
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 

SEQUOYAB NUCLEAR PLANT - UNIT 2 CYCLE 10 (U2C10) 90-DAY 
INSERVICE INSPECTION (ISI) SUIMMARY REPORT 

Enclosed is Sequoyah' s U2Cl0 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, 

Dennis L. Koehl 
Plant Manager 
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cc: See page 2 /Y 7
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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 1OCFR 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-000-1 14.2, "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-DXI-000-1 14.2.  

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

Michael Lockwood and Lawrence Selensky 
Hartford Steam Boiler Inspection and Insurance Company 
200 Ashford Center North, Suite 300 
Atlanta, Georgia 30338-4860

(6 apZo I
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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 ISI interval. Class 1 and 2 
components were examined in accordance with 0-SI-DXI-000-1 14.2, "ASME 
Section X1 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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SECTION 1 

EXAMINATION SUMMARY 

"* Examination Credit Summary 
"* 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.

2 2-o (
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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 X1 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 1½ 1 1/2 deferral 
see note 1 permissible 

B-B 5 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) RCP only when 
B-L-2 

RCP (24) examination 

performed 

B-G-2 PZR (1) PZR (1) PZR (1) PZR (1) PZR (0) RCP and valves 
only when B-L-2 

SG (2) SG (1) SG (0) SG (0) SG (0) or B-M-2 
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) (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

/ r ý 2- L)



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 

PERIOD PERIOD SECOND 
(U2C9 and PERIOD 
U2C1 0) 

B-K-i, 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 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 
I I_ I permissible

// (n.c 7,-\ I



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

UNIT : 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 

see note 4 see note 6 
and 9 

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

12 '7 ' 2 (-ýI



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 

PERIOD PERIOD 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. Weld number W08-09A Category B-A, item number B13.40 was credited in 

the first period because the period was extended per IWB-2412(b) as 
identified in 0-SI-DXI-000-114.2.  

2. Modification (deletions of supports) in category F-A decreased total supports 
from 203 to 198 in U2C9.  

3. Removed from credit seven supports in Category F-A (2-RCH-027, 2-RCH
833, 2-SIH-005, 2-SIH-1 14, 2-SIH-115, 2-SIH-228 and 2-SIH-354) reported 
in U2C8.  

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

5. Removed from credit one integral attachment reported in the U2C7.  
6. Removed from credit one weld (SIS-254) reported in U2C8.

Z�I



IOWNER: 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) 

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 U2C1 0 
report.  

8. Due to piping modifications in the second period and the increase in the total 
number required in B-J for the interval these welds were added over the 
three periods - (4) first, (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.
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EXAMINATION CODE CATEGORY 
AND ITEM NUMBER SUMMARY

I `:; r)4: 201c•

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



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 CODE CATEGORY 
AND ITEM NUMBER SUMMARY 

ASME SECTION XI 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 1/2 

Pressurizer Nozzle-to-Vessel Weld UT 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 1 
RCS Valve Exceeding 4 Inches, Body VT-3 B-M-2 B12.50 1 
Internal Surface 
Reactor Vessel Interior VT-3 B-N-1 B131.10 1

I / -r- 2 ,--, I



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

UNIT : 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 
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 UT C-A C1.20 1 
Weld 
RHR Heat Exchanger Nozzle Without UT/PT C-B C2.21 1 
Reinforcing Plate in Vessels Greater 
Than 1 Inch Thick 
CCP Injection Tank/BIT Nozzle UT/MT C-B C2.21 1 
Without Reinforcing Plate in Vessels 
Greater Than 1/ 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 2 
SIS Class 2 Supports - Function C VT-3 F-A F1.20C 1 
Seal Water Heat Exchanger Class 2 VT-3 F-A F1.40 1 
JEquipment Support I I

i --,- ^ C :7 c) J



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 3"7384-2000 

IUNIT : TWO CERTIFICATE OF AUTHORIZATION : NOT REQUIRED 

ICOMMERCIAL SERVICE DATE: JUNE 1, 1982 
SNATIONAL 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.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 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* V

* See Appendix C for Summary of Pressure Tests.
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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 Fl. 10B 7 
CVCS Class 1 Supports - Function D VT-3 F-A F.1OD 2 
RCS Class 1 Supports - Function B VT-3 F-A FI.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 F1.208 3 
SIS Class 2 Supports - Function D VT-3 F-A F1.20D 1

2-0 o, 0..o i

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



SECTION 2 

EXAMINATION PLAN 
(POST OUTAGE INSERVICE AND PRESERVICE REPORTS)

2/ o.

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



This Section contains a standardized Post Outage Reports to satisfy the 
reporting requirements of IWA-6000 of the ASME Section XI 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.

22- 0 - IZo t
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POST OUTAGE INSERVICE REPORT
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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



OWNER: TENNESSEE VALLEY AUTIIORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CIIATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT 89E-02 UNIT: 2 CYCLE: 10 COMMERCIAL SERVICE DATE: JUNE 1, 1982

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTIORInzATION: NOT REQUIRED 

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

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

RV 

RV 

PZR 

PZR 

PZR 

PZR 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV

W08-09B 

W08-09B 

RCW-16 

RCW-17 

RCW-16-IR 

RCW-17-IR 

RVNUT-19 

RVNUT-20 

RVNUT-21 

RVNUT-22 

RVNUT-23 

RVNUT-24 

RVNUT-25 

RVNUT-26 

RVNUT-27 

RVNUT-28 

RVNUT-29 

RVNUT-30 

RVNUT-31 

RVNUT-32 

RVNUT-33 

RVNUT-34 

RVNUT-35 

RVNUT-36 

RVSTUD-19 

RVSTUD-19 

RVSTUD-20 

RVSTUD-20 

RVSTUD-21 

RVSTUD-21 

RVSTUD-22

IS1-0301-C-01 

ISI-0301-C-O1 

ISI-0396-C-01 

ISt-0396-C-01 

IS1-0396-C-01 

ISI-0396-C-01 

IS1-0304-C-01 

ISI-0304-C-01 

IS1-0304-C-01 

ISI-0304-C-01 

IS1-0304-C-01 

1S1-0304-C-01 

ISt-0304-C-01 

IS1-0304-C-01 

IS1-0304-C-01 

ISt-0304-C-01 

ISI-0304-C-01 

ISt-0304-C-01 

IS1-0304-C-01 

IS1-0304-C-01 

ISI-0304-C-01 

ISI-0304-C-01 

ISt-0304-C-01 

ISI-0304-C-01 

IS1-0304-C-01 

IS1-0304-C-01 

IS1-0304-C-01 

IS1-0304-C-01 

IS1-0304-C-01 

IS1-0304-C-01 

ISt-0304-C-01

66.6% EXAMINATION COVERAGE ACHIEVED 

68.8% EXAMINATION COVERAGE ACHIEVED 

68.8% EXAMINATION COVERAGE ACHIEVED 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE 

COIL TECHNIQUE

Page .1

B-A 

B-A 
B-D 

B-D 

B-D 

B-D 

B-G-1 
B-G-11 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-1 

B-G-11 

B-G-1 
B-G-1 

B-G-1

51,40 

B1.40 

B3.110 

B3.110 

B3.120 

63,120 

B6.10 

B6.10 

B6.10 

B6.10 

B6.10 

B6.10 

B6.10 

B6.10 

B6.10 

B6.10 

B6.10 

86.10 

B6.10 

B6.10 

B6.10 

B6.10 

B6.10 

86.10 

B6.30 

86.30 

B6.30 

B6.30 

B6.30 

B6.30 

B6.30

MT 

UT 

UT 

UT 

UT 

UT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

MT 

UT 

MT 

UT 

MT 

UT 

MT

N-MT-6 

N-UT-9 

N-UT-19 

N-UT-19 

N-UT-55 

N-UT-55 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-MT-6 

N-UT-67 

N-MT-6 

N-UT-67 

N-MT-6 

N-UT-67 

N-MT-6

20001031 

SQ-46 20001031 

BNP-79 20001031 

BNP-79 20001031 

SQ-77 20001031 

SQ-77 20001031 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

20001029 

SQ-102 20001028 

20001029 

SQ-102 20001028 

20001029 

SQ-102 20001028 

20001029

R-6269 

R-6343 

R-6315 

R-6316 

R-6318 

R-6317 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6266 

R-6265 

R-6267 

R-6265 

R-6267 

R-6265 

R-6267 
R-6265

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed

011/11/2601 NIS-1



OWNER: TENNESSEE VALLEY AUTI'IIORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CIHATTANOOGA, TENNESSEE 37402

PLANT: SEQIJOYAII NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTl1ORIZATION: NOT REQUIREI)

EXAM REQUIREMENT 89E-02 UNIT: 2 CYCLE: 10 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARI) NUMBER FOR UNIT: NOT REQUIRED 

System Co0porent ISO Category Item Exam NDE Calibration Exam Exam Exam NOI Cornments 
Number Drawing Number Scheduled Procedure Standard Date Repori Results Number

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV 

RV

RVSTUD-22 

RVSTUD-23 

RVSTUD-23 

RVSTUD-24 

RVSTUD-24 

RVSTUD-25 

RVSTUD-25 

RVSTUD-26 

RVSTUD-26 

RVSTUD-27 

RVSTUD-27 

RVSTUD-28 

RVSTUD-28 

RVSTUD-29 

RVSTUD-29 

RVSTUD-30 

RVSTUD-30 

RVSTUD-31 

RVSTUD-31 

RVSTUD-32 

RVSTUD-32 

RVSTUD-33 

RVSTUD-33 

RVSTUD-34 

RVSTUD-34 

RVSTUD-35 

RVSTUD-35 

RVSTUD-36 

RVSTUD-36 

RVWASHER-19 

RVWASHER-20 

RVWASHER-21

ISI-0304-C-01 B-G-1 B6.30 

ISt-0304-C-01 B-G-1 86.30 

ISI-0304-C-01 B-G-1 66.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 66.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 86.30 

ISI-0304-C-01 B-G-1 06.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6,30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 06,30 

ISI-0304-C-01 B-G-1 86.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 86.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 B6.30 

