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Tennessee Valley Authority, Post Office Box 2000, Soddy-Daisy, Tennessee 37384-2000
February 6, 2001

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

Gentlemen:

In the Matter of ) Docket No. 50-328
Tennessee Valley Authority )

SEQUOYAH NUCLEAR PLANT - UNIT 2 CYCLE 10 (U2C10) S0-DAY
INSERVICE INSPECTION (ISI) SUMMARY REPORT

Enclosed is Sequoyah’s U2C10 ISI Summary Report for the
American Society of Mechanical Engineers (ASME) Section XI
ISI and augmented nondestructive examination results that
were performed from May 11, 2000 to November 14, 2000. The
report contains the NIS-1 Owners Data Report that is divided
into Appendix A (Steam Generator Tubing Inspection results),
Appendix B (NIS-2 Owners Data Report for repairs and
replacements), Appendix C (Pressure Test Report), and
Appendix D (IWE Metal Containment Evaluations).

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

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

Sincerely,

e

Dennis L. Koehl
Plant Manager

Enclosure

cc: See page 2 A F7

Printed on recycled paper



U.S. Nuclear Regulatory Commission
Page 2
February 6, 2001

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

Mr. Lawrence E. Nanney, Director (w/o Enclosures)
Division of Radiological Health

Third Floor

L&C Annex

401 Church Street

Nashville, Tennessee 37243-1532

NRC Resident Inspector

Sequoyah Nuclear Plant

2600 Igou Ferry Road

Soddy-Daisy, Tennessee 37379-3624

Regional Administrator

U.S. Nuclear Regulatory Commission
Region II

Sam Nunn Atlanta Federal Center

61 Forsyth St., SW, Suite 23T85
Atlanta, Georgia 30303-8931
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NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED.
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OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : TWO
COMMERCIAL SERVICE DATE : JUNE 1, 1382

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

INTRODUCTION / SUMMARY OF INSERVICE EXAMINATIONS




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

Scope:

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

Introduction:

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

The Unit 2 Cycle 10 inservice examinations were performed during the period
from May 11, 1999 to November 14, 2000. This report also includes preservice
examinations on class 1 and 2 components. This report also includes repair and
replacements (NIS-2 Forms) performed from May 11, 1999 to November 14,
2000. The Unit 2 Cycle 10 Refueling Outage began when the generator was
taken off line on October 22, 2000. The outage was completed on November

14, 2000, when the generator was tied to the power grid. The inservice
examinations were performed to the implementing plant Surveillance Instruction
0-SI-DXI-000-114.2, “ASME Section XI ISI/NDE Program Unit 1 and Unit 2°. The
steam generator eddy current examinations are discussed in Appendix A, repairs
and replacements are discussed in Appendix B, pressure tests are discussed in
Appendix C, and the IWE metal containment evaluations are discussed in
Appendix D. Examinations performed during this cycle satisfy the inspection
requirements for the second outage of the second period of the second 10 year
interval as defined in the 0-SI-DX1-000-114.2.

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

Michael Lockwood and Lawrence Selensky

Hartford Steam Boiler Inspection and Insurance Company
200 Ashford Center North, Suite 300

Atlanta, Georgia 30338-4860
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

Summary :

Unit 2 Cycle 10 was the second scheduled refueling outage during the second
inspection period of the second Ten Year ISl interval. Class 1 and 2
components were examined in accordance with 0-SI-DXI-000-114.2, “ASME
Section XI ISI/NDE Program Unit 1 and Unit 2”. A summary listing of
examinations performed for code credit are listed in SECTION 1. The
examinations were performed to TVA procedures. The class 1 and 2
components examined and results for this inservice inspection outage are listed
in SECTION 2. There were two Notice of Indications generated for ASME
Section XI, Class 1 and 2 examinations. See SECTION 3 for Notice of
Indications summary. See SECTION 4 for additional samples. See SECTION 5
for successive examinations. No regulatory augmented examinations were
performed which required submittal to the regulatory authorities (Reference
SECTION 6). There were no new ASME Class 1, 2, or 3 equivalent components
for which examination results required acceptance by analytical evaluation
(IWB-3132.4, IWB-3142.4, IWC-3122.4, IWC-3132.4 or IWD-3000) (Reference
SECTION 7). There were six ISI components and three PSI components that did
not receive code examination coverage (see SECTION 8).

For Unit 2 Cycle 10 steam generator tubing eddy current examinations results
and number of tubes examined see Appendix A.

For repairs and replacements performed see Appendix B.
For Unit 2 Cycle 10 system pressure test results see Appendix C.

For Unit 2 Cycle 10 IWE metal containment evaluations see Appendix D.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOQOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1882
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 1

EXAMINATION SUMMARY

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




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY

The completion of examinations as required by the inspection plan for the
second outage of the second period of the second interval is on schedule.
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OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANQOGA, TENNESSEE 37402-2801

UNIT : TWO

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY

ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U2C10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U2C10 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOD SECOND
(U2C9 and PERIOD
U2C10)
B-A 14 1 Y Ya Y2 deferral
see note 1 permissible
B-B o) 1 2 0 0
B-D 36 12 6 6 4 Code Case
N-521
B-E 115 0 0 0 0 deferral
permissible
B-F 22 4 5 0 0 Code Case
N-521
B-G-1 RV (216) RV (144) RV (72) RV (72) RV (54) gi’_’zomy when
RCP (24) examination
performed
B-G-2 PZR (1) PZR (1) PZR (1) PZR (1) PZR (0) sﬁpjssn"g'}f;
SG (2) SG (1) SG (0) SG (0) SG (0) or B2
RCP (2) RCP (0) RCP (0) RCP (0) RCP (0) examination
Valves (6) | Valves (3) |Valves (1) |Valves (1) |Valves (1) |performed
Piping (13) | Piping (7) Piping (4) Piping(4 ) Piping(0 )
B-H, see
B-K of
Code Case
N-509
B-J 249 79 83 0 0 no.
examinations
scheduled
see note 7 | see note 8 this outage
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U2C10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U2C10 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERICD PERIOD SECOND
(U2C9 and PERIOCD
U2C10)
B-K-1, see
B-K of
Code Case
N-509
B-K of 8 4 3 2 0
Code Case see note 5
N-509
B-L-1 N/A
B-L-2 1 0 0 0 0 deferral
permissible:
examine
only if pump
disassembled
B-M-1 N/A
B-M-2 6 3 deferral 1 1 deferral
permissible: permissible:
examine examine
only if valve only if valve
disassembled disassembled
B-N-1 1 each 1 ~first period
period 1 -second period | 1 1 1
B-N-2 6 0 0 0 0 deferral
permissible
B-N-3 1 0 0 0 0 deferral
permissible
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PLANT : SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

OWNER : TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED
COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U2C10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U2C10 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOD SECOND
(U2C9 and PERIOD
U2C10)
B-O 2 0 0 0 0 deferral
permissible
B-P,
see
Appendix C
B-Q,
see
Appendix A
C-A 17 8 5 3 3
C-B 12 7 5 4 2
C-C see
C-C of
Code Case
N-509
C-C of 29 13 11 7 1
Code Case
N-509
C-D 1 1 0 0 0
C-F-1 148 46 49 0 0
seenote 4 | seenote 6
and 9
C-F-2 29 9 10 0 0
C-G N/A |
C-H,
see
Appendix C
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND

OUTAGE (U2C10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR

INSPECTION INTERVAL
(continued)

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U2C10 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOCD SECOND
(U2C9 and PERIOD
U2C10)
F-A see
F-A of
Code Case
N-491
F-A of 198 * 123 70 67 4
Code Case | *Class 1 see note 3
N-491 and 2 only
see note 2
Notes:

1.

o,

Weld number WO08-0SA Category B-A, item number B1.40 was credited in
the first period because the period was extended per IWB-2412(b) as
identified in 0-SI-DX1-000-114.2.

Modification (deletions of supports) in category F-A decreased total supports
from 203 to 198 in U2CS.

Removed from credit seven supports in Category F-A (2-RCH-027, 2-RCH-
833, 2-SIH-005, 2-SIH-114, 2-SiH-115, 2-SIH-228 and 2-SIH-354) reported
in U2CS8.

Use of code paragraph IWC-1221(e) reduced the total from 151 to 147 for
category C-F-1 reported in U2C8.

Removed from credit one integral attachment reported in the U2C7.
Removed from credit one weld (SiS-254) reported in U2C8.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.0. BOX 2000
CHATTANQOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U2C10) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

7. Piping modification in the second period added 11 B-J welds to the total
number required for the interval increased from 238 to 249 in the U2C10
report.

8. Due to piping maodifications in the second period and the increase in the total
number required in B-J for the interval these welds were added over the
three periods - (4) first, (2) second, (5) third. The 4 welds in the first period
are counted as credit for the interval in the U2C10 report.

9. Due to piping modification in the second period the total number required in
C-F-1 increased by one weld for the interval from 147 to 148 in the U2C10
report. '

/4 ~L 71'\'




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SQODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1882
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
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OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : TWO
COMMERCIAL SERVICE DATE : JUNE 1, 1982

PLANT : SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY

AND ITEM NUMBER SUMMARY
ASME SECTION X1 CREDIT UNIT 2 CYCLE 10
CLASS 1 COMPONENTS

COMPONENT EXAM CODE CODE [Sample
METHOD | CATEGORY ITEM
NUMBER
Reactor Vessel Head-to-Flange Weld UT/MT B-A B1.40 Va
Pressurizer Nozzle-to-Vessel Weld uTt B-D B3.110 2
Pressurizer Nozzle Inside Radius uT B-D B3.120 2
Reactor Vessel Closure Head Nuts MT B-G-1 B6.10 18
Greater Than 2 Inches in Diameter
Reactor Vessel Closure Head Studs UT/MT B-G-1 B6.30 18
Greater Than 2 Inches in Diameter
When Removed
Reactor Vessel Closure Washers VT-1 B-G-1 B6.50 18
RCS Valve Bolting VT-1 B-G-2 B7.70
RCS Valve Exceeding 4 Inches, Body VT-3 B-M-2 B12.50
Internal Surface
Reactor Vessel Interior VT-3 B-N-1 B13.10 1

P N )




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

UNIT : TWO
COMMERCIAL SERVICE DATE : JUNE 1, 1982

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 2 CYCLE 10
CLASS 2 COMPONENTS

COMPONENT EXAM CODE CODE |Sample
' METHOD | CATEGORY ITEM

NUMBER

Steam Generator Shell uT C-A C1.10 1

Circumferential Weld

RHR Heat Exchanger Shell ut C-A C1.10 1

Circumferential Weld

RHR Heat Exchanger Circumferential uTt C-A C1.20 1

Weld

RHR Heat Exchanger Nozzle Without UT/PT C-B C2.21 1

Reinforcing Plate in Vessels Greater

Than V2 Inch Thick

CCP Injection Tank/BIT Nozzle UT/MT C-B C2.21 1

Without Reinforcing Plate in Vessels

Greater Than 4 Inch Thick

FWS Piping Integrally Welded MT C-C C3.20 1

Attachments

CVCS Class 2 Supports - Function B VT-3 F-A F1.20B

SIS Class 2 Supports - Function C VT-3 F-A F1.20C

Seal Water Heat Exchanger Class 2 VT-3 F-A F1.40 1

Equipment Support
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 19882
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 2 CYCLE 10
STEAM GENERATORS

COMPONENT EXAM CODE CODE |Sample
METHOD | CATEGORY ITEM
NUMBER
TUBING * ET B-Q B16.20 *

* See Appendix A for Summary of Steam Generator Eddy Current
Examinations.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.C. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 2 CYCLE 10
PRESSURE TESTS

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

* See Appendix C for Summary of Pressure Tests.
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OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : TWO
COMMERCIAL SERVICE DATE : JUNE 1, 1982

PLANT : SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY

AND ITEM NUMBER SUMMARY

ASME SECTION XI CREDIT UNIT 2 CYCLE 10
SUCCESSIVE EXAMINATIONS COMPONENTS

COMPONENT EXAM CODE CODE TOTAL

METHOD | CATEGORY | ITEM NUMBER

NUMBER | EXAMINED
CVCS Class 1 Supports - Function A VT-3 F-A F1.10A 4
CVCS Class 1 Supports - Function B VT-3 F-A F1.10B 7
CVCS Class 1 Supports - Function D VT-3 F-A F1.10D 2
RCS Class 1 Supports - Function B VT-3 F-A F1.10B 1
RCS Class 1 Supports - Function C VT-3 F-A F1.10C 1
RCS Class 1 Supports - Function D VT-3 F-A F1.10D 2
SIS Class 1 Supports - Function A VT-3 F-A F1.10A 1
SIS Class 1 Supports - Function B VT-3 F-A F1.10B 1
SIS Class 1 Supports - Function C VT-3 F-A F1.10C 1
RHRS Class 2 Supports - Function C VT-3 F-A F1.20C 1
RHRS Class 2 Supports - Function D VT-3 F-A F1.20D 1
SIS Class 2 Supports - Function A VT-3 F-A F1.20A 1
SIS Class 2 Supports - Function B VT-3 F-A F1.20B 3
SIS Class 2 Supports - Function D VT-3 F-A F1.20D 1
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 2

EXAMINATION PLAN
(POST OUTAGE INSERVICE AND PRESERVICE REPORTS)
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

This Section contains a standardized Post Outage Reports to satisfy the
reporting requirements of IWA-6000 of the ASME Section Xl Code. These
reports contains the inservice and preservice inspection data for class 1 and 2
components defined in 0-SI-DXI-000-114.2, “ASME Section XI ISI/NDE Program
Unit 1 and Unit 2”.

For Unit 2 Cycle 10 steam generator tubing eddy current examinations eddy
current results and number of tubes examined see Appendix A.

For Unit 2 Cycle 10 system pressure testing results see Appendix C.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED-

P.0. BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

POST OUTAGE INSERVICE REPORT
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OWNER:

EXAM REQUIREMENT 89E-02

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED
UNIT:2 CYCLE:

10 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Companent ISO Category Iltem Exam NDE Calibration Exam Exam Exam NOJ Cominents
Number Drawing Nurber Scheduled Procedure  Standard  Date Report Results Number
RV W08-098 1S1-0301-C-01 B-A B1.40 MT N-MT-6 20001031 R-6269 Passed
RV W08-098 1Si-0301-C-01 B-A B1.40 uTt N-UT-9 SQ-46 20001031 R-6343 Passed 66.6% EXAMINATION COVERAGE ACHIEVED
PZR RCW-16 151-0396-C-01 B-D B3.110 uTt N-UT-19 BNP-79 20001031 R-6315 Passed 68.8% EXAMINATION COVERAGE ACHIEVED
PZR RCW-17 1S1-0396-C-01 B-D B3.110 uT N-UT-19 BNP-79 20001031 R-6316 Passed 68.8% EXAMINATION COVERAGE ACHIEVED
PZR RCW-16-IR 1S1-0396-C-01 B-D B3.120 uT N-UT-55 sSQ-77 20001031 R-6318 Passed
PZR RCW-17-IR 1S1-0396-C-01 8-D B3.120 uT N-UT-55 SQ-77 20001031 R-6317 Passed .
RV RVNUT-19 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001028 R-6266 Passed COIL TECHNIQUE
RV RVNUT-20 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001028 R-6266 Passed COIL TECHNIQUE
RV RVNUT-21 151-0304-C-01 B-G-1 B86.10 MT N-MT-6 20001029 R-6266 Passed COIlL TECHNIQUE
RV RVNUT-22 1S1-0304-C-01 B-G-1 86.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-23 1SI-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-24 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIlL TECHNIQUE
RV RVNUT-25 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-26 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-27 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-28 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-29 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-30 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001028 R-6266 Passed COIL TECHNIQUE
RV RVNUT-31 1SI-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-32 1S|-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-33 1S1-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVNUT-34 151-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIlL TECHNIQUE
RV RVNUT-35 181-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIiL TECHNIQUE
RV RVNUT-36 1SI-0304-C-01 B-G-1 B6.10 MT N-MT-6 20001029 R-6266 Passed COIL TECHNIQUE
RV RVSTUD-19 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-19 1S1-0304-C-01 B-G-1 B6.30 (V2] N-UT-87 SQ-102 20001028 R-6267 Passed
RV RVSTUD-20 1S1-0304-C-01 B-G-1 B86.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-20 I1SI-0304-C-01 B-G-1 B6.30 uT N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-21 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-21 1S1-0304-C-01 B-G-1 B6.30 uTt N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-22 1S1-0304-C-01 B-G-1 B86.30 MT N-MT-6 20001029 R-6265 Passed

G1/11/2061 NIS-1




OWNER: TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP
1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT 89E-02 UNIT:2 CYCLE:

10 COMMERCIAL SERVICE DATE:

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

Sysiam Component ISO Category ltem Exam NDE Calibration Exam Exam Exam NOI Commanis
Number Drawing Mumber Scheduled Procedure  Standard  Date Report Rasults Number
RV RVSTUD-22 1Si-0304-C-01 B-G-1 B6.30 uT N-UT-67 S$Q-102 20001028 R-6267 Passed
RV RVSTUD-23 1S$1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-23 1S1-0304-C-01 B-G-1 B6.30 ut N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-24 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001028 R-6265 Passed
RV RVSTUD-24 IS|-0304-C-01 B-G-1 B6.30 uTt N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-25 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001028 R-6265 Passed
RV RVSTUD-25 1S1-0304-C-01 B-G-1 B6.30 uTt N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-26 1Si-0304-C-01 B-G-1 B6.30 MT N-MT-8 20001029 R-6265 Passed
RV RVSTUD-26 iS1-0304-C-01 B-G-1 B6.30 Ut N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-27 181-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-27 1S1-0304-C-01 B-G-1 B6.30 uTt N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-28 151-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-28 151-0304-C-01 B-G-1 B6.30 uT N-UT-67 5Q-102 20001028 R-6267 Passed
RV RVSTUD-29 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-29 1SI-0304-C-01 B8-G-1 B86.30 uT N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-30 151-0304-C-01 B-G-1 B86.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-30 151-0304-C-01 B-G-1 B6.30 Ut N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-31 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-31 1S1-0304-C-01 B-G-1 B6.30 uT N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-32 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-& 20001029 R-6265 Passed
RV RVSTUD-32 1S1-0304-C-01 B-G-1 86.30 uTt N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-33 151-0304-C-01 B-G-1 B86.30 MT N-MT-6 20001028 R-6265 Passed
RV RVSTUD-33 1S1-0304-C-01 B-G-1 B6.30 uT N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-34 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 200010298 R-6265 Passed
RV RVSTUD-34 1S1-0304-C-01 B-G-1 B6.30 Ut N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-35 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-35 1S1-0304-C-01 B-G-1 B6.30 uT N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVSTUD-36 1S1-0304-C-01 B-G-1 B6.30 MT N-MT-6 20001029 R-6265 Passed
RV RVSTUD-36 1S1-0304-C-01 B-G-1 B6.30 uTt N-UT-67 SQ-102 20001028 R-6267 Passed
RV RVWASHER-19 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-20 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-21 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed

01/11/2001

NIS-1




OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.0. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED
EXAM REQUIREMENT 89E-02  UNIT:2 CYCLE: 10 COMMERCIAL SERVICE DATE: JUNE1,1982  NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component IO Category tem Exam NDE Calibration  Exam Exam Exam NO! Comments
Nurnber Dirawing MNumbar Scheduled Procedure Standard  Date Repaort Resdilts Numbar
RV RVWASHER-22 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-23 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-24 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-25 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-26 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-27 181-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-28 151-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 : 20001029 R-6264 Passed '
RV RVWASHER-29 1S{-0304-C-01 B8-G-1 B6.50 VT-1 N-VT-1 20001028 R-6264 Passed
RV RVWASHER-30 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 200010298 R-6264 Passed
RV RVWASHER-31 iS1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-32 1S1-0304-C-01 B-G-1 B86.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-33 1S1-0304-C-01 B-G-1 B6.50 VvT-1 N-VT-1 200010298 R-6264 Passed
RV RVWASHER-34 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-35 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RV RVWASHER-36 ‘ 1S1-0304-C-01 B-G-1 B6.50 VT-1 N-VT-1 20001029 R-6264 Passed
RCS 68-563-BC ISI-0013-C-03 B-G-2 B7.70 VT-1 N-VT-1 19991025 R-6152 Passed
RCS 68-563 1S1-0013-C-03 B-M-2 B12.50 VT-3 N-VT-1 19991025 R-6152 Passed
RV RVINT 151-0298-C-03 B-N-1 B13.10 VT-3 N-VT-8 20001102 R-6297 Passed Remote VT
RHRS RHRW-16-A 1$1-0289-C-01 C-A C1.10 uTt N-UT-18 SQ-15 20001012 R-6195 Passed
sG SGW-D1 151-0401-C-01 C-A C1.10 uTt N-UT-19 WB-39 20001030 R-6342 Passed 25.7% EXAMINATION COVERAGE ACHIEVED
RHRS RHRW-17-A 1S1-0289-C-01 C-A C1.20 uTt N-UT-18 SQ-15 20001012 R-6197 Passed
RHRS RHRW-15-A 151-0289-C-01 C-B c2.21 PT N-PT-9 20001010 R-6176 Passed
RHRS RHRW-15-A 1S1-0289-C-01 c-B c2.21 uTt N-UT-18 SQ-15 20001012 R-6196 Passed 39% EXAMINATION COVERAGE ACHIEVED
Sis BIT-5 1S1-0074-C-01 c-B c2.21 MT N-MT-6 20001003 R-6172 Passed
SIS BIT-5 1S1-0074-C-01 C-B cz.21 uTt N-UT-19 BNP-79 20001002 R-6188 Passed 67% EXAMINATION COVERAGE ACHIEVED
FWS 2-FDH-326-1A MSG-0016-C-01 C-C C3.20 MT N-MT-6 20001028 R-6244 Passed
CVCS  2-CVCH-548 1S1-0449-C-33 F-A F1.20B vT-3 N-VT-1 20001016 R-6194 Passed WRC424266; Saddles in sleeve
CVCS  2-CVCH-583 151-0449-C-28 F-A F1.208 VT-3 N-VT-1 20001010 R-6183 Passed
SIS 2-51H-466 1S1-0449-C-02 F-A F1.20C VT-3 N-VT-1 20001003 R-6165 Engineering 2-SQ-342 Setting: 7/16"-11/16" 880#-972#
CVCS  SWHXH-1 1S1-0461-C-01 F-A F1.40E1 VT-3 N-VT-1 20001029 R-6258 Passed

01/11/2001 NIS-1 Page 3




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

POST OUTAGE PRESERVICE REPORT



OWNER: TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP
1101 MARKET STREET

CHATTANOOCGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

S0ODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT P08-02 UNIT:2 CYCLE: 10 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

Systam

Component 1O Category liem Exam NDE Calibration  Exam Exam Exam NOI Comments
Number Drawing Mumber Scheduled Procedure  Standard Date Report Results Number
RCs RCS-094-8C 1SI-0013-C-03 B-G-2 B7.50 VT N-VT-1 20001030 R-6262 Passed INSPECTED ONE NUT
RCP RCP2CSABLT-01 1S1-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6221 Passed
RCP RCP2CSABLT-02 1$1-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6221 Passed
RCP RCP2CSABLT-03 1S1-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6221 Passed
RCP RCP2CSABLT-04 181-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6221 Passed
RCP RCP2CSABLT-05 1SI-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6221 Passed
RCP RCP2CSABLT-06 1SI-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6221 Passed .
RCP RCP2CSABLT-07 I1S1-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6221 Passed
RCP RCP2CSABLT-08 1S1-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6221 Passed
RCP RCP4CSABLT-01 1S1-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6222 Passed
RCP RCP4CSABLT-02 1S1-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6222 Passed
RCP RCP4CSABLT-03 1Si-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6222 Passed
RCP RCP4CSABLT-04 1SI-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6222 Passed
RCP RCP4CSABLT-05 1SI-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6222 Passed
RCP RCP4CSABLT-06 1SI-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6222 Passed
RCP RCP4CSABLT-07 1S1-0307-C-01 B~G;2 B7.60 VT-1 N-VT-1 20001026 R-6222 Passed
RCP RCP4CSABLT-08 1SI-0307-C-01 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-6222 Passed
RCS 68-563-8BC 1S1-0013-C-03 B8-G-2 B7.70 VT-1 N-VT-1 19991124 R-6153 Passed EXAMINED ON 7/21/98, WORK ORDER
REVIEWED ON 11/24/99
RCS 68-564-BC 151-0013-C-03 B-G-2 B7.70 VT-1 N-VT-1 20001030 R-6344 Passed THIS VALVE EXAMINED ON 7/18/98. INSTALLED
DURING U2C10 ON 10/30/00.
SIS 63-559-BC 1S1-0002-C-07 B-G-2 B7.70 VT-1 N-VT-1 20001030 R-6263 Passed SERIAL NO. 962080
SIS SIF-198 1S1-0002-C-07 B-J B89.11 uT N-UT-64 5Q-01 20001102 R-6319 Passed 50% EXAMINATION COVERAGE ACHIEVED
Sis SIF-198 iS1-0002-C-07 B-J B9.11 PT N-PT-9 20001031 R-6348 Passed
Sis SIF-1988 151-0002-C-07 B-J B9.11 uT N-UT-64 SQ-01 20001027 R-6247 Passed 50% EXAMINATION COVERAGE ACHIEVED
Sis SiF-1988 151-0002-C-07 B-J B9.11 PT N-PT-9 20001026 R-6256 Passed
SIS SIF-198C 181-0002-C-07 B-J B9.11 PT N-PT-9 20001026 R-6219 Passed
SIS SIF-198C 181-0002-C-07 B8-4 B9.11 uT N-UT-64 5Q-01 20001027 R-6248 Passed 50% EXAMINATION COVERAGE ACHIEVED
SIS SIF-188D 181-6002-C-07 B8-J4 B9.11 uTt N-UT-64 5Q-01 20001027 R-6248 Passed
SIS SIF-198D 1S1-0002-C-07 B-J B9.11 PT N-PT-9 20001022 R-6254 Passed
SIS SIF-198E 151-0002-C-07 B-J B9.32 PY N-PT-9 20001022 R-6255 Passed
RHRS  SI-2122A 151-0003-C-08 8-J B9.40 PT N-PT-9 20001026 R-6308 Passed
RHRS  &1-21228B 151-0003-C-08 B-J B9.40 PT N-PT-9 20001026 R-6309 Passed

01/11/2001 NIS-1




OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKEY STREET SODDY DAISY, TENNESSER 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED
EXAM REQUIREMENT P08-02  UNIT:2 CYCLE: 10 COMMERCIAL SERVICE DATE: JUNE1,1982  NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Companent ISO Category fiem Exam NDE Calibration  Exam Exam Exam NOI Commenis
Number Drawing Number Scheduled Procedure  Standard Date Report Results Number

