

| l
~.

!

i | i

‘ ! Nauonal ‘ ! Year !Reclacec, ari (Yescr
1 Name of Component | Name of Manufacturer ' Manufacturer Senal No. 1 B3oard No. | Cther !gentification | Buitt | Replacement No)
SNuB -01s | g s |
400 bgjs(owj Psa 4359 | mA | WA ot Hec |
-sauB-0iS = | i ! | ‘
o S i) FSA 1930 | A A Mn | opbenit 1

t

| 1 l ! I |

| ! |
| x |

|
| |

|
|
|
|

8 Tests Conducted: Hydrostatic = Pneumatic = ] ‘ ressure _
Other Z Pres pSi °F

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

i 11 in., (2) information in items 1 through 8 on this report is included on each sheet. and (3) each shee

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

PAGE ZLOF <L



|

3, Remarks T acame T RROCI~05Z

~cpicable anuiacy Urers Latd ~epans .0 Ja Attacned

-
|
|
|

CERTIFICATE OF CCMPLIANCE

We certify that the statements made in the report are correct and this _g&#« Lo LT Ew conforms to the
repair or replacement

rules of the ASME Code, Section ALl

Type Cade Symeol Stamp %
Vs
cadificate of Authgrizaticn No. /’f
Signed et / Lesbre? THT pEcsdis 7 Cate T i 20 oo
7

Cwner gr'owners Cesignee, Title

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned, holding a valid commission issued ty the National Board of Boiler and Frassure Vessei
inspectars and the State or Province « of 7o wessee  and 2meloyed By MHEE T L co -

of //,4 //’03’0/ (‘/ ) fave inscected the components descnted in this
Cwners Report during the penod ?//5/50 to 7/3 /0—0 ancd state thatio the

af my knowledge and helief the Cwner has performed axaminations and taken corrective Mmeasures describe
in this Cwner's Report in accordance with the requirements of the ASME Code, Secticn X1

3y signing this certificate neither the inspector nor his emgloyer makas any warranty, exgressed cr imglied,
concerning the examinatiens and corrective measures <escrited in this Swners Regeort. ~unnermcere. neithe
the insgector nor his emglover shall te liacle in any manner for any persanai injury or crogerty 4amage or 2

loss of any kind arising from or ~onnected with this insgection.

A&“"‘M éﬂwﬁ/ Commissions T 2 539 I/’/A <

Inspector's Slgnaturv National Beard, State, Province, and =ncorsements

Cate 7/15 20 O

PAGE $2OF &L



1 Owner TENNESSEE VALLEY AUTHORITY Date 9//5 /ao
Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address ' .
2. Plant  Watts Bar Nuclear Plant Unit  Unit1
Name
P. O. Box 2000, Spring City, TN, 37381 Wo 97 -o// 905 =022
Address Repair Organization P.O. No., Job Na., etc.
3. Work Performed by /g7 Heosidorc 40 Mir e 7o Type Code Symbol Stamp  N/A
Name
_ PO Fow 2000 Seerslry & 37378/ Authorization No N/A
[ Address ’
Expiration Date  N/A
14A Identification of system >y, @ ) Paac,}br Cooja.ml’ Sf <‘JJ‘~P -
13 (a) Applicable Tonstruction Code , B 19 .’U_ Edgiton. ¢ 7] Addenda, B Y LUl Code Case |
I {b) Applicable = on ot Section X! Utilized for Repairs or Replacements 1989 ;
!6. identification of Camponers Repaired or Replaced and Replacement Components i
| | | 1 | o i
| ‘ | | , ! Code i
! | ! " ‘: Repaired, | Stamped !
: 1 ! Naticnal Year | Reglaced, or| (Yescr i
uame of Cecmoonent ' Mame of Manufacturer | Manufacturer Serial Mo, Soard Mo, | Cther identification | Built | Replacement No) :
| / | — I | j !
73 5/a ‘- e sting hovse ! ! | Replaced ‘
Tnafr thap, Studs | St 1sa3 wicesg| MM 175 Yes |
5 1. ‘ | ‘
‘ ' | . :
; | | | - | |
1[7 i i ' ( !
:; i ‘ i 1 l ;
i | ! ‘
: ' 1 1 ‘ | ‘
! | | l | i | t
| ! | |
| | | | a |
! ‘. i ‘: ;
| | | |
I | | | -
| 1 | | x
' 7. Description of Work TaaTR N WA Y STud QEPLAC?MEUT 1/ ST uds
18, Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure =
Other =  Pressure ANop psi  TestTemp Kol °F
S TAT ~EF~E PER WO FTmENTOK a2
'NOTE: Supplemental sheets in form of lists. sketches. or drawings may be used, provided (1) size is 872 1n. X
11in., (2) informaticn in items 1 through 6 on this report is included on each sheet, and (3) sach shest
is numtered and the number of sheets is racorded at the top of this form.