ISt-0304-C-01 B-G-1 B6.30 

ISt-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 86,30 

IS1-0304-C-01 B-G-1 B6.30 

ISI-0304-C-01 B-G-1 06.30 

ISI-0304-C-01 B-G-1 B6,50 

ISI-0304-C-01 B-G-1 B6.50 

ISI-0304-C-01 B-G-1 B6.50

PaNge 2

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

MT 

UT 

VT-1 

VT-1 

VT-1

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SO-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SO-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-MT-6 20001029 R-6265 Passed 

N-UT-67 SQ-102 20001028 R-6267 Passed 

N-VT-1 20001029 R-6264 Passed 

N-VT-1 20001029 R-6264 Passed 

N-VT-1 20001029 R-6264 Passed

01/11/2001 NIS-]



OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 NIARKET STREET 

CHIATTANOOGA, TENNESSEE 37402 

EXANI REQUIREMENT 89E-02 UNIT: 2 C'YCLE: 10 COMMERCIAL SERVICE DATE:.JUNE 1, 1982

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTIIORIZATION: NOT REQUIRED 

NA'TIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

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

RV RVWASHER-22 

RV RVVVASHER-23 

RV RVWASHER-24 

RV RVWVASHER-25 

RV RVWASHER-26 

RV RVWASHER-27 

RV RVWASHER-28 

RV RVWASHER-29 

RV RVWASHER-30 

RV RVWASHER-31 

RV RVWASHER-32 

RV RVWASHER-33 

RV RVWASHER-34 

RV RVWASHER-35 

RV RVWASHER-36 

RCS 68-563-BC 

RCS 68-563 

RV RVINT 

RHRS RHRW-16-A 

SG SGW-D1 

RHRS RHRW-17-A 

RHRS RHRW-15-A 

RHRS RHRW-15-A 

SIS BIT-5 

SIS BIT-5 

FWS 2-FDH-326-IA 

CVCS 2-CVCH-548 

CVCS 2-CVCH-583 

SIS 2-SIH-466 

CVCS SWHXH-1

ISI-0304-C-01 B-G-1 

ISI-0304-C-01 B-G-1 

ISI-0304-C-01 B-G-1 

ISl-0304-C-01 B-G-1 

ISI-0304-C-01 B-G-1 

ISI-0304-C-01 B-G-1 

ISI-0304-C-01 B-G-1 

IS1-0304-C-01 B-G-1 

IS1-0304-C-01 B-G-1 

ISI-0304-C-01 B-G-1 

IS1-0304-C-01 B-G-1 

ISI-0304-C-01 B-G-1 

ISt-0304-C-01 B-G-1 

IS1-0304-C-01 B-G-1 

IS1-0304-C-01 B-G-1 

ISI-0013-C-03 B-G-2 

ISI-0013-C-03 B-M-2 

ISI-0298-C-03 B-N-1 

ISI-0289-C-01 C-A 

ISt-0401-C-01 C-A 

ISI-0289-C-01 C-A 

ISt-0289-C-01 C-B 

IS1-0289-C-01 C-B 

ISI-0074-C-01 C-B 

ISI-0074-C-01 C-B 

MSG-0016-C-01 C-C 

ISI-0449-C-33 F-A 

IS1-0449-C-29 F-A 

ISI-0449-C-02 F-A 

lSI-0461-C-01 F-A

B6.50 VT-1 

B6.50 VT-1 

B6.50 VT-1 

B6,50 VT-1 

B6650 VT-1 

B6.50 VT-1 

B6.50 VT-i 

B6.50 VT-1 

B6.50 VT-1 

1650 VT-1 

B6.50 VT-1 

B6.50 VT-1 

B6.50 VT-1 

B6.50 VT-1 

B6.50 VT-1 

B7.70 VT-1 

B12.50 VT-3 

B13.10 VT-3 

Ci.10 UT 

C1.10 UT 

C1.20 UT 

C2.21 PT 

C2,21 UT 

C2.21 MT 

C2.21 UT 

C3.20 MT 

F1.20B VT-3 

F1.20B VT-3 

F1.20C VT-3 

F1.40E1 VT-3

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-8 

N-UT-18 

N-UT-19 

N-UT-18 

N-PT-9 

N-UT-18 

N-MT-6 

N-UT-19 

N-MT-6 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

20001029 R-6264 Passed 

19991025 R-6152 Passed 

19991025 R-6152 Passed 

20001102 R-6297 Passed Remote VT 

SQ-15 20001012 R-6195 Passed 

WB-39 20001030 R-6342 Passed 25.7% EXAMINATION COVERAC 

SQ-15 20001012 R-6197 Passed 

20001010 R-6176 Passed 

SO-15 20001012 R-6196 Passed 39% EXAMINATION COVERAGE 

20001003 R-6172 Passed 

BNP-79 20001002 R-6188 Passed 67% EXAMINATION COVERAGE 

20001028 R-6244 Passed 

20001016 R-6194 Passed WRC424266; Saddles in sleeve 

20001010 R-6183 Passed 

20001003 R-6165 Engineering 2-SQ-342 Setting: 7/16"-11/16" 880#-972# 

20001029 R-6258 Passed

01/11/2001 NIS-1 1A(•,e 3

3E ACHIEVED 

ACHIEVED 

ACHIEVED



POST OUTAGE PRESERVICE REPORT

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

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



OWNER: TENNESSEE VALLEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

(CIIATTANOOGA, TENNESSEE 37402

PLANT: SEQUOVAII NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED)

EXAM REQUIREMENT PO-02 UNIT: 2 CYCLE: 10 CONINIERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT; NOT REQUIREI) 

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

RCS RCS-094-BC ISI-0013-C-03 5-G-2 B7.50 VT-1 N-VT-1 20001030 R-6262 Passed INSPECTED ONE NUT

RCP2CSABLT-01 

RCP2CSABLT-02 

RCP2CSABLT-03 

RCP2CSABLT-04 

RCP2CSABLT-05 

RCP2CSABLT-06 

RCP2CSABLT-07 

RCP2CSABLT-08 

RCP4CSABLT-01 

RCP4CSABLT-02 

RCP4CSABLT-03 

RCP4CSABLT-04 

RCP4CSABLT-05 

RCP4CSABLT-06 

RCP4CSABLT-07 

RCP4CSABLT-08 

68-563-BC

RCS 68-564-BC 

SIS 63-559-BC 

SIS SIF-198 

SIS SIF-198 

SIS SIF-1988 

SIS SIF-198B 

SIS SIF-198C 

SIS SIF-198C 

SIS SIF-198D 

SIS SIF-198D 

SIS SIF-198E 

RHRS SI-2122A 

RHRS SI-2122B

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCP 

RCS

87.60 

B7.60 

87.60 

B7.60 

B7.60 

B7.60 

B7.60 

87,60 

87.60 

67.60 

87.60 

B7.60 

87.60 

B7.60 

87.60 

B7.60 

B7.70

VT-1 

VT-1 

VT-1 

VT-1 

VT-1 

VT-1 

VT-1 

VT-1 

VT-1 

VT-1 

VT-1 

VT-1 

VT-i 

VT-1 

VT-1 

VT-1 

VT-1

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-i 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1

ISI-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

IS1-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0307-C-0i B-G-2 

ISt-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISt-0307-C-01 B-G-2 

ISI-0307-C-01 B-G-2 

ISI-0013-C-03 B-G-2 

ISl-0013-C-03 B-G-2 

ISI-0002-C-07 B-G-2 

ISI-0002-C-07 B-J 

ISI-0002-C-07 B-J 

ISI-0002-C-07 B-J 

ISI-0002-C-07 B-J 

ISI-0002-C-07 B-J 

ISI-0002-C-07 B-J 

ISI-0002-C-07 8-J 

IS1-0002-C-07 B-J 

IS1-0002-C-07 B-J 

ISI-0003-C-08 B-J 

ISI-0003-C-08 B-J

B7.70 

B9.11 

89.11 

B9.11 

B9.11 

B9.11 

B9.11 

B9.11 

B9.11 

B9.32 

89.40 

B9.40

VT-1 

UT 

PT 

UT 

PT 

PT 

UT 

UT 

PT 

PT 

PT 

PT

20001026 R-6221 Passed 

20001026 R-6221 Passed 

20001026 R-6221 Passed 

20001026 R-6221 Passed 

20001026 R-6221 Passed 

20001026 R-6221 Passed 

20001026 R-6221 Passed 

20001026 R-6221 Passed 

20001026 R-6222 Passed 

20001026 R-6222 Passed 

20001026 R-6222 Passed 

20001026 R-6222 Passed 

20001026 R-6222 Passed 

20001026 R-6222 Passed 

20001026 R-6222 Passed 

20001026 R-6222 Passed 

19991124 R-6153 Passed 

20001030 R-6344 Passed

N-VT-1 20001030 R-6263 Passed 

N-UT-64 SQ-01 20001102 R-6319 Passed 

N-PT-9 20001031 R-6348 Passed 

N-UT-64 SQ-01 20001027 R-6247 Passed 

N-PT-9 20001026 R-6256 Passed 

N-PT-9 20001026 R-6219 Passed 

N-UT-64 SQ-01 20001027 R-6248 Passed 

N-UT-64 SQ-01 20001027 R-6249 Passed 

N-PT-9 20001022 R-6254 Passed 

N-PT-9 20001022 R-6255 Passed 

N-PT-9 20001026 R-6308 Passed 

N-PT-9 20001026 R-6309 Passed

EXAMINED ON 7/21/98, WORK ORDER 
REVIEWED ON 11/24/99 

THIS VALVE EXAMINED ON 7/18/98, INSTALLED 
DURING U2C10 ON 10/30/00.  