RHRS  Si-2122C 151-0003-C-08 B-J4 B9.40 PT N-PT-9 20001026 R-6310 Passed
RHRS  §1-2122D 1S1-0003-C-08 B-J B89.40 PT N-PT-9 20001026 R-6311 Passed
RHRS  S1-2190A 1S1-0003-C-08 B-J B89.40 PT N-PT-9 20001026 R-6304 Passed
RHRS  S1-2190B 1S1-0003-C-08 B-J B9.40 PT N-PT-9 20001026 R-8305 Passed
RHRS  S)-2190C 151-0003-C-08 B-J B9.40 PT N-PT-9 20001026 R-6306 Passed
RHRS  §§-2190D 1SI-0003-C-08 B-J B9.40 PT N-PT-9 20001026 R-6307 Passed
SiS SI-1137A 1S1-0002-C-08 B-J B9.40 PT N-PT-9 20001026 R-6289 Passed ¢
Sis S1-11378 151-0002-C-08 B-J B9.40 PT N-PT-9 20001026 R-6290 Passed
SIS S1-1137C 151-0002-C-08 B-J BS9.40 PT N-PT-8 20001026 R-6291 Passed
SIS SI-1137D 151-0002-C-08 B-J B9.40 PT N-PT-9 20001026 R-6292 Passed
SIs SI-1829A 1S1-0002-C-09 B-J B89.40 PT N-PT-9 20001026 R-6285 Passed
SIS S1-1829B S1-0002-C-09 B-J B9 .40 PT N-PT-g 20001026 R-6286 Passed
SIs Si-1829C 1S1-0002-C-09 B-J B9.40 PT N-PT-9 20001026 R-6287 Passed
Sis $1-1829D 1S1-0002-C-09 B-4 B9.40 PT N-PT-9 20001026 R-6288 Passed
SiS SI-1886A 1S1-0002-C-10 B-J B9.40 PT N-PT-9 20001031 R-6335 Passed
Sis SI-18868 1S1-0002-C-10 B-J B89.40 PT N-PT-9 20001031 R-6336 Passed
SIS Si-1886C 1S1-0002-C-10 B-J BS.40 PT N-PT-9 20001031 R-6337 Passed
SIS Si-1886D 1S1-0002-C-10 B-J B9.40 PT N-PT-9 20001031 R-6338 Passed
SIS SI-1910A 181-0002-C-11 B-J B9.40 PT N-PT-9 20001026 R-6281 Passed
SIS SI-19108B 1S1-0002-C-11 B-J B9.40 PT N-PT-9 20001026 R-6282 Passed
SiS Sl-1910C 181-0002-C-11 B-J B89.40 PT N-PT-9 20001026 R-6283 Passed
SIS SI-1810D 1S1-0002-C-11 B-J B89.40 PT N-PT-9 20001026 R-6284 Passed
SIS S1-1949E 151-0002-C-12 B-J B9.40 PT N-PT-9 20001026 R-6293 Passed
SIS SI-1949F 154-0002-C-12 B-J BS.40 PT N-PT-9 20001026 R-6294 Passed
Sis 51-1949G 1S1-0002-C-12 B-J B9.40 PT N-PT-9 20001026 R-6295 Passed
SIS SI-1949H 1S1-0002-C-12 B8-J B89.40 PT N-PT-9 20001026 R-6296 Passed
SIS SI-1980A ISI-0002-C-12 B-J B9.40 PT N-PT-9 20001031 R-6349 Passed
SIS Si-1989A 1S1-0002-C-12 B-J B89.40 PT N-PT-9 20001026 R-6298 Passed
SIS S1-19898B 1S1-0002-C-12 B-J B9.40 PT N-PT-9 20001026 R-6299 Passed
SIS S1-1989C ' 1S1-0002-C-12 B-J B9.40 PT N-PT-9 20001026 R-6300 Passed
SIS S1-1989D 1S1-0002-C-12 B-J B9.40 PT N-PT-9 20001026 R-6301 Passed
SIS Si-2054A I1S1-0002-C-05 B-J B9.40 PT N-PT-9 20001031 R-6331 Passed

01/11/2601 NIS-1




OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.O. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT P0§-02 UNIT:2 CYCLE: 10 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Companent IS0 Category e Exam NDE Calibration  Exam Exam Exam NOI Comments
Number Dirawing Number Scheduled Procedure Standard  Date Report Resuits Number

SIS S1-2054B 151-0002-C-05 B-J B9.40 PT N-PT-9 20001031 R-6332 Passed

SIS 51-2054C 1SI-0002.-C-05 B-J B9.40 PT N-PT-9 20001031  R-6333 Passed

SIS Si-2054D 1S1-6002-C-05 B-J B9.40 PT N-PT-9 20001031 R-6334 Passed

SIS SI-2083A 1S1-0002-C-06 B8-J B9.40 PT N-PT-9 20001031 R-6327 Passed

SIS 51-20938 1$1-0002-C-06 B-J B9.40 PT N-PT-9 20001031 R-6328 Passed

SIS S1-2093C 1SI-0002-C-06 B-J B9.40 PT N-PT-9 20001031 R-6329 Passed

SIS §1-2093D 1S1-0002-C-06 B-J 89.40 PT N-PT-9 20001031 R-6330 Passed '

SIS SI-2255A ISI-0002-C-06 B-J B9.40 PT N-PT-9 20001031 R-6323 Passed

SIS SI-22558 181-0002-C-06 B-J B9.40 PT N-PT-8 20001031 R-6324 Passed

Sis S1-2255C 181-0002-C-06 B-J B9.40 PT N-PT-9 20001031 R-6325 Passed

Sis §1-2255D 1S1-0002-C-06 B-J B89.40 PT N-PT-g 20001031 R-6326 Passed

Sis 51-2270A 1S1-0002-C-04 B-J B9.40 PT N-PT-9 20001031 R-6339 Passed

SiS Sl-22708 151-0002-C-04 B-J B89.40 PT N-PT-9 20001031  R-6340 Passed

SIS §1-2271 1S1-0002-C-04 B-J BS.40 PT N-PT-9 20001031 R-6341 Passed .

RCS 68-563 1S1-0013-C-03 B-M-2 B12.50 VT-3 N-VT-1 19991124 R-6154 Passed EXAMINED ON 7/21/98, WORK ORDER
REVIEWED ON 11/24/99

RCsS 68-564 1S1-0013-C-03 B-M-2 B12.50 VT-3 N-VT-1 20001030 R-6345 Failed THIS VALVE EXAMINED ON 7/18/98. INSTALLED
DURING U2C10 ON 10/30/00. SEE RE-EXAM R-
6347

RCS 68-564 151-0013-C-03 B-M-2 B12.50 VT-3 N-VT-1 19891026 R-6347 Passed

Sis 63-559 1S1-0002-C-07 B-M-2 B12.50 VT-3 N-VT-1 20001029 R-6260 Passed SERIAL NO. 962080

CVCs CvC-3048C 151-0431-C-18 C-F-1 Cs5.21 PT N-PT-9 20001010 R-6180 Passed

CVCs CvC-3048C 1S1-0431-C-18 C-F-1 C5.21 uT N-UT-64 5Q-06 20001011 R-6190 Passed

CVCS CVvC-3048D 151-0431-C-18 C-F-1 C5.21 PT N-PT-9 20001010 R-6181 Passed

CVCS CVC-3048D 1S1-0431-C-18 C-F1 C5.21 uTt N-UT-64 SQ-13 20001011 R-6191 Passed

CVCS  CVC-3060E 151-0431-C-18 C-F-1 cs.21 PT N-PT-8 20001010 R-6177 Passed

CVCS CVC-3060E 154-0431-C-18 C-F-1 Cs.21 uTt N-UT-64 SQ-06 20001011 R-6192 Passed

CVCS  CVC-3060F I1SI-0431-C-18 C-F-1 C5.21 PT N-PT-9 20001010 R-6178 Passed

CVCS  CVC-3060F 1S1-0431-C-18 C-F-1 C5.21 uT N-UT-64 5Q-13 20001011 R-6193 Passed

CVCS CVC-3048A 151-0431-C-18 C-F-1 C5.30 PT N-PT-9 20001031 R-6270 Passed

CVCS CvC-3048B 1SI-0431-C-18 C-F-1 C5.30 PT N-PT-9 20001010 R-6179 Passed

CVCS CVC-3048G 1S1-0431-C-18 C-F-1 C5.30 PT N-PT-9 20001010 R-6182 Passed

CVCS  CVC-3048H IS1-0431-C-18 C-F-1 C5.30 PT N-PT-9 20001031 R-6273 Passed

61/11/20061 NIS-1 Page 3



EXAM REQUIREMENT P08§-02

OWNER:

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

UNIT:2 CYCLE:

10 COMMERCIAL SERVICE DATE: JUNE 1, 1982

PLANT: SEQUOYAH NUCLEAR PLANT
P.0. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 1ISO Category ftem Exam NDE Exam Exam Exam NOJ Commenls
Number Dirawing Mumber Scheduled Procedure Date Report Results Number

CVCs  CvC-3060C 1S1-0431-C-18 C-F-1 C5.30 PT N-PT-9 20001102 R-6320 Passed

CVCS  CVC-3060D 151-0431-C-18 C-F-1 C5.30 PT N-PT-9 20001023 R-6199 Passed

CVCS cvcC-3060! IS1-0431-C-18 C-F-1 C5.30 PT N-PT-9 20001023 R-6198 Passed

CVCS CVC-3060J 1S1-0431-C-18 C-F-1 C5.30 PT N-PT-9 20001102 R-6321 Passed

CVCS  2-CVCH-364 MSG-0012-C-02 F-A F1.10D VT-3 N-VT-1 20001105 R-6350 Passed

SIS 2-BiH-407 1S1-0448-C-16 F-A F1.20A VT-3 N-VT-1 19990802 R-6151 Passed

RHRS  2-RHRH-454 MSG-0010-C-04 F-A F1.20B VT-3 N-VT-1 19990802 R-6150 Passed g
CSss CSPH-A 1S1-0465-C-01 F-A F1.40E3 VT-3 N-VT-1 20000814 R-6158 Passed

Css CSPH-B 1S1-0465-C-01 F-A F1.40E3  VT-3 N-VT-1 20000815 R-6159 Passed

CVCS CCPH-2A-A 1S1-0467-C-01 F-A F140E3 VT-3 N-VT-1 20000814 R-6157 Passed

CVCS CCPH-2B-B 1S1-0467-C-01 F-A F1.40E3 VT-3 N-VT-1 20000815 R-6160 Passed

G1/11/2661 NIS-1



OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET

PLANT : SEQUOYAH NUCLEAR PLANT
P.0. BOX 2000

CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : TWO
COMMERCIAL SERVICE DATE : JUNE 1, 1982

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 3

SUMMARY OF NOTIFICATION
OF INDICATIONS

- -~ 71"\‘




CWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUMMARY OF NOTIFICATIONS

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

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT : TWO

PLANT : SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SODDY DAISY, TENNESSEE 37384-2000

SUMMARY : NOTIFICATION OF INDICATIONS

NOI COMPONENT
NUMBER IDENTIFIER

DISCREPANCY

WORK
INSTRUCTION

RE-EXAMINATION

2-SQ-342 2-SIH-466

spring setting
and loose bolting
(VT-3)

WR# C214032

No re-examination
required

DISPOSITION: Acceptance by evaluation per Code Case

N-491 paragraph -31

22.3.

2-SQ-345 2-RCH-822

spring setting
(VT-3)

N/A

No re-examination
required

DISPOSITION: Successive examination, acceptance by evaluation per Code Case N-491 paragraph -

3122.3.




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 4
ADDITIONAL SAMPLES




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANQOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

ADDITIONAL SAMPLE SUMMARY

There were no additional samples required for Unit 2 Cycle 10.



OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION §

SUCCESSIVE EXAMINATIONS
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUCCESSIVE EXAMINATIONS

COMPONENT EXAM CODE PROGRAM RESULTS

METHOD | CATEGORY |0-SI-DXI-000-114.2
AND REFERENCE

ITEM SECTION
NUMBER

2-CVCH-004 VT-3 F-A/F1.10B 7.4.2.D Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-CVCH-013 | VT3 | F-AIF1.10A | 7.42.D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
aragraph -2220(b)

2-CVCH-016 | VT3 | F-A/F1.10B | 7.42.D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-CVCH-020 | vi3 | F-AF1.10D | 7.42.D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
aragraph -2220(b)

2-CVCH-035 | VvT3 | F-AIF1.10B | 7.42D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-CVCH-072 | Vi3 | FAlF110B | 742D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-CVCH-075 | VT3 | F-AIF1.10A | 7.42.D |Acceptable

Note: This is the additicnal preservice examination required per Code Case N-491
paragraph -2220(b)

2-CVCH-076 | VvT-3 | F-A/F1.10B | 7.42D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-CVCH-128 | vr3 [ F-AF110B ]| 742D |Acceptable

Note: This is the additional preservice examination required per Code Case N-4391
paragraph -2220(b)

2R ~C 20l



OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)

COMPONENT EXAM CODE PROGRAM RESULTS

METHOD | CATEGORY |0-SI-DXI-000-114.2
AND REFERENCE

NUMBER

2-CVCH-130 VT-3 F-A/F1.108B 742D Acceptable

Note: This is the additional preservice examination required per Code Case N-491
aragraph -2220(b)

2-CVCH-349 | VI3 | F-AF110D ] 742D |Acceptable

Note: This is the additional preservice examination required per Code Case N-431
paragraph -2220(b)

2-RCH-019 | Vvr-3 | F-AF110A ] 742D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
aragraph -2220(b)

2-RCH-027 | Vi3 [ F-AF110B | 742D  [Acceptable

Note: This is the additional preservice examination required per Code Case N-491
aragraph -2220(b)

2-RCH-833 | vr3 | F-A/F1.10D | 7.42D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-RCH-922 | vr3 | F-a110C | 7.42D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-RHRH-420 | vr-3 | F-AlF1.20C | 742D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-RHRH-425 |  vT-3 | F-A/F1.20D | 7.42D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-SIH-029 |  VvT-3 | F-A/F1.20A | 7.42D |Acceptable

INote: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

?c‘ ~ 2~



OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)

COMPONENT EXAM CODE PROGRAM RESULTS

METHOD | CATEGORY |0-SI-DXI-000-114.2
AND REFERENCE

ITEM SECTION
NUMBER

2-SIH-031 VT-3 F-A/F1.10C 7.42.D Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-SIH-038 | VvT-3 | F-AF1.10A | 7.42D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-SIH-045 | vr3 | F-A/F1.208 | 7.42.D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-SIH-079 | vi3 | F-A/F110B | 742D |Acceptable

Note: This is the additional preservice examination required per Code Case N-431
aragraph -2220(b)

2-SIH-450 | vr3 | FAF120D | 742D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

2-SIH-455 | VT3 | F-A/F1.208 | 7.42.D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

47B465-01-004 | VT3 | F-AF110D | 742D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

47B406-14-03 | vri-3 | F-AIF1.10A | 7.42.D |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

47B435-14-004 | VT-3 | F-A/F1.208 | 742D  |Acceptable

Note: This is the additional preservice examination required per Code Case N-491
paragraph -2220(b)

4n o8 Zol



EXAM REQUIREMENT 502-02

OWNER:

UNIT:2 CYCLE:

10 COMMERCIAL SERVICE DATE: JUNE 1, 1982

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

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

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Camponent ISO Category flem Exam NDE Calibration  Exam Exam Exam NOI Comments
Number Drawing MNumber Scheduled Procedure Standard  Date Report Results Number
CVCS 2-CVCH-013 MSG-0015-C-01 F-A F1.10A VT-3 N-VT-1 20001024 R-6208 Passed
CVCS  2-CVCH-075 MSG-0015-C-03 F-A F1.10A VT-3 N-VT-1 20001024 R-6213 Passed
CVCS 2-RCH-19 MSG-0012-C-02 F-A F1.10A VT-3 N-VT-1 20001023 R-6204 Passed
CVCS  478406-14-03 MSG-0015-C-02 F-A F1.10A VT-3 N-VT-1 20001101 R-6274 Passed
SIS 2-SIH-038 MSG-0009-C-05 F-A F1.10A VT-3 N-VT-1 20001027 R-6225 Passed
CVCS  2-CVCH-004 MSG-0015-C-01 F-A F1.10B VT-3 N-VT-1 20001024 R-6208 Passed
CVCS 2-CVCH-016 MSG-0015-C-01 F-A F1.10B VT-3 N-VT-1 ' 20001027 R-6224 Passed Two supports N
CVCS 2-CVCH-035 MSG-0015-C-02 F-A F1.10B VT-3 N-VT-1 20001024 R-6211 Passed
CVCS  2-CVCH-072 MSG-0015-C-03 F-A F1.10B VT-3 N-VT-1 20001024 R-6212 Passed
CVCS 2-CVCH-076 MSG-0015-C-03 F-A Ft1.108 VT-3 N-VT-1 20001024 R-6214 Passed
CVCS  2-CVCH-128 MSG-0015-C-03 F-A F1.108 VT-3 N-VT-1 20001024 R-6215 Passed
CVCs  2-CVCH-130 MSG-0015-C-03 F-A F1.108 VT-3 N-VT-1 20001024 R-6216 Passed
RCS 2-RCH-027 MSG-0013-C-03 F-A F1.108 VT-3 N-VT-1 20001023 R-6202 Passed Prior to shielding
SIS 2-SIH-079 MSG-0009-C-05 F-A F1.108 VT-3 N-VT-1 20001027 R-6226 Passed .
RCS 2-RCH-922 MSG-0013-C-02 F-A F1.10C VT3 N-VT-1 20001023 R-6200 Engineering 2-SQ-345 Setting:3/16"-9/16" 149%-163#; Prior to shielding
SIS 2-SIH-031 M3G-0009-C-03 F-A F1.10C VT-3 N-VT-1 20001027 R-6228 Passed Setting: 1 7/16"-1 15/16" 173#-191%
CVCS  2-CVCH-020 MSG-0015-C-01 F-A F1.40D VT-3 N-VT-1 20001024 R-6210 Passed
CVCS  2-CVCH-349 MSG-0012-C-02 F-A F1.10D VT-3 N-VT-1 20001025 R-6217 Passed
RCS 2-RCH-833 MSG-0013-C-01 F-A F1.10D VT-3 N-VT-1 20001023 R-6203 Passed Priof to shielding
RCS 47B465-01-004 MSG-0013-C-03 F-A Ft.10D VT-3 N-VT-1 20001023 R-6201 Passed Prior to shieiding
SIS 2-SI1H-029 1S1-0449-C-01 F-A F1.20A VT-3 N-VT-1 20001028 R-6242 Passed
SIS 2-5iH-045 MSG-0009-C-05 F-A F1.208 VT-3 N-VT-1 20001027 R-6227 Passed
SIS 2-SiH-455 MSG-0009-C-04 F-A F1.208 VT-3 N-VT-1 20001011 R-6187 Passed
SIS 47B435-14-004 1S1-0449-C-09 F-A F1.208 VT-3 N-VT-1 20001027 R-6229 Passed
RHRS  2-RHRH-420 MSG-0010-C-02 F-A F1.20C VT-3 N-VT-1 20001010 R-6184 Passed Setling: 5/8"-15/16" 1712#-1892#%
RHRS  2-RHRH-425 MSG-0010-C-04 F-A F1.20D VT-3 N-VT-1 20001011 R-6185 Passed
SiS 2-SIH-450 MSG-0009-C-06 F-A F1.20D VT-3 N-VT-1 20001012 R-6189 Passed

1/11/2001 NIS-1




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 6

AUGMENTED EXAMINATIONS




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

Augmented Examinations

There were no augmented examinations performed during Unit 2 Cycle 10 as a
part of the Inservice Inspection Program, 0-SI-DXI-000-114.2, that required
submittal to regulatory agencies.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 7

ANALYTICAL EVALUATIONS

4/} of 2ol



OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

There were no acceptance by analytical evaluation assessments required during
Unit 2 Cycle 10 reporting period.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 8

REQUEST FOR RELIEF
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

During Unit 2 Cycle 10 there were six code class 1 and three code class 2
component that did not receive code required examination coverage due to
design configuration, access limitations, etc. Requests for relief will be
submitted to the regulatory authority in accordance with 10 CFR 50.55a.
Request for relief number 2-1S1-2 for W08-09B has been approved by the
regulatory authorities in accordance with 10 CFR 50.55a. The percentage of
examination coverage was derived from methods established in the TVA NDE
Procedures Manual. The following is a component summary.

REQUEST FOR RELIEF SUMMARY
ASME SECTION XI UNIT 2 CYCLE 10
CODE CLASS 1 AND 2

COMPONENT CODE | CODE CODE EXAMINATION PERCENT
CLASS | CATEGORY ITEM METHOD COVERAGE
NUMBER
W08-09B 1 B-A B1.40 uT 66.6%

Examination report R-6343. Examination is limited due to the configuration of the
closure head to flange weld. Refer to approved request for relief 2-1S1-2.

RCW-16 | 1 | B-D B3.110 | UT | 68.8%

Examination report R-6315. Examination is limited due to the configuration of nozzle
to pressurizer head geometry.

RCW-17 [ 1 | B-D [B3.110 | UT | 68.8%

Examination report R-6316. Examination is limited due to the configuration of nozzle
to pressurizer head geometry.

SGW-D-1 |2 | C-A [c1.10  [UT [ 25.7%

Examination report R-6342. Examination is limited due to a permanent steam
generator lateral component support.

RHRW-15-A |2 |Cc-B [ca21  |ut | 39%

Examination report R-6196. Examination is limited due to the configuration of nozzle
to shell geometry.

BIT-5 [2 | C-B [C221 |UT [ 67%

Examination report R-6188. Examination is limited due to the configuration of nozzle
to head geometry.




PLANT : SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

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

UNIT : TWO
COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED.

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

REQUEST FOR RELIEF SUMMARY
ASME SECTION X! UNIT 2 CYCLE 10
CODE CLASS 1 AND 2
(continued)

valve to pipe.

[COMPONENT| CODE | CODE CODE EXAMINATION | PERCENT BEST
CLASS | CATEGORY | ITEM METHOD COVERAGE | EFFORT
NUMBER : NOT USING | PERCENT
PDI COVERAGE
TECHNIQUE | USING PDI
TECHNIQUE
see note 1
SIF-198 1 B-J B9.11 uT 95% 50%
Examination report R-6319. Preservice examination is limited due to configuration of
elbow to nozzle. :
SIF-198B | 1 B-J B9.11 uT 100% 50%
Examination report R-6247. Preservice examination is limited due to configuration of
elbow to valve. ‘
SIF-198C |1 B-J B9.11 ut 100% 50%
Examination report R-6248. Preservice examination is limited due to configuration of

NOTE: 1 As required in 10 CFR 50.55a published on September 22, 1999 and
commencing May 22, 2000, TVA performance of ultrasonic
examinations shall be in accordance with the requirements shown in
ASME Section XI, Appendix VIl of the 1995 Edition with addenda
through the 1996 Addenda (95A96) as amended by the final rule and as
required in paragraphs 10 CFR 50.55a(b)(2)(xiv, xv, and xvi) and in 10
CFR 50.55a(g)(6)(ii)(C). TVA complies with these requirements through
the use of the Performance Demonstration Initiative (PDI) program
document, "PDI Program Description," Revision 1, Change 1, as
allowed in the discussion on the proposed rule change in the Federal
Register, Volume, 64, No. 183, (see Section 2.7) published on
September 22, 1999.



OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

APPENDIX A

SUMMARY OF ASME SECTION XI STEAM GENERATOR
TUBING EXAMINATIONS

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

PREPARED BY




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.Q. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO ?ERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED,

SUMMARY OF SEQUQOYAH UNIT 2 CYCLE 10
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

EDDY CURRENT EXAM TYPE SG1 S8G2 8SG3 SG 4 Total
Full Length Bobbin Coil 3349 3281 3320 3363 13313
U-Bend Plus Point 282 261 273 293 1114
Top of Tubesheet Plus Point 3349 3281 3320 3383 13313
Freespan Plus Point 6 7 6 3 22
HQO1 Plus Paint 14 21 33 2 70
© HO2 Plus Point 2 2 2 0 6
HQ3 Plus Point 4 10 2 1 17
HQ04 Plus Point _ 1 1 1 2 5
“HO5 Plus Paint 2 0 0 2
H06 Plus Paint 4 1 0 5
HO7 Plus Point 35 1 14 1 51
Diagnostice Plus Point . 12 37 34 39 122
Total Exams Completed 7060 6902 7011 7067 28040
~ Total Tubes Examined 3349 3281 3320 3383 13313
INDICATIONS (Tubes) SG1 8G2 SG3 SG 4 Total
AVB WEAR 7 23 14 8 52
CL WASTAGE 15 37 20 23 95
ODSCC HTS AXIAL 1 Q 1 12 14
ODSCC HTS CIRC 2 3 1 2 8
ODSCC TSP AXIAL 92 108 120 466 784
ODSCC TSP CIRC 0 Q0 Q 0 0
ODSCC FREESPAN 0 Q 0 Q 0
PWSCC HTS AXIAL a 6 3 1 10
PWSCC HTS CIRC 1 1 2 Q 5
PWSCC TSP AXIAL 0 1 1 0 2
PWSCC TSP CIRC 0 Q o] Q 0
PWSCC U-BEND AXIAL 0 Q 2 8 8
PWSCC U-BEND CIRC 0 2 Q 1 3
VOLUMETRIC INDICATIONS 1 0 o] 1 2

Total 119 179 165 520 983



UNIT : TWO

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

COMMERCIAL SERVICE DATE : JUNE 1, 1982

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

(;ERT]FICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUMMARY OF SEQUOYAH UNIT 2 CYCLE 10
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

PLUGGING STATUS SG1 SG2 SG3 SG4 Total
Previously Plugged Tubes 39 107 68 25 239
Damage Mechanism
AVB WEAR 0 0 1 0 1
COLD LEG WASTAGE 1 ] 0 1 2
ODSCC HTS AXIAL 1 Q 1 12 14
ODSCC HTS CIRC 2 3 1 2 8
ODSCC TSP AXIAL 0 0 0 0 0
ODSCC TSP CIRC 0 Q 0 0 .0
PREVENTATIVE 2 3 2 2 9
PWSCC HTS AXIAL Q B 3 1 10
PWSCC HTS CIRC 1 1 3 0 5
PWSCC TSP AXIAL 0 1 1 0 2
PWSCC TSP CIRC 0 0 0 0 0
PWSCC U-BEND AXIAL 0 0 2 B 8
PWSCC U-BEND-CIRC Q 2 0 1 3
VOLUMETRIC INDICATION 1 0 0 1 2
Plugged Cycle 10 8 16 14 26 64
TOTAL TUBES PLUGGED 47 123 32 51 303
Classification of Inspection Results SGt 8G2 SG3 SG4
Full Length Bobbin Coil c-2 c-2 Cc-2 C-3
U-Bend Plus Point C-1 C-3 C-3 C-3
Top of Tubesheet Plus Point C-2 c-2 C-2 c-2
Dented TSP Plus Point C-1 C-2 C-2: C-1
Dented Freespan Plus Paint C-1 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

<

~c 2ol




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO ) CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED.