PAGE Z.0OF
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g, Remarks Topciiw e P RR-0F -2 53

Applicable Manutacturers Data Reports [0 be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this /@eg/aceme/;ré conforms to the E

rﬂpalr or replacement
rules of the ASME Code, Sectien Xl

Typ= fooie Symbol Stamp /UME

Carificate of Authorizaticn No. AA
.1 / ;
/ -~ o - _

Signed ///W%/ S eses, LTL Jpgc,aer 37 Date 7 /23 20 ¢ C i

wr“er,dr”“vr‘er s Cesignee, Title

- Owner's Report during the period ?/15 /o0 to 7/13/00 and state that ‘o the best |

CERTIFICATE OF INSERVICE INSPECTION

| the undersigned. holding a valid commission issued dy the National Board of Boiler and Pressure Vassel

‘nspectors and the State or Province of 7Rea?382¢  and employed by HSB T &L 2o,

. - - ~T . R . L.
ot HArT fore /- have inspected the components described in this

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described

I this Owner's Report in accordance with the reguirements of the ASME Code, Section XI.

' By signing this certificate neither the inspecter nor his employer makes any warranty, expressed or implied, i
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 persanal injury or property damage or a

“ loss of any kind arising from or connected with this inspection.

/ﬁ/’w M CCM Commissions A/ 253 Y 7

A A C

Inspector's Slgnatu National Board. State, 2rovince. and Endorsements

Date /a3 200°

PAGE

T OF €4



/ "&_V“UU"O“UUV

1. Owner TENNESSEE VALLEY AUTHORITY Date ? // 5 / O O
Name i
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit 1
Name
P. O. Box 2000, Spring City, TN, 37381 ). 0. 97 -0/ <S4 D50 o0
Address X Repair Organization P.O. No,, Job No., etc.
3. Work Performed byjjﬁ/d Mg&fy‘ ///'/9’//&/7.' Type Code Symbo! Stamp N/A
Name o '
0, Loy ZO0O, SEL G EL ~J ) 735/ Authorization No. N/A |
Address

Expiration Date  N/A
4. Identification of system 25 ) =5 /) 27020 ) T <07 P §/ Py

</ E - 7 E
/?: e 77T ﬁEdition,’”:[”7’;5 Addenda, ,/ /A1 Code Case

5. (a) Applicable Construction Code =

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

!
I

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

| | | | RS |

Repaired, | Stamped |
\ National Year
| Name of Component

Replaced, or| (Yesor

Name of Manufacturer | Manufacturer Serial No. | Board No. | Other |dentificaticn | Built {Replacement No)
‘7-//7/(-/)7,4 ~ ‘ — B _ \yen 7 /6%74‘223/@4:@% 723
Pt B oy T | a2bl 1B Y\ Frcipss

' ‘ %
‘ \ \ 7/0/" l

|
— \\
—

-
-

7. Description of Work ?ﬁf/ﬁce )T D ot O 2 )T
8. Tests Conducted: Hydrostatic 0 Pneumatic © Nominal Operating Pressure &
N

I U W Sy o) (RS

T T N W W

Other ©  Pressure AZ0 & psi Test Temp pMOT __°F

OTE: 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.