SERIAL NO. 962080 

50% EXAMINATION COVERAGE ACHIEVED 

50% EXAMINATION COVERAGE ACHIEVED 

50% EXAMINATION COVERAGE ACHIEVED

01/11/2001 NIS-I Page 1

B7.70 VT-1 N-VT-1



OWNER: TENNESSEE VALILEY AUTHORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402 

EXAM REQUIREMENT P08-02 UNIT: 2 CYCLE: 10 COMMERCIAL SERVICE DATE: JIUNE 1, 1982

PLANT: SEQUOVAII NUCLEAR PLANT 

P.O. BOX 2000 

SOI)DY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTIHORIZATION: NOT REQUIRED 

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category trem Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Dr awing Number Scheduled Procedure Standard Date Report Results Number

RHRS SI-2122C 

RHRS SI-2122D 

RHRS SI-2190A 

RHRS SI-2190B 

RHRS SI-2190C 

RHRS SI-2190D 

SIS SI-1137A 

SIS St-1 137B 

SIS SI-1 137C 

SIS SI-1137D 

SIS SI-1829A 

SIS St-1829B 

SIS SI-1829C 

SIS SI-1829D 

SIS SI-1886A 

SIS SI-1886B 

SIS SI-1886C 

SIS SI-1886D 

SIS SI-1910A 

SIS SI-1910B 

SIS SI-1910C 

SIS SI-1910D 

SIS Sl-1949E 

SIS SI-1949F 

SIS SI-1949G 

SIS S1-1949H 

SIS SI-1980A 

SIS SI-1989A 

SIS SI-1989B 

SIS SI-1989C 

SIS SI-1989D 

SIS SI-2054A

ISI-0003-C-08 B-J 

ISI-0003-C-08 B-J 

ISI-0003-C-08 B-J 

ISI-0003-C-08 B-J 

ISI-0003-C-08 B-J 

ISI-0003-C-08 B-J 

ISI-0002-C-08 B-J 

ISI-0002-C-08 B-J 

ISI-0002-C-08 B-J 

ISI-0002-C-08 B-J 

ISI-0002-C-09 B-J 

ISI-OO02-C-09 B-J 

ISI-0002-C-09 B-J 

ISt-0002-C-09 B-J 

ISI-0002-C-10 B-J 

ISI-0002-C-10 B-J 

ISI-0002-C-10 B-J 

ISI-0002-C-10 B-J 

tSl-0002-C- 11 B-J 

ISI-0002-C-11 B-J 

IS1-0002-C-11 B-J 

IS1-0002-C-11 B-J 

IS1-0002-C-12 B-J 

ISI-0002-C-12 B-J 

ISI-0002-C-12 B-J 

ISI-0002-C-12 B-J 

ISI-0002-C-12 B-J 

ISI-0002-C-12 B-I 

ISI-0002-C-12 B-J 

ISI-0002-C-12 B-J 

ISI-0002-C-12 6-I 

ISI-0002-C-05 B-J

B9.40 

B9.40 

89.40 

B9.40 

B9.40 

B9.40 

B9,40 

B9.40 

B9.40 

B9.40 

89.40 

B9.40 

B9.40 

B9.40 

B9.40 

B9.40 

B9.40 

B9,40 

B9,40 

89,40 

B9.40 

B9.40 

B9.40 

B9.40 

B9.40 

B9.40 

B9.40 

B9.40 

B9.40 

89.40 

B9.40 

B9.40

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9

20001026 R-6310 Passed 

20001026 R-6311 Passed 

20001026 R-6304 Passed 

20001026 R-6305 Passed 

20001026 R-6306 Passed 

20001026 R-6307 Passed 

20001026 R-6289 Passed 

20001026 R-6290 Passed 

20001026 R-6291 Passed 

20001026 R-6292 Passed 

20001026 R-6285 Passed 

20001026 R-6286 Passed 

20001026 R-6287 Passed 

20001026 R-6288 Passed 

20001031 R-6335 Passed 

20001031 R-6336 Passed 

20001031 R-6337 Passed 

20001031 R-6338 Passed 

20001026 R-6281 Passed 

20001026 R-6282 Passed 

20001026 R-6283 Passed 

20001026 R-6284 Passed 

20001026 R-6293 Passed 

20001026 R-6294 Passed 

20001026 R-6295 Passed 

20001026 R-6296 Passed 

20001031 R-6349 Passed 

20001026 R-6298 Passed 

20001026 R-6299 Passed 

20001026 R-6300 Passed 

20001026 R-6301 Passed 

20001031 R-6331 Passed

01/11/2001 N1S-1 Page 2



OWNER: TENNESSEE VALIEY AUTIIORITY 

NUCLEAR PO\VER GROUP 

1101 MARKET STREET 

CIIATTANOOGA, TENNESSEE 37402

EXAM REQUIREMEN'f P08-02 UNIT: 2 CYCLE: 10 CONINIERCIAI, SERVICE DATE: JUNE 1, 1982

PIANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY DAISY, TENNESSEE 37379 

CERTIFICATION OF AUTfIORIZATION: NOT REQUIRFD 

NATIONAL BOARD NUNIBER FOR UNIT: NOT REQUIRED

System Component 150 Calegory Iten Exam NDE Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

SIS 

S'S 

S'S 

S'S 

S'S 

S's 

Sis 

515 

SiS 

Sis 

SiS 

SiS 

SiS 

RCS

RCS 68-564 

SIS 63-559 

CVCS CVC-3048C 

CVCS CVC-3048C 

CVCS CVC-3048D 

CVCS CVC-3048D 

CVCS CVC-3060E 

CVCS CVC-3060E 

CVCS CVC-3060F 

CVCS CVC-3060F 

CVCS CVC-3048A 

CVCS CVC-3048B 

CVCS CVC-3048G 

CVCS CVC-3048H

B9.40 

89.40 

89.40 

B9.40 

B9.40 

89.40 

B9.40 

B9.40 

89,40 

B9.40 

B9.40 

B9.40 

89.40 

B9.40 

B12.50

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

PT 

VT-3

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-VT-1

SI-2054B 

SI-2054C 

St-2054D 

SI-2093A 

SI-2093B 

SI-2093C 

SI-2093D 

SI-2255A 

SI-2255B 

SI-2255C 

SI-2255D 

SI-2270A 

SI-2270B 

SI-2271 

68-563

ISI-0002-C-05 B-J 

ISt-0002-C-05 B-J 

ISI-0002-C-05 B-J 

ISt-0002-C-06 B-J 

IS1-0002-C-06 B-J 

ISt-0002-C-06 B-J 

ISt-0002-C-06 B-i 

ISI-0002-C-06 B-i 

ISI-0002-C-06 B-i 

ISI-0002-C-06 B-J 

ISI-0002-C-06 B-i 

ISI-0002-C-04 B-i 

ISI-0002-C-04 B-i 

ISI-0002-C-04 B-i 

IS1-0013-C-03 B-M-2 

fSI-0013-C-03 B-M-2 

ISt-0013-C-03 B-M-2 

ISI-0002-C-07 B-M-2 

ISI-0431-C-18 C-F-1 

ISI-0431-C-18 C-F-1 

ISI-0431-C-18 C-F-1 

ISI-0431-C-18 C-F-1 

ISt-0431-C-18 C-F-1 

IS1-0431-C-18 C-F-1 

ISI-0431-C-18 C-F-1 

ISI-0431-C-18 C-F-1 

ISI-0431-C-18 C-F-1 

IS1-0431-C-18 C-F-1 

ISt-0431-C-18 C-F-1 

ISt-0431-C-18 C-F-1

VT-3 

VT-3 

PT 

UT 

PT 

UT 

PT 

UT 

PT 

UT 

PT 

PT 

PT 

PT

N-VT-1 

N-VT-1 

N-PT-9 

N-UT-64 

N-PT-9 

N-UT-64 

N-PT-9 

N-UT-64 

N-PT-9 

N-UT-64 

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9

20001031 R-6332 Passed 

20001031 R-6333 Passed 

20001031 R-6334 Passed 

20001031 R-6327 Passed 

20001031 R-6328 Passed 

20001031 R-6329 Passed 

20001031 R-6330 Passed 

20001031 R-6323 Passed 

20001031 R-6324 Passed 

20001031 R-6325 Passed 

20001031 R-6326 Passed 

20001031 R-6339 Passed 

20001031 R-6340 Passed 

20001031 R-6341 Passed 

19991124 R-6154 Passed 

20001030 R-6345 Failed 

19991026 R-6347 Passed 

20001029 R-6260 Passed 

20001010 R-6180 Passed 

SQ-06 20001011 R-6190 Passed 

20001010 R-6181 Passed 

SQ-13 20001011 R-6191 Passed 

20001010 R-6177 Passed 

SQ-06 20001011 R-6192 Passed 

20001010 R-6178 Passed 

SO-13 20001011 R-6193 Passed 

20001031 R-6270 Passed 

20001010 R-6179 Passed 

20001010 R-6182 Passed 

20001031 R-6273 Passed

EXAMINED ON 7/21/98, WORK ORDER 
REVIEWED ON 11/24/99 

THIS VALVE EXAMINED ON 7/18/98. INSTALLED 
DURING U2C10 ON 10/30/00. SEE RE-EXAM R
6347 

SERIAL NO. 962080

01/11/2001 NIS-1 Page 3

B12.50 VT-3 N-VT-1

B12.50 

B12.50 

C5.21 

C5.21 

C5.21 

C5.21 

C5.21 

C5.21 

C5.21 

C5.21 

C5.30 

C5.30 

C5.30 

C5.30

RCS 68-564



OWNER: TENNESSEE," VALLEV AUTIIORITY 

NUCLEAR POWER GROUP 

1101 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT P08-02

PLANT: SEQUOYAH NUCLEAR PLANT 

P.O. BOX 2000 

SODDY' I)AISY, TENNESSEE 37379 

CERTIFICATION OF AUTIIORIZATION: NOT REQUIRED

UNIT: 2 CYCLE: 10 COMMERCIAIL SERVICE DATE: JUNE 1, 1982 NATIONAL BUOARD) NUMBER FOR UNIT: NOT REQIJRET)

Syslein Component ISO Category Ilem Exam NME Calibration Exam Exam Exam NOI Comments 
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

cvCS 

CvCs 
CVCS 

CvCS 

SIS 

RHRS 

CSS 

CSS 

CVCs

CVC-3060C 

CVC-3060D 

CVC-30601 

CVC-3060J 

2-CVCH-364 

2-BIll-407 

2-RHRH-454 

CSPH-A 

CSPH-B 

CCPH-2A-A 

CCPH-21B-B

ISt-0431-C-18 

ISI-0431-C-18 

tSI-0431-C-18 

IS1-0431-C-18 

MSG-0012-C-02 

ISI-0449-C-16 

MSG-O010-C-04 

ISI-0465-C-01 

ISt-0465-C-01 

IS1-0467-C-01 

ISI-0467-C-01

C-F-1 

C-F-1 

C-F-1 

C-F-1 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A

C5.30 

C5.30 

C5.30 

C5.30 

F1.10D 

F1,20A 

F1.20B 

F1.40E3 

Fl1.40E3 

F1.40E3 

F1.40E3

PT 

PT 

PT 

PT 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3

N-PT-9 

N-PT-9 

N-PT-9 

N-PT-9 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-i 

N-VT-1 

N-VT-1 

N-VT-1

20001102 

20001023 

20001023 

20001102 

20001105 

19990802 

19990802 

20000814 

20000815 

20000814 

20000815

R-6320 

R-6199 

R-6198 

R-6321 

R-6350 

R-6151 

R-6150 

R-6158 

R-6159 

R-6157 

R-6160

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed

01/11/2001 NIS-1 Piage 4



SECTION 3 

SUMMARY OF NOTIFICATION 
OF INDICATIONS

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

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



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

UNIT : 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 (NOIs).  
The following is a listing of the NOIs and a brief summary of the corrective 
measures taken for each.