Miscellaneous Nomenclature

Notation Description

AVB . Anti-Vibration Bar

CL Cold Leg

CIRC Circumferential

HO1 1% Hot Support Plate

HO2 2" Hot Support Plate

Ho3 3" Hot Support Plate

Ho4 4™ Hot Support Plate

HO5 5" Hot Support Plate

Ho6 6" Hot Support Plate

Ho7 7" Hot Support Plate

HTS Top of Tubesheet - Hot Leg

ODSCC Outer Diameter Stress Corrosion Cracking
PWSCC Primary Water Stress Corrosion Cracking
TSP Tube Support Plate

L2 ~AC 2.0



OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED.

APPENDIX B

FORM NIS-2 “OWNERS REPORT FOR
REPAIRS OR REPLACEMENTS”

PREPARED BY

£3 o 2ol




Owner: Tennessee Valley Authority Plant: Unit 2

1101 Market Street

Chattanooga, Tennessee Owner Certificate of

37402-2801 Authorization: Not Required
Plant: Sequoyah Nuclear Plant Commercial Service Date:
P.O. Box 2000 June 1, 1982
Soddy-Daisy, Tennessee
37384-2000 National Board Number for the
: Unit: Not Required
Sheet | of el

Appendix B

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

Work Order

WO 00-000467-000
WO 00-000595-000
WO 00-001321-000
WO 00-002907-000
WO 00-002909-000
WO 00-002942-000
WO 00-002944-000
WO 00-003096-000
WO 00-003178-000
WO 00-003182-000
WO 00-003508-001
WO 00-003508-002
WO 00-003508-003
WO 00-003508-004
WO 00-003508-005
WO 00-003508-006
WO 00-003508-007
WO 00-003508-008
WO 00-003508-009
WO 00-003508-010
WO 00-003508-011

Work Order

WO 00-003508-012
WO 00-003514-002
WO 00-003526-000
WO 00-003527-000
WO 00-003528-000
WO 00-003529-000
WG 00-005064-000
WO 00-008869-000
WO 00-009453-000
WO 00-009919-000
WO 97-012225-000
WO 98-008002-000
WO 98-008313-002
WO 98-008313-004
WO 98-009451-000
WO 98-009451-002
WO ©98-009451-003
WO 99-003654-000
WO 99-003729-001
WO 98-003855-000
WO 99-004116-000

54 of 20|

Work Order

WO 89-004422-001
WO 89-004422-002
WO 99-004422-005
WO 99-004422-006
WO 99-004479-000
WO 99-006768-000
WO 99-006768-001
WO 99-008455-000
WO 99-008456-000
WO 88-008457-000
WO 99-008458-000
WO 99-008973-000
WO 99-011708-000
WO 99-011709-000
WO 99-012089-000
WO 99-012111-000
WO 89-012112-000
WO 99-012113-000



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

1. Owner Tennessee Valley Authority Date Il /16 /OD
Name ! r
1101 Market Street, Chattanooga, TN 37402-2801 Sheet . 'L of é/
Address
2.Plant  Sequoyah Nuclear Plant Unit pam
_ Name il
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ko™ 0 -CCO 47 - DOO
Address . Reoair Oraanization P.O. No.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

. . /——— A
4. Identification of system  f=p~ L/ arere. , Ceoss 2
5. (a) Applicable Construction Code T MATLLS 19 . @Edmon, /\le_Addenda, /\Eey_ﬁode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
’ Repaired, Code
" Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

72 -3 -5 05 Wikewiozrd s 44— A4— 2000 Bc;awc@ 7_\/’0

7. Description of Work L2 0 & ¢ €5 DacirieT Bocrirdeg .

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure IE/
Cther 0  Pressure psi  Test Temp °F

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

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

L% 20l



FORM NIS-2 (Back)
o Remarks  (onss 720 TION  CODE ! “Deaerr Asme Code fee

Appicaole Manulaclurers Lata Repoits 1o be Anached

FOrps Aoims \acves.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thlS} CErn UL T conforms to the
: repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate uthorization No. Expiration Date NA
Signe MCC/" g[@Z Date (5 /\/O\/@"( B2 — 2000

Wnér or O}vner s DESIgnee Title

CERTIFICATE OF INSERVICE INSPECTION ' -

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 6/_7/@ to /8/ 5/00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%Ay —»/] Commissions 776/5¢3/

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

pate [ JeCesm ber S/, 2000

56 of &ol




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

1. Owner Tennessee Valley Authority Date [{ // 4;/00
Name / ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 3 of (f
Address
2. Plant Sequoyah Nuclear Plant Unit z
Name @&
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WO 00-00059 S ~ono
Address Repair Qraanization P.O. No.. Job No.. etc.’
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system [O&[T/"r//\f/"(é’\/r J Cc,e‘ss A
UTrs, 145, 1335~/

5. (a) Applicable Constructxon Code SLQT'-E_‘ 19@5 Edition, (,_[é,é Addenda, ;43 { Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 18899, 8 2 A

]
6. Identification of Components Repaired or Replaced and Replacement Components
. ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
Scy OBLT Mo~ ra— ra— 197 | Pepiaces| io
Pa\/éT/ZAT/OAt
Y=

7. DescriptionofWork%CAC@D One 30(:(' Ind 7/‘:{?_’—? (A arnd
EsuvpracnyT HarcHa

8. Tests Conducted: Hydrostatlc O Pneumatic @ Nominal Operating Pressure "
Other 0  Pressure S psi  Test Temp °F

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

L7 of Cof



FORM NIiS-2 (Back)

9. Remarks NM"

Applicatie Manulaciurers Lata Keporis 10 be ached

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. _NA Expiration Date NA

Signed ¢_¢ /ﬁ%"\/ MGCH &%&Date 15 /\/O\/Mécfézf 2000

Ownef 6r Oyner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION -

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

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

of Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /0/30,/50 to /cQAI/éU 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 manher for any personal injury or property

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

%M Commissions 7—/6/543/ 'A

Inspector’'s Signature _ National Board, State, Province, and Endorsements
Date _LCen !@/ 4{ 2000

53 of Zol




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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date | l/za /oD
Sheet 4 of ol
Unit z

vud ™ 00 -00(3 2 -0

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address

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

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. ldentification of system jgéw /,\\[J{ EZL?"O’J’ !@A’SS |

5. (a) Applicable Construction Codeféel\f,,q,uﬁs 19, s Edition, PN Addenda, }\A Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 lore CAse
i :
A - —d s
6. ldentification of Components Repaired or Replaced and Replacement Components -l
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Identification Built or (Yes
Replacement or No)
WESTING -
23552 oose | WB008t [Nzzam | ANA 1980 [epuice | Yes
\ quk ACE g
V=W 9672080 NS IN/% w00 | Lyt | Yes
SAEETS L
]t /éC/'TCOpJ G PR ~a 200 {Beplacey

P/;/Dlmfé;

7. Description ofWork?e}p(_A,C_@ C)Hec.r_.\/ﬂraw; A—r\lﬁ Assecraren

Ppi~E.

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure o

Other O Pressure

Test Temp °F

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

59 of 20|




FORM NIS-2 (Back)
2 .
9. Remarks ﬁy\éjﬂucﬂod Cobe !

Appmmmm
\bove = ASMée Secriont IIL) 1986 EDITION

Q«pwe\ ~ ANS . B31.7 (969 Epnod, 1970 ADDENDA .

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Replacest éd 7™ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorizatjon No. _NA Expiration Date NA
Signed ‘@( %Zﬁﬁ‘/\, MecH Evsr Date 28 Novempep 2000

Ownef or Qiner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ' -

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

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

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /O//‘?/(I) to /(Q'/(o /OO and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

2 -
%M Commissions __/ /(/373 /

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

Date 066@;/»\‘4@/ & r 2000

60 of Cof




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

As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date 9/7 /OO
Name ’ N
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 5 of (f
Address
2.Plant  Sequoyah Nuclear Plant unit O
Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 L,JD*L; o0 -0O290 DR elolew
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. \dentification of system ,2(_:51 Ciass |

' - S -
5. (a) Applicable Construction Code ééére 19 gop Edition, (/&> Addenda, A~ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

8. Identification of Components Repaired or Replaced and Replacement Components

ASME
s Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Campanent Manufacturer Serial No. No. Identification Built or (Yes
) Replacement or No)
. “TaleLT |
SpAnE Lo k- 9 A Na 1925 | Repupen | Ves
Flressurl2ER.
PoZY

7. Description of Work <2 jera 1y ooy - To- BOMML:T Sﬁﬂ’b Ller

Fowowid G Marad TErALCE -
8. Tests Conducted: Hydrostatic 0 Pneumatic O Nomina/Lp ating Pressure O
Other O Pressure ps est 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. .

Gl of Zof



FORM NIS-2 (Back)
9. Remarks /\«(A/

Applicable Manutaclurers Uata ~eparts (o oe Aliacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this REP/H R— conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizatijon No.  NA Expiration Date NA

Signed - ( NecH g\/é:,/L. Date i ~SEVPT6VZCJ@7—— 2000

Qunerbr Qner's Designee, Titte

CERTIFICATE OF INSERVICE INSPECTION

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period {/(9/06 to ? CO:'//OC‘) and state that to the

best of my knowledge and belief, the Owner-has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. .
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

/%j commissions_ 740 34/2,/

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

Date gé/«jvé/n Ae/ 8) 2000

62 ot 2o|




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

1. Owner Tennessee Valley Authority Date 7/’2 /()O
Name }
1101 Market Street, Chattanooga, TN 37402-2801 Sheet @ of @}
Address :
2. Plant Sequoyah Nuclear Plant Unit ®)
. Name =
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 WO™ op—O2909- 00D
Address Regair Oraanization P.Q. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system 2(_‘5{ Ceass |

-5. (a) Applicable Constructi'on CE)de 5%5/%‘_%&: 18 o Edition, (/&> Addenda, ,\[ﬂ._ Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs ar Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

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

Replacement or No)

%e&& /%ﬁ / n Ao o83 |Bowpe| Mo

o/

7. Description of Work &/Afjfkéééib BOD o~ T—’&L/Mé?’ S@QYL, ez

Foclow IS Ny i TEM Enl CE -
8. Tests Conducted: Hydrostatic O Pneumatic D’b Q/ruinal Operating Pressure O
Other O Pressure psi  Test Temp °F

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

8. Remarks /\lé;’

Apphcan & WManulaclurers vala Reports (0 be Alached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this AT [2— conforms to the
repair or replacement

rules of the ASME Code, Section XL

Type Code Symbol Stamp NA

Certificate Authon tion No. NA Expiration Date NA

Signed : M&OH’ 616?72— Date 7 L%Df&ﬂgéﬁ.- 2000

OwHerer Owner’ % Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 5/5?/0@ to 9/ %/oo and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shail be liable in any manner for any personal injury or praoperty

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

Mﬁ? Commissions TM 31/3/

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

Date ﬁép’(@«)ka/ R) 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date f¢ /-7 /oo
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 7 of o/
Address
2. Plant Sequoyah Nuclear Plant Unit 2
Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Wdo®* Do -0D 2842 -0
Address Repair Oraanization P.Q. No.. Jab No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
. Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
‘ Address

Expiration Date N/A

4. ldentification of system Pes Ciae-= |
ASmE

5. (a) Applicable Constructicn Code See TII- 19 &Edition, WA Addenda, /\[3 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
] Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Buiit or (Yes
Replacement or No)
Trreer
LONS-334 | Pocwe o A o 1905 | Beptacecl Yes

7 ~a- b 1983 Méipér Ves

7. Description of Work PQPCACED \/Ab\/é:_

8. Tests Conducted: Hydrostatic O-Pneumatic O Nominal Operating Pressure El/
Other O Pressure psi Test Temp °F

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

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

65 of Zof



FORM NIS-2 (Back)
9. Remarks /\/é—-

Applicable Manuiaciurer s Uata REpPoONs 10 be Aldacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Qéi?(-ACéfk_é\JT' conforms to the
repair or replacement

ruies of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorjzation No. NA | Expiration Date NA
Signed»@%&ﬁﬂw /V(GC& LG e Date _/ /\[Ov@\41562___ 2000

,o’Wne r 6r Owner's Desigree, Title

CERTIFICATE OF INSERVICE INSPECTION ' -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /01/073/00 to ///99 o0 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

% ,ﬁmn/ Commissions 7_/(/3(/3/

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

pate  Mbven, her &9/, 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X|

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattancoga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date _|( /9 [oo

Sheet 8/ of @l

Unit 2

Wo* oo -cozodd -o0o

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Renair Oraanization P.O. No.. Jab Na.. etc.

Type Code Symbol Stamp N/A

Autharization No N/A

Address
Expiration Date N/A

4. |dentification of system ‘266\ Clpmas |

y - ASOALE-
5. (a) Applicable Construction Code Sec T 19 GEdition, (&0 Addenda, I\\é— Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
: Repaired, Cade
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial Na. Na. |dentification Buiit or (Yes
B Replacement | or No)
“lar&GET ,
L-PAN-(AB-3doA | " Rock e N/ ra— (983 |Hepiced 7’55
Pepramce .
“ [ e 1985 | oneniT Yes

7. Description of Work /‘2‘5@ LACEDS \/AL,\(G/

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure E.l/
Other O Pressure psi  Test Temp °F

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



FORM NIS-2 (Back)

9. Remarks (\M’

Apphcaole Manulaclurer s Uald Reports 10 0e Alached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Z_%@L_A;gé&ed”] conforms to the

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

Type Code Symbol Stamp _NA

Certificate of Authorization No. _NA  Expiration Date NA ,
Signed<} f;- /@é&w \NecH 5\{6\1&, Date 7 Noveraser. 2000

Wnér or ,(bwner s Desngnee Title

CERTIFICATE OF INSERVICE INSPECTION

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /O /93/00 to /)39 jOD and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%m/ / Commissions 77(/5 43/

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

Date /(/Oden'\ be &9]. 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date [ /((o/OO
Name ’ .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet <y of o
Address
2. Plant  Sequoyah Nuclear Plant Unit 2-
: Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,Jg"ﬁ: OO - OO0 3O~
Address Rewvair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

: _ Expiration Date N/A
4. Identification of system @TAIAMEN’(—  Ciass ~AC
' 771-5, (413, 13301,

SNE i
5. (a) Applicable Construction Code Seﬁ-r’lfuj 19 g Edition, kb Addenda, ;4.3 Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1/98977214”’“ . 1989 2 Eo
feo |2 Ao D

6. Identification of Components Repaired or Replaced and Replacement Components

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

Replacement or Na)

| Contantraent] CBE& T ra— A | Mo | o0 [Pepacen| No
enictea o |
X -28

7. Description of Work Q@LACED BL/I A D g_A_,\_;@,E “‘Bolrid &,
!

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure E-/
Other O  Pressure psi Test Temp °F

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

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

9. Remarks (\-&A’_

ADPNCaoe Manutacturers Dala Repons 10 be Alacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%mc&me\(’r conforms to the
‘ repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate pf Authorization No. _NA Exbiration Date NA
Signed%\-.f\/\ec A EtE e pate Lo s overmmez 2000

Pwher or Dwner's Designee, Title
—

CERTIFICATE OF INSERVICE INSPECTION ‘ -

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period Il;‘//DO to 11/30.)00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%@ﬂ/ Commissions _Z/A/.34.3/

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

Date Uourm ber 30/, 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date | ]/@ /GED
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet [ of é/
Address
2. Plant  Sequoyah Nuclear Plant Unit 2

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

W cO-663 (78 oo

Address
3. Work Performed by Sequoyah Nuclear Plant

Repair Oraanization P.O. No.. Jab Na.. ete.

Type Code Symbol Stamp N/A

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

Autharization No N/A

Address

4. |dentification of system

Expiration Date

N/A

C\[C.S,Y Ciass 2

5. (a) Applicable Construction Code/(zy‘ifeg > 19 n{q Edition, - Addénda, N Code Case

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

1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
. Repaired, Code
Name of Name of ‘Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Buitt or (Yes
Replacement or No)
eN-2 - . : -
2402 (285 CQOSB\( K (24 o ra— Qeres |Peplacen ANo
2N-2 - ra . Pep e | 7 g
=220 P W | MELT

7. Description of Work /\26_@%% Q@L\E—Z = K/Q&L_\[g (,_([TH (A SP&'% P

8. Tests Conducted; Hydrostatic 0 Pneumatic @ Nominal Operating Pressure E/

Test Temp °F

Other O  Pressure ' psi

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back)

9. Remarks @’AIS‘TQUC,TIO/\.( 6¥~ S ‘C.erﬁf IZ%C,T (9D %4 /A(‘\LD

Applicadle Manulaclurers Uarta Repons 10 be Attached

‘/JgEﬁTmLC-qHOUSE éfSPéc_ (19752 AuD ©76257.

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. _NA Expiration Date NA

Signed M MGCH ER_ Date &2 rlo Ve PER 2000
Owher of Owrler'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 Provi.nce of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /0/.7//00 to //, g'lll DO and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requiremen{s 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.

%AK’% | Comfnissions /Mjl/j/

Tnspector‘s Signature National Board, State, Province, and Endorsements

Date /(/wmég/ S/ : 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date {/ /{ 3/00
Name ! 4
1101 Market Street, Chattanooga, TN 37402-2801 Sheet /] of e/
Address
2.Plant  Sequoyah Nuclear Plant Unit zZ
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 W oEOD 003182 00 O
Address Rebair Qraanization P.O. No.. Jab No.. atc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A -
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system ﬁp‘@fy /,\( [ECTi G—a-ss <

5. (a) Applicable Construction Code™ L. ‘%é < 19 A_E_Edition, ~6— Addenda, /\.fa/ Code Case
{(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989
8. Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

N-GCS5T ]~
2-63-027 | Cosay lo-ooq | Me-

Ao Zoop | P e
RV-2- i waces | -
(685@5 Lo rla— 7200 2/7&47’ rlo

7. Description of Work "’:\Dép(/A CED L//(U\(E .

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure ‘E/
Other O  Pressure psi Test Temp °F

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

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

73 of Zof



FORM NIS-2 (Back)

9. Remarks éAAjT’/ZUCT/O/\/ é.Dé Cord TACT 9/9%41 AN

Appucanle manu aclurers Uata Keports 10 be Alached

{;Jesm/@ﬁouse E-Spec 78755 LD 76257,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thlspéﬁéﬁ Cérwenl 7 conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorization No. _NA Expiration Date NA
Signed/@/ "\, ME(‘«H 6\/& z Date /3 /Q/O\/644&67’2/ 2000

Owher o}’ 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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /O/%or/ao to /// 30/ (o) and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

W Commissions 74/ 343/

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

Date /(/Or/ew Ao 30/. 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date [ /C7 (oo

Sheet 2. of ol

Unit Z

W op-0035p8 -6 |

Address
3. Work Performed by Sequayah Nuclear Plant

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

Address

4. |dentification of system . ~ E—_—
jﬂcﬁé’ﬁf /JEQ/(.)«/ , (Lass /

Revair Oraanization P.Q. Na.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction Code @%%fzﬂs

19 ,ygEdition,  ~ga- Addenda, . jq. Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements

1989 Goccase

T , -4~
8. ldentification of Components Repaired or Replaced and Replacement Components /\’/ $e
ASME
Repaired, Code
"Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Identification Buiit or (Yes
Replacement or No)
SAFETY | Zepace |
[rjecion | TTNA NA No  leeop | dedr]| Neo
FrpinG .

V.S, Teo— |2-0R-
2-OL-0>542 | fusD DiE (o3> -Sd2

12¢pmc5—

rlo— A oD | pedT | (e

- 7. Description of Work //45774&(,5]) & s Oz 1506 A';\/D ,‘4’55’&—’///‘% 7ED

@P/r\[ﬁ,

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure 'z:\/

Other O Pressure

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%2in. 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 &5 ol




FORM NIS-2 (Back)

9. Remarks ¢ é NS TRUCTI O CODE ¢
pplicacie yianulac urers Lata HepOI‘[S 10 oe Altached

Oe1ece- A E Secrod T 198 Epirieord

Apintey~ Anls B3L7 (967 Epiriont /1570 Apperina

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this E/L/,‘i" conforms to the
' repair or replacement

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

Certificate orlzatl n No | Expiration Date
Signed ' /\/L%Argtcwz_ Date /Cmfo\/@f;@b 2000

Owne(_,ﬁr Owgler's des:gnee Title

CERTIFICATE OF INSERVICE INSPECTION ' -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period J46) ,/o')‘/,/éb to //// {/OC) and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%7/%@/’/ Commissions 7//(/3//3 /

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

Date /l/O()e,r)A(/ /Ca/, 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date | t/q /oo
" Name -
1101 Market Street, Chattanooga, TN 37402-2801 Sheet [3 of ol
Address
2. Plant Sequoyah Nuclear Plant Unit 7z
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WOHFoD 003508 Ao 2
Addres Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. O. Box 2000, Soddy-Daisy, TN,< 37384-2000 Autharization No N/A
Address

Expiration Date N/A

4. |dentification of system jﬂ’f:ET‘/ //\[{E(:/*(Ol\-( CC&*SS

5. (a) Applicable Construction Code?c MZ.S 19 s gEdition, ~{a-Addenda, Code Case

(b) Apphcable Edition of Section X! Utilized for Repairs or Replacements 1989
P P - (ope CASE
6. Identification of Components Repaired or Replaced and Replacement Components ~N-qr6-1
ASME
Repaired, Code
Name of " Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Buiit ar (Yes
Replacement or No)
SarcT Repace |
In (EcTTons S N4 - ~NA 200 | pedr | No
£ ‘PRI
UiS, Toce |2-0O8 - IZQDAAC&
20003-544 | pup Dic. | 3-544 | ~& o \%ooo | diédr | Yes

7. Description of Work /U5TKLL£D Ecc= TroTTLIA &) Q&(?—?CE Ay

/ASSGC-—( AT en (P/P/r\lé-,o
8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure UJ/
Other O Pressure psi TestTemp ___- °F

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

11 in., (2) informatiaon 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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| FORM NIS-2 (Back)
9. Remarks CemiSTpUCTioN CoDE ¢

Applicable Manulaclurers Uata Repons [0 oe Attacned

CviccE —ASME Secriond TIL 1989 £ 71ond

/D//D/Né) - A~lsy 5_‘5/,7 [D6<) EDyTirns //@’7@ AODPEDA

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this WME’*CTCOHfOFmS to the
repair or rep|acemerﬂt

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certtificate o ‘u orizatigh No.  NA Expiration Date NA
Signed /ﬁ /% /,( ,ME—CH @gf(ﬂate /G /‘/0/6'45672— 2000

i Owner & Gfwnef's Designee, Title
L

CERTIFICATE OF INSERVICE INSPECTION ’ -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /O/o%//éb to /{ /5’/00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%/ Commissions 77(/35/3 /

Inspector's Signature v National Board, State, Province, and Endorsements
vate - Lpentr c, 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date [ /é; /OO
Name ! -
1101 Market Street, Chattanooga, TN 37402-2801 Sheet [4 of Gl
Address
2. Plant Sequoyah Nuclear Plant Unit 2—
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 LJD‘:{'— 2] «005508 -0 3
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
: Name
P. O. Box 20Q0, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system SPVFETY /,\[[ ccriond CLAsSs |
Secs ’

5. (a) Applicable Construction Cddew 19 ,\(&Edition, \ fg ~ Addenda, Nf& Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 ,(aDE Case
v —tf il ~f
6. Identification of Components Repaired or Replaced and Replacement Components N4
ASME
) Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
SAFETY - Kepiace|
It jecgiond [va MNA- rNo- rla |20 Z@\!T Ao
Fipind s '
0.5, 7oot- | 2-0R- Eepuace
LOR43 54| i Die |23 -54 | rt4 e 7200 | peet 7| YES

7. Description of Work | s <—a, /2 ECCS THROTTUNG Or Fles AniD

AssociaTten Ppma. |
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure El/
Other O Pressure psi  Test Temp ' °F

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

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

9. Remarks /(;»NS'(‘/LQ L'ZF ord é;D =
Appiicaoie wvianuraclurers ata Kepofis o be ache

Onipce — Asme Secrond 11l 1989 Eoiliod

Pipinle, = AndS(_BD(7, (969 EpiTicnt [/HT0 AnpennsA

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI..

Type Code Symbol Stamp _NA

Certificate of Authorization No. _NA Expiration Date NA
Signed A, Méc# 6/@[2/ Date / é/(/ol/é/u&‘?? 2000

Owhepdr Owner’s Designee, Titie

CERTIFICATE OF INSERVICE INSPECTION ' -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /(9/-99//00 to /'///(9//00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%%m// Commissions 7]/)7 %_g/

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

Date /{/anmge/ /(a/ 2000

80 ok 2ol



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date ,f(/c; (o0

sheet 15 of (ol

Unit Z

wW¥ 00 -c0350,3- oo

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address

Repair Oraanization P.Q. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. ldentification of system j:p(pg_/(?/ [~ [ECTION (LASS |
4 { .

5. (a) Applicable Construction Code Qgﬁi&s 19 ,gg-Edition, . (4 Addenda, s« L4~ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 (ope CASE
! -
8. Identification of Components Repaired or Replaced and Replacement Components (\14[@
ASME
Repaired, Code
Name of Name of Manufacturer ~ | National Board Other Year Replaced, Stamped
Component Manufacturer Serial Na. Identification Built or (Yes

Replacement or No)

SAFE:
(Al /E;‘r/z//o,\f LS ANA

Pipirg

o | e Jzeon |HET e

U:S, Moo | Z2 -0 -

LACE

LOl-CI-548 lhup De |ep>-S4%

7. Description of Work /r\ljf’AC/(,ﬁD =coc s Wﬁ//\/cﬁ SN =le = /Avx/'D

Assoc i xiren AP~

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure "

Other O Pressure

Test Temp °F

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

QI of Zof




FORM NiS-2 (Back)
9. Remarks 4)»(57/&()5770@ Code =

Applicable Manulaclurers Uala Keporis 10 be ached

Oeizce - ASME Secront L, (589 Ep/tod

Pipmie,— ANS( B3(.7 1969 Eririont /1970 Appeina

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%?%iéﬂérd’(' conforms to the
repair or replacement

rules of the ASME Code, Section X1.

Type Code Symbol Stamp _ NA

Certificate of Authorization No. _NA  Expiration Date

Signed T/ M&Cﬁ 5@2 Date / @/\/ NEMET— 2000

Ownqﬂo@dfer s Dé5|gnee Title

CERTIFICATE OF INSERVICE INSPECTION ' -

1, the undersigned, halding a valid commission issued by the Nationatl Board of Boiler and Pressure Vessel

inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /0/&6//00 to //, /é/éo 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 empioyer 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 proper‘ty-
damage or a loss of any kind arising from or connected with this inspection.