L

)

i e

PAGE L OF &£



9. Remarks //‘ﬁr/é/ G- MO g_@- di‘;—- g5 4
Applcabie manuta ur (3 ached

T

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

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this A& 2LACELEXT conforms to the
Y,

Type Code Symbol Stamp A

v
Certificate ofynzatlon No. % \

TS5 JreceAc s T Date 9/297 20 <o \
Owner or W‘s Designee, Title i

Signed

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State of Province of Fewaressce and employed Dy B fi e -

of /y/* ?”7'/6)’ C//‘ have inspected the components described in this
\ Owner's Report during the period 2/16/ a0 o 9/A7/0C and state that to the best |

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described

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 of property damage or a

|
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. ‘
loss of any kind arising from or connected with this inspection. \

ﬁ/ﬂ“‘?}/’ fﬂxﬂ\f#’/ Commissions T E253Y T A C

Inspectofs Slgnatur National Board, State, Province, and Endorsements ‘

Date 9/27 20 g

PAGE £ OF &



1. Owner TENNESSEE VALLEY AUTHORITY Date g / Z/ /’z.oog
[ {

Name
400 W. Summit Hill Drive, Knoxville, TN Sheet 1 of 2
Address
2. Plant Watts Bar Nuclear Plant Unit  Unit 1
Name
P. Q. Box 2000, Spring City, TN, 37381 WORK ORDER# 00-012397-000
Address Repair Organization P.O. No,, Job No., etc.
3. Work Performed by TVA MODIFICATIONS Type Code Symbol Stamp  N/A
Name
WATTS BAR NUCLEAR PLANT Authorization No  N/A

Address
Expiration Date N/A

4. |dentification of system 068 REACTOR COOLANT / 001 MAIN STEAM

5. (a) Applicable Construction Code AISC 19 7TH Edition, N/A Addenda, N/A Ccde Case

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

6. ldentification af Components Repaired or Replaced and Replacement Components

! [ : . ASME
: Coce

Repaired¢| Stamped |

Naticnal Year , {(Yescr |
Name of Compeonent | Name of Manufacturer Manufacturer Serial No. Board No. | Gther Identification | Built | Replace Noy |
! d, or
’, | Replace !
| l i ment |

STEAM GENERATOR .
SUPPORT 30LT NOVA N/A NJA NJA /A . A

“REPLACEMENT | | ;

' i |
! : i

|
|
|
|

7. Description of Work REPLACED BROKEN UPPER STEAM GENERATOR SUPPORT SPLICE PLATE BCLT

8 Tests Conducted: Hydrostatic Z Pneumatic Z Nominal Operating Pressure T
Other Z  Pressure N/A psi  Test Temp N/A °F

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

PAGE <ZOF



SyeET 2 0F7

9. Remarks _ TRACKING# ,{/,ka,?—affffcg/z%a
Applicable Manufaclurersal eparts (o be Altached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thns,gcﬂﬂchi:Wf conforms to the
repair or replacement

rules of the ASME Code, Section XI.

. Type Code Symbol Stamp /V/A |

l Centificate of Authorizati /A L
Signed /L/A M C’DNSTGUC/’/&.J 5/6/9 Date ?//Z/ 20 &O

i Cwner or uwner s Cesignee, 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 72«w25522 and emoloyed by HEE T £ T co

of HArTFZJrC 7. have inspected the components described in this
| Owner's Report during the period ?//A?/'oo to 7/ 2} /eC 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 persanal injury or property damage or a

loss of any kind arising from or connected with this inspection.

64«&4/ //) Q/ﬁ\lﬁ/ Commissions 74/ 253Y% Zz M A C

Inspector's Slgnature National Board, State, Province, and Endorsements
Date 7:/;1/ 2000

PAGE ££.0F £



1.Owner TENNESSEE VALLEY AUTHORITY bate o9/ /g4
! J

Name
400 W. Summit Hill Drive, Knoxville, TN Sheet of
Address
2. Plant Watts Bar Nuclear Plant Unit Unit 1
Nama
P. O. Box 2000, Spring City, TN, 37381 we & 00~ 003 53F-00 (
Address — Regair Crganizatien P.O. No., Job No., etc.
3. Work Performed by | . 17c Baa wocline Fla] Type Code Symbal Stamp N/A

Nama

{)-C" Lax 3000, SPeiNG Ciyy T~ 30781 Authorization No N/A
T Address '
Expiration Date  N/A

015 STERm Geveaktoe  Limvdoun
. .  AISC TrRcdiboss
5. (a) Applicable Canstruction Code 4mne cccron “TQ&Edltlon,w/%; Addenda, ~;q Code Case