- - - r -)V\



SUMMARY: NOTIFICATION OF INDICATIONS

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

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

NOI COMPONENT DISCREPANCY WORK RE-EXAMINATION 
NUMBER IDENTIFIER INSTRUCTION 
2-SQ-342 2-SIH-466 spring setting WR# C214032 No re-examination 

and loose bolting required 
(VT-3) I 

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

2-SQ-345 2-RCH-922 spring setting N/A No re-examination 
(VT-3) required 

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



SECTION 4 
ADDITIONAL SAMPLES

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

UNIT : 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.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000 

UNIT : TWO r-ERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JUNE 1, 1982 
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



SECTION 5 

SUCCESSIVE EXAMINATIONS

37 < o - -

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

2 Q ,.C 2 01

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

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 vT-3 I-AIFl.lOA 7.4.2D 3Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-CVCH-016 VT-3 F-A/Fl.10B 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-CVCH-020 VT-3 F-AIFI.10D 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-CVCH-035 VT-3 F-A/Fl.10B 7.4.2.D jAcceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-CVCH-072 VT-3 F-A/Fl.10B 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-CVCH-075 VT-3 F-AIFI.10A 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-CVCH-076 VT-3 F-A/Fl.108 B 7.4.2. D jAcceptable
Note- This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-CVCH-128 VT-3 F-A/FI.10B 7.4.2.D Acceptable
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b)



SUCCESSIVE EXAMINATIONS 
(continued)

COMPONENT EXAM CODE PROGRAM RESULTS 
METHOD CATEGORY O-SI-DXI-000-1 14.2 

AND REFERENCE 
ITEM SECTION 

NUMBER 
2-CVCH-130 VT-3 F-A/F1.t0B 7.4.2.D Acceptable 

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

2-CVCH-349 VT-3 F-A/Fl.10D 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-RCH-019 VT-3 F-A/Fl.10A 7.4.2.D TAcceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-RCH-027 VT-3 F-A/F1.10B1 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-RCH-833 VT-3 F-A/Fl.10D 7.4.2. D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-RCH-922 VT-3 F-AJ11001 742.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-RHRH-420 VT-3 F-A/Fl.20C 7.4.2.D 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 7.4.2.D jAcceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-SIH-029 I VT-3 F-A/Fl.20A 7.4.2.D Acceptable

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

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

ý2c-, -r- -') " I



SUCCESSIVE EXAMINATIONS 
(continued)

COMPONENT EXAM CODE PROGRAM RESULTS 
METHOD CATEGORY O-SI-DXI-000-114.2 

AND REFERENCE 

ITEM SECTION 

NUMBER 
2-SIH-031 VT-3 F-A/Fl.10C 7.4.2.D Acceptable 

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

2-SIH-038 VT-3 F-A/F1.10A 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-SIH-045 VT-3 F-AIF1.20B 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-SIH-079 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-SIH-450 VT-3 F-A/F1.20D 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

2-SIH-455 VT-3 F-A/F1.20B 7.4.2.D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

47B465-01-004 VT-3 F-A/F1.10D 7.4.2. D Acceptable 
Note: This is the additional preservice examination required per Code Case N-491 
paragraph -2220(b) 

47B406-14-03 VT-3 F-A/F1.10A 7.4.2. 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/F1.20B 7.4.2. D Acceptable

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

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



OWNER: TENNESSEE VALLEV AUTIIORITY 

NUCLEAR POWER GROUP 

11011 MARKET STREET 

CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT S02-02 UNIT: 2 CYCLE: 10 COMMERCIAL SERVICE DATE: JUNE 1, 1982

PLANI': SEQUOYAIh NUCLEAR PLANT 

P.O. BOX 20011 

SOD)DIY I)AISY, TENNESSEE 37379 

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED 

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category tlern Exam NDE Calibiation Exam Exam Exam NOt Comments 
Number Drawing Number Scheduled Procedure Standard Date Report Results Number 

CVCS 2-CVCH-013 MSG-0015-C-01 F-A F.10A VT-3 N-VT-1 20001024 R-6209 Passed

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Engineering 2-SQ-345 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed 

Passed

Two supports

Prior to shielding

CVCS 

CvCS 

CVCS 

SIS 

CvCS 

CVCS 

CVCS 

CvCS 

CVCS 

CvCS 

CvCS 

RCS 

SIS 

RCS 

SIS 

CVCS 

CVCS 

RCS 

RCS 

SIS 

SIS 

SIS 

SIS 

RHRS 

RHRS 

SIS

2-CVCH-075 

2-RCH-19 

47B406-14-03 

2-SIH-038 

2-CVCH-004 

2-CVCH-016 

2-CVCH-035 

2-CVCH-072 

2-CVCH-076 

2-CVCH-128 

2-CVCH-130 

2-RCH-027 

2-SIH-079 

2-RCH-922 

2-SIH-031 

2-CVCH-020 

2-CVCH-349 

2-RCH-833 

478465-01-004 

2-SIH-029 

2-SIH-045 

2-SIH-455 

4713435-14-004 

2-RHRH-420 

2-RHRH-425 

2-SIH-450

01/11/2001 NIS-1 Page ]

MSG-0015-C-03 

MSG-O012-C-02 

MSG-0015-C-02 

MSG-0009-C-05 

MSG-0015-C-01 

MSG-0015-C-01 

MSG-0015-C-02 

MSG-0015-C-03 

MSG-0015-C-03 

MSG-O015-C-03 

MSG-0015-C-03 

MSG-0013-C-03 

MSG-0009-C-05 

MSG-0013-C-02 

MSG-0009-C-03 

MSG-0015-C-01 

MSG-0012-C-02 

MSG-0013-C-01 

MSG-0013-C-03 

IS1-0449-C-01 

MSG-0009-C-05 

MSG-0009-C-04 

ISt-0449-C-09 

MSG-0010-C-02 

MSG-0010-C-04 

MSG-0009-C-06

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A 

F-A

F.IOA 

Fl.1OA 

Fl.1OA 

Fl.IOA 

FlIIOB 

Fl.108 

Fl.10B 

Fi.OB 

F 1.10A 

F1.10B 

FI.10B 

FI.1OB 

F 1.106 

FI.IOC 

FlI.OC 

Fl.100 

F1.1013 

Fl.10D 

Fl,100 

F1.100 

F1.201 

F1.208 

F1.20C 

F1.20D 

F1.20D

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 

VT-3 
VT-3

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-I 

N-VT-I 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-i 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT- 1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1 

N-VT-1

20001024 

20001023 

20001101 

20001027 

20001024 

20001027 

20001024 

20001024 

20001024 

20001024 

20001024 

20001023 

20001027 

20001023 

20001027 

20001024 

20001025 

20001023 

20001023 

20001028 

20001027 

20001011 

20001027 

20001010 

20001011 

20001012

R-6213 

R-6204 

R-6274 

R-6225 

R-6208 

R-6224 

R-6211 

R-6212 

R-6214 

R-6215 

R-6216 

R-6202 

R-6226 

R-6200 

R-6228 

R-6210 

R-6217 

R-6203 

R-6201 

R-6242 

R-6227 

R-6187 

R-6229 

R-6184 

R-6185 

R-6189

Setting: 5/8"-15/16" 1712#-1892#

Setting:3/16"-9/16" 149#-163#; Prior to shielding 

Setting: 1 7/16-1 15/16" 173#-191# 

Prior to shielding 

Prior to shielding



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
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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 REQUIREI

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

QERTIFICATE OF AUTHORIZATION: NOT REQUIRED

Auqmented Examinations

There were no augmented examinations performed during Unit 2 Cycle 10 as a 
part of the Inservice Inspection Program, O-SI-DXI-000-1 14.2, that required 
submittal to regulatory agencies.

_Z 'R n 1 ol



SECTION 7 

ANALYTICAL EVALUATIONS

/ o V72o 1

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

UNIT : TWO CERTIFICATE OF AUTHORIZATION: NOT REQUIRED 
COMMERCIAL SERVICE DATE: JUNE 1, 1982 

LINATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED



There were no acceptance by analytical evaluation assessments required during 
Unit 2 Cycle 10 reporting period.

CV 2t~

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 8

REQUEST FOR RELIEF

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

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



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

UNIT : 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-ISI-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-ISI-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 C-B C2.21 UT 39% 
Examination report R-6196. Examination is limited due to the configuration of nozzle 
to shell geometrX 
BIT-5 2 C-B C2.21 UT 67% 
Examination report R-6188. Examination is limited due to the configuration of nozzle 
to head qeometrv.



REQUEST FOR RELIEF SUMMARY 
ASME SECTION XI UNIT 2 CYCLE 10 

CODE CLASS 1 AND 2 
(continued) 

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 
valve to pipe.  