Ma/ Commissions A/ 393/

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

Date /{/MemAe/ /e, 2000

B2 of 2o



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date (1l /C7 (o
Sheet [(f of Zy
Unit Z-

WF D-DOISDE-00S

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address

Repair Oraanization P.Q. Na.. Job Na.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A -

Expiration Date N/A

4. |dentification of system SAFﬁt‘/ [n(EcTiond Cltass |
) ~ 7
5. (a) Applicable Construction Code Qf—iﬁ@tﬁﬁ: 19 /\Ié_E.dition, h ﬂé Addenda, , (4 Code Case

b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989
(b) Appli e Editi i epairs o pla l( ECP\.SC—"
6. ldentification of Components Repaired or Replaced and Replacement Components N-~alo A
ASME
Repaired, Code
Name of Name of Manufacturer National Baard Other Year Replaced, Stamped
Component Manufacturer Serial No, Identification Built or (Yes
Replacement or No)
AFETY Pepace
[t JECTION. A MNe A ANe Zoce | (e Ho
Fipiale '

0.5, Tece | 72 -02-—
202355 Ani> DIE | (p3-550

N4 ANa 2067> ,1,@56? Yes

7. Description of Work //Q/Sfﬁré,éé'D [=CCS MTL/A/@ OZ [FiCe AND

A=sccinTep P/~ 6.
8. Tests Conducted: Hydrostatic 0 Pneumatic O Nominal Operating Pressure @/

Other O Pressure

Test Temp °F

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

B3 of Zo|




FORM NIS-2 (Back)

9. Remarks /@A(_ST/ZUCW émx :

Applicaple vanuiacturers Lata eports (0 be Altached

Cripice — ASME Secrond TIL, (989 EpiTiond
Ppimie~ ANSI B3(.7 , 196D Epimont /(97D ADDADA

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thls%LACEMér\JTonforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp _NA

Cemfcateﬁthonzatl n No. Expiration Date NA
Signed ZA:%V‘/ME(/%Q\ZGJZ/ pate _Llp Novempet— o

Owner/( f Oper's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION | -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period fO/&S’:/OD to /, Ve Joo 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.

%//é‘;‘oﬂ/ Commissions 7/'03 %f/

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

Date /{/Ollm A{/ /G f 2000

84 of Zof



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

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

Date | ('/q /Oo
sheet [7 of (/]
Unit =2

Wp® 00 -Dp 3S08 - TG

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address

Repair Qraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp  N/A

Autharization No N/A

Expiration Date N/A

4. ldentification of system 31 FETY ' / (ECTTIO ,CLA—_SS /

5. (a) Applicable Construction Code 19 dition, Addenda, '~ Code Case
Reman ks A e

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989 ) éDE &Sf/-
6. ldentification of Components Repaired or Replaced and Replacement Components N~ 6
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other - Year Replaced, Stamped
Compaonent Manufacturer Serial No. No. ldentification Built or (Yes
Replacement or No)
SHEET |eeplace |
Lot/ o | TuA NG e | Na 2e00 | prenty | Mo
~ PInE -
US, Teo- |2-0O—-— Replace
L ORw3552| fun Die |3 -5652 | na rae | zeoo| paendt [TES

7. Description of Work //\ZDTA LLED ECcsS /FﬁZO’/'TL/A/C? O FlcE A’#D

AszociaTen pimde - .
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure &—"
psi  Test Temp

Other O

Pressure

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings rhay 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.

85 of Zo|




FORM NIS-2 (Back)
9. Remarks- (c;usf/lUCJ/amC CoDE ¢

Apphcabie Manulacturer s-Uata Reports [0 be Atached

OriFice - ASME Secziont TIL, (959 EdiTiont

Bpumse — AnSl B31.7, (969 EDTiont /1970 ApDenlDA

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%:lA{ﬁMa\lT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

.Cer‘[iﬁcate of Authorizatign No. _NA Expiration Date NA
Signed m A /\/IéCﬁéﬁ\Jé/LDate /@A/Wéﬂff@/ 2000

Owner ${ Owier's Désignee, Title

CERTIFICATE OF INSERVICE INSPECTION ) -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /0/9 S'L/OO to /// /(0, OO0 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 inspecior 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.

mvm// Commissions 77 /(/3V3 /

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

Date /(/0()5/7746/ /G, 2000

8L of 2ol



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

1. Owner

Tennessee Valley Authority

Date

Name
1101 Market Street, Chattanooga, TN 37402-2801

Sheet

Address

2. Plant Sequoyah Nuclear Plant

Unit

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

WA 00003508 -00 1

(/5 /e
[ &5 of el
2.

Address

3. Work Performed by Sequoyah Nuclear Plant

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

Repair QOraanization £.Q. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Address

Expiration Date

N/A

4. ldentification of system <5 4 = a /,\4 (€ TN Cta ss /

5. (a) Applicable Construction Codel%iéc; < 18 /\_/A_Edition, A da— Addenda, « fka- Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 Cope Case
)
S : N~dte
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
. Replacement { or No)
<SAFETY Peptace |
wvrean()m( TINA ANa— nlg— N~ | Zoro | s~ /\éo
Prpmt & ’
U S Too | 2-Or - Pepiace
2 -0r 03 ~554 pri> DIE |p3-554 rha— AlA 2000 | pigpi7” | TES

7. Description of Work /ysrac e Eccs fRormmis Oric/ce AnD

bhssociareDd Fipi~S.
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure g—"
Other O Pressure

psi  Test Temp

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%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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FORM NIS-2 (Back)

9. Remarks ¢ ;z\iiﬂzu Ié@/\[ GD s
ppiicaoie anulacturers aa eporis lo be acne

Orroce — A<me Secrrort TIL |, (98D Epiriont

Pomses - b5t B30,7, (&9 Epiiont ) (270 Anpesspa

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisﬂ@épl.écg/%émlf conforms to the
' repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorization No.  —NA Expiration Date

Signed | MEC/?‘ g/ 6/t~ Date i A/D\/EWEC/”\ 2000

Owrigr or ,dwner s Designee, Title
(WA=

CERTIFICATE OF l“NSERVlCE INSPECTION ' -

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

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

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period __ /0/975/50 to /////g/oo and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

,Mcéz:// Commissions 77%5 /9/

Inspector's Signature National Board, State, Province, and Endorsements
Date /(éf/gmzf/ /é/ . 2000

BB o~ 2ol



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

1. Owner Tennessee Valley Authority Date | /q /o o
Name g
1101 Market Street, Chattanocoga, TN 37402-2801 Sheet [<7 of ol
Address
2.Plant  Sequoyah Nuclear Plant Unit zZ-
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 (AO‘& 00-0D350 8 - DO
Address Repair Qraanization £.0. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system SKF(ET\-/ (,\L IC TN CMSS |

=
5. (a) Applicable Construction Code Qéacm[é 19 nfg Edition,  aA_fa—Addenda, ~Na Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 | CoE. Cases
- . N~
6. identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Cade
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Na. Identification Buiit or . (Yes

Replacement or No)

SrFeT . PepLace
L EcTOn] SVA A4 W Al 20| aedt | No

Pu‘ﬁ)u\iq

Ve, T |2 -Or- 2P hcE
2006350 | fin Die 02556 | M Mo 2coo | puerd T | YES

7. Description of Work tl\ﬁé(/ALLWB Cccs /(;hlo—r’ﬂ,uq & O FPice AnD

AsscciaTten Pioida:
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure IE/
Other O  Pressure psi  Test Temp °F

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

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

KRG of 2ol



'FORM NIS-2 (Back)

9. Remarks ‘(Dr\( S’FQUC;T/QM dDDE—:
Applca e wanulaciurers Lata Xepomns 1o be ache

DQ/F(CE'- A Dme QC,T(OM'/I:U—.I (S8 EpiTiodL

\O'QIMC:?f hnsi B2LT | (969 Ep (Tiond /1970 ADDEDA

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thig(zé? LceENT conforms to the
' repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of, orizatipn No.  NA Expiration Date NA
Signed M@A, MﬁCﬁL 6/@2/ Date /. Zp/\/GI/C—'M,’b’@Q 2000
" Owpér br Owgler’s Designee, Title
( _~

CERTIFICATE OF INSERVICE INSPECTION ‘ ‘ -

I, the undersigned, holding a valid commission issued by the National Board of Bailer and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /@/95'/00 to /{ /é'/d() and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

%&f{d/@/ Commissions 77</-3 C/Lg /

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

Date /Mwm ! e, / é/, 2000

go ofF Zo



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

1. Owner

Tennessee Valley Authority

Date

Name
1101 Market Street, Chattanooga, TN 37402-2801

Sheet

2. Plant

Address

Sequoyah Nuclear Plant

Unit

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

W 00-c0 3508 - oD

Nal=

20 of

z

Z

Address

3. Work Performed by Sequoyah Nuclear Plant

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

Type Code Symbol Stamp N/A

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

Authorization No N/A

4. |dentification of system SAFE:_T &_'/ (,\QJ ECTTOnd !Cc_,.e\ss \

Address

Expiration Date

N/A

5. (a) Applicable Construction Code 726555 e 19 4 (4 Edition, .g¢4— Addenda, N Code Case

(b) Applicable Edition of Sectlo.n Xl Utilized for Repairs or Replacements 1989 | oo Ca=e
6. Identification of Components Repaired or Replaced and Replacement Components ~N-diG ”'(
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Na. ldentification Buiit or (Yes
Replacement or No)
SAFET e |
l% Ecr (O~ va Nar ~Na- pA- 2000 | et | Mo
PP~ e '
VS, Tooun | 2063 LACE
2-00- @3 -582 | pAni> DIE 582 Na- NS Zoco | pedT |Mes

7. Description of Work \<srac ey ECCS THrerrunNg ORFice  AND
VIpi~& ., N

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

Ao ( ATED

QOther O

Pressure

°F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, prox)ided (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.

Gl oS 20|




FORM NIS-2 (Back)
9. Remarks 5:»45‘“2,0(,7: o~ (GD& ‘

Applicaole Manulaciarer s Uata Kepoits 10 be ATGENES

Cripee = ASME SecrionTIL | (9B Epino
/P@,\fe\,» Ans B3l (969 Eniriont /(91D ADDenTA

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thls%v\ﬁé"«é{\r’ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of orjzation No. Expiration Date NA

Signed » /M(’:C# %ﬂﬁate T/ (o /L/OVOMB&?/ 2000

OwnerforOwngr's Designee, Title
|

CERTIFICATE OF INSERVICE INSPECTION ‘ -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /o/st//oo to // 4/0() and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
'concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

/%Z%/)g/ Commissions A/ 343/

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

Date /</(>UW£&/ / 49// 2000

gz. of Zo|




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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanocoga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date __I(/7/00

Sheet 2] of 2

Unit Z-

llo*oo- 003508 —©lo

Address
3. Work Performed by Sequoyah Nuclear Plant

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

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

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Expiration Date N/A

4. |dentification of system o ]
SMETj (Nij(cqvo/\&’, Cisss

5. (a) Applicable Construction Code QE%{?(Z& 19 ,\(&_Edition, . ‘e Addenda, /JA Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 @DE Crnse
6. ldentification of Components Repaired or Replaced and Replacement Components N-dio-/
ASME
' Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement or No)
Skeey Pepiace
[~ e ot “Va Ne— plo— | o 2000 pAgnir | No
Pl PG

V.5 ool | 1-0R-b>- L leplace |(es

TOR3-585 Pis Dre 585

7. Description of Work )Nafkuléb C@; /(T’h?,oTTuN C—, (QFZ(F Ce A’\Q_D

/Aféjoc—lATE‘D PIPIM@
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure "
Other 0  Pressure psi Test Temp °F

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

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

g3 of 20|



FORM NIS-2 (Back)
9. Remarks G)NSF(ZUC/T(D/\L (ode -

Applicaoie Manufaclurers Lata Keporis To e Altached

Durice = Aome SeCTiont T (o987 eniliond

@tpmtéq_' Ans| B30T 1969 ED1TIon //<%7O LsTENTOA

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thigpﬁ?tAGC—EMé\LT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorization No. _NA Expiration Date NA
Signed / Méé/f QK@Z, Date /@Aky@‘g@& 2000

@wfer of Owner's Designee, Title
[ Pt

. CERTIFICATE OF INSERVICE INSPECTION -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /C?/&’;’/OO to //, //b, 20 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section X1

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neitherthé inspector nor his employer shall be liable in any manner for any personal injury or property

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

%@/ Commissions 7;“373/

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

Date /(/O(Afm/c)/ /é/, 2000

94 of 28|



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date ({/7 /OO
Sheet 2 Z- of Z3
Unit - Z

Wo* 00~ 00 3508- 0/

Address
3. Work Performed by Sequayah Nuclear Plant

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

Address

Renair Oraanization P.Q. No.. Job No.. etc.

Type Code Symbol Stamp  N/A

Authaorization No N/A

Expiration Date N/A

4. Identification of system SAF‘L;—TY //\{ [ ECiON éCr‘\SS J

5. (a) Applicable Construction Code )54‘5’; ) e 19 ,\;A,Edmon _ A Addenda, sJa Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 Ca)é (ASe
-
6. Identification of Components Repaired or Replaced and Replacement Components r~- die o
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Comgpaonent Manufacturer Serial No. Identification Built ar (Yes
Replacement | or No)
SAFETY R Keptrec
/A[u{ ECT/orl /m /\L& /\_(A— A 2000 | paEnLT 7\[0
Fping

U.S, Toot- |2-OR -

2-OR-G3 -584 i Die |03~ Sd-

Mo | rlae e PTET TES

7. Description of Work | NiSeacLen ECCS ThROTTUN G CRIFICE AN

Assccintes Pipirnég.

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

Other @  Pressure

Test Temp °F

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

g5 ok 20/




FORM NIS-2 (Back)
9. Remarks ¢ eontSTRICTLON 50

Applicagie anu acturers Uala Reporls (0 be Allached

' OLZIEC[—; - /ASMF Secnont” /,L_ (D28 ED [T O~L

P(P/Né}' Ansy B3L7, (9 VD/f/m /1970 AppenA

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisQE’PCP(fJ/Ké«LZ conforms to the
repair or replacement

rules of the ASME Cade, Section XI.

Type Code Symbol Stamp _NA

Certifi cate f Authorizgtion No. Expiration Date NA
Signed MGZ#Q/Q@/ Date _/ @WM&@?_, 2000

Owilecef Owner" 5 Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ' -

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

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

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /0/34/60 to '//I//z,./oo and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspectar nor his employer shall be liable in ény manner for any personal injury or property

damage or a loss of any kind arising from_or connected with this inspection.

///Més/ commissions 7 4L 343/

[nspector's Signature National Board, State, Province, and Endorsements
pate _ Abpem ber /¢, 2000

9o of Z2o]



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

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

Date (/7 /o0
Sheet 22 of 7z
Unit z-

WG 00- 003508-0 12

Addr
3. Work Performed by Sequoyah Nuclear Plant

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

Address

4. Identification of system %f\/ /'\1[6677@/\# CLASJ /

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

Type Code Symbol Stamp N/A

Autharization No N/A

Expiration Date N/A

5. (a) Applicable Construction Code %A'r < 19 /\/é,Edmon A/Q Addenda, '/JA- Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989 ~ _
e
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
) Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Identification Buiit or (Yes
. Replacement or No)
SrreTy — Kepace |
{ ‘i}é criont { Y Ala— ~e- S /c0D NMENT No
Ip Py Ca
4
V.5, oo |2-00-(3 Pepace
108-63485 |pic Die |- 585 | rNb No 206 | aidzmT|TES
7

7. Description of Work JNSTAM,ED CC_S /H’/ZOTTL!/#G O/’ZJF;{C& AND

P oscciaTED FpirtG .
8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure B/
Other O  Pressure 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 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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FORM NIS-2 (Back)

9. Remarks ( Z_DMST‘/QZC:_T_/Q,/\I Cone:
ppICaDe anulaciurers Lala Xepors 1o e ached

O{?}F/c&/ ASME  Secriom TH- (989 Eprmiort

Popindn — AnSI B3(7, (929 ERiTiond [ (970 AnDeniIe

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this; SWCE/WE/\/ /conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorization No NA Expiration Date NA

Signed /£ . M@/‘/ 6\/@,2/ Date / bm/c\/mm 2000

Owngf opOwnerls Designee, Title
\J

CERTIFICATE OF INSERVICE INSPECTION ‘ -

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of Harford, Connecticut have inspected the components described in this

Owner's Report during the period /b/a?{éo to /[/7 ) and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and correcti\}e 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/ Commissions 7—//3%3’ /

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

pate  Mbpens 46/ /é»/, 2000

78 ot col



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

1. Owner Tennessee Valley Authority Date I /Ll /oc-
Name ' ! .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet /4 of (ol
Address
2. Plant Sequoyah Nuclear Plant Unit iz
. Name ﬁd«—_
P. O. Box 2000, Saddy-Daisy, TN, 37384-2000 ND DO— 0O 5| 4.’002,,

Address
3. Work Performed by Sequoyah Nuclear Plant

Reoair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

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

Address

Expiration Date N/A

4. ldentification of system

AF\f\l lons= 2

5. (a) Applicable Construction COd%ZfD 19 ,\J@—Edmon /dﬁ— Addenda, MA_ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 —/‘ e Crse.
6. ldentification of Components Repaired or Replaced and Replacement Components ‘\’ 4o~
ASME
. Repaired, Code
Name of Name of Manufacturer National Board Cther Year Repilaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement or No)
2-H-29 | Whewoenl |[C50253 | Mo nNee  |eoco |Pepuca| o
EDZAT- - : )
Fowisene | 1 i N e Y A G
1-3-892 \Afu,wz:\z-r,u COHa254 ro— ~a 2ocp | Pepuced| No
E0TDdT - D?‘)\L&C&
P;)wds ERVE| |~ e Aeg— |2 alp | 1Es
er LACE
Al Y Na— NI o zozo | Mmedr ro
P (P

7. Description ofWork%P%CgD VA(L/\[E§ el 1 Tn NG(,A ( 2 =)

A As<ocnTed FRpiNG -
8. Tests Conducted: Hydrostatic O Pneumatic 0 Nominal Operating Pressure lﬂ/
Other O Pressure psi  Test Temp °F

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

9. Remarks @Mjﬁ'llﬁ@‘&jﬂ%m/;(md
/‘Pcoml(sa_* dnlsy BB - 1969 EOiTiont | [OTO A eiTon

o Wztfas

\Vaves— ASnie Seclion WA 5 [ D&9) £ EDITIor,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thgzép%éﬁ*fml\L conforms to the
* repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp _NA

Certificate of Authorizatign No. _NA Expiration Date NA

Signed ,W/ / ‘4 A ,Meaf 6:\/(,,72_ Date (pDéCC?M@L‘fL 2000

T~ Ownerfor Bwrfr's Desfgnee, Title

(L /

CERTIFICATE OF INSERVICE INSPECTION ' -

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

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

of _Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 10/ /5/00 to /9{/7/0@ and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Code, Section 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/‘y | Commissions TUBC/S/

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

Date De_Cf/”\ he, 7,‘ 2000

yLoYs) o Zof



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

1. Owner Tennessee Valley Authority Date 10/17 /@o
Name , T '
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 25 of @/
Address
2. Plant Sequoyah Nuclear Plant Unit Z-

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 (do# 0o ~00 3526 -

Address
3. Work Performed by Sequoyah Nuclear Plant

Repair Qraanization P.O. Na.. Job No.. ete.

Type Code Symbol Stamp N/A

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

Address
Expiration Date N/A

4. |dentification of system S&FE’C"/ Jvjecriond Cia=s 2
g (’

o Addenda, gfa— Code Case
1989

5. (a) Applicable Constructi.on Code AdS | B31.7 19 &aEdition,

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

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
) Repaired, Cade
Name of Name of Manufacturer National Board .Other Year Replaced, Stamped
Component Manufacturer Serial No. Na. Identification Built or (Yes
) Replacement | or No)
2-StH-457 PS5 345 r o N 2000 |ldeptacep Mo
~ KepLace
(429 Mo Ne o] dreir | Mo
iad
wlajoo
7. Description of Work é?c—q) LACEDN S),\[me,
8. Tests Conducted: Hydrostatic O Pneumatic Nominal Operating Pressure O
Other O  Pressure psi  Test Temp -~ °F

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

/m ]
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FORM NIS-2 (Back)

9. Remarks AB&—

Applicable Manulaclurers uala ~epoits 10 be Alached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisE%Pu\CE'l«é«L’f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate opAuthorization No. _ NA Expiration Date NA
Signed MNeek 5[@(2— Date (7 OCTQ?:EQ’ 2000

Ginetef Ownér's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 9//&//00 to o ,/50 ,/oo . and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%%Do / Commissions 7/ 3%32/

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

Date  Otsdelse - 30) 2000

/02 of Zoj




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

1. Owner Tennessee Valley Authority

Date

Name
1101 Market Street, Chattanooga, TN 37402-2801

Sheet

Address

2. Plant Sequoyah Nuclear Plant

Unit

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

Io,/(O(oo

7> of

2

2

Kl 00— D 3527-00 O

Address_
3. Work Performed by Sequoyah Nuclear Plant

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

Type Code Symbol Stamp N/A

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

Authorization No N/A

Address

4. ldentification of system

Expiration Date

56‘/75D i CLASf) 2

N/A

5. (a) Applicable Constructi.on CE)de Akfs( 23(.7 19 @Edition, ‘70 Addenda,

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

1989

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

£ (G/Gode Case

ASME
. Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
) Repiacement or No)
Pepiace _
2-56Bs-(02]| PSA o711 o A 2| ey Ao
7. Description of Work Q&PL’A@ Sﬁidﬁéé‘fz——
8. Tests Conducted: Hydrostatic O Pn_euma}ij} Nominal Operating Pressure O
Other O  Pressure L~ psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 an 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.

/03 o5 o]




FORM Nis-2 (Back)

9. Remarks [\Jé/

Apphicacie Manutacturers Dala Repons 1o be Altached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thié%c&m@dj’ conforms to the
repair or replacement

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

Certificatesof Authorization No. _NA Expiration Date NA
Signeq@(,@xg@&, N\ecH 6&/@& Date __ (O OC/TDB&,— 2000

Ognéref Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /o/é/l/ao -~ to /0/80/00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning .the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%40/ Commissions _ {343/

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

pate . Otke bes 50) 2000

/OF of Col




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

1. Owner Tennessee Valley Authority Date (o/z,@ [
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 7.7 of G !
Address
2. Plant  Sequoyah Nuclear Plant _ Unit Z-
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 u,poéf OO ~cOBDE ~-ocoD
Address Repair Organization P.Q. No.. Job Na., etc.
3. Work Performed by Sequayah Nuclear Plant : Type Code Symbol Stamp  N/A
C Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Daie N/A

4, ldentification of system' §é‘8 L Crass 2o

5. (a) Applicable ConstructiAon Code ,AN.S( Bx,7 19&,@ Edition, 20 Addenda, s_ia—Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

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

ASME

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

Replacement or Na)

2-35684 1 Ps A = 40 e | mae | zeos|Repiaced Ao
rer rer

. ce
(o585 2600 %ﬁzsl—r N

7. Description of Work @‘@L&CE D 6,\‘ B =

7

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

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

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

/05 of o



FORM NIS-2 (Back)
9. Remarks Nl

Applicacie Manulacturer's Lala Repors [0 oe Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%_ﬂmcaméﬂ)’r conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authorization No.  NA Expiration Date NA

Signed M M@CH; 6116([?—/ Date 2(& OC;[D &R 2000
Ownkr of Owner's Designee, Title

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 9/:9@/60 to /O/&?/oc) and state that to the

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

Waz%mj Commissions 77USC/3 /

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

Date Ordes b 50/, 2000

/Db 0f To]




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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

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

Date [D//-z (o=
Sheet 7.8 of o !
Unit z

LlDF 6D -0 3529 -cno

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address

4. ldentification of system

S;Fafy //\t éCT'/D\[/CLA—55 <

Renair Oraanization P.0. No.. Job Na.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Constructlon Code A"—[S/ 55/ 4 19 wEdmon 7 Addenda,

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

X {Q Code Case

1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
) Replacement | or No)
D-StH-28 Psa SRo ~a— b | 2o |Repiacer| Mo
’ ; LACE— ( LD
1347 re— NS 2000 | eac
7. Description of Work ? ‘
eoaced Selpeer.
8. Tests Conducted: Hydrostatic O Pneumati Nominal Operating Pressure O
Other O  Pressure ____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 6 on 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.

/007 af 20|




FORM NIS-2 (Back)
9. Remarks /K.LQ/ |

Appilicacle Manulacturers Uala <eporis {0 be ache

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Pé?ﬁﬁt@u@’/’ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate gf Authorization No. _NA Expiration Date NA

Signe ' { Mﬁéﬁ‘f QGZ— Date {7 0070&52/ 2000

Owher’or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

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

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period 7//57/00 to /c?/So/rz; 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 accardance 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.

%47 Commissions __J A/ 393/

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

Date Oceds be, SO) 2000

/28 of 2o




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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date /’///co/oo

Sheet 29 of é/

Unit z_

LOF 00 - 0o SOGd - 00D

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Repair Oraanization P.0O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Expiration Date  N/A

4. Identification of system (Vv S L Ceass | Auo 2

5. (a) Applicable Construction Code*us,' B3i(,7 19 (5 Edition, 7 o Addenda, /\jzd’ Code Case

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

ASME

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

Component Manufacturer Serial No. No. identification Built or (Yes

) Replacement | or No)

2-CeH -208 | —TVA ~Ng- N4 MA |20 |Rrcaxed wfo
T-CWCH -3¢4 T~a ~Na N Mo 2000 [Rpaceman Ho

7. Description of Work /\/\ODIF:IeD p; pPE SUPIDO\ZT,S

8. Tests Conducted: Hydrostatic G Pneumatic Nominal Operating Pressure O
Other 0  Pressure N 4 psi Test Temp °F

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

/09 of Zo |



FORM NIS-2 (Back)

9. Remarks /\!A—-

Applicabie Manulacturers Uata Repors 10 oe Atacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ngam éx~L7~ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Cenificat%t NA Expiration Date NA
Signed/ ' ,Mecl&ézvé,q?_ pate _ /(o K LoNErm R 2000

Ownef ¢r Owrer's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ' -

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period io]ls1loo 1o =4 IOD and state that to the

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

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

W)//’%{yu/‘//v Commissions 7—'/(/3(’/5/

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

Date OCCM éfr (/. 2000

/70 of 2o |




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

1. Owner Tennessee Valley Authority Date i /, o/o0
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 3@ of é/
Address -
2.Plant  Sequoyah Nuclear Plant Unit z
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 wD“yf 00 ~00 886 < -~ OO
Address Reoair Oraanization P.O. Na.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name '
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A

4. Identification of system TS Cyuass 2
]

5. (a) Applicable Construction COde,{-A]j/ BA3(.7 19 b@Edition, —7¢> Addenda, ,\fQ_ Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989
8. Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Buit or (Yes

Replacement | or No)

2-CNCH ~705 FSA 2244 Nal 7000 |Feptacen| ~ ndo

LA
GEZ= Y o e |PFXE | o

7. Description of Work ?epoﬁcéb 5/\[05 BER. .

8. Tests Conducted: Hydrostatic O Pneuma}i O Nominal Operating Pressure O
' Other O Pressure N~ psi  Test Temp °F

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

/77 o 20|



‘ FORM NiS-2 (Back)
9. Remarks /\/’Qr

Appicaoe Manuracturers Uata Reports 1o be Atacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this £& X4 e T conforms to the
: repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorizagion No. _NA Expiration Date NA
Signed - ,)\ﬂé&l—( 6:[412_ Date o AJOJ@W&@'Z——— 2000

Bwriér or Opvner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION -

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

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

of Hartford, Connecticut have inspected the components described in this

Owner's Report during the period ///5/00 to ///30/00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken cofrective 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. Furthermaore,
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.