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

4. ldentification of system

&. identification of Components Repaired or Replaced and Replacement Components

I ASME
Code
Repaired, Stamped
National | Year | Repiaced, or| (Yescr
l Name of Comoonent | Name of Manufacturer | Manufacturer Senai No. Soard No. | Cther !dentification | 3uilt | Replacement No)
B : =~ 206357 oo | . 615 - JacareaT
, 25 A <28, [-Snub -0 ,
E‘(NL%Q/‘@“C“‘) ! —F— ’?/&:/%V//} 800G 220 AT e
n
L -Sve-o\S
fsm\a\,er (&.\QSS | 2065t N LIRS YA Q=p\“<4 No
b | ‘ |
| | i
1 i
; |
i ! :
| ‘
| | |
| | |
j :
| ]
\ 1 | |
l | ! i
7. Description of ‘Work /(/".»:/”/}%G 5/{‘/05'/;%
A~

'3 Tests Conducted: Hydrostatic = Pneumatic = ressure _
Ssure psi TestTemp °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 s
| numoered and the number of sheets is recorded at the top of this form.

PAGE {7 OF <



9. Remarks T’ﬂfk_,kuua, £ 0o . 07.057RC o for /oo

Apphicabie Manutacturers Uala Repons 10 be Arached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this a‘(’c‘ﬁ‘/mﬁﬁveﬂf conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp ‘%4

Certificate of Autherization No. ’%;f

/7
Signed Lusrr /éa‘y/ LIZL Speceds s Date /2% 20 &2

v Owner geOwner's Cesignee, Title /‘il/ff 7;/2;//& &

CERTIFICATE OF INSERVICE INSPECTICN

[, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of 724#¢35¢<  and employed by _ 452 Z£T <o

of /7/4 f7ffzra/ 7 have inspected the components described in this
Owner's Report during the period ‘77/5'~~‘:/v"c to ‘/'3/43/&7D and state that to the best of

my knowledge and belief, the Owner has performed examinations and taken corrective measures described in
this Cwner's Report in accordance with the requirements cf 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 0ss
of any kind arising from or connected with this inspection.

/5’77t 3 z0
&”‘L /)? él’”” Commissions 7A/ 253% =z M A
Inspector's Slgnature/ National Board, State, Province, and Endorsements
Date EZJL? 20 O

PAGE ¢ OF &£



1. Owner TZNNESSEE VALLEY AUTHCRITY Date O%jé/a)

Nama
400 W. Summit Hill Ordve, Knoxville, TN Sheet of
Address
2. Ptant Watts Bar Nuclear Plant Unit Unit 1
. Name <¢
P. Q. Box 2000, Spring City, TN, 37381 e 0a - 0’00 759-009
Address rganzation P.O. Na., Job Na., 2tc.
3. Work Performed bY w115 Bue sivclear Plawt Type Code Symbol Stamp N/A’
Name
P.0. 0% 2000, SPRINT C/‘Ay T . 37387 Authorization No N/A
Address

Expiration Date  N/A

4. |dentification of system o/ 5 STE Gm/rc,a,ﬁ,( K/U%/OWN
/4‘.2-)6' 77"&;//)"0»'\/ T

e~ |
5. (a) Applicable Canstruction Cade Asimé Sepa 12 2 Edition, w195/ Addenda, e, Ccde Case i
(b) Apclicable Zaition of Section X Utilized for Repairs or Replacements 1989 !
5. |dentification of Camganents Repaired cr Replacad and Replacement Components
| ' ‘ | } i ASME
; i i Coce
} ; Regaired, | Stamped
Nationat } i Year | Replaced, or| (Yescr
Name af Comoenent | Nama of Manufacturer | Manufacturer Sanal No. | 3oarg Ma. | Cther 'dentificaticn | 3uilt | Reclacement No) |
i L | : j ~ 23+ ;
Snvbbel | 96473 aY R s 008 - i
| (nesd) Psp | A /) % et

15~uﬂaa Cme!j PSA
| |

Wyl sze,obmff o |
| |

|
| | ]
| 1

| | ‘
| s | | ‘

-~

Descrotion ot Notk ), 51y = S bbee j:w//o/j #&«m«d{ém«/ﬁf nd BofHrg .
1 .

3. Tasts Conducted: Hydrestatic Z Pneumatic — Nemunal Cperating Srassu
£Si TestTemp =

We T30 SUBGIIMENL L sl DT Ll Daseses e denigs Tlay O3 Dol SIDWISEN () SIE2 S 3020 £ o
' in.. (2) information in items ! 'hrough 3 on this regert is inciuded on 2ach sneet, and (3) each sneet!s |
: numeerad and *hae numpar 1f sheatg 's manneian qt thaan af thig fare

PAGE ¢/ OF &£
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9. Remarks | RAcKivg # /€§~03 0862
~7 AP & u eporns 10 0a Altached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Qﬁf’/f‘fcém:wrconfonns to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp /"/4
Centificate of Autiforization No. ’V/A"
-
Signed gy / Cidery T IL Sl AL TS Date ;%9 20 €2
X .