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 Xl, Appendix VIII 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.

j 1% - - - I

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

UNIT : 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.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 SEQUOYAH UNIT 2 CYCLE 10 

SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

EDDY CURRENT EXAM TYPE 

Full Length Bobbin Coil 

U-Bend Plus Point 

Top of Tubesheet Plus Point 

Freespan Plus Point 

H01 Plus Point 

H02 Plus Point 

H03 Plus Point 

H04 Plus Point 

H05 Plus Point 

H06 Plus Point 

H07 Plus Point 

Diagnostice Plus Point 

Total Exams Completed

Total Tubes Examined

INDICATIONS (Tubes) 

AVB WEAR 
CL WASTAGE 
ODSCC HTS AXIAL 
ODSCC HTS CIRC 
ODSCC TSP AXIAL 
ODSCC TSP CIRC 
ODSCC FREESPAN 
PWSCC HTS AXIAL 
PWSCC HTS CIRC 
PWSCC TSP AXIAL 
PWSCC TSP CIRC 
PWSCC U-BEND AXIAL 
PWSCC U-BEND CIRC 
VOLUMETRIC INDICATIONS

SG 1 SG 2 SG 3 SG 4 

3349 3281 3320 3363 

282 261 278 293 

3349 3281 3320 3363 

6 7 6 3 

14 21 33 2 

2 2 2 0 

4 10 2 1 

1 1 1 2 

2 0 0 0 

4 0 1 0 

35 1 14 1 

12 37 34 39

7060 6902 7011 

3349 3281 3320

7067

3363

SG 1 SG2 SG3 SG 4

7 23 
15 37 
1 0 
2 3 

92 106
0 
0 
0 
1 
0 
0 
0 
0 
1

0 
0 
6 
1 
1 

0 
0 

2 
0

14 
20 

1 
1 

120 
0 
0 
3 

1 

0 
2 
0 
0

8 
23 
12 
2 

466 
0 
0 
1 
0 
0 
0 
6 
1 
1

119 179 165 520 983

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

Total 

13313 

1114 

13313 

22 

70 

6 

17 

5 

2 

5 

51 

122 

28040

13313 

Total 

52 
95 
14 
8 

784 
0 
0 

10 
5 
2 
0 
8 
3 
2

Total



SUMMARY OF SEQUOYAH UNIT 2 CYCLE 10 

SG EDDY CURRENT INSPECT!ON/TUBE PLUGGING RESULTS

PLUGGING STATUS

Previously Plugged Tubes 

Damage Mechanism 

AVB WEAR 
COLD LEG WASTAGE 
ODSCC HTS AXIAL 
ODSCC HTS CIRC 
ODSCC TSP AXIAL 
ODSCC TSP CIRC 
PREVENTATIVE 
PWSCC HTS AXIAL 
PWSCC HTS CIRC 
PWSCC TSP AXIAL 
PWSCC TSP CIRC 
PWSCC U-BEND AXIAL 
PWSCC U-BEND.CIRC 
VOLUMETRIC INDICATION

Plugged Cycle 10

TOTAL TUBES PLUGGED

SG 1 SG 2 SG 3 SG 4 

39 107 68 25

0 
1 

2 
0 
0 
2 
0 
1 
0 
0 
0 
0 
1

0 
0 
0 
3 
0 
0 
3 
6 
1 
1 

0 
0 
2 
0

1 
0 
1 
1 

0 
0 
2 
3 
3 
1 
0 
2 
0 
0

0 
1 

12 
2 
0 
0 
2 
1 
0 
0 
0 
6 
1 
1

8 16 14 26 

47 123 82 51

Classification of Inspection Results 
Full Length Bobbin Coil 
U-Bend Plus Point 
Top of Tubesheet Plus Point 
Dented TSP Plus Point 
Dented Freespan Plus Point

C I ^-C Zo

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

Total 

239

1 
2 

14 
8 
0 
0 
9 

10 
5 
2 
0 
8 
3 
2 

64

303

SG1 
C-2 
C-1 
C-2 
C-1 
C-1

SG2 
C-2 
C-3 
C-2 
C-2 
C-1

SG3 
C-2 
C-3 
C-2 
C-2 
C-1

SG4 
C-3 
C-3 
C-2 
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 

0-3 More than 10% of the total tubes inspected are degraded tubes or more than 1% of the 

inspected tubes are defective



Miscellaneous Nomenclature 

Notation Description 

AVB Anti-Vibration Bar 
CL Cold Leg 
CIRC Circumferential 
H01 1st Hot Support Plate 
H02 2 nd Hot Support Plate 
H03 3 rd Hot Support Plate 
H04 4 th Hot Support Plate 
H05 5 th Hot Support Plate 
H06 6 th Hot Support Plate 
H07 7th 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

E-2 I-c '2- o )

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 B 

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

PREPARED BY_ ___

Ci? &- zl1

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



Owner: Tennessee Valley Authority 
1101 Market Street 
Chattanooga, Tennessee 
37402-2801 

Plant: Sequoyah Nuclear Plant 
P.O. Box 2000 
Soddy-Daisy, Tennessee 
37384-2000

Sheet I

Plant: Unit 2 

Owner Certificate of 
Authorization: Not Required 

Commercial Service Date: 
June 1, 1982 

National Board Number for the 
Unit: Not Required

of 6/

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-OQO 
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 
WO 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 99-003855-000 
WO 99-004116-000

Work Order

WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO 
WO

99-004422-001 
99-004422-002 
99-004422-005 
99-004422-006 
99-004479-000 
99-006768-000 
99-006768-001 
99-008455-000 
99-008456-000 
99-008457-000 
99-008458-000 
99-008973-000 
99-011708-000 
99-011709-000 
99-012099-000 
99-012111-000 
99-012112-000 
99-012113-000

5q o- 2oI



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 4l /i" jo5 

Sheet •.. of •, ( 

Unit 2

0ho b- -CoC 44ý'7 -c ED 
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system -I-ceD -1ATC-- Z 

5. (a) Applicable Construction Code - 19 ,.4Edition, ,,__Addenda, (,]JCode Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work c z-- J_<• J c &7 /,I."j, 

8. Tests Conducted: Hydrostatic E Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp of 

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

ASME 
Repaired, Code 

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

Replacement or No) 

i 3 -~ c5 4AZ~kcY~f_____ ?2 2O2

4 .4. 4 4 �. 4

4 I- F 4 1 i

4 + 4 t 4 t

i .4 .4. 4 4 4

4 + 4 t t

L ________________ .Z. L .

C 9" r)-V 2 ni



FORM NIS-2 (Back) 

9. Remarks A2C 6 A 44. (Ne 
• AppcaduleI ManRulacTufers Uat eporls to De Attached 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o].uthoriza ion No. NA Expiration Date NA 

r _or vner'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 617 io to /h95"-) and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

_______________ Commissions __ _ _ _ _ _ _ _ _ 

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

Date Ae, -- 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date I ? /I§Lo -D 

Sheet 3 of •,( 

Unit Z

wo o06 -oo0 5 S
Address Reoair Oraanization P.O. No.. Job No.. etc.  

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

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

Expiration Date N/A 
4. Identification of system /NA ':: /(.7 _14/5_L 

Ar~zI4E It "7 7-5) 14,• 1 -5 _ 3e>--/ 

5. (a) Applicable Construction Code 9&6 Edition, W.P, Addenda, /43 , Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements J9&9- C 92- S2 A 

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work CA e 31e)L:-t

-G v1~6 7 HAT-1.  
8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure E 

Other 0 Pressure psi Test Temp °F 

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

-7"7 Z-,o(

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)

/, HC '5"



FORM NIS-2 (Back)

0 DnmnrL-c kýAJA
Applicamie Manufacturers Uata Keports to 5e Attached

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this -"-:7- conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date 

Signed/• M _C/- T2.Date
tr (An�r'� ��e�kmnee Title

NA 

/ 5 2000

CERTIFICATE OF INSERVICE INSPECTION 

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

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

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

Owner's Report during the period /3! !ez to / ,2 Ve2 and state that to the 

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

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.  

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions / 
National Board, State, Province, and EndorsementsInspector's Signature 

Date lit e, V6 - /- 2000

65E, Z-6

S..... "V •;' v j. ......... = .... , .....

own-i & r),Aner's t)esignee Title
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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. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 
Address 

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 11 /2-,5 0ZD

Sheet 4: of

Unit 0 

ID oai -coa O N Jo N.t

6&

Renair Oraianization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system ./f I• - ,-- I

5. (a) Applicable Construction Code-7 .,•., 19 •EcEdition, • Addenda, t Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

vJe-:p5T7-(4" ( 

b-'oO56 A4'0 0 4 ý1.27 /-cl 

•AF-2Y

7. Description ofWork - _i , <f- ' i -• A1T-)A 50--1, TEP7

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

5Oq Zo



FORM NIS-2 (Back)

9. Remarks -.. t-7-eport--- e 
Applicaule ManuTacturers uata -eports to ce Attacneo 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o Authorization No. NA Expiration Date NA 
Signedz-" /)- - -d• :'/_ Date __/ O! "J --2 2000 

O0 ne" or O ner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period & ./1/ Ln to 9  ... and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions 7Xs3V 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 9/c ext , , 2000

6c 0 y 7_.o)



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system f2cs, � I

Date 2 /7/0)

Sheet r*' of t-:' 

Unit 0 

Reoair D raizt .O No. Jo No. eC.
r - Reoair Organization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

5. (a) Applicable Construction Code -19 6 Edition, LxJ,/ Addenda, ^f- Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

43 /J/

7. Description of Work Bagy - D/AdoT Ss-- keA-L

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominay-peating Pressure 0 
Other 0 Pressure IpDS ,est Temp OF 

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

(0J rl Z6
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FORM NIS-2 (Back) 

9. Remarks AJA 
Appilcanle Manutacturers Uata Reports to oe Atiacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this R4:L, P- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

NA

2000
knerr 9Gner's Designee, Title

CertificateoAuthorizjAon No. NA Expiration Date 

Signed M_ eC-- :'-. Date

6 2- 0- o Io

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 •'/19 6 to Z__ _ ._ _ and state that to the 

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

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

___ ___ ___ Coommissions --D 36/3/ 

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

Date ••24 2000

• -. ! .....



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 2 / --? 