%&4@/’7 Commissi;)ns 7/_(/3(/3/

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

Date /{/Oué/mée/ 36/, 2000

//2. o€ Cof




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

1. Owner Tennessee Valley Authority

. Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

bate __ (/& (oo
Sheet 2/ of Ol
Unit z-

W op 005945 3 ~0o0

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Reuvair Oraanization P.QO. No.. Job No.. etc.

Type Code Symbol Stamp  N/A

Authorization No N/A

Address
Expiration Date N/A

4. identification of system C‘VCS/ at—\ss =

5. (a) Applicable Construction Code(lzss% v 19 ,\Q.Q_Edition, ~ 4 Addenda, ~Na Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Repiacement Components
ASME
S ) Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement or Na)
MASN ~
(w2 74 | eicad NN ra NE- |zeoe [Repuce| Ko

7. Description of Work%) ACED N7 e E)Lués? .

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings méy 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.

)72 of 20 |



FORM NIS-2 (Back)
9. Remarks ¢ eomSTTLOCSTL O COoDE ConiTracy SIS 34

Applicaoie Manuacturers vata Repo TS 10 Oe Attacned

fun |lestideHoose ESpec. 72763 ANDGIL270-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thi's%Qﬂ @641 conforms to the

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

Type Code Symbol Stamp _NA

Certificatejof Authorization No. _NA Expiration Date NA
Signe , MGCH ékL@\ Z_  Date _&O MD\/@V\% 2000
7 Zwher orfOwner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION -

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co,
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period _ /O/Q?/GO to /4/5’0/00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's ‘Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%//g&:@r/ Commissions 71/3 C/B /

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

Date /(/ow,m l)e./ SO) 2000

//4}_ of Z,Ol




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

1. Owner Tennessee Valley Authority Date l.[/q [
Name i
1101 Market Street, Chattanooga, TN 37402-2801 Sheset 3L of (p/
Address
2. Plant Sequoyah Nuclear Plant Unit z-
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 V—(DA’ OO0 ~ OIS -00 O
Address Renair Oraanization P.O. No.. Jab No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system  T\/— = Cams 2

5. (a) Applicable Constructi.c'm Code Ins( B3[.7 19 a9 Edition, —70 Addenda, rfyCode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

8. ldentification of Components Repaired ar Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer Nationai Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Na. Identification Built ar (Yes
) Replacement | or No)
Z-CNCH - B2 T ANo— LA~ purs 2600 Q@L‘,@ o

7. Description of Work ?E:DMCE/D SL)}OJOOFLT ’BObT{Mé-; .

8. Tests Conducted: Hydrostatic O Pneumatic O Mominal Operating Pressure O
Other O Pressure & 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 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.

/15 of Z°]



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

Apphcaole Manulaclurers LUala Reports o oe Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisr’?ézlﬁcwgm 7__conforms to the
repair or replacement

rules of the ASME Code, Section X

Type Cade Symbol Stamp NA

Certificate of Authgrization No. _NA Expiration Date NA
W%a EépDate 7 Noyenesz- 2000

“Owner or Owner's Désigree, Titld

Signed

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler insp & Ins Co,
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /4/;/&”) to /92 §// ) and state that to the
best of my knowiedge 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 liabie in any manner for any personal injury or property

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

%ﬂ/ Commissions __ 77V3 %5/

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

Date Oec_cmféa/ 44 2000

//6  of Tol




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

1. Owner Tennessee Valley Authority

' Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date { (/6/00

Sheet /jﬁ’ of (p/

Unit Z

MDH: N0} 2225 o

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Type Code Symbol Stamp N/A

Authorization No N/A

Name
P. O. Box 2000, Saddy-Daisy, TN, 37384-2000
Address :

Expiration Date N/A

4. Identification of system SA Fery [ | ECTt Sy ;CLkSS >
A < 7

5. (a) Applicable Construction COde’Ec?vq%f:uus 19M¢_Edition, NS Addenda, s Code Case

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

6. Identification of Components Repaired or Replaced and Replacement Companents

ASME
‘ Repaired, Cade
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Na. Identification Built or (Yes
Replacement or No)
ZEN-2 156 | eLand g Al A 2020 |Regiacen | ~o

7. Description of Work ‘PGLQ\/AC/C/D '—BO,_& T Mer’

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

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

/1T of Cof



FORM NIS-2 (Back)

9. Remarks (onsTRUcTION (ODE? G:A;CFZA%T Dio3L AD

ApOICa0Ie Manulaclurer's Uala Repors 10 e Arache

\Hesrmogrpuse E-Spec. (076258 Anp &7875.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thig%}?LACa\@T conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symboal Stamp _NA

Certificate of Authorization No. _NA Expiration Date NA

Signe ( 7\”&@% gé a2 Date & rNovemeer 2000
' ~ OWnes/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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period / 0/076;/6{) to 2 0791 0O and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

/%// Commissions 7%/5%5/

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

Date /(/&Ué/néf/ />7 9, 2000

// 8 of Zol




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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

pate _(( /7[00
Sheet 34 of @
Unit 7~

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

wWo¥ 98- ooz ~oO0

Address
3. Work Performed by Sequoyah Nuclear Plant

Reoair Oraanization P.Q. No.. Job Na.. etc.

Type Code Symbol Stamp N/A

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

Authorization No N/A

Address

Expiration Date N/A

4. |dentification of system KQC‘E C(,ASS l

5. (a) Applicable Construction COd%5 19 ala Edition,  ia— Addenda, I\JA— Code Case

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

1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
_ Repaired, Code
Name of Name of Manufacturer National Board QOther Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement or No)
_N-3-~ - N
28B4 Cao=iy DOloC- LD r~fa 50 QéP‘-é\fét:
RV-4-~ Vepace | -
Zolon | ra Mo | 9000 poentr| No
QCSO.PN@‘ VA NA- r~l4 ~Na 2c0p [Peplaen f\(f?

7. Description of Work Ren nces Phes—op zer. Srceray \Auve -

1
ACED Some Intetr Fen6e Nouts.
8. Tests Conducted: Hydrostatic 0 Pneumatic O Nominal Operating Pressure

Other O Pressure

[:r'/

psi Test Temp °F

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

/17

of ZO‘




FORM NIS-2 (Back)
9. Remarks @MsTQUq(O/\C Q)‘Dé :

Appiicacie Manutacturers Uata ~eports (o ce Aftacned

Vauve = Coptpacy (934 Ao Westineroone

E*Specs 6183 7d AND T0279 .,

Qmp//\é@— Arisi B3 - 1969 Eniont ///970 ADENTSA

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorizajjon No. _NA Expiration Date NA
Signed / Mect Endlip pae _ 15 AVEMBER . 2000
/ OyAgr or Qfwner's Designee, Title
Evan

CERTIFICATE OF INSERVICE INSPECTION -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period 8/673,/0() to //{ 075/@ 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,
conperning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspectar nor his employer shall be liable in any manner for any personal injury or property

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

/%//%no/ 7 Commissions 7’/(/5%5/

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

Date __ Adbpers ferr I ) 2000

)20 of To(




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

1. Owner Tennessee Valley Authority Date C’) /B/OD
Name z Y
1101 Market Street, Chattanooga, TN 37402-2801 Sheet % -of @ /
Address
2. Plant Sequoyah Nuclear Plant Unit Z-
. Name (ﬂ;
P. 0. Box 2000, Saddy-Daisy, TN, 37384-2000 o= 98- 0D82)3 - (D2~
Address Renpair Oraanization P.O. No.. Jab No.. etc.
3. Woark Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN 37384 2000 Authorization No N/A

Address
: Expiration Date N/A

4. |dentification of system (“’g C%:b 2

5. (a) Applicable Constructi'on CedeMM B2/7 19 wEdition, = Addenda, A Code Case

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

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
: : : . : : Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Nao. tdentification Built or (Yes

Replacement | or No)

G’?ﬁlplr—lé-\‘ “Twe o NSoa—| Na —ecp|Pepsces, Mo

7. Description of Work?@l_q res ‘&3\/—( ,,\A(ﬁ L\—( CthTﬁr( AT S-DL?.H

6_([2_(&(&.(.6&. 2 -5Tk-12-33 Flapae S

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

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

/27 oF &> (



FORM NIS-2 (Back)

9. Remarks MN&—

Apphcaole Wanulacturers Uata Repons o oe Alached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thxs%ukcavxeldﬂ' conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA |

Cemflc%b\uthonz ion No. Expiration Date NA
Signed ,f\/\éc{rk é.légp/ Date (D S‘ZP@A‘B@L 2000

Own;l‘ or wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut , have inspected the components described in this
Owner's Report during the period 5///00 to q//r)o//)o and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

W Commissions 7;(/?%5/

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

Date ﬁ;ﬂén L. &9 2000

/22 of lo|




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

1. Owner Tennessee Valley Authority. . _ ~ Date 7/{5/0@
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 3o of !
Address
2.Plant  Sequoyah Nuclear Plant Unit 2z
. Name )
P. 0. Box 2000, Seddy-Daisy, TN, 37384-2000 ot 98- 8313-ond
Address Repair Qraoanization P.O. No.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. \dentification of system 7=, T pms 2-

5. (a) Applicable Construction Code 12 ., /< 19 , hEdl’[lon, ‘ Addenda, Qg Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1988

6. Identification of Companents Repaired or Replaced and Replacement Components

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

Replacement or No)

QFcy-12-22 L\\_m(c o Mo o N 220 [Kepuaces o

7. Description of WOF%%gb/BaMA-\eT ’&)L/T(/\D =¥

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

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

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

/23 ofF 2o



FORM NIS-2 {(Back)
9. Remarks CZ)\QS’(’(’LUCZTLO»Q @D&' DZ‘A(“:'(' ASwve CoDE

Applicanle Manufacturers Uala Repons 1o oe Altached

T ?umob Aoi O V«»—ves I9ES .

. CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp " NA

Certificatg of Authogization No. NA Expiration Date NA

Signe Nect Huge. pae 1B SﬁgDTa%b@L 2000

~~ Ognerdr Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

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

of _Hartford, Connecticut h
Owner’s Report during the period é/??/co to 5’0/00 and state that to the
best of my knowledge and belief, the Owner has performed exammatlons and taken corrective measures

ave inspectgd the components described in this

described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. '
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

{o@&’/ Commissions Wg c/,j /

Inspectors Signature National Board, State, Province, and Endorsements

Date 546/31%»\ 44?/ ,90/. 2000

/24 o5 20|




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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

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

- Date @/g/@ﬂj
Sheet 37 of of

Unit Z

wIo* o8 0245 [ - 000

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Reoair Qroanization P.0. Na.. Job Na.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date  N/A

4. |dentification of system A’H’L CJ DT i G Co—k LLED  LIxTER | Ciass 2

5. (a) Applicable Constructlon Code kl\bl B3/.7 19 O Edition, 7o Addenda, ,\fer. Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
i i ' ASME
: . Repaired, Code
Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Built or Replacement (Yes
No. ar Na)
ATAS - ) DB e -
=-> PSa 217 50’7 N(g,- NS Near PJ:PL/&CL'D /\[’0
Aaai5- T=pimce-

7. Description of Work \_A =, e 1‘—: P& So pfpa\‘&:(

ominal Operating Pressure O

8. Tests Conducted: Hydrostatic O Pneumatic :JD
psi Test Temp °F

Other O Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 87z 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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FORM NIS-2 (Back)
9. Remarks MN&—

Applicaple Manulaclurers Uata REpoi 15 10 be Attached

CERTIFICATE OF COMPLIANCE I

We certify that the statements made in the report are correct and this &P%C&Mém{ “T"__conforms to the
repair or replacement

rules of the ASME Code, Section XI. ™

Type Code Symbol Stamp NA

Certificate of)Autharization No. _NA Expiration Date NA
Signed )wﬁd/{ : MECH %éﬂzf Date 5%}31'&\1\@52. 19 G9)
1

"' Qwner gr.Qwher's Designee, Title
v

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
wner's Report during the perio () and state that to the
Owner's Report during the period %//0!99 t 9/?/?0/ d state that to th
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the inspector nor his employer makes any warraniy, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arisinb from or connected with this inspection.

W Commissions TM 393/

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

Date Sefof 9 1999

/2. of 2o




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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanocoga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date @/’7/@@
Sheet ¢ of 3

Unit 7

Wo¥ 98- c0945| ~co2

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Reoair Oraanization P.O. No.. Joh No.. ete.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date  N/A

4. Identification of system N\ (. 5 | 6\{5@ 2 ] Cwars 2- Ao 3

5. (a) Applicable Construction Code Aenls ESIJ 19 1z Edition, -7 Addenda, N(ﬂ- Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

8. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial Na. Board Identification Buiit or Replacement (Y,js)
No. ar No
QépLacc-_ -
7-Bir - 407 TV A e Ma- NS 1999 | memtc | Mo
eplace -
Loichab 425 | TN& JA | Na Na 199 | e | Ao
&Ce-
7.CNevad - 4D T MNa— NaA- | Aa (22, Efim?f No
_ Zepuece -
7 -ONEMA ~d5 | T N N NS 920 |pwAe T No
Q - —
2-CNCMH -4(02 TR NA NA Na-— 1999 ﬁg\[,_( ro
A1 5= : ce
25 T4 M | A | N e |[EEE | do

7. Description of Work N\ Ao imies FIpe S JoporTs
1 , N

nal Operating Pressure O

8. Tests Conducted: Hydrostatic O Pneumatic O I
Other O PressureM psi Test Temp °F

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

[TT7 of lol




FORM NIS-2 (Back)

9. Remarks _,(dﬁ ’Wg/"/@@
ApPTCaDTE MaTIACTrers Uats Reports Ta b8 Aaghed

L-cNCmd ~4 Lo Aup Z2-aiimid- 4ol Leze DerETED.

‘CERTIFICATE OF COMPLIANCE 't

We certify that the statements made in the report are correct and thiS\ZEP%C&WéNL-T conforms to the
repair or replacement

rules of the ASME Code, Section XI. ™

Type Code Symbol Stamp  NA

Certificate pf Authorjzation No. NA Expiration Date NA

Signed

QOwiner or Owner's Designee, Title

NMewy Eae pae 755%0[‘54\!\56:\L 19 99

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period cQ/o?, /QQ to g{ﬁd 7 pd 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 warraniy, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arisingf;- from or connected with this inspection.

%%//"’“/ Commissions __ 7 A3 Y3/

B lﬁspector‘s Signature National Board, State, Province, and Endarsements

Date 9/0 19 22

j] 28 of 20|




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

As Required by the Provisions of the ASME Code Section Xl

1. Owner

Tennessee Valley Authority

Date

Name
1101 Market Street, Chattanooga, TN 37402-2801

Sheet

2. Plant

A
Sequoyah Nuc!

ddress

ear Plant

Unit

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

2/2 /92
2 of ol
2

WOo¥ og - co945) OO

Address

3. Work Performed by Sequoyah Nuclear Plant

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

Address

Repair Oroanization P.Q. No.. Jab No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date

N/A

4. dentification of system 57 A ?Hf;?_ ‘Crass Z

5. (a) Applicable Construction Code A«DSI B3/.7 19(22 Edition, /o Addenda, p\_% Code Case
{b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989
6. Identiﬁcatién of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Cade
Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Built or Replacement (Yes
No. or No)
2-51H-425 VA Na Nar No- |19 |Pepracaate| MO
7 -SIH 497 Tua ANA- o N 1229 [zpLacenen]] No
2-S1Hd 430 VA M 'S N 1999 Replocement| o
Y 1T7R2s - i
7-S1H -4 pe 310193 N4 A A 197D |Repracene] ND
A-RHRH-45L] s A o A& 1929 | Bowcouens] MO

7. Description of Work NSO | E1ED (OnPE‘ .S,Dpo\z;[é .

8. Tests Conducted: Hydrostatic O Pneumatic
Pressure

Other O

psi

Nominal Operating Pressure O

Test Temp °F

NOTE: Supplemental sheets in form of }sts, 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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FORM NIS-2 (Back)

9. Remarks ,blés/ I 9/ejn

U Apphcable Manulacturers Uata Keparis 10 be Altached

2-5siH-490 Adp  Z-sit-497  lene ThewEd .

CERTIFICATE OF COMPLIANCE I

We certify that the statements made in the report are correct and thisZepuecement 7° conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorization No.  NA Expiration Date NA
Signed m&(ﬁ?ﬁfk i N eca glétPf Date & %PT&«@&\L 19 92
Ownet orOwner's Designee, Title | ;

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspe components described in this
Owner's Report during the period \3:/ C’// 97 to / j and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warraniy, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

damage or a loss of any kind arisiné~ from or connected with this inspection.

////’./Commissions 7}0375 /

" “nspector's Signature National Board, State, Province, and Endorsements

Date _@//o 19 9?
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

[

1. Owner Tennessee Valley Authority Date {7 //5 /oo
Name i
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 40 of (0 /
Address .
2. Plant  Sequoyah Nuclear Plant Unit z-
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wt 90 -~ 03654 -000
Address Reoair Organization P.O. Na.. Job No.. etc.
. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
. Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system (2 < ass 2

5. (a) Applicable Construction Code chwé/gq_‘éj 19 ” Edition, f‘j Addenda, rla— Code Case

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

6. Identification of Components Repaired or Replaced and Replacement Components
‘ ASME
Repaired, Cade
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement ar Noj)

(s PU,MP Svczen.| Mo o /\13' 2020 [Pepthen ~No
2P - "

7. Description of Work 72?6791,4 cem é)wo D 57’0,&7:/,\[(:] 507( :ﬁ‘)br//\/f_j,

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

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

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

/3 /] of Zo |



| FORM NIS-2 (Back) |
9. Remarks (;M ST cr/ond @De < CorMTrRacCT 926 4é /wz:

ApPICabTe Manuiacturers Liata Repoits 10 o0e Altache

—Tva Design Spec 115 3.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thigzé?%ce% &ALT7 conforms to the
repair or replacement

rules of the ASME Code, Section XL

Type Code Symbol Stamp NA

Certificate 0 Au@horizat' nNa. NA Expiration Date NA
Signed é . NMecH é\/é...,Jz_,Date ) /\/O\/G/Mrzﬁﬂ’ 2000

Owfhel or Oylner’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 Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /0/96/00 to /5’/ S'/OO and state that to the

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

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his empioyer shall be liable in any manner for any personal injury or property

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

%/W/ Commissions 77(/3 5/3/

[nspector's Signature National Board, State, Province, and Endorsements

Date &Céméf/ S, 2000

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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date || /14 /oo
sheet £ of Z)

Unit 7

Lo¥F 95-003729 -0 |

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address

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

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. |dentification of system NAAINY Sjé'ffrw/\ | C(,/(\ ss5 2

5. (a) Applicable Construction Code %5@24;2{-5 19 [. Edition, f Qeér— Addenda, ,\M’ Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
. Repaired, Code
Name of Name of Manufacturer National Board Other . Year Replaced, Stamped
Component Manufacturer Serial No. Identification Built or (Yes

Replacement or No)

Cop =
7.0l (-30 | orean | MNa

ra N QQDD@WQ:}E

7. Description of Work /QQDLA ceS VALE p(_fu(/j ~

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

Nominal Operating Pressure [0

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)
9. Remarks on STLU CT(ON (CODE ! (968 DpAF] AspeE

Appicacie Manutaclurers Lala Repo ached

Cepe For Nuciear. Puraps A \/Au\zrs

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi/sPeDM(CEMENT conforms to the
' repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authonzatl n No. Expiration Date ‘ NA
Signed /’é?/w MCCF &C‘;L)?’Date o December— 2000

ne'r&ér Owngr's Desxgnee Title

CERTIFICATE OF INSERVICE INSPECTION ‘ -

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boailer Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this ’
Owner's Report during the peried /! /5/00 to /Q,/ 7,/00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermare,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

W/{/é@/ Commissions 7—/(/ 5 C/)?/

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

Date Q{‘(’/n jjﬁ/ 7’, 2000

/34 o€ ZCol




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

1. Owner Tennessee Vailey Authority Date [ /7 /OO
Name T
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4L of &l
Address
2. Plant  Sequoyah Nuclear Plant Unit Z-
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \/\(D-&: ) —OEDARSS ~ O
Address Repair Qraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system Q< Clagms 2

5. (a) Applicable Construction Code\QéMEME 5’5 19 rlg-Edition, &, Addenda, fg— Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. |dentification of Components Repaired or Replaced énd Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Companent Manufacturer Serial No. No. Identification Buiit or (Yes
Replacement ar Na)
Masors —
L-ENApL-B |  Eiid nba— o Nar Zeoo [Reacen | No

7. Description of Work Q@DLAO‘/D Vawve FLue

8. Tests Conducted: Hydrostatic O Pneumati Nominal Operating Pressure O
Other O  Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, Sketches, or drawings may be used, provided (1) size is 8%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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FORM NIS-2 (Back)
9. Remarks /;MS’((}UCXLOM Cope ! (o\ifrzf«c:r NI A\QD

Applicapie Manulacturars Data Keports 0 oe Aftached

\'“k%ﬂdéw&oose E'S\'Pf,& 726> | el 1o,

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Q@ggﬁéﬁm & T conforms to the

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

Type Code Symbel Stamp  NA

Certificate of Authorization No. NA Expiration Date NA

J 'T\/\GCJ—( El\(&{z, Date 7 h[o\lgubérzf 2000
_OWneq or Ofvner's Designee, Title ) »

Signed q

-~

CERTIFICATE OF INSERVICE INSPECTION

l, the undersignéd, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /0/30,/00 to 1{/8:}00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

neither the inspector nor his employer shall be liable in any manner for any persanal injury or property

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

%/%/40(// Comm{ssjons 7/“34/3/

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

Date /%uam Ae/ c;ljl 2000

/3¢ of Cof




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

1. Owner Tennessee Valley Authority

- Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant.  Sequoyah Nuclear Plant

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

Date ¢ / " [oo
Sheet 4—5 of b /
Unit z_

wWott 99 codil-coo

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Repair Oraanization P.O. No.. Job No.. ete.

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Explratnon Date N/A

4. |dentification of system gAF’E’r\r’ {,\4 {EC{'{O/\C CLASS Z

5. (a) Applicable Construction Code;&d\b; 23,7 19 A Edmon, —7¢>  Addenda, NQ— Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989
8. |dentification of Components Repaired or Replaced and Replacement Companents
ASME
. Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or - (Yes
. Replacement or No)
SieeTY , ; .
[u\lec:rco.\(. /A& /\E‘ ~Na— 2000 %Mgzea f\{a
PLD\ o

7. Description of Work ?QMO\IC/D Arc Stouve

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%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.
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FORM NiS-2 (Back)

9. Remarks Nré’

Appncaole Wanulacturer's DaEaRepo TS To Oe Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this ZP/\/\R,-— conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp- _NA

Certificate of Authorization No. _NA Expiration Date NA
Signed N | Mecﬁ é\LG B Date 7 N[DV@M e 2000

) Ovine?’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 _Tennessee _and employed by Hartford Steam Boiler Insp & ins Co.

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period (41/97‘3/00 to //, 2 /,/0/) and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

% / Commissions 7_/(/3(/3/

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

Date /L/O(requz/ 07/) 2000

/38 of Zol




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

1. Owner Tennessee Valley Authority Date : C? /IL /oo
Name . 2
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 44 of o/
Address
2. Plant  Sequoyah Nuclear Plant _ Unit 2z
Name ' -
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wo™ 99 -podh22-00 |
Address Reoair Organization P.O. No.. Jab Na.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. Identification of system  C\(r. 5 (== 2

5. (a) Applicable Constructivon C(BGW:E‘ 19 QQ,Edition, ~i—~Addenda, /\GA—- Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989 ‘

8. ldentification of Components Repaired or Replaced and Replacement Components

ASME
: : : : : . Repaired, Cade
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Caomponent Manufacturer Serial No. Na. Identification Built or (Yes
) Replacement | or No)
) Lacer
CeP 728-B (TN N4 - o 20CD Q:fwfr Ao

7. Description of Work N\ oo Fens Pm\a«-@ %ﬂ&é (B&( T\DQALL\NLC;‘ OF (J(‘DLQS
(C/o §)§.PO[Z‘T [NTN Valal §C)PPZ>(2_:C>.

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

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

/3G oF 20|



FORM Nis-2 (Back)
9. Remarks Cvﬂsﬂux/ﬂm Cope : Cotoact 91934 Ao

Applicacie vanulacturers Dala Kepor(s o oe Attached

\F’Q%ﬂ,«q‘w@u&a E-Spec &77025.

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbaol Stamp NA

ation No. _NA ExpirationiDate NA
L Meck £iep— Date _ |2 SEDTEMBER. 2000

yr@wner's Designee, Title

Certificate of Author

Signed

£ Own

CERTIFICATE OF INSERVICE INSPECTION

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 7/9&/00 to GZ//&[/OO and state that to the
best of my knowledge and belief, the Owner has performed examinationsvand taken corrective measures
described in this Owner's Repart in accardance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his emplaoyer 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.