Qwnafor Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I the uncersigned, holding a valid commission issued by the Naticnal Soard of Boiler and Pressurs Vesse|

Inspectors and the State or Province of 72vw2s552¢2  and employed by Hi3 TEZL co

of Ha r//-/fara/ 7 - have inspected the components described in this '1
~ |
Owner's Repart during the period ?/QG/JU to 9/-16//0‘3 and state that to the best of

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

8y signing this certificate neither the inspector nor his employer makes any warranty, expressed cr implied,
concerning the examinations and corrective measures described in this Owner's Repont. Funthermore, neither
the inspector nor his employer shall be liatle in any manner for any personal injury or propeny damage or a 1oss

of any kind arising from or connected with this inspection.

E/’MW ;MVXZ Commissions ZA/A53 7 Z A

Inspector's Signature/ Naticnal Board, State, Province, and £ndorsements

_O/;-f\,




Name
400 W. Summit Hill Drive, Knoxville, TN

Address
2. Plant Watts Bar Nuclear Plant

Name
P. O. Box 2000, Spring City, TN, 37381

of

Unit

Unit 1

Work Order 99-02979-00

Address
3. Work Performed by Mechanical Maintenance

BB e g

Name
City, Tn 37381

Address

4. \dentification of system

062, CVCS

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

Type Code Symbol Stam

Authorization No N/A

p N/A

Expiration Date N/A

1989

6. Identification of Components Repaired or Replaced and Replacement Components

5. (a) Applicable Construction Code Sectiom Tt 1971 Edition, S 7/ Addenda, ,\//A Code Case
R onl, S, o —
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements

ASME
Coce
Repaired, | Stamped
National Year | Replaced, or| (Yesor
Name of Component | Name of Manufacturer Manufacturer Secial No. Scard No. | Cther Identification | Built | Reotacement No)
YA
1-FCV-062-0093 |FISHER 5905860 254\ o Zi 77 |Repiaced | 27
ey , .
Vg ok Ao | Ctartcay & AP B-/ /4, /4 77 |\ pesiaces s
V4 U, - i
\/Agvf%//& 5#4/’5(’1/ Jo57/ -0 -/ %’ /4 77 AbtoAct gty VE7 ‘

-

7. Description of Work REPLACED STEM/PLUG ASSY -

REALACLAES T LG Bk KrIWEL
VAL v & IV S0 7B8L

8. Tests Conducted: Hydrostatic O

Other X Pressure

11 in., (2) information in items 1 throug
is numbered and the number of sheets i

Pneumatic O

ANe P

psi

Nominal Operating Pressure O
Test Temp V27

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
h 6 on this report is included on each sheet, and (3) each sheet
s recorded at the top of this form.

J
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CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

v,
Type Code Symbol Stamp %

Certificate of Authorization No. %
7 : /
Signed (e / adzrp” Tl st s 7T Date /0/6 20 o2

Owner.df 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 7v&#¢5s¢2  and employed by Hel T g7 co-

of Ha rTf/aﬁ”t‘/ cT. have inspected the components described in this
Owner's Report during the period 5/29/35 to jo]&/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 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 persaonal injury or property damage or a
loss of any kind arising from or connected with this inspection.

,ﬁ/fm ). fmm;xg Commissions ZX 2539 Z VA

Inspector's Signatur'e/ National Board, State, Province, and Endorsements

Date /0/5 20 &%

PAGE £#0OF &£



ENCLOSURE 2

: WATTS BAR NUCLEAR PLANT UNIT 1
ASME SECTION XI INSERVICE INSPECTION SUMMARY REPORT
THIRD REFUELING CYCLE
COMMITMENT LIST



ENCLOSURE 2

WATTS BAR NUCLEAR PLANT UNIT 1
ASME SECTION XI INSERVICE INSPECTION SUMMARY REPORT
THIRD REFUELING CYCLE
COMMITMENT LIST

Six relief requests are required for ISI components examined
during this inspection. The requests for approval will be
submitted under separate letter.