Sheet of ,J 

Unit )

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

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system - _ 1' 

5. (a) Applicable Construction Code • 19 • Edition, W.<-iD Addenda, ,-4..-.Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work 7~, - '5e" y 

ýýoL cV 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 F inal Operating Pressure C 
Other 0 Pressure psi Test Temp OF 

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

6 -3 o? 7-61



FORM NIS-2 (Back) 

9. Remarks A ntAppl=caoil, Manuracturers uata k-eports ro ,-e Attacflec

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

NACertificat u~ho tion No. NA Expiration Date 

Signeda / C-- C--'/42-- Date 
Ow e Owner'% Designee, Title

G~f O dýo I

2000

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period 5L-/,!Do to 1/00 and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

_-. ,•Commissions -.  

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

Date __•_e__- __•__. k- 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 

Sheet 

Unit

e/ /o.  

"-7 of 6/ 
Z_-

0,O 0 -W-2+.-Q~ 
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system e C :5 iCL-+-E- I 

5. (a) Applicable Construction Code A / 19 0 Edition, Wýý50 Addenda, &,ý_ Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work -- ?-( _ v' 

8. Tests Conducted: Hydrostatic 3- Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure _ psi Test Temp _F 

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

65

ASME 
Repaired, Code 

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

Replacement or No) 

5 6~-(~ 341 r-,:: A ý- -,G '6 ý 
-7__ __ J • 044-- /%3__ AXC-7

_____ [ ____ I ____ I ___ I ____ I __ I ___ I __



FORM NIS-2 (Back) 

9. Remarks /,
Applicanle Manulacturers uata Reports to oe Attacnea

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA

Certificate f Authrtion No. NA Expiratior 

Signedi A/C. i { G •

I Date 

Date

NA

7 /\/ C--14 2000

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /0 L73 Jo to ,, 10D-- and state that to the 

best of my knowledge and belief, the 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 T,-//X 33/
National Board, State, Province, and EndorsementsInspector's Signature 

Date X(10U-e,- &L , 9 , 2000

(0 ¢ 2-oI



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date U/ OD ( 

Sheet • of (0 I 

Unit 

9O4 o -oeZ -oc 
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system . I(_e$ 

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

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

'LPo4q-ý09 -JOA __ _ _ _ _ _ _ _ _ 

_________ _____ isa

7. Description of Work 2Fp LA _..!--_ VA�rw��

8. Tests Conducted: Hydrostatic E Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

67 ?-6 (



FORM NIS-2 (Back)

9. Remarks r
Appllcaole Manu•acturers Uaia Reports Lo oe Antacned

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 72PA,-7C 1 conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o Authorizqtion No. NA Expiration Date NA 

Signed el, J CFI E -4 _ Date 7 - 2000 
ndr 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 ___________ to // L/•) and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Date (I &n rie- 09 1
/

Commissions 71-I3 9/31
National Board, State, Province, and EndorsementsInspector's Signature

2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 

Sheet ' of t, ( 
Unit 2

J oo- 00 30
Reeair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system , j-----,-'. C_ 

5. (a) Applicable Construction Code 5cTL-j-CF7 19 G Edition, L'[ Addenda, •,3j Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 
6t mpp- . aIt 

6. Identification of Components Repaired or Replaced and Replacement Components

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work : "5-- ,d. --- c- X-c:u--i 4 6 i 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp °F_ _ 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

6q9 C ZQ6 (



FORM NIS-2 (Back)

9. Remarks (h-k Applicaole ManuLacturers u-ata Heports to be Axtacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi conforms to the 
repir or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certific te f Authorization No. NA Expiration Date NA 
Signed• _ •' Date l•f~,/.. • 2000 

w erorwner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ____ - to 11.1,36.) DOt and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

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

nt Aeo (3(o 2000

-70 o-FP6



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

1. Owner Tennessee Valley Authority Date
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Sheet /0 of

Unit 2-

Reoai 17Ornt S. N Joo e
Recair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system ii-v\'zs, •fLA5

5. (a) Applicable Construction Code- 19,(A..Edition, Addenda, 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work F _ t r I- 4 i,L-"--AN 3�pv� 2-s..

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

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

71 ?o I

, Code Case

ASME 
Repaired, Code 

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

Replacement or No) 

Z- . 9-c 
[__ _-,_- L_- -_ t2.'¢--
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FORM NIS-2 (Back) 

9. Remarks orizuc4nqY-4 ( &c 7-)( A 
AyppItcaoe manfluacturers Data Reports to 15e Atlacfled~ 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authori ation No. NA Expiration Date NA 
Signed U 0 , 1\,C-r Date • rz: ' •2000 

' 4r•pOwrier's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspect d the components described in this 

Owner's Report during the period /O/9 10o to / gand state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

_ __Commissions 7/ 3V3/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date /(./ueerAP,- d9/, 2000

72- o.l Z



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date Z/113/oo 

Sheet of 61 

Unit 

V6 WIdzc9D -00o3/ý2 -cO 0

3. Work Performed by Se 

P. 0. Box 2000, Sodd

Address Renair Oraanization P.O. No.. Job No.. etc.  
quoyah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
y-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A

4. Identification of system - / 
5. (a) Applicable Construction Code--_S 19 /,.dition, • Addenda, • Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

2-2- '7 pzp(-p(-07 __ __ Gý) 
?-Vr- 2 l26yLAC-6 

7. Description of Work C C'V 

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

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

73 o7o(



FORM NIS-2 (Back) 

9. Remarks 6*Q!wc oAS~ (AT12A!ý-T Z 
Applicaule manufacturers Uata <re-p-oRt 5oe Auacfleo 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate gf Authoriz tion No. NA Expiration Date NA 
Signeda l, Yk-•''-/ cq-'••- Date 1_ 3 /'k,6•d•:•7- 2000 

t . o Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period o _ to 1/ Cr./) and state that to the 

best of my knowledge and belief, the 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.  

XZ~Z Commissions____________ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date o- 3c, 2000

7-1 4 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, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date I/I /': (cc)

Sheet 12- of

Unit z2

______-600-03.-0 -of____t
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system f . _q- /

5. (a) Applicable Construction Code 19,,bEdition, _Addenda, Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components _f_-,_ ,-

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) 

/h1Je,-0^4 V'?A f 4 PD0 AA6-7 

u.L 5 - (2 - J2zp CAcC 

7. Description of Work -5 O)1PC• - 4 :-47 T5/> 

8. Tests Conducted: Hydrostatic C1 Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure _ psi Test Temp of 

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

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

-7 C %!; ?-6 t



FORM NIS-2 (Back) 

9. Remarks },/.. , 2c-ý r 
Applicacie Manutacturers uata Neports Wo oe Attached 

6421F71e:g- A -~5 cr'r/§D/-( 987 ELI~ J63c4
A- Aý / 536 7 1`2-~h - y69 F;r/ / 70 <~5-IZ

76 OP 2f 1

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 4/-,. conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certifica e orizatihn No. NA Expiration Date NA 

Signed/ t Date 2000 
S" Owned r Ow er's 1esignee, 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 /3c//0 to /Z/ /5"OdC.J and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

7Z/3 V3/Commissions
National Board, State, Province, and EndorsementsI•spector's Signature /lo&r /jeZ- 20

Date
,ýo _ , .,. . ,

2000/G,



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

1. Owner Tennessee Valley Authority 
. Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date

Sheet / 3 of (��1
Unit .Z 

RWsi Oranzio P 0. No.. -ob No. etc.
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Expiration Date N/A 
4. Identification of system :5 ,q._ C-7-Y ,( f C "r- (I '

5. (a) Applicable Construction Code 19 /%(_Edition, ,'- Addenda, Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components ,'I4,,- / 
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) 

1r4-JecT "-TO4& _____- •4- r'/4k 2zo..• 1vt 

F/, i- ic' 7  _ __-_ ,__-._ 

Lh5,7,,..-Oi• 

_____- ___ i-r , 7,-Zc<- .z-oi/z_-J~ •. • cS_

7. Description of Work /(/-J:5 5Tr-_f-" 5 -6_ -Tý;2,oT-7L iAj& c§-2T2 ,A-'-'ir-)

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

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

9. Remarks 61 _J -/p _.-2T :c:.- §',_. : 
Applicable manulacturers uata Heports to oe Attacned 

CfcT½~4~S-C1A(T -p/ ~T1C7Q/

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate o u0toizatio No. NA Expiration Date 

Signed M6CNI} 6& k ate 
Ownmer i~(Xnet's Designee, Title

NA

/ (� A/O/6-,�lp�6 7Z

To l Z61

2000

CERTIFICATE OF INSERVICE INSPECTION 

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

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

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

Owner's Report during the period /0 6'-C//! to ////5 ItX and state that to the 

best of my knowledge and belief, the 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.  

A: Commissions 7-IV/•/, / 

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

Date ( ,/ /6/ 2000

P -, --- -



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system

Date

Sheet /4 of 62
Unit 2ý

ý4ýCo tf0-c5 50 o -oc:: __

Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

5. (a) Applicable Construction Code--p•eýý 19 ,qeEdition, , Adder 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 198! 

6. Identification of Components Repaired or Replaced and Replacement Components

ida, , Code Case 

9 t - -5•

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 i' , 6g.3 -o t---- ZCO _--_,

7. Description of Work p p--- •"F 7 /,"7J ___ 512k'-r - /. L /

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure _ psi Test Temp oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½2 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.

7cq &
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FORM NIS-2 (Back)

9. Remarks /' a- -r.. 7 C r" ( e•_ . •
' / • " kpplle ault: waCIurers d muata eo to De Attaches 

,�-�-~ ~ ill /~~Go7 oA

P4,i,'ic� - /(7\�5( ��(7*, � �D,77�<j/�7o Ai�7�A

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this'eP/> ? 7- conforms to the 
repair or replacement 

rules of the ASME Code, Section XL.  