%/@xﬂ/ Commissions _ ZALSH 3/

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

Date Se/?ém Loy [/ 83/. 2000

/40 of ol



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

1. Owner Tennessee Valley Authority Date = /12 [ o>
Name ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 46 of @/
Address
2.Plant  Sequoyah Nuclear Plant Unit 2
Name ‘
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 \/\[D# 4@’0044/22—00 2
Address Renair Qraanization P.O. No.. Jab Nao.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN, 37384 2000 Authorization No N/A
Address :

Expiration Date N/A

4: \dentification of system (/¢ > Cans 2o

5. (a) Applicable Construction C(.)dezefifz/w 19 rdoEdition,  x_lp—Addenda, A{ 4 Code Case
(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1989

6. |dentification of Components Repaired or Replaced and Replacement Compaonents

ASME
Repaired, Code
Name of Name of Manufacturer National Board Cther Year Replaced, Stamped
" Component Manufacturer Serial No. No. |dentification Buiit or (Yes

Replacement ar Noj

CEE LA-A ‘%\m N—La— A Ao m?’i&ﬁ /\ﬁa

7. Descnptlon of Work (\/\DDH’@B : ! B)M&) Bf\—sg B\[ D&(LLHJG\ k‘ko\.fi

(o hccept NN Soppor.
8. Tests Conducted: Hydrostatic O Pneumatlc\ Nominal Operating Pressure O
, Other O Pressure _ Ny~ psi  Test Temp °F

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

/4] o5 26|



FORM NIS-2 (Back)

9. Remarks 6»{5’(@()&7 torS @Dé ! @L{ﬁ?—k@” C) (9 34 /élv\é]b

Applicacle Manulaclurers Uala Kepons (0 oe Allached

\lestia ppoose E-Cpec L7125,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thﬂP@u&Cemé{d«T conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp . NA

Certificate of Authorization No. _NA Expiration Date NA
Signed X Me:u-\ LS Date | Lﬁﬁp’refﬂbénw 2000

) #Ownet or Odiner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 7/778»/00 o 9 /E?)/OO and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

| //W Commissions 7_//3‘/(?/

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

Date @ﬂ/am ber /&/, 2000

/42 o5 2ol




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

1. Owner Tennessee Valley Authority Date ? / (3 /OO
Name .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4 (p of ol
Address
2.Plant  Sequoyah Nuclear Plant Unit =z
. Name &
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 D* GG -pod 422 ~O0S
Address Revair Oraanization P.Q. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Cade Symbol Stamp  N/A
pP.O. Box 2000, Soddy-Daisy, TN 37384 2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system s @35_5 Z
4

5. (a) Applicable Construction Code @ 19 «lg-Edition, [ Addenda, h Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

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

ASME
’ Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Caompanent Manufacturer Serial No. No. Identification Buiit or (Yes

Repiacement or No)

£s Pu,w,pz% Svezer. rtg— ~ka— tdg—  |2000 Qf@ﬁf ~o

7. Description ofWorleZ[u,@ ]«—EL&E d ]‘?)MD 3(9‘35 T AC.C,[:}Df

N ~ec ﬁ)p oI,

8. Tests Conducted: Hydrostatic 1 Pneumatic 0 Mominal Operating Pressure O
Other O- Pressure psi  Test Temp __ °F

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

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

/43 ofF 20|



FORM NIS-2 (Back)

9. Remarks  (aonttroctiont CoPE I ChutracT j/c?ﬁ’% L

Applicacie vManulaclurars Lala Kepons o oe Allac

lu/ESf/ué,Aw e E- Slséc_ Co77125,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi;’%?txémaﬂf conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate of Authorization No.  NA Expiration Date NA

Signed / K 5\6/7__ bate /5%97&71/‘-5&2/ 2000

Odnerdr 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 _Tennessee _and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 7%31/00 to O/ /8/90 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

conceming the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%ﬁ Commissions Wg 9/3/

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

Date {f./@éhnée/ /83}. 2000

144 of 2ol



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

1. Owner Tennessee Valley Authority Date 9/,5/00
Name i
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 47 of ol
Address
2. Plant Sequoyah Nuclear Plant Unit Z
. Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Woai G5 -OOf4 22 - OG
Address Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequayah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system 651 Cu,(_55 z_

5. (a) Applicable Construction Code @sf?;! = 19 p_le-Edition, aJp- Addenda, 4 Code Case
(b) Applicable Edition of Section XI| Utilized for Repairs or Replacements 1983

6. ldentification of Components Repaired or Replaced and Replacement Components

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

Replacement | or No})

(S Fomp 2A-A Duizer a— | Ao »is— oo | mient? | Ko

7. Description of Work _5 2 LLETS /FELQS (,\j QJ/V\«P Bkég 7—5 ACC&;:)/

prlce SupporT -

8. Tests Conducted: Hydrostatic O Pneumatic O MNonynal Operating Pressure O
“Other O  Pressure T Test Temp °F

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

/45 of L5



FORM NIS-2 (Back)

9. Remarks é@rfzucpaq 6 J Ol 772/\Cr7 67/ 75¢ @;&D

Appiicaoie Wanufaclure ata Regporls 10 ce Allacned

ESTINBHo)S E = ’36(, e77/25.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this /_YPLAGEME 7~ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate @f Authorization No. _NA . Expiration Date NA
Signed [ , M@CH ,l:\,(léﬁ, Date 15 5@7‘@%%?/ 2000
/ Qwneplr Owner's Designee, Title ” v

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressuré Vessel

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 7/31 ,/OO to @ /5/00 and state that to the

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

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%/J Commissions WBVB/

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

Date ée,ﬂlﬂm. ber /8/, 2000

/46 of Zo|




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

1. Owner Tennessee Valley Autharity Date l (//O /oo
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4(07 of é I
Address
2.Plant  Sequoyah Nuclear Plant Unit Z
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 MO#— S - D 4476) D
Address © Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A
4. Identification of system D12 Censs 2

5. (a) Applicable Construction CodeA,\[S/ B3/(.7 19 @Edition, 70 Addenda, Af4—Code Case
{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

8. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code

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

Replacement | or.No)

P~ TN | M ro | Ao |ecpo |Peptacen "_/\[o
F ‘P&

7. Description of Work Q"/:PI/A cers %6\5 Focrinds /-\T L2

8. Tests Conducted: Hydrostatic G Pneumatic O Nominal Operating Pressure m/
Other O  Pressure psi Test Temp °F

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

/47 ¢ 2ol



FORM NIS-2 (Back)
9. Remarks  AJ4—.

AppncaE & Manulaclurers Uata Reporns To o2 Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this@?ﬁﬁ&@%&\l'f conforms to the
repair or replacement

rules of the ASME Code, Section Xl

Type Code Symbol Stamp - NA

Certificate of Authorization No. _NA Expiration Date NA
Signed Z%L MMecst ENGT2 pate 1O Noveru BER— 2000

Q@npr or Ofvner'd Designee, Title
—_—

CERTIFICATE OF INSERVICE INSPECTION ) -

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

Inspectors and the State or Province of _Tennessee and employed'by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period «9/(95: o0 to___ /1 &DI 23 and state that to the
pest of my knowledge and belief, the Owrier 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 Repart. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%/m/ Commissions 7-/(/3(/3 /

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

Date /(/ooem/ae./ 30/, 2000

/48 of 2o




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

1. Owner Tennessee Valley Authority Date il //’7 /OD
Name ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4Q of CP/
Address
2.Plant  Sequoyah Nuclear Plant Unit 7

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wo¥ 99 ~cop1638 -0

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

Type Code Symbal Stamp N/A

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 20040, Soddy-Daisy, TN, 37384-2000 Authorization No N/A

Address
Expiration Date  N/A

4. ldentification of system vecs, Ciass 2

5. (a) Applicable Construction Code Qﬁfmg& 19 4 Edition, rac  Addenda, a Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 }.CoDe hese
6. Identification of Components Repaired or Replaced and Replacement Components N-416
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. |dentification "Built or (Yes
' Replacement | or No)
yes T Va R - oo | zeoo (el | No
=7 '?; MO :
VS, Too Dlace
2-0002-203% |Avs De  |9922 -1 - Ma o |aoco | mesT | TES

7. Description of Work (,\lsmu_gb d\-\C\N CopP 2A-A MNUNIL FELouLAd Ltué. '

renepovid OuiFice Aun Asseciated PipinG.

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 82 in. x

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

/49 of 20|



FORM NIS-2 (Back)

9. Remarks 6\15’ﬂlu L Or

[ <
Appiicanie Manulaclurers Uata Reports (0 0e ALac ed

Q‘P\A@’MS( Bﬁi,’); \DEA) EpvTeom~ (°)7O@<S>D27\LDA

(Onidice — AsSMeE Secue~t T | (g98=) EniTiond

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this’-PE\?LﬁCEM@V]’ conforms to the
repair or replacement

rules of the ASME Code, Section Xl

Type Code Symbol Stamp NA

OWpgeor Owner's'Designee, Title

Certificate pf Authorization No. _NA Expiration Date NA
Signed MecH E~EB Date [] /\la\/EMb@ 2000

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co,
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during t.he period 8/}0[}00 - to I&/S’/DO and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%ﬁg) /'/ Commissions 77‘/343/

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

Date Decem / e S ) 2000

/50 o5 20|



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date [l /22 (oo
Sheet S of ol
Unit 2

ot 99-0067e8-€0 |

Address
. Work Performed by Sequoyah Nuclear Plant

w

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

Revair Oraanization P.Q. No.. Job No.. etc.

Type Code Symbol Stamp  N/A

Authorization No N/A

Address
Expiration Date N/A

4. Identification of system (/¢ >, a_.&SS 2

5. (a} Applicable Construction Code%&ucj 19, /a—Edition, ,\g_ Addenda, /\A\ Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989 [C@Dé Q oy
— //
6. |Identification of Components Repaired or Replaced and Replacement Components e
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. Na. Identification Buiit or (Yes
Replacement or No)
CUCS Ppinds,| T A= | A r o 20| pedr | Mo
U.s Tocow Peplace B
2-002 -0 |\ fosxr> DIE |TAL2-2- rla— N 200D\ nendT k/@5.

7. Description of Work . ey ac ey CCR 28 - NMustlErod (D IEICE i TH

A rlew (krszé-)ni A—JD A550¢(A—T€D ”P//O/«/C—sl,

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure O—"
Other I  Pressure psi  Test Temp °F

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

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

/5/ oF 2o |



FORM NIS-2 (Back)
9. Remarks éNS(/ZUCJ?DN C"SD& b

Appicable manulaciurers Uata Keports (o be ache

Q;O/«[&,’ AnsSt B31,7 1969 EDiTicrd, [9T0 ADD D A

Owibice - ASmE Secriod DL 989 Eoizrons

CERTIFICATE OF COMPLIANCE

‘We certify that the statements made in the report are correct and this('mg?&‘k@\édfz conforms to the
repair or replacement

rules of the ASME Code, Section XL

Type Code Symbol Stamp _NA

Certificate of Authorization No. _NA Expiration Date NA
Signed [ Mféfé ENGTZ-.  Date Z2. UOV@'L%@E& 2000

Owdfer or Olvner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ’ -

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period BI/O’LDD to /07)5/C() and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken chrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

W%m/’/ ‘Commissions 7—/(/3 6/3/ |

Inspector's Signature National Board, State, Province, and Endorsements
Date I Menber S , 2000

/52 of 20l



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date L /f4 /o0

Sheet 5/ of 3

Unit 7

U™ 20 ~0OB455 - e

Address
3. Work Performed by Sequoyah Nuclear Plant

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

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

Type Code Symbol Stamp N/A

Autharization No N/A

Address
_ ' Expiration Date N/A
4. Identificati i 2 -
ntification of system Cﬁ} gss 2
. . Asme "
5. (a) Applicable Construction Code Seer 1L 19 777 Edition, 579 Addenda, (A Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
Name of Name of Manufacturer National Board Qther Year Repiaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

~ TPeee
LFoyLB-27] | eme! 23

125 - | os %Mm Yes

7. Description of Work Pet NSTALLED ﬁ;DL{ To Bon ~NET Sébr(_, (&L(_‘Z/D

—
oo iy NIARIHTENANCE »
8. Tests Conducted: Hydrostatic O Pneumatic'j] ominal Operating Pressure O
Other O  Pressure psi  Test Temp °F

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

/53 of 20|



FORM NIS-2 (Back)

9. Remarks [\(;ér—

ASplicable Manulacturers ala Kepors to e Alacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thls%ﬁ—m——— conforms to the
repair or replacement

rules of the ASME Code, Section XL

Type Code Symbol Stamp _NA

Certificate of Authorization No. _NA Expiration Date NA
Signed f IME:CI—( &~ pate |4 MesveBer 2000

Owrfer ar Dwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION -

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

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

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period é/ 7//13 to // 50/ o and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%/M/W/ Commnssnons 77(/55/ 3/

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

pate  fMowenbes SO/. 2000

/54 of 2ol




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

1. Owner Tennessee Valley Authority Date i /(4/Cj o
' Name 7
1101 Market Street, Chattanooga, TN 37402-2801 sheet Sz-of (o]
' Address
2.Plant  Sequoyah Nuclear Plant Unit ‘<

(ot 99 -co8456 ~coo
Renair Oraanization P.O. No.. Job No., etc.

Type Code Symbol Stamp N/A

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

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address . -
Expiration Date N/A

4. |dentification of system 2 s Clas=s 2
L

5. (a) Applicable Construction Code < ’:A_?—"ﬁej— 19 4 Ediion, <7< Addenda, .j,  Code Case
1989

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

8. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer Nationai Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Buitt or (Yes
Repiacement or No)
TaeeT
2EN-LB | TRock 22 287 NA 1981 [Repminen |Yes

7. Description of Work Wy n/3taeny Roany [ Downer Ser \Mlan %wam,

N s HTEdANCE .
8. Tests Conducted: Hydrostatic O Pneumatic O
Other O Pressure

ophinal Operating Pressure O
Tpsi  Test Temp °F

'NOTE: Supplemental sheets in form of lists, sketches, or 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.

/55 of 2o



FORM NIS-2 (Back)
9. Remarks /\lér

AppNCatle Manuracturers Uata Reports (G 06 Atacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this "} LAY )\ canforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbal Stamp NA

Certificate of Authorizatijon No. Explratlon Date NA

Signed WQ Mca H {-’:/7\1 & - Date | 4 ng\lfmbé?, 2000

Owner gf Owpler’s Designee, Title

| ——

CERTIFICATE OF INSERVICE INSPECTION -

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period é/ ‘7/00 to // 30/0() and state that to the
best of my knowledge and belief, the Owner has performed exammatrons and taken corrective measures

described in this Owner's Report in accordance with the requirements of the ASME Cade, 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. Furthermoare,
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.

L o commivions T35/

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

Date /(/a}em ﬁf -30/, 2000

/5C of 20|




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

1. Owner Tennessee Valley Authorlty Date { ¢ /{4/00
1101 Market Street, Chattanooga TN 37402- 2801 Sheet 55 of (o |
Address
2. Plant Sequoyah Nuclear Plant _ Unit zZ-
Narme :
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 (AJDH' A -0OBA5 T o>
Address Repair Oraanization P.O. Na.. Jab No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 * Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system Q(,§ Closs 2

5. (a) Applicable Construction Code {2\ S(V\:Cri 19 77 Edmon < 79 Addenda, . | 2 Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

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

Replacement or No)

D ENAoe 35 et SET 15 280 | dla |18\ [RPeyan| Yes

" 7. Description of Work@e,,\bfmu/@ 665@\{ TO B),\{ MNET S@’L, \JELD
oLt 1A AN A CE. .

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

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

/S7 o8 20|




FORM NIS-2 (Back)
9. Remarks  N&—

Applicatie Manulacturer's Uata Reports 1 oe Aldached

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate Jf Authorization No. _NA Expiration Date NA

Signe Mecd EnGR vate 14 Noverper 200
Ownék or Qwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hanford, Connecticut have inspected the components described in this
Owner's Report during the period ('a/ 7/ o0 to 1/35/00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%%W/ Commissions 7/{/34/3/

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

Date Movier éf/ SQ/ 2000

/58 of 20|




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

1. Owner Tennessee Valley Authority Date {1 //4 /OO
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 54. of (0 [
.~ Address
2.Plant  Sequoyah Nuclear Plant Unit 2-
_ Name #—
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 o™ a5 -008458 -CoO
Address Rebair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address
) Expiration Date N/A
4. Identification of system ([2(’61 Cipas 2
. : Asme -
5. (a) Applicable Construction Code Z'(/T 19/] v Edition, 5—74;7 Addenda, ,\}é__ Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. identification of Components Repaired or Replaced and Replacement Components

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

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

2E5\-68-294 %T Z 8 | Na |8 [Repriper 7(5;5

7. Description of Work e i saieny  Reny~ (o Doty —emc Wlerd

— T uiowin T~ ~NTENANCE -
8. Tests Conducted: Hydrostatic 0 Pneumatic Nominal Operating Pressure O
Other O Pressure A psi Test Temp °F

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

/59 o 2o |



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

Applicacie Wanuracturers Data Repor TS To be Altached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this AT T2 conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authorizajjon No. _NA Expiration Date NA
Signed Mecit Enar pate | AlodemBER 2000

Owneflor. @wner's' Designee, Title

CERTIFICATE OF INSERVICE INSPECTION : ' -

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period G /7'/00 to __ ///&)/0’) and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

%Mé;g/ Commissions T/(/5 ‘/\% /

[nspector's Signature National Board, State, Province, and Endorsements

Date /(/Z)omée/ 50/, 2000

60 of 20|




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

1. Owner Tennessee Valley Authority Date i /a,, /oo
Name . ’ .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 55 of (o |
Address
2. Plant Sequoyah Nuclear Plant Unit pa
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,qofp‘ D) -~ COBHTS -
Address Repair Qraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2G00 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system T\/\AKMS:CEA(V\ \C A= 2

5. (a) Applicable Construction COd%wkap_S 19 /\LQ_Edmon, /\LA— Addenda, /\—(fr Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
- Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Camponent Manufacturer Serial No. No. |dentification Built or ' (Yes

Replacement or No)

A ya |
2-tcVl-22 |oosene |1-315 | e | ma- |2oco |Repmpen| 1o
AND ’
Pepuacen

7. Description of Work Egpm e™ %ODY At E@ddt‘( 6,&5&&1’ Sen TG

Suteace s By Webinig AD Mack il & EF:QAC@’BONLNLC:T
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure —EOLT\,\[ &q
Other O  Pressure _ psi Test Temp °F

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

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

/6/ ofF 2o



FORM NIS-2 (Back)

9. Remarks éA-LSU’LUCJ( obim CGDE ( gn?J\—FTJAY‘SME’ GDDE foro

Applicatie Manufacturers vata Keports o oe ached

Q).wps /AMD Vkuvesi Novembtr (98 AL TArcr

| 1O et A

CERTIFICATE OF COMPLIANCE—?@FJA’\‘L AiD

We certify that the statements made in the report are correct and thns/\%?“f*c"m%'f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate gf Authorization No. NA ~ Expiration Date NA

Signed ' M@tr ﬁqz_oate ébmgez 2000

O?ﬁer o/dwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ) -

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vess‘el
Inspectors.and the State or Province of Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /O/ 30 /00 to /<9/ /9’7//00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

W;—/@éﬁw/ Commissions 7_/{/5(/3/

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

pate  Dece o ber /9/, 2000

/62 of 2ol

-



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

1. Owner Tennessee Valley Authority Date (2 /¢ /0
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 5é of CO/
Address
2. Plant Sequoyah Nuclear Plant Unit 2.
Name ) ‘f.}:‘
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WD S - ©f /70@ PO
Address Renair Organization P.O. No.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. |dentification of system 2CS |, Clas~ | '

5. (a) Applicable Construction Code < ’A'% 19 74 Edition, < 74 Addenda, /\_‘@_,_Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Camponents

ASME
. Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement or No)
WesTiniGg — '
pcp 4 Hoose | UST o ~a- 2006 | Repiacer| Yes

2igd | e | o |zooo|SBEE | s

7. Description of WOFK/’J?@?LAC(;D CDA’ZL]’@/DC‘;?E iﬂt_ /é("Sjé'uE)L‘/ /4”4’3

/\,\JD As;oc//\rg) Pocrind& . )
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure E///
Other O Pressure psi Test Temp °F

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

/63 o5 20|



FORM NIS-2 (Back)
9. Remarks /\-[4—/

AEpIicADIe Manulaclurers Uata Repoits o oe RTached

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorizgtion No. _NA Expiration Date NA
Signed Necs 6/(;712. Date (o LDecerPLR— 2000

Ownér or.@wner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ) -

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

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

of _Hartford, Connecticut have inspected the components described in this

Owner's Report during the period /0/07(@//00 to /2, /a,/Do and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

M,A/xf/// Commissions A/ 343 /

~ Inspector's Signature National Board, State, Pravince, and Endorsements

pate [ ecomber /9, 2000

/64 o€ Zol




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

1. Owner Tennessee Valley Authority Date jz,‘/@ /oo
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 57 of ol
Address
2. Plant  Sequoyah Nuclear Plant Unit 7.
‘ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wb 05 ~ o1 700 ~ OO
Address Repair Oraanization P.O. Na.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system  RC s L ASS |

5. (a) Applicable Construction Code §€'27.5E_‘LC 1974 Edition, £ Addenda, xla-Code Case

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

6. ldentification of Components Repaired or Replaced and Replacement Components

. ASME
’ Repaired, Code
Name of Name of Manufacturer National Board Cther Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or ~ (Yes
Replacement | or No)
wWespiig— | - .
P Z Hodse 20/ L Ha ~a 100D Qépurqu Ves

21521 | Ne | ga 2eep | Antr | Yes

7. Description of WO”‘%MC&!) CKE/TE/D(a & S&ﬁrz._ ASS@%BL\/ AT

AﬁSoc//ATeo (B)(/T//\lc‘:’)«»
8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Cperating Pressure B/
Other O  Pressure psi Test Temp °F

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

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

/és of 20|



FORM NIS-2 (Back)

9. Remarks A4

Applicaoie Manutacturers Uata Reports 0 oe Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this?éjPC&CEMé&/’f conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorizatipn No. _NA Expiration Date NA

Signed @ , NecH EJ@?& pate _ (o MCEMB@\ 2000

‘ Oner or Owyler's Designee, Title

A

CERTIFICATE OF INSERVICE INSPECTION ) -

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

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

of _Hartford,Connecticut have inspected the components described in this

Owner's Report during the period é//(p/()() to /07/ (3 /OO and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this certificate neither the inspector nor his employer makes any warranty, éxpressed or\implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shail be liable in any manner for any personal injury or property

damage or a loss of any kind arising from or conn'ected with this inspection.

%’A/m /’7 Commissions 7—/(/ k? 42 /

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

Date  (¥( esnber /‘9/' 2000

/66 of 201




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

1. Owner Tennessee Valley Authority Date 74 //o /o i)
Name . !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 53 of @/
Address
2. Plant Sequoyah Nuclear Plant Unit Z
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 [A{O H- DY-0 2099 T
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system 22, Clqs= 2

5. (a) Applicable Construction Code Dpse y= 19 algEdition, . (qAddenda, g Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
Name of Name of Manufacturer National Board Qther Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Repfacement or No)
2.V — |~ .
274505 |Chosmy | 8708 ~a— MA | Zees | EpLacen Ao
Y- 2~ [lepace |
2008 | rMa Mo |2 Zéﬂﬁmr o

7. Description of Work 26)9(«6 cEN "(_IZ‘ZC,‘/L/IG,/F VA IME

8. Tests Conducted: Hydrostatic O Pneumatic O ‘Nominal Operating Pressure —"
Other O  Pressure psi  Test Temp °F

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

/67 of 20|



FORM NIS-2 (Back)
9. Remarks (CMSTZUC/T(QI\( éDDé ‘ é):\LTQ,kCT 19234

Apolicanle Manulaciurers Uald Reports to be Atache

A«w L JesTint 6HOOSE E-Spec LIR7S58 Ao @7@257.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this?éﬂﬁCEMd’[ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. _NA Expiration Date NA
MNMecH e pate (D ANV BER 2000

Dwnér or @wner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION ’ -

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

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

of _Hartford, Connecticut : have inspected the components described in this
Owner's Report during the period /f?,/&,/a) to s 30‘ oo and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

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

%/Mw/ Commissions 77(7/ 3 L/3/

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

Date /l/oc)fméf/ 30} 2000

/68 of 20oj




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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date [1/i» /oo
a 7

Sheet 57 of ol
Unit 7 |

L0 950l 2. (|- 60 O

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Reoair Craanization P.O. No.. Job Na.. ete.

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system SrFE‘T\/ /i{EC’T/O"/ , CCHSS; 2
5. (a) Applicable Construction Code YZ@WMIQS 19 pfgFdition, ~{—Addenda, ,\_JQ__Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Camponent Manufacturer Serial No. Na. Identification Buit or (Yes

Replacement or No)

-Gaa 11~ :
-3 -2 CQOS@Y g(,oooz Na— ro- 2o ?éftﬁa‘:b ro

~{- . e~
Ral | ra N %@ENT No

7. Description of Work %AC@‘B L/A'C;Yé’

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

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

/69 of 2ol



FORM NIS-2 (Back)

9. Remarks CC;A(:ST/ZU(/DDA/ CoDE ! @'\(TQACT 67/9234 ’4"\@

Apphcatie manutacturers Uata Keporls o be ache

Wlestinbroose E-Specs ©78758 AD 7257

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th|s/B‘-‘)7CACEMé7\/T conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate o %0 NA Expiration Date NA
Signed NAecH [ NG 2. Date S /'\/DVEM BER- 2000

Owfhgr or Bwner'$ Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ) -

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

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

of _Hartford, Connecticut . have inspected the components described in this
Owner's Report during the period O’)/QST/OO to //. 30/ 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 Xl.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for.any personal injury or property

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

W Commiésions 7//{/3('/?/

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

pate  Movesn ber SC),, 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date ////3/00

Sheet @O of Co/

Unit z

ko 95 -0/ 2 /12 -0

Address -
3. Work Performed by Sequoyah Nuclear Plant

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

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

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system VS ( 4ss 2

5. (a) Applicable Construction COdeiﬁi—fL{é 19 ,\Q_Edition, 7 Addenda, /\CA Caode Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989
6. identification of Components Repaired or Replaced and Repilacement Components
~ ASME
Repaired, Code
Name of Name of - Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Buiit or (Yes

Replacement | or No)

_y-[-
22649 | Cnosey 1125 | Ao rNo— 2000 [Pepuacep| Ao

RY-2 -~ ZCPCACé
K123 ro- e 2o | MEGAT A/D

7. Description of Work @DLACQD \/AL\Zé

7

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

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

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

171 ~£ 20



FORM NIS-2 (Back)

9. Remarks  ( on(STI20¢T1O @Dé-’ Q/\[[réACZ D3 L.
BPNCa0e Manulacturers Uata Reports 10 e Allacned ? ~

VJesr/nza Hopse & 1S/aec_ HTBISS AND (076257,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thns?éDcACewxév\{ 7~ _ conforms to the
repalr or replacement

rules of the ASME Code, Section Xl

Type Code Symbol Stamp _NA

Certificate of Authorization No. _NA Expiration Date NA

Signed , Méfff 5\/5/?— Date- (2 /\ja\/é'wu}fﬂ_ 2000

Olper o/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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /O/«Q/On to /! /30!0@ and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken correctjve 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.

%%‘j Commissions 7—/(/54?/

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

Date /{/ooem 5»2/ 30/, 2000

/72 of Zol



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

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

Date W=

Sheet ([ of ©|

Unit z-

wio® S~ 23 <D

Address
3. Work Performed by Sequoyah Nuclear Pfant

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

Address

4. |dentification of system C\/Cé Clas= 2

Reoair Oraanization P.O. Na.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction CO%& 19 lgEdition, . ga— Addenda, ja 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
i Repaired, Code
Name of Name of Manufacturer National Board Other Year Repiaced, Stamped
Component Manufacturer Serial No. Identification Built or (Yes

Replacement or No)

v -
262-075 | Caompr| i | ma i lose |Bosces| Al
Réf?% Na— ~No- e %T Mo

7. Description of Wor%MC@ %uep— \/AL«\/E l,g_fi('r(_{_ A‘ ngé‘ .

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

Other O Pressure

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)
9 Remarks @\(ST;ZL)(.T(ONL @Dé( ConTrAcCT SIS34 AND

ARppucanie manulacturers Lata Reporis {0 be Altached

HestngHopse E-Spec. 78758 Anp G125

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thnsl)Ev(_ACém.éﬂ’(’ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate g uthonz jon No. _NA Expiration Date NA
Signed Méc’s{]C Date 1o /\/&/é""-tgélz" 2000

Ovénfr or ﬁwnefs Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ' -

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

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /0/07 /00 to //' &‘i/@ and state that to the
best of my knowledge and belief, the Owner/has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Caode, Section XI.

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

W Commissions 7—/(/35/3/.

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

Date A&uméﬁ/ié?l 2000

[ 74 oF 20/




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

- 1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

APPENDIX C

PRESSURE TEST REPORT

The inspection plan work required for the second outage of the second period of
the second interval for Code Category B-P, Code Category C-H, Code Category
D-A, ltem number D1.10; Code Category D-B, Item number D2.10; and Code
Category D-C, ltem number D3.10 is on schedule. The following table is a
tabulation of pressure test, results of pressure test and corrective measures

taken.

PREPARED BY y

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

UNIT : TWO
COMMERCIAL SERVICE DATE : JUNE 1, 1982

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

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT» REQUIRED -

‘- System Pressure Tests

Unit 2 Cycle 10

Second Period of the Second Interval

System Test Performance Test
Package Date Results
_ 1D
CVCS outside containment P4180 6/7/00 No leakage identified
Excess Letdown P4180 10/22/00 No leakage identified
SIS CLA's and associated P4180 11/12/00 No leakage identified
ptping
RCS system leakage P41397 11/12/00 No leakage identified .
Sampling P6245 11/12/00 Na leakage identified
ERCW inside containment P4180 10/23/00 No leakage identified - -
Containment Penetrations P4180 11/8/Q0 No leakage identified
- Floor Drains P4180 11/4/00 No leakage identified
Glycol & Demin Water P4180 11/8/00 No leakage identified
Containment Penetrations : |
SPFPC Containment P4180 10/30/00 No leakage identified :
Penetrations
ECCS Hot Leg and Cold P4180 10/27/00 No leakage identified
Injection )
ECCS relief valve header P3617 11/1/00 No leakage identified
CCS inside containment P4180 10/22/00 No leakage identified
Main Steam and SGBD P4180 11/12/00 Minor bonnet leak at 2-PCV-1-23 *
TDAFW Pump steam supply P4180 11/12/00 Nao leakage identified
and exhaust. TDAFW supply
and discharge ]
FW and AFW outside P4180 11/20/00 No leakage identified
containment -
CSS A Train P4180 6/14/00 Minor flange leakage at 2-FCV-72-22, 2VLV-72-506, and 2-
STN-72-33*
CSS B Train P4180 6/21/00 Minor flange leakage at 2-VLV-72-507 and 2-STN-72-16"
RHR A Train P4180 11/2/00 Minar flange leakage at 2-VLV-74-520, 2-VLV-74-514,
) 2-VLV-74-530, and 2-FT-63-92A."
RHR 8 Train P4180 11/6/00 No leakage identified
RHR Hot Leg Injection P4180 10/23/00 Ng leakage identified
CCP A Train suction and P4180 7/41/00 Minor flange leakage at 2-VLV-62-508."
discharge piping N
SIS A Train Pump Room Piping P4180 7/10/00 No leakage identified.

“The leakage and associated components were evaluated and found acceptable

for continued service.

/76 oﬁ 20|




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : TWO v CERTIFICATE OF AUTHORIZATION : NOT REQUIRED
COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

APPENDIX D

IWE METAL CONTAINMENT EVALUATIONS

The following are the evaluations performed for containment examinations
performed during U2C10 for inaccessible areas and additional examinations in
accordance with 10CFR 50.55a(b)(2)(x) for Class MC components.

PREPARED BY ;;7[/'17/ o4 o‘w@yL
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUMMARY OF IWE METAL CONTAINMENT EVALUATIONS

The Unit 2 Cycle 10 Inservice Inspection of Class MC components included a
total of five Natification of Indications (NQOls) for IWE Metal Containment
evaluations. The following is a index of the NOIs for the evaluations that require
reporting per 10CFR 50.55a(b)(2)(x).

7@ ~LF 2~




OWNER : TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : TWO

COMMERCIAL SERVICE DATE : JUNE 1, 1982
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

SUMMARY : IWE NOTIFICATION OF INDICATIONS

NOI NUMBER

COMPONENT IDENTIFIER

2-5Q-346"

MB-1, MB-2 and MB-3 (SCV surface 12" above and
6” inches below)

DISPOSITION: Cleaned and repainted areas

2-SQ-347

| MB-2 and MB-3

DISPOSITION: Replaced all the moisture barrier.

2-SQ-348

| SCV-1, 2, 3, and 4 (G-J)

DISPOSITION: Cleaned and repainted areas

2-SQ-353

| X-001-BLT

DISPOSITION: Replaced one bolt.

2-SQ-354

SCV-1 (D at 57° and 75°)

SCV-2 (D at 104°)

SCV-1 (E at 64°, 66°, 74°, and 77°)
SCV-2 (E at 104°)

DISPOSITION: Cleaned and repainted areas.
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NOTIFICATION OF INDICATION FORM

PART | - FINDINGS

NOI No.  2-8Q-346 Plant/Unit SQAN2 ISI Dwg./Sh. No. Ci51-2000-C-58

Examination Report No. SCV-0142 Compoenent ID MB-1, MB-2 and MB-3(SVC surface 12°
SCV-0143 above and 6" below)
SCV-0148

Description of Indication {Sketch/Photograph if Required for Clarification):

See attached sheets

Signature of Examiner/Certification Level: (W u.QjﬂDate /0/;25 /00

Signature of ISO Coordinator (Field Supervisor): /Date. /d /24700

Signature of I1S| Program Owner: S ] 1_7% ;4( _(Zd a=<— /Date /i/27/a>

PART 1l - DISPOSITION
Re-coated wall at the moisture barrier SCV interface and remove/replace moisture barrier in accordance

with EDC E 20286A, inspect the crevice far material. See attached.

Administrative control document number (PER, WR/WOQ) if applicable: WO 98-008274-003 -

ASME XI Subsection IWE m Yes [CINo  If Yes, complete the suppiemental information Parts Il and H
of Page 2 of this form in addition to Parts il, ill, and IV, of
.Page 1. If No, completion of Parts Il and [ll of Page 2 of
this form is not required and attachment of Page 2 with Page

1 is not required. ///{ /o -
Disposition Prepared/Recorded By: &/ﬂﬁ_ Org. £u- 1 &£k Dater fﬂ"/
v
: PART Iit - ADDITIONAL EXAMINATIONS :
Additional Sample Required [IW(X)-2430}: .. [] Yes No  Page 2 of 2 additional [ Yes wNo

samples attach

‘ ed?
(Attach list of items in additional sample, if yes.) M’l 7/// /(99

] 6r£lSl Program Owner Date

Successive Examination Required: [ Yes ﬁNo //‘/ au-ql— ///@

SV of CISI Program Owner  ’ Dfte

: PART IV - VERIFICATION OF CLOSURE .
Reexamination Report number, if Applicable:  SCV-0144, SCV-0145f and SCV-0149 ,
Signature of 1ISO Coordinator: Date: J/ /6 /OO

’ Einding resultéd from performance of the General If Yes, concurrence of the Registered
visual Examination . ) [ Yes MNo- Professional Engineer (RPE) or
©o Individual Responsible for performance

A//ﬁ/ is required (N/A otherwnse }l//ﬁ’

RPE/Responsible Engineer . Date
Comments: ) i . :
Verification of Complete Corrective Action Reqgujred by Disposition (Ingluding Page 2, if applicable)
Signature of 1S! or CIS| Program Date: _ ///é/0s
Owner: '

/8N af 201



“

PAGE 4 OF 4
of Report SCV-0142
NOI# 2-SQ-346

UNIT 2 MB-2 EXAMINATION
INBOARD AREAS OF STEEL CONTAINMENT VESSEL CORROSION

MB-2 184’ - 248 General oxidation & Rust SCV-0142
Azimuth T 184’ -195 Minor Pitting < .125" SCvV-0142
175°-254° & 200 - 210 Minor Pitting < .125" SCV-0142
267° -303° 204'0" - 204'2" Pit 0.140" in depth SCV-0142
210" to 215’ General oxidation & Rust SCV-0142
215" to 225 Minor Pitting Max. Depth SCV-0142

T 125"
230 1" Isolated Pit < .125" in SCV-0142

» : Depth
225 - 230 5' Minor Pitting < .125" SCV-0142
2300 - 254 - 24 General oxidation & Rust SCV-0142
267'0 - 303’ 36 .| General oxidation & Rust SCV-0142
267'0 - 267’ 2.25" 2.25" Minor Pitting < .125" SCV-0142
268'5” - 269 6" Minor Pitting < .125” SCV-0142
273'6" - 273 8.25" 2.25" Minor Pitting < .125" - SCV-0142
280'10" - 281’ 1" 3" Minor Pitting < .125” SCV-0142

EXAMINED BY:__/A/Lrm qm [ NC LEVEL:__£££.
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-~ PAGESOF S
of Report SCV-0143
NOI# 2-SQ-3486

UNIT 2 MB-3 EXAMINATION

INBOARD AREAS OF STEEL CONTAINMENT VESSEL CORROSION

VAo

MB-3 303’ - 335 32' General oxidation & Rust SCV-0143

Azimuth 332'-333 6" ) 18" Minor Pitting < .125" SCV-0143
303°-60°

335'6" - 336° 8" Line of Minor Corrosion SCV-0143

338'0" - 2" Pit < 0.125” in depth SCV-0143

337’ to 338 1’ Line of Minor Corrosion SCV-0143

346" to 347’ 1’ : Line of Minor Corrosion SCV-0143

349’ to 360 271 Line of Minor Corrosion SCV-0143

335 - 360 25 General Corrosion < 1/32" SCV-0143

oo0-1 1’ Line of Minor Corrosion SCV-0143

20-22 20’ Line of Minor Corrosion |- SCV-0143

300 - 37 7 Line of Minor Corrosion SCV-0143

59’ 6" 4" Minor Pitting < .125%" SCV-0143

41 4" Minor Pitting < .125" SCV-0143

48' 4" Minor Pitting < .125" SCV-0143

50 6" Minor Pitting < .125" SCV-0143

37 to 56' 6" 19' 87 General oxidation & Rust SCV-0143

. .
EXAMINED BY: %? s w LEVEL. =

A/ (7\ N /4 —_—
EXAMINED BY: Lrns i QN0 LEVEL. /77
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inte. 30

PAGE 30F 3
of Report SCV-0148
NOI# 2-SQ-346

UNIT 2 MB-1 EXAMINATION
INBOARD AREAS OF STEEL CONTAINMENT VESSEL CORROSION

Azimuth
8Q0° -175°

ERSIES

61 General oxidation & Rust SCV-0148

172 - 172'6" 8" Minor Pitting < .125" SCV-0148
156" - 156’3" 3" Minor Pitting < .125" SCV-0148
170" - 170'3" 3" Minor Pitting < .125” SCV-0148
83" to 832" 2" Minor Pitting < .062” SCV-0148
896" 1.5 Dia. Minor wear SCV-0148
101" - 101'4” 4" Minor Pitting < .062” SCV-0148
102" - 102'6" 8" MinocRitting < .062" SCV-0148
109’6” - 110 8" Minor Pitting < .062" SCV-0148

EXAMINED BY%?W\M LEVEL: j,?“
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NQTIFICATION OF INDICATION FORM

ATTACHMENT
NOi No. 2-8SQ-346 . Plant/Unit SQN /UNIT 2
Examination Report No. SCV-0142 Component ID  MB-1(60°-175°)  (SCV surface
SCV-0143 ) MB-2 (175°-254 ® 12" above and
SCV-0148 & 267°-303°%) 6" below) -
and MB-3 (303
-360°80°-60°

PART |l - DISPOSITION (Attachment to Page 1of 2) continued

This NOI documents the indications noted during the VT-3 visual examination of the SCV interior surface in the
vicinity of the moisture barfier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3
visual examination of the moisture barrier integrity and is documented under NOI 2-8Q-347. The examination
results identified degradation of the seal at various locations as noted in the examination report for NOI 2-SQ-347
(the seal was not adhered to the concrete and SCV interface). After removal of the moisture barrier the accessible
areas adjacent to and beneath the moisture barrier were identified as having coating degradation. A VT-3 visual
examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The
examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting below the
floor surface. There was one area at 273 ° 30" azimuth where the SCV wall thickness was slightly reduced due to
corrosion mechanisms (ref. PER 00-08217-000), however uitrasonic thickness readings verified that there was no
significant wall loss in this location (ref. Calc# SCG-CSG-88-091 and PER SQ981102PER). All areas were
evaluated by engineering after surface cleaning or preparation.

All the moisture barrier was removed and the SCV surface was examined in accordance with the requirements of
Table IWE-2500-1 Examination Category E-A and (IWE-2500(b)). The examination was performed from 12 inches
above the floor to 6 inches below the floor interface. There was mild unifarm corrosion, minor pitting and
discoloration of the coating below the floor surface, with one suspect area at 273° 30' az:muth There were no
detrimental flaws or significant degradation of the SCV liner noted during the mspectlon

All the existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was
removed and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve
to fill the crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the
moisture barrier was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6
inches below the moisture barrier. This area is normally inaccessibie due to the stainless steel flashing, insulation,
and moisture barrier material (refer to drawing CIS1-2000-C-59). There was one area at 273° 30° azimuth where
the corrosion appeared to reduce the SCV wall thickness. This suspect area was located in the crevice 1.25 inches
below the moisture barrier seal area. The area was cleaned and an ultrasonic examination performed to determine
remaining SCV wall thickness (for the UT resuits refer to Report BOP-1058). The ultrasonic thickness readings
verified that there was no significant wall loss in this location.” To ensure that no further reduction in wall loss would

-occur in this area the SCV was coated and polyurethane elastomeric subsequently appiied which also serves as the

coating for SCV surface within the crevice area (8 inches below the floor level). The moisture barrier seal was
replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.

Based on the information above, these SCV areas are not considered suspect and do not impact the structural
integrity or leak tightness of the SCV. The SCV area is acceptable for continued service, and no further corrective
action is required. ' -

Disposition Prepared By: Jack Adamsy Org. MN Date: s/ /) /o0
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NOTIFICATION OF INDICATION FORM
SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOINo. _2-8Q-346 ‘ Plant/Unit _SQN / UNIT 2

Examination Report No. SCV-0142 Component ID  MB-1(60°-175°)  (SCV surface 12
SCcV-0143 MB-2 (175°-254°  above and 6"
SCV-0148 . & 267°-303°%) below)

and MB-3 (303°
-360°&0°-60°

PART Il - DISPOSITION (Supplemental information)

Evaluation of inaccessible areas as required by 10CFR50.55a(b)(2)(ix)(A)

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the
degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary
corrective actions) [additiona! separate continuation sheets may be attached, as necessary].

(SEE ATTACHED)

Corrective Action Program or Administrative Control document number WO 98-008274-003

(PER, WR/WQ) if applicable: ﬂf’
ﬂ Org. _M/N . Date /e

" PART 1l - ADDITIONAL EXAMINATIONS (Supplemental information)

Disposition Prepared By: Jack Adams

Additional examinations required per 10CFR50.55a(b)(2)(ix)}(D) [J Yes [X] No

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions
that led to the degradation; (2) The acceptability of each flaw or area, and the need for additignal examinations
to verity that similar degradation does not exist in similar components; (3) A description of the necessary
corrective actions; and (4) The number and type of additional examinations to ensure detection of similar
degradation in similar components [additional separate continuation sheets may be attached, as necessary].

(SEE ATTACHED)

/v
Specified By: Jack Adams ﬂ(z Org. MN Date: /¢l o0

TVA 40580 [10-2000] " Page2of2 SPP-9.1-2 [10-04-2000]
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NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 2-8Q-346 ‘Plant/Unit  SQN / UNIT 2
Examination Report No. SCV-0142 Component ID  MB-1(60°-175°)  {SCV surface 12"
SCV-0143 MB-2 (175°-254°  above and 6"
SCV-0148 & 267°-303°) below)

and MB-3 (303°
-360°&0°-60%

PART |l - DISPOSITION (Attachment to Page 2 of 2) continued

This NOI documents the indications noted during the VT-3 visual examination of the SCV interior surface in the
vicinity of the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3
visual examination of the moisture barrier integrity and is documented under NOI 2-SQ-347. The examination
results identified degradation of the seal at various locations as noted in the examination report for NOI 2-8Q-347
(the seal was not adhered to the concrete and SCV interface). After removal of the moisture barrier the accessible
areas adjacent to and beneath the moisture barrier were identified as having coating degradation. A VT-3 visual
examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The
examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting beiow the
floor surface. There was one area at 273 ° 30' azimuth where the SCV wall thickness was slightly reduced due to
corrosion mechanisms (ref. PER 00-08217-000), however ultrasonic thickness readings verified that there was no
significant wall loss in this location (ref. Calc# SCG-CSG-88-091 and PER SQ981102PER). All areas were
evaluated by engineering after surface cieaning or preparation.

All the moisture barrier was removed and the SCV surface was examined in accordance with the requirements of
Table IWE-2500-1 Examination Category E-A and (IWE-2500(b)). The examination was performed from 12 inches
above the floor to 6 inches below the floor interface. There was mild uniform corrosion, minor pitting and
discoloration of the coating below the floor surface, with one suspect area at 273 ° 30’ azimuth. There were no
detrimental flaws or significant degradation of the SCV liner noted during the inspection.

All the existing moisture barrier along with the fiberglass filler in the crevice (6 inches below the surface) was
removed and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve
to fill the crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the
moisture barrier was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6
inches below the moisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation,
and moisture barrier material (refer to drawing C1SI-2000-C-58). There was one area at 273 ° 30" azimuth.where
the corrosion appeared to reduce the SCV wall thickness. This suspect area was located in the crevice 1.25 inches
below the moisture barrier seal area. The area was cleaned and an ultrasonic examination performed to determine
remaining SCV wall thickness (for the UT results refer to Report BOP-1058). The ultrasonic thickness readings
verified that there was no significant wall loss in this location. To ensure that no further reduction in wall loss would
occur in this area the SCV was coated and polyurethane elastomeric subsequently applied which also serves as the
coating for SCV surface within the crevice area (6 inches below the floor level). The moisture barrier seal was
replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.

Based on the information above, these SCV areas are not considered suspect and do not impact the structural
integrity or leak tightness of the SCV. Therefore, there is no indication that an adverse condition exists in the area
examined or that an adverse condition would be present in inaccéssibie areas.

Jack Adams. %‘ Org. M/N Date: ./////o o

Disposition Prepared By:

1O AC 72 A1



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI No. 2-SQ-346 Plant/Unit  SQN /UNIT 2
Examination Report No. SCV-0142 Component ID  MB-1 (60°-175°) (SCV surface
SCV-0143 MB-2 (175°-254° & 12" above and
SCVv-0148 | 267°-303°% 6" below)

and MB-3 (303° -
360°&0°-60°

PART !li- ADDITIONAL EXAMINATIONS (Attachment to Page 20f 2} continued

This NOI documents the indications noted during the V'I'-3 visual examination of the SCV interior surface in the
vicinity of the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3
visual examination of the moisture barrier integrity and is documented under NOI 2-SQ-347. The examination
results identified degradation of the seal at various locations as noted in the examination report for NOI ' 2-8Q-347
(the seal was not adhered to the concrete and SCV interface). After removal of the moisture barrier the accessible
areas adjacent to and beneath the moisture barrier were identified as having coating degradation. A VT-3 visual
examination was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The
examination identified conditions consisting of mild uniform corrosion, discoloration and minor pitting below the

- floor surface. There was one area at 273 ° 30" azimuth where the SCV wall thickness was slightly reduced due to

corrosion mechanisms (ref. PER 00-08217-000), however ultrasonic thickness readings verified that there was no
significant wall loss in this location {ref. Calc# SCG-CSG-88-091 and PER SQ981102PER). All areas were
evaluated by engineering after surface cleaning or preparation. '

All the moisture barrier was removed and the SCV surface was examined in accordance with the requirements of
Table IWE-2500-1 Examination Category E-A and (IWE-2500(b})). The examination was performed from 12 inches
above the floor to 6 inches below the floor interface. There was mild uniform corrosion, minor pitting and
discoloration of the coating below the floor surface, with one suspect area at 273 ° 30" azimuth. There were no
detrimental flaws or significant degradation of the SCV liner-noted during the inspection.

All the existing moisture barrier along with the fiberglass filler in the crevice-(6 inches below the surface) was
removed and replaced with a polyurethane elastomeric material. This polyurethane elastometric material will serve
to fill the crevice area, act as the protective coating for the SCV, and provide a leak tight barrier. While the
moisture barrier was removed a VT-3 examination was performed from 12 inches above the moisture barrier to 6
inches below the maisture barrier. This area is normally inaccessible due to the stainless steel flashing, insulation,
and moisture barrier material (refer to drawing CISI-2000-C-59). There was one area at 273 ° 30 azimuth where
the corrosion appeared to reduce the SCV wall thickness. This suspect area was located in the crevice 1.25 inches
below the moisture barrier seal area. The area was cleaned and an uitrasonic examination performed to determine
remaining SCV wall thickness (for the UT resuits refer to Report BOP-1058). The ultrasonic thickness readings
verified that there was no significant wall loss in this location. To ensure that no further reduction in wall loss would
occur in this area the SCV was coated and polyurethane elastomneric subsequently applied which also serves as the
coating for SCV surface within the crevice area (6 inches below the floor level). The moisture barrier seal was

‘replaced in accordance with EDC E20286A, re-examined and determined acceptable under VT-3 requirements.

Based on the information above, these SCV areas are not considered suspect and do not impact the structural
integrity or leak tightness of the SCV. The SCV area is acceptable for continued service, and no further corrective
action is required. Therefore, Therefore, additional examinations are not warranted. ’

Specified By Jack Adams ﬂ Org. MIN Date: /7 (¢ /o0
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NOTIFICATION OF INDICATION FORM

PART | - FINDINGS

NOINo.  2-8Q-347 Plant/Unit  SQN2  iSI Dwg./Sh. No. CI81-2000-C-59
Examination Report No.  SCV-0139 Component ID MB-2 and MB-3
SCV-0141

Description of Indication (Sketch/Photograph if Required for Clarification):

See attached sheets

JAR
97ZA :
Signature of Examiner/Certification Level: Wa = ate: /© /a? [ / oo
Signature of 1ISO Coordinator (Field Supervisor): Date:  jo’/26/ 0D
Signature of IS| Program Owner: - Ut A A~  [Date /2 /27 [y
’ 777 o7

PART Il - DISPOSITION
Remove/replace moisture barrier in accordance with EDC E 20286A, inspect the crevice for material

degradation

Administrative control document number (PER, WR/WO) if applicable: WO 98-008274-003

-

ASME Xi Subsection IWE MYes [ Ne If Yes, complete the supplemental information Parts |l and 1l
of Page 2 of this form in addition to Parts I}, Ill, and 1V, of
Page 1. if No, completion of Parts |l and Ill of Page 2 of
this form is not required and attachment of Page 2 with Page

1 is not required. 2/ oo
Disposition Prepared/Recorded By: Qy{%—— Org. £¢ -1+ Date: @,43-44-0 ALk
74
PART Ill - ADDITIONAL EXAMINATIONS '
Additional Sample Required [IW(X)-2430}: [ Yes m No  Page 2 of 2 additional [ Yes E\No

. S samples attached?
SEE Commen TS Beraw

(Attach list of items in additional sample, if yes.) . OM/JM ////&D

ISP dr ZISI Program Owner  Dafte

Successive Examination Required: v [ Yes MNO . [ﬁgvgﬁj /(////‘93

IS/ of €S| Program Owner Dafe

PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicable: SCV-0146 and SGV-0147 ' ,

Signature of ISO Coordinator: !#éﬂ_/“z{ 2 ; Date: _J1/{ [oD

Finding resuited from performance of the General If Yes, concurrence of the Registered
visual Examination , [ Yes ﬂNo Professional Engineer (RPE) or
Individual Responsibie for performance

,(/ / is required (N/A otherwise) [//ﬁ—'

RPE/Responsible Engineer Date
Comments:  This examination is for the additional sample based on the disposition of the examination
performed on MB-1 During U2C9. (refer NOI 2-SQ-314 and 314A)

Verification of Complete Corrective Action Regquired by Disposifjon (Including Page 2 , if applicable)
. Signature of I1SI| or CISI Program Date: [f[ ézz Jr )

- Owner:

/IRR A Z .~



PAGE 5 0F 5
of Report SCV-0139
NOI# 2-SQ-347

UNIT 2 MB-2 EXAMINATION
AREAS OF MOISTURE BARRIER DETERIQRATIOI\]

MB-2 267'0" to 268 Concavity 12" “SCV-0139
Azimuth 269'1" to 269'2" Separated From SCV 1" SCV-0139
175° -254° & 270'0" to 270'4" 4" Section torn %2" deep 4" SCV-0139
267° -303° 270'0" to 279'0° Generalized Cracking g SCV-0139
280°0" to 284'0" MB not bonded @ : 4' SCV-0139
Concrete Interface :
285'0" to 290'0" MB not bonded @ 5 SCV-0139
Concrete Interface
280'0" to 303'0" Cracked Surface 13" SCV-0139
249'6" Tear in Moisture Barrier 4" SCV-0138
184'0" to 190'0" MB not bonded @ ) SCV-0139
Concrete Interface
1800" to 235'0" General Deterioration, 45" SCV-0139
Concavity and Areas Not
Bonded to Concrete.
207'0° Moisture Barrier is Split 2 SCV-0139
235'0" to 2480° MB Hard and Brittle 13! SCV-01398
175'0% to 184*0" General Deterioration, g SCV-0138
- and Areas Not Bonded to
Concrete.
-
Q/ :
EXAMINED BY: % %(77/2 w LEVEL: ___ —t—
Vo S inh —
EXAMINED BY: __A0rm D /njaho LEVEL:_ZZL.

/gc/ of Zol»



UNIT 2 MB-3 EXAMINATION

PAGE 50F 5
of Report SCV-0141
NOI# 2-SQ-347

AREAS OF MOISTURE BARRIER DETERIORATION

MB-3
Azimuth
303° -80°

3030" to 312 Cracked Surface g SCV-0141
312'0" to 3150" , Concavity 3 SCV-0141
315'0"to 317'0" Cracked Surface 2' SCV-0141
317'0" to 335'0" Cracked Surface 18’ SCV-0141
335'0" to 360'0" Cracked Surface 25 SCV-0141

336'0" to 3380 MB not bonded @ SCV 2¢ SCV-0141
Interface

0'0" to 370" Cracked Surface 37 SCV-0141

50"to 12’ Tear in Moisture Barrier 7' SCV-0141

230" to 25'0" MB not bonded @ SCV 2 SCV-0141

Interface

28'0" to 300" MB not bonded @ SCV 2 SCV-0141

interface

250" to 27’ Duct Tape on Barrier 2 1 SCVv-0141
570" to 57'6" " Concavity 8¢ SCV-0141
58'0" to 58'9" General Deterioration, g SCV-0141

and Areas Not Bonded to
Concrete.

g it

EXAMINED BY: Aorso g/w&é

LEVEL:_ _Zel-

19D ox 2o



NOTIFICATION OF INDICATION FORM
SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 2-SQ-347 Plant/Unit SQN/UNIT 2
Examination Report No. SCV-0139 Component ID  MB-2 (175°-254°
SCcv-0141" & 267°-303°) and
MB-3 (303° -360

°8&0°-60?

PART li - DISPOSITION (Supplemental Information}

Evaluation of inaccessible areas as required by 10CFR50.55a(b)(2)(ix)(A)

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the
degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary
corrective actions) [additional separate continuation sheets may be attached, as necessary].