Type Code Symbol Stamp NA

Certificate of uthorization No. NA Expiration 

Signed M ec'l M1c.z, 
ov0re ,r Owner's Designee, Title

Date NA

Date 2000

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /0/a? to I and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions 
National Board, State, Province, and Endorsements 

2000

s o6 2o-1

Inspector's Signature 

Date / 'OO •i& /6,,



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date (//C>

Sheet /5 of

Unit

6a1

Z

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

Authorization No N/A 

Expiration Date N/A

4. Identification of system IA- /,,f Tc4 L6LA55 I

5. (a) Applicable Construction Code 19 .,4ýEdition, • Addenda, 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work - ._ r1,~f -- _ T

-4-- Code Case 

6Ž' .c--z6

/6~r47-)

8. Tests Conducted: Hydrostatic o Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp _F 

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

81 c* Zi0/

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) 

(Al ~ ~ ~ ~ ~ ~~C JZQ F/ 4- _ _ _ _ _~ 

~~I~IA4, o_ _ _



FORM NIS-2 (Back)

9. Remarks 6.-o r"z/cJ7bO/. 6'z--
/.AppIhuable ManulacturerS Uaa reports to be Attached 

PP w/Acs, 3-15 f , 7 / c- -9 C--DI77cx'-t 1/ 97r-1/~ 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this12e(ArZC=:vt7'-f--,f conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Cer of uorizatint No. NA Expiration Date NA 

Signed "IKJ 6 • '\. , M 66#I- 6 Date i./VOV--,L "7-- 2000 
Ownqkor 0 ner's D/signee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspect d the components described in this 

Owner's Report during the period /0 1 to 4/&J&160 and state that to the 

best of my knowledge and belief, the 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.  

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

Date 2000 (;,9Xel, /&, 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date II (i / oc• 

Sheet 1k: of 

Unit 

VI-# z-O0 55- -oo _

Address Reoair Oroanization P.O. No.. Job No.. etc.  
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 

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

Address 
Expiration Date N/A 

4. Identification of system 5,6 F-- G C-T(.04 6 A •5 

5. (a) Applicable Construction Code 19 p'_dition, _ Addenda, • Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 C( •Dc- _• 

6. Identification of Components Repaired or Replaced and Replacement Components H4(4(/ G Y
ASME 

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

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

,A f 
1,4 f _7~Y -\44- ____4_ C- -r 

2-/-3~ A-gJD7' Di 6:5_55 2o-I ___- Y

7. Description of Work '5" - / _5 -Th-- C _- 012- ( 4,-YL_ 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp _ F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back)

9. Remarks tcAL517/()CT/er • kc( 
eApplncaD ie manrackurer 5 ata Reports tO be ,ttactied 

Cv AE/ Q, // 196° ovT"!O,. !/ý-4P~d 

-~ ~~2 Z,4 5 23 Cf F,/~c W-/ > 72,4mDm 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 2LAC--/-/M-!\J'conforms to the 
repair or replacement 

rules of'the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate o uthorizati n No. NA Expiration Date NA 

VOwnerl(rq g r's Desgne, 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 0oi o "o to /k! /C) and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

____ ____ ___ Commissions _____ _____ _____ 

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

Date /{I'l-/f, /(, 2000 I

0 1G Z-



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Ad 

2. Plant Sequoyah Nuclea 

P. 0. Box 2000, Soddy-Da 
Ad 

3. Work Performed by Sequo 

P. 0. Box 2000, Soddy-D 
Ad

dress 
r Plant 

Name 
aisy, TN, 37384-2000

Date 

Sheet (-7 of 

Unit 2-_ 

W-J4OD-06 3508 CCO&
dress ReDair Oroanization P.O. No.. Job No.. etc.  
yah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
aisy, TN, 37384-2000 Authorization No N/A 
dress 

Expiration Date N/A

4. Identification of system 5ý • - r-7-'-" / t-4Jec--r7c.- / -.A-5S / 

5. (a) Applicable Construction Code-,,, _ 19,-4qEdition, ,•, Addenda, • Code Case 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 5"6 
/ ,--4/6

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

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

A~~r~C 1) 5~2-

7. Description of Work 6/,4i. • c.5 " -2x_..62-, Fi:( 1•66 , LA ) 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.



FORM NIS-2 (Back) 

9. Remarks - , 7/ J7")O,"- -
AppIlcadle Maflulacturers Uata R<eports [o oe Altacned

.pz / .-- /&A5/ /33/17 /1 I (77o,., I 7 4 - •,J

e('n 0-ol

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of t orizati No. NA Expiration Date NA 

Signed 66 'ir/ -Date ] A-0 -17q 8E::-- 2000 
Owner 0J( er's D0signee, Title

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford. Connecticut have inspected the components described in this 

Owner's Report during the period /O -O to bc)60 and state that to the 

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

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

� 6� p' commissions
National Board, State, Province, and EndorsementsInspector's Signature

2000Date Snu

A.5/7AE

Commissions 7,0

- . . 1



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date /:?/S 

Sheet of (0 

Unit 

Id Z•Re)o -roizi 5os.- N oc.
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system A-- -- 6" 4 Sj I 
5. (a) Applicable Construction C;? 19/JJEdition, , Addenda, k Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 c1,- ' 

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

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

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

7. Description of Work ,,"A/, E•Cc • -W CFr-I,/ • (Fl ' -i +xtD 

A-5--;ocw,^-T-re,7L ='PjP/-,/67, 
8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure K--

Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

8 7 go (



FORM NIS-2 (Back) 

9. Remarks epors o e AaCn 

-vlcut A)nrjfdtu azr-s Ut a Heort /LO t~e Atacnul 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of thorizaion No. - NA Expiration Date NA 
Signed ( •;T /--? Date /(/O•'3•--•2000 

OW ir rOwL •ner's Designee, Title ' 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ____ _____ to / and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

z-Commissions 7_______________1_________ 

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

Date l6l/,f4. /6, 2000

,8,8 C,3;, ?-0



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date

Sheet / 7'7 of

Unit

Cc> 7Q

(01
2-

(Wo-A oo003500-
Repair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system -

5. (a) Applicable Construction Code 19 f Edition, 1,.._Addenda, ' Code Case 

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

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

Repaired, Code 

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

Replacement or No) 

__ ___ I__________/4 - , --U- 5_ _I

7. Description of Work , m LL ECLZS i~-rCL~--L& ~ ANE- )

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

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

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

9? 61 Zc)



FORM NIS-2 (Back) 

9. Remarks --- 5-fL Uc_-1t-. f( oC) --
Applicaole imanuiacturers ua5 a <eports Eo De Attacnea

BQir-4c3�-- /�4S �35(i7 �

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this P- &Px&-E:s-- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate orizati n No. NA Expiration Date NA 

Signed lK\6 •i'&-- _2L, / -/ t-,2'" Date / & /2000 
S Oweror er's 'Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION

C70C 0ý2Z-0

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 195-100 to 11/6200 and state that to the 

best of my knowledge and belief, the 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.

77/3c/-X (Commissions
National Board, State, Province, and EndorsementsInspector's Signature

Date %/O ,dt / 6, , 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date I •/0, 

Sheet g.0 of o o f 
Unit 

00h O0-co3 -Qcq
3. Work Performed by Sec 

P. 0. Box 2000, Soddy 

4. Identification of system

Address ReDair Oroanization P.O. No.. Job No.. etc.  
quoyah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
y-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A

5. (a) Applicable Construction Code 19 t-ýEdition, - Addenda, ,J,. Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 4ef, 2, G-( 
ASME 

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

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

7. Description of Work \ 46 T-AL_- ecc-f -Th-q'nrf4t•_.c OP-k(Ftcs 1'ID 

8. Tests Conducted: Hydrostatic 0 Pneumatic 1 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 8½2 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.

q~ I Z'6(



FORM NIS-2 (Back) 

9. Remarks 6J-rl _. .L.x,,-( --/"4 :S 
Applicavle Manulacturers uata reports to oe Attacneo 

-An5v 5,-caicrt&~lofli (9~T 5':; >ý-n~ 

AA S ~31,7 1 q GfCF!4/I(c),4 Aq- D C) 4

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of •uor . ati•t No. NA Expiration Date NA 

Signed W ý& I -"•tW64Z---/Date Jýý //N6-V'44,8'2 -7'• 2000 

Owner/g•own, ors 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 lnsp & Ins Co.  

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

Owner's Report during the period ,/o72!jOlo to and state that to the 

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

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

By signing this certificate 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 7T4/3 431 
National Board, State, Province, and Endorsements

2000

q2 c5 2-oI

Inspector's Signature 

Date /A/fl&o,,XI /&•.



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 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system -- (--

Sheet 2- of

Unit

&I
2-

•XdOD-o3Go•e -co•
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

(m1,4, L-cýsS I
5. (a) Applicable Construction Code - 19 _ Editin,- Addenda, 4L Code Case 

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

St4-41 
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) 

/32163

7. Description of Work ) LA5_• P-70-5 TTh10-TUrJ 6, DPLEICE
N5ý c \- r -P I, p tr-L 6'? ,

8. Tests Conducted: Hydrostatic i] Pneumatic fl Nominal Operating Pressure Q 
Other IZ Pressure psi Test Temp OF

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

3 0 I -01 o(

I I I J



FORM NIS-2 (Back) 

9. Remarks 6• r4l yZ6Ea" : 
S AppLcande ManIutacturers uata F-eports to oe Attacned 

(Pi ic-L, - AL AI ý(O5- iTV B ,7

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this conforms to the re ponformsoto the repirorrelacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate Authoriztion No. NA Expiration Date NA 
Signed I /,ecq• 6ý4 Date AaA- C--_.B••7ý' 2000 

4wOwer's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /C/94" to / 6- and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

_____________Commissions______________ 

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

Date , /6 2000

q~l o- z-c



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date

Sheet 2,Z- of & I
Unit 

ý- Oo- 0o& 0:/
Reaair Orcanizat~ion P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Expiration Date

4. Identification of system

5. (a) Applicable Construction Code 19/..•JEdition, • Addenda, , Code Case 

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

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

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

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

5.4FCArny REP LA 6 
-ýVA _____MA_-4 2o O--

7. Descrption of Work /-5rA .•--g P£ i "• -rLT \/• O)--I•-(g /4-47 

8. Tests Conducted: Hydrostatic 1 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 81/2 in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

C7 ' - Z._()
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FORM NIS-2 (Back)

9. Remarks 65,' "uc T/{ o4 - tE 
Appilia.le manufacturers 5 ata O <eports to me Altached 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificatef&fthoriztion No. NA Expiration Date NA 

Signed /666WW%,/f k//•-_ Date! 2000 

Owri~r' Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /b to /Io'!O and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

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

Date /• tA. , /4/ 2000

9? (P o



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date (1/71o0 

Sheet 2-5 of 6/ 

Unit 

1/4?- 0- o 350o-0o / Z-
Address Reoair Oroanization P.O. No.. Job No.. etc.  