(SEE ATTACHED)

Corrective Action Program or Administrative Control document number WO 98-008274-003
(PER, WR/MWOQ) if applicable:

LA
Disposition Prepared By: Jack Adams ; Org. M/N Date //fvie=

PART lll - ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(ix)}(0) [ Yes - [ No

if Yes, provide (1) A description. of each flaw or area, including the extent of degradation, and the conditions
that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations
to verity that similar degradation does not exist in simitar components; (3) A description of the necessary
corrective actions; and (4) The number and type of additional examinations to ensure detection of similar
degradation in similar components [additional separate continuation sheets may be attached, as necessary].

(SEE ATTACHED)

Specified By:  Jack Adams ,;@/// Org. MMN Date: J/(¢/ow

TVA 40580 [10-2000] Page 2 of 2 SPP-9.1-2 [10-04-2000]
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NOTIFICATION OF INDICATION FORM

. ATTACHMENT
NOI No. 2-8SQ-347 _Plant/Unit  SQN/UNIT 2
Examination Report No. SCVv-0139 Component ID  MB-2 (175°-254°
SCV-0141 & 267°-303°) and
MB-3 (303 ° -360
°80°-60°

PART |l - DISPOSITION (Attachment to Page 2 of 2) continued

These additional examinations are based on the disposition of the examinations performed on MB-1 during the Unit
2 Cycle 9 outage. Per the disposition of NOI's 2-SQ-314 and 314A the required additional examination was to
examine the remaining MB (MB-2 and MB-3) accessible areas following U2C9 but no later than September 8, 2001
(end of the first period). These areas MB-2 and MB-3 were examined during U2C10. This NOI documents the
indicaﬁons noted during the VT-3 examination of these moisture barrier areas at the interface between the SCV and
the raceway floor. Moisture barrier (MB-2) extends from azimuths 175°to 303° (excluding the fuel transfer concrete
enclosure from azimuth 254 ° to 267 ° where the moisture barrier does not exist) and MB-3 extends from azimuth
303°to 360° and 0°to 60° and both areas were examined in accordance with the requirements of Table IWE-
2500-1 Examination Category E-D. The examination results identified degradation of the seal at various lo¢ations
as noted in the examination report (the seal is not adhered to the concrete interface, torn, cracking and seperated
from the SCV).

There was one degradation identified for the SCV surface in the seai area. The SCV was evaluated under NOI 2-
SQ-346 and determined acceptable. The other areas of the SCV (12 inches above and & inches below the MB) did
not shoW any major degradation. The accessible area of the SCV wall was recoated in accordance with site
procedures. The remaining moisture barrier seal appeared to have good adherence to the S.CV and concrete floor.
All the existing moisture barrier (MB-1, 2 and 3) along with the fiberglass filler in the crevice (6 inches bélow the
surface) was removed and replaced with a polyurethaﬁe elastomeric material. This polyurethane elastometric
material will serve to fill the crevice area, act as the protective coating for the SCV, and provide a leak tight barrier.
While the moisture barrier was removed a VT-3 examination was performed from 12 inch?s above the moisture
barrier to 6 inches below the moisture barrier. Also the SCV wall at the moisture barrier interface was re-coated.
This area is normally inaccessible due to the stainless steel flashing, insulation and moisture barrier material (refer
to drawing CISI-2000-C-58). Examination results (minor pitting and corrosion) for this area (12 inches above to &
inches below the moisture barrier surface) are documented on NOI 2-SQ-346. There was one area at 273 °30
azimuth where corrosion caused slight reduction in the SCV wall thickness (ref. PER 00-08217-000). This suspect
area was located in the crevice 1.25 inches below the moisture barrier seal area. This area was cleaned and an
ultrasonic examination performed (for the UT results refer to Report BOP-1058). The ultrasonic thickness readings
verified that there was no significant wall loss in this location (ref. Calc# SCG-CSG-88-091 and PER

SQ981 102PER) . To ensure that no further SCV wall reduction would occur wouid occur in the MB area of the
SCV was recoated and the polyurethane elastomeric subsequently applied which also will serve as the coating in
the moisture barrier area. The moisture barrier seal was replaced in accordance with EDC E20286A, re-examined
and determined acceptable under VT-3 requirements. Based on the information above, there is no indication that

‘an adverse condition exists in the areas examined or that an adverse candition would be present in inaccessible

Disposition Prepared By:

areas.
Jack Adams /’{ﬁ' Org. MIN Date: % //A.

12 ~C 2N



NOTIFICATION OF INDICATION FORM

ATTACHMENT
NOI Ne. 2-SQ-347 i : Plant/Unit SQN/UNIT 2
Examination Report No. SCV-0139 . Component ID  MB-2 (175°-254°
SCV-0141 & 267°-303°% and
MB-3 (303 ° -360
°&0°-60°

PART lli- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued

These additional examinations- are based on the disposition of the examinations performed on MB-1 during the Unit
2 Cycle 9 outage, Perthe disposition of NOI's 2-SQ-314 and 314A the required additional examination was to
examine the remaining MB (MB-2 and MB-3) accessible areas following U2C9 but no later than September 8, 2001
(end of the first period). These areas MB-2 and MB-3 were examined during U2C10. This NOI documents the
indications noted during the VT-3 examination of these moisture barrier areas at the interface between the SCV and
the raceway floor. Maisture barrier (MB-2) extends from azmiths 175°to 303° (excluding the fuel transfer concrete
enclosure from azimuth 254 ° to 267 ° where the moisture barrier does not exist) and MB-3 extends from azimuth
303°t0 360° and 0° to 60° and both areas were examined in accordance with the requirements of Table IWE-
2500-1 Examination Category E-D. The examination results identified degradation of the seal at various locations
as noted in the examinaﬁon report (the seal is not adhered to the concrete interface, torn, cracking and seperated
from the SCV). .

There was one degradation identified for the SCV surface in the seal area. The SCV was evaluated under NOI 2-
SQ-346 and determined acceptable. The other areas of the SCV (12 inches above and 6 inches below the MB) did
not show any major degradation. The accessible area of the SCV wall was recoated in accordance with site
procedures. The remaining moisture barrier seal appeared to have good adherence to the SCV and concrete floor.
All the existing moisture barrier (MB-1, 2 and 3) along with the fiberglass filler in the crevice (6 inches below the
surface) was removea and replaced with a polyurethane elastomeric material. This polyurethane elastometric
material will serve to fill the crevice area, act as the protective coating for the SCV, and provide a leak tight barrier.
While the moisture barrier was removed a VT-3 examination was performed from 12 inches a'bove the moisture
barrier to 6 inches below the moisture barrier. This area is normally inaccessible due to the stainless steel flashing,
insulation and moisture barrier material (refer to drawing CISI-2000-C-59). Examination results (minor pitting and
corrosion) for this area (12 inches above to & inches below the moisture barrier surface) are documented on NOI 2-
SQ-346. There was one area at 273 ° 30" azimuth where the corrosion appeared to reduce the SCV wall thickness
(ref. PER 00-08217-000). This suspect area was located in the crevice 1.25 inches below the moisture barrier seal
area. This area was cleaned and an ultrasanic examination performed (for the UT results refer to Report BOP-
1058). The ultrasonic thickness readings verified that there was no significant wall loss in this location (ref. Calc#
SCG-CSG-88-091 and PER SQ981102PER) . To ensure that no further reduction would occur in the MB area of
the SCV was coated and the polyurethane elastomeric subsequently applied which will serve as the coating for the
area at the moisture barrier. The moisture barrier seal was replaced in accordance with EDC E20286A, re-
examined and determined acceptable under VT-3 requirements. '
Additional examinations are not required because this completes 100% of the examination in Examination Category

E-D, Item number £5.30 (moisture barrier).

Specified By JackAdams J 2z © Org. MAN Date: )/ /oo

)93 of 2ol
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NOTIFICATION OF INDICATION FORM

PART | - FINDINGS

NOI No. 2-SQ-348 Plant/Unit SQN2 ISI Dwg./Sh. No. CIs1-2000-C-08
Examination Report No. SCV-0151 Component ID SCV-1,2,3 and 4 (G-J)
SCV-0152
SCV-0153 i
SCV-0154

Description of Indication (Sketch/Photograph if Required for Clarification):
GeENERAL RUST AXD DiSCotoA 770 pn) ( BT 7 LA Al S

THE AWariaUs

Signature of Examiner/Certification Level: %} ;“ WJ/Date /O/{Lé/oo

Signature of ISO Coordinator (Field Supervisor): Date. /o [24'/00
Signature of 1S| Program Owner: ('/,(/,.4 /7 7’,«{9/0" Date. /& J27/CD
Y
PART Il - DISPOSITION
See Attached
Admlnlstratlve control document number (PER, WR/WO) if applicable: WR-C442282, 83 and 84

ASME X| Subsection IWE gYes [ONo If Yes, complete the supplemental information Parts Il and 11}
of Page 2 of this form in addition to Parts II, {ll, and IV, of
If No, completion of Parts 1l and 1l of Page 2 of
m\is not required and attachment of Page 2 with Page
pauired.

org. V& Date: ///{fo

e T "

Disposition Prepared/Recorded By: 7 f
t ~ /\)\/
PART Il - ADDITIONAL EXAMINATIONS
Additional Sample Reqmred [IW(X)-2430): [ Yes E No  Page 2 of 2 additional ] Yes E/No

samples attached?

(Attach list of items in additional sample, if yes.) ﬁ,///ﬁg////f"'[ﬂf’ ///A//Cb

/SI 7 C1=T Program Owner  Date

Successive Examination Required: [ Yes ‘%No ///‘V(-—JL // /Z/OO

/lsfofOfSI Program Owner

PART IV - VERIFICATION OF CLOSURE P
Reexamination Report number, if Applicable: G727/~ C/oR Sl - ()/4,3 ‘{(,L/ CHE /55/ ot
Signature of ISO Coordinator: /4/}/,\//,(//{_; Date: //[( /s

r

visual Examination Professional Engineer (RPE) or
Individual Responsibie for performance

is required (N/A otherwise):
= (i
RPE/Responsible Engineer Date -

Finding resulted from performance of the General if Yes, concurrence of the Registered
[ Yes m/No

Comments:

Verification of Complete Corrective Action Required by Dispositjon (Including Page 2, if applicable)
Signature of 18| or CISt Program (gk A A ak Date: 7 [0
5 A _LLZ—L,ZM———

Owner: ,

TVA 40580 [3-1999] i Page 1 of 2 . SPP-6.1-2[3-5-1999]



NOTIFICATION OF INDICATION FORM
ATTACHMENT

NOI No.: 2-SQ-348 Plant/Unit: SQN/UNIT 2

Examination Report No.: SCV-0151. 0152. 0153, and 0154

Component 1D SCV-1. 2, 3, 4(G-J)

PART Il - DISPOSITION, page 1 of 2

This NOI documents the indications noted during the VT-3 visual examinations of the Steel
Containment Vessel (SCV) exterior surface areas. The areas examined have been identified for
coating repair, and this VT-3 visual examination was performed prior to surface preparation to
satisfy the requirements of IWE-2500(b). The examination identified indications consisting of
minor rusting and discoloration. The containment surfaces examined are identified on the listed
examination reports and were visually inspected and evaluated after surface preparation. The
SCV surface, stiffeners, and penetrations showed minor corrosion and pitting, with no visible
signs of active corrosion. The surface condition (minor corrosion and pitting) appeared to be
pitting from original construction. These areas are not considered suspect and do not impact the

. structural integrity or leak tightness of the SCV. No detrimental flaws were observed. These
_ areas will be re-coated according to site procedure M&AI-5.3. A VT-3 preservice examination

will be performed on these areas following reapplication of the coatings to satisfy the
requirements of IWE-2200(g). The component is acceptable for continued service, and no

further corrective action is required.-
B
d - ‘[ . -
Prepared By: I’ %y ﬂ/ Org. /’/V //ﬁ’ M

/95 ofF Zo !
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NOTIFICATION OF INDICATION FORM
SUBSECTION IWE

Complete this page in addition to Page 1 for findings aﬁ'ecfing Class MC/Subsection IWE.

NOI No. 2-SQ-348 ; Plant/Unit  SQN/Unit 2
Examination Report No. SCV-0151 Component ID  SCV 1,2,3,4 (G-J)
- SCV-0152
SCV-0153
SCV-0154

PART Il - DISPOSITION (Supplemental Information)

Evaluation of inaccessible areas as required by 10CFRS0.55a(b)(2)(ix)(A)

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the
degradation; (2) An evaluation of each area, and the result of the evaluation: and (3) A description of necessary
corrective actions) [additional separate continuation sheets may be attached, as necessary].

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas
horizontal stiffener G to horizontal stiffener J, and vertical stiffeners 1 through 360. (Refer to drawing CIS1-2000-08
for details.) The areas examined were identified for coating repairs, and this visual examination (VT-3) was
performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The SCV surface, stiffeners,
and penetrations showed minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas
examined did not show any significant wall loss or gross degradation. The cerrosion damage appeared to be from
original construction. These areas are not considered suspect and do not impact the structural integrity or leak
tightness of the SCV. No detrimental flaws were observed. Based on this information, there is no indication that an
adverse condition exists in the areas examined or that an adverse condition would be present in inaccessible areas.

Corrective Action Program or Administrative Contrgl-docyment number

(PER, WR/WOQ) if applicable: 4 ; ’
% Org. //5 Date // 3/6 :

PART Hl - ADDITIOMMINATIONS (Supplemental Information)

Disposition Prepared By:

v

Additional examinations required per 10CFRS50.55a(b)(2)(ix)(D) [ Yes X No -

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions
that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations
to verity that similar degradation does not exist in similar components; (3) A description of the necessary
corrective actions: and (4) The number and type of additional examinations to ensure detection of similar
degradation in similar components {additional separate continuation sheets may be attached, as necessary].

- This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas

from horizontal stiffener G to horizontal J, and vertical stiffeners 1 through 360. (Refer to drawing CISI1-2000-08 for
details). The areas examined were identified for coating repairs, and this visual examination (VT-3) was performed
prior to surface preparation to satisfy the requirements of IWE-2500(b). The SCV surface, stiffeners, and

. penetrations showed minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas

examined did not show any significant wall loss or gross degradation. The corrosion damage appeared to be from
original construction. These areas are not considered suspect and do not impact the structural integrity or leak
tightness of the SCV. No detrimental flaws were observed. The areas will be recoated according to site
procedures. A VT-3 preservice examination will be performed on these areas following reapplication of the coatings
to satisfy the requirements of IWE-2200(g). The component is acceptable for continued service, and no further
corrective action is required. Therefore, itonal examinations are not warranted.

Specified By: {% | ore. //z/f  owe /5//j
. (40@“% NE | ;A(/! D

L T-D

TVA 40580 [10-2000] Page 2 of 2 SPP-9.1-2 [10-04-2000]
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TVAN STANDARD SPP-8.1
PROGRAMS AND ASME SECTION Xl Date 3-5-99

PROCESSES Page 121 of 131
NOTIFICATION OF INDICATION FORM

PART | - FINDINGS

NOI No. F-SG- 353 Plant/Unit SGA/3. 1S! Dwg./Sh. No. Ol - oo~ = A7
Examination Report No. 2V 0/5 7 Component ID X-o0/= 3,!7/

Descriptioniyr;gé';ation (?%ha’z}raph if Required for C rification): ;a/c/«S/Cd—é Qé’rn-fi&,‘v‘ <
% 5’- /7!

AArea cz/c?{;/m/;)a//‘s‘ ﬁffﬂ@@, )4

e :’,Dm eﬂf /{Q/C /{\ .@Z?z
. y ) a4 -
] ‘ o/’
Signature of Examiner/Certification Level: %7\/774"( O.,VKQ TF Date: /O / 29 / o0
Signature of SO Coordinator (Field Supervisar): T 7 ) Xt Date:  Jp/3c/ov
Signature of IS| Program Owner. Jiig L Zoded DO2te 2 /34/ 9D
v Z i1/ i

PART Il - DISPOSITION
ﬁ-g,d/4 ct AolT =

Administrative control document number (PER, WR/MWO) if applicable: o Oo-soo (-0

" ASME X! Subsection IWE x Yes [ONo  If Yes, compiete the supplemental information Parts Ii and ill

of Page 2 of this form in addition to Parts 11, lil, and 1V, of
Page 1. If No, completion of Parts It and lli of Page 2 of
this form is not required and attachment of Page 2 with Page
1 is not required.

3 o~
Disposition Prepared/Recorded By Org. Lep-Aeeq Datel Y VP

' PART Il - ADDITIONAL EXAMINATIONS
Additional Sample Required [IW(X)-2430L: [ Yes No® Page 2 of 2 additional O Yes 'Dﬁ\lo
samples attached?

‘(Attach list of itemns in additional sample, if yes.) : : O%///‘/(f*:( //// /09

/7 1SVt €181 Program Owner  Date

Successive Examination Required: . OYes % No OM/L‘\/ Naj— //A /OD_ )
/TSl# S| Program Owner 7 Déte

PART IV - VERIFICATION OE CLOSYRE 9 ) :
Reexamination Report number, if Applicable: S Q 015, ( ISSL' ﬁ;p/é’c(m:’n’/ IJ‘I'H )

Signature of ISO Coordinator: AN O Date. _j//2 /¢D

A%
Finding resulted from performance of the General If Yes, concurrence of the Registered
- O Yes % No

visual Examination Professional Engineer (RPE) or
Individual Respansible for performance

is required (N/A otherwise):
A/ (Y iin

RPE/Responsible Engineer Date
Comments: ‘

Verification of Complete Corrective Action R ired by Dispasition (Including Page 2, if applicable)
Signature of 1SI or CIS| Program A, /,u,( Date: /_/l 2./ CZ 8
4

Owner. V /’/

TVA 40580 [3-1989) Page 1 of 2 SPP-9.1-2 [3-5-1999]
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NOTIFICATION OF INDICATION FORM
SUBSECTION IWE

Compiete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 2-8Q-353 Plant/Unit SQN/2

Examination Report No. SCV0157 ) Component ID  SCV  X-001-BLT

PART Il - DISPOSITION (Supplemental Information)

Evaluation of inaccessible areas as required by 10CFR50.55a(b)(2)(ix)(A)

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the
degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary
corrective actions) [additional separate continuation sheets may be attached, as necessary].

This NO! includes the disposition of the VT-1 inspection of the bolting from PEN X-001
(equipment hatch). The twenty bolts were examined in accordance with the requirements of
IWE 2500. The damage was mechanical in nature to one of the bolts (bolt #5) that appeared
to be associated with assembly and disassembly of the equipment hatch. There were no

visible signs of other damage mechanisms. The physical damage was bending in the bolt in

the thread area. This bending was in the load carrying area. There was no damage to the nut.
There was no signs of the reduction of the cross sectional area or thread damage. Based on
the information above, there is no indication that an adverse condition exist which may be
present in inaccessible areas. The damaged bolt was replaced. The examination was limited
to PEN X-001. |

Corrective Action Program or Administrative Contro! document number ~ WO 00-000595-000
(PER, WR/WO) if apphcable :

Jo- ‘
Disposition Prepared By:  Jack Adams 9 Org. _ENG-MECH . Date (of?.-/c0

PART ill - ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b)(2)(ix)(D) [ Yes w No

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions
that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations
to verity that similar degradation does not exist in similar components; (3) A description of the necessary
corrective actions; and (4) The number and type of additional examinations to ensure detection of similar
degradation in similar.components [additional separate continuation sheets may be attached, as necessary].

The bolted joint on PEN X-001 (equipment hatch) had mechanical damage to one bolt (bolt #5)
that appeared to associated with the assembly and disassembly of the equipment hatch. The
physical damage was bending in one of the bolts in the thread area. None of the damage
appeared to be service induced. There was no signs of thread damage and/or reduction of
cross sectional area. There are no other bolted connections similar to this, and all twenty bolts
were examined for this connection. The damaged bolt was replaced. Therefore, no additional
examinations are required.

4~

Specified By:  Jack Adams Org. ENG-MECH Date: /0/9e/s0
: /47 4 E “Crif (¢ 3e o
7(' o~ 6/74
TVA 40580 [10-2000] - Page 2 of 2 SPP-9.1-2 [10-04-2000)
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NOTIFICATION OF INDICATION FORM

- PART | - FINDINGS

NOI No. = 2-8Q-354 Plant/Unit SQN2 I8! Dwg./Sh‘. No. C181-2000-C-08
Examination Report No. SCV-0155 Component ID . SCV-1(D at 57°,and 75°)
SCV-0156 SCV-2(D at 104°)

SCV-1(E at 64°, 66°, 74° and 77°)
SCV-2(E at 104°)

Description of Indication (Sketch/Photograph if Required for Clarification):.

General rust and discoloration on the containment liner in the annuius

o 7
Signature of Examiner/Certification Level; W ) ] ( I Date: /»/2'7 /00

Signature of 1ISO Coordinator (Field Supervisor). _ £7 Do Ld /Date: _jo [ 3/ /LT
Signature of IS| Program Owner: % (A & Date. N /7 [ oo
71 / R T

PART Il - DISPOSITION
See Attached

Corrective Action Program or Administrative Control document number (PER, ~ WR-C442282
WR/MWO) if applicable: -

ASME XI Subsection IWE NYes O No If Yes, complete the supplemental information Parts 1l and i
of Page 2 of this form in addition to Parts I, lll, and IV, of
Page 1. If No, completion of Parts |l and Ill of Page 2 of
this form_is not required and attachment of Page 2 with Page

Org. NVE Date: f/{.?fdﬁ

PART IIl - ADDITNONAL EXAMINATIONS
Additional Sampie Required [IW(X)-2430}  [] Yes ‘g\No Page 2 of 2 additional [ Yes _%No
: samples attached?

{Attach list of items in additional sample, if yes.) . OIM,‘ /{/J‘VQ"‘T I//?/a,»

/ISIbrlCISVProgra Owner Date

Successive Examination Required: [JYes %o 0/%1-1 /[ f“‘/ef‘f- ///fAZ

AstériCIH Program Owner Date

Disposition Prepared/Recorded By:

PART IV - VERIFICATION OF CLOSURE
Reexamination Report number, if Applicabie: SeV =00 e Scy- 0/59

Signature of ISO Coordinator: ﬁ’%ﬁ el Date: __ [/ [é'[av

' Finding resulted from performance of the General If Yes, concurrence of the Registered
[ Yes %\lo

visual Examination Professional Engineer (RPE) or
Individual Responsible for performance

/‘/ /A”zs required (N/A otherwiseMA

RPE/Responsible Engineer Date
Comments:
Verification of Complete Corrective Action Required by Digpositioq (Including Page 2, if applicable) [
Signature of 1S} or CIS| Program ' Date: //
Owner;
TVA 40580 [10-2000] Page 1 of 2 . SPP-9.1-2 [10-04-2000]



NOTIFICATION OF INDICATION FORM
ATTACHMENT

NOI No.: 2-8Q-354 Plant/Unit. SQN/UNIT 2

Examination Report No.: SCV-0155 and 0156

Component ID; SCV-1(D at 57°,and 75°); SCV-2(D at 104°)
SCV-1(E at 84°, 66°, 74° and 77°); and SCV-2(E at 104°)

PART Il - DISPOSITION, page 1 of 2

This NOI documents the indications noted during the VT-3 visual examinations of the Steel
Containment Vessel (SCV) exterior surface areas. The areas examined have been identified for
coating repair, and this VT-3 visual examination was performed prior to surface preparation to
satisfy the requirements of IWE-2500(b). The examination identified indications consisting of
minor rusting and discoloration. The containment surfaces examined are identified on the listed
examination reports and were visually inspected and evaluated after surface preparation. The
SCV surface and stiffeners showed minor corrosion and pitting, with no visible signs of active
corrosion. The surface condition (minor corrosion and pitting) appeared to be pitting from'
original construction. These areas are not considered suspect and do not impact the structural
integrity or leak tightness of the SCV. No detrimental flaws were observed. These areas will be
re-coated according to site procedure M&AI-5.3. A VT-3 preservice examination will be
performed on these areas following reapplication of the coatings to satisfy the requirements of
IWE-2200(g). The component is acceptable for continued service, and no further corrective

action is required.
Org. _ /\'g

Prepared By:

200 o5 26|



NOTIFICATION OF INDICATION FORM
SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.
NO! No. 2-8Q-354 Plant/Unit SQN/

Examination Report No. SCV-0155 Component ID  SCV-1(D at
SCV-0156 57°,and 75°9)
SCV-2(D at 104°)
SCV-1(E at 64°,
66°, 74° and 77°)
SCV-2(E at 1049)

PART Ii - DISPOSITION (Suppiemental Information)

Evaluation of inaccessible areas as required by 10CFR50.55a(b)}(2)(ix)(A)

(Inctude (1) A description of the type and estimated extent of degradation, and the conditions that led to the
degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary
corrective actions) {additional separate continuation sheets may be attached, as necessary].

This NO! documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas on
horizontal stiffener D at azimuths 57, 75 and 104; and herizontal stiffener E at azimuths 64, 66, 74, 77 and 104.
(Refer to drawing CISI-2000-08 for details) The areas examined were identified for coating repairs, and this visyal
examination (VT-3) was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The
SCV surface and stiffeners showed minor corrosion, rusting, and pitting, with no visibie signs of active corrosion.
The areas examined did not show.any significant wall loss or gross degradation. The corrosion damage appeared
to be from original construction. These areas are not considered suspect and do not impact the structural integrity
or leak tightness of the SCV. No detrimental flaws were observed. Based on this information, there is no indication
that an adverse condition exists in the areas examined or that an adverse condition would be present in
inaccessible areas.

Corrective Action Program or Admlmstratlve Control do ent number ~ WR C442282

(PER, WR/WO) if appllcabl /
Disposition Prepared By: 5 ;. Date // 4 m

PART Il - ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFR50.55a(b}(2)}ix)(D}) [ Yes ~M.No '

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions
that Ied to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations
to verity that similar degradation does not exist in similar components; (3) A description of the necessary
corrective actions; and (4) The number and type of additional examinations to ensure detection of similar
degradation in similar components [additional separate continuation sheets may be attached, as necessary].

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas on
horizontal stiffener D at azimuths 57, 75 and 104; and horizontal stiffener E at azimuths 64, 66, 74, 77 and 104.
(Refer to drawing CIS!1-2000-08 for details). The areas examined were identified for coating repairs, and this visual
examination (VT-3) was performed prior to surface preparation to satisfy the requirements of IWE-2500(b). The
SCV surface and stiffeners showed minor corrosion, rusting, and pitting, with no visible signs of active corrosion.
The areas examined did not show any significant wall loss or gross degradation. The corrosion damage appeared
to be from original construction. These areas are not considered suspect and do not impact the structural integrity
or leak tightness of the SCV. No detrimental flaws were observed. The areas will be re-coated according to site
procedures. A VT-3 preservice examination will be performed on these areas following reapplication of the coatings
to satisfy the requirements of IWE-2200(g). The component is acceptable for continued service, and no further
corrective action is required. Therefore, additional examinations are not warranted.

Specified By: org. | /14/( | Date: ///_g/rd

TVA 40580 [10-2000] Page 2 of 2 i SPP-8.1-2 [10-04-2000]