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

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

Expiration Date N/A 

4. Identification of system -LA.5 1 

5. (a) Applicable Construction Code 19 4,ý._Edition, 414_ Addenda, /4A- Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work IM1TA- i•---

8. Tests Conducted: Hydrostatic fl Pneumatic 0 Nominal Operating Pressure 9-"" 
Other 0 Pressure psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

9? Oq 2-o/

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) 

-________ -.li• ,..! - Z~o P- u~r 

1 1 A Z0

+ $ t t

.1. I. L �.



FORM NIS-2 (Back)

9. Remarks 6---•c:rr2-- 
Appllcaole Manutacturers uata Heports to oe Attacnea 

P1 ) h-/~ - E,,.i B3,7, ( 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of uthoriza 'on No. NA Expiration Date NA 
Signed ;rM •••,,' Date /•• •-t/ •2000 

Ownp-o•Zwneris Deine Title ' 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

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

Owner's Report during the period tlo // and state thatto the 

best of my knowledge and belief, the 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 N,,, 1 /,- ,2 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 1 t /_ :: c >c• 

Sheet 2,4- of 6:5) 

Unit -ý 

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

Authorization No N/A 

Expiration Date N/A

4. Identification of system AF -.-4 6--- 5 

5. (a) Applicable Construction Codep 5 19 1,.-dition, /J8 Addenda, AJA_ Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work T-I 

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

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

Oq Z 7(

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) 

22-3 VL a- z-ro- e-, '>2M 20Q LA<CS &10 
G 0 -Z- 't) -T U e A T & y u-5 

GO Xz--p-LAC& 
-I2Vý AA)4T

__________________ ± _______________ J ____________ J



FORM NIS-2 (Back)

9. Remarks I "Appllcaole~~~ Maua~rr aaRports to ce ,ttacned 

"VA L-Ve- - T 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this.Uene o r-t( - conforms to the 
"repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authorizati n No. NA Expiration Date NA 

SignedDae20 
'--ownerlrwr'se I~sgnee, Title 

CERTIFICATE OF INSERVlCE 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 OI__ .______ to I/ ) I7 O) and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions -- / 3 3/ 

Inspectors Signature National Board, State, Province, and Endorsements 

Date O•c,'•- --e,- 7. 2000

/0 D C- Lb



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date (///7 (VC 

Sheet l of 6'! 
Unit 

I•5c5 o- o -2z -COO

Address Reoair Oroanization P.O. No.. Job No.. etc.  
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 

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

Address 
Expiration Date N/A 

4. Identification of system ---- / fD 4 ,- .  

5. (a) Applicable Construction Code Aj 15/ [,7 19 6__,Edition, L Addenda, 4- Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work •--, ýA•6-)I•

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

,' -' 2'N

ASME 
Repaired, Code 

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

_-_Replacement or No) 

g-sw-457 3&9 ti 
____ __ _ ____/(41 ~ _ ___ 2cw:; /it ( 6 

kkjA

4 4 .1. 4- + 4 1

4 4 ± 4- 1 1

4 4 4- 4- + 4 1

± + ± t I



FORM NIS-2 (Back)

Appticaole Manulacturers uata Reports to De A{tacheO

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisi•e ýc r-'
repair or replacement 

rules of the ASME Code, Section XI.

conforms to the

Type Code Symbol Stamp NA

Certificatle oAuthofnation No. NA Expiration Date 

Signed /, /•-2-( l - Date

NA

NA7 Oq- 2000

S'Owndr's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period 9//ý Lo - to /o!cJ!0-bC and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Inspector's Signature

Commissions T"/( cl,31
National Board, State, Province, and Endorsements

Date (5 .- .30

/oz o47 -0

2
2000

I

0 Damortee A-(,A-



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

1. Owner Tennessee Valley Authority Date
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

ICo>t )o

Sheet 2-.' of 6;'/
Unit 2-

o o C O-'3D 3S27-C-o D 
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system -5 6 D I Z6
5. (a) Applicable Construction CodeA. 5 i •3(7 19 7Edition, 7 Addenda, e...Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 54 ()!>67

8. Tests Conducted: Hydrostatic 0 Pneumatis, Nominal Operating Pressure 0 
Other 0 Pressure " psi Test Temp °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½2 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.

/o3 A oI

ASME 
Repaired, Code 

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

Replacement or No) 

5 ~ P-7 A /J

I



FORM NIS-2 (Back)

9. Remarks 
Applicaole Manutacturers uafa •eports to oe Altacnea 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

CertificateLof Authoriztion No. NA Expiration Date NA 

SignectM &7 ý 1 M t-i 6 C-:2•E ?2 Date 10 O c:?•-TBe2-- 2000 
0& O___ owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /okloo to b 13D and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

____________________ Commissions_ _____________ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date (DUO Li', 2000

/0-ý (-1 Z6(



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Add 

2. Plant Sequoyah Nuclear 

P. 0. Box 2000, Soddy-Da 
Add 

3. Work Performed by Sequo• 

P. 0. Box 2000, Soddy-Da 
Add

ress 
r Plant 

Name 
isy, TN, 37384-2000

Date I C/Z.( /6ý 

Sheet 2-.7 of ( / 

Unit 2

LLc)oe c- (-cz 3§)-o
"ress Reoair Oroanization P.O. No.. Job No.. etc.  
yah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
iisy, TN, 37384-2000 Authorization No N/A 
ress 

Expiration Date N/A

4. Identification of system -5 -- , , , 

5. (a) Applicable Construction Code , 3 1 19 Edition, Addenda, eJ.Aj--Code Case 

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

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

7. Description of Work " [

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 N iina Operating Pressure 0 
Other 0 Pressure 4r"si Test Temp OF 

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

/oS co '0(

ASME 
Repaired, Code 

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

Replacement or No) 

&"'5 e, -if >C 0 1AC&I

i I I1

4 4 t

4 4 I t

ý54 L)(5 bc::11-



FORM NIS-2 (Back)

9. Remarks K• ---
ApplicaDle Manufacturers uala Reports to oe Attacfled

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thisQý • .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 /AC G• 6NV- Date 2-6_O - 2000 
w r9 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 b/o to /________-- _--_and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Date

Commissions -77/,.c/,3 /
National Board, State, Province, and EndorsementsInspector's Signature

61411 A" 30 ,
/

/06co oC /

2000

9. Remarks



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date 

Sheet Z., of •, / 

Unit 2

tGdQ 64- (C)- C 3ý5 e-C0-cZ:c

3. Work Performed by Seq 

P. 0. Box 2000, Soddy

Address Reoair Oraanization P.O. No.. Job No.. etc.  
luoyah Nuclear Plant Type Code Symbol Stamp N/A 

Name 
-Daisy, TN, 37384-2000 Authorization No N/A 
Address 

Expiration Date N/A

4. Identification of system -, - ., :5 5 _ 

5. (a) Applicable Construction Code -/4j L331.7 19 & Edition, -7CD Addenda, A,_(4 _Code Case 

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

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

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) 

______ __ ___ ___ L2~

7. Description of Work &L-A 2--_

8. Tests Conducted: Hydrostatic 0 Pneumati .Nominal Operating Pressure 0 
Other 0 Pressure psi Test Temp °F 

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

/( ' C ~c(



FORM NIS-2 (Back)

9 Remarks ,A-[A
Appilcaole Manuracturers uata Reports to be AitacneU

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate Au~t ation No. NA Expir 

Signed ,&46,4 G
64wior Owner's Designee, Title

Dat Oc~c er 2000I

ation Date 

Date

NA

/ 7 O&k- 2nn0

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /00 to /lc,3c.//y- and state that to the 

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

described in this Owner's Report in accordance with the requirements of the ASME Code, Section 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 -T7I 6,3/3 
National Board, State, Province, and EndorsementsInspector's Signature

NA

2000Date



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date ( i/Loo 

Sheet 0-7 of 1 / 

Unit 

t 0 o0 - tý 5oi-
Address Reoair Oraanization P.O. No.. Job No.. etc.  

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

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

Expiration Date N/A 
4. Identification of system (fC 5 KZL-4 5-: / A5-to_ 2.

5. (a) Applicable Construction CodeAj 5 ( '.831,7 19 Edition, -7 o, Addenda, AJ,4- Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

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) 

Z-CVOCO - 2orV _ -__-__4A- __ _ __ C f'A-.--Wo 

2~-GC1~-3(~ ___ _ __ _ te- ~ ___ ._

7. Description of Work

8. Tests Conducted: Hydrostatic 0 Pneumatic Nominal Operating Pressure 0 
Other 0 Pressure iqP --- ý psi Test Temp °_'.F 

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

/ol9 Zo k

PIP(f- upD i2-T-5



FORM NIS-2 (Back) 

,oDIhCaDle Manulacturers •ata Reports to oe Altacnep

2000

9. Remarks

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorizatian No. NA Expiration Date NA 

Signed 12- Date 19 R5 2000 

Owný r OwEr'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 /_ J10 to /1 ) and state that to the 

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

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

-7-1-1343/Commissions
National Board, State, Province, and EndorsementsInspector's Signature 

Date 0D- C-c--•e p,- (

7id 

5 ci 8 !



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 

Sheet 30 of 

Unit 

Reai -Ornzo 0 oJo
Renair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Address 
Expiration Date N/A 

4. Identification of system CAk/6§ -5 ' -a 

5. (a) Applicable Construction Code 4A.s!S • -/,7 19 &qEdition, -7, Addenda, / Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work c• -)c.C_ ./. 

8. Tests Conducted: Hydrostatic 0 Pneumati9 f Nominal Operating Pressure 0 
Other 0 Pressure t'-' psi Test Temp TF 

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

/1/ O-c o

ASME 
Repaired, Code 

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

Replacement or No) 

C-G\/c/-4~t4- 7ZS~4 - - ~-~

_____ I ____ I ____ [ ___ I ____ __ I ___ I __



FORM NIS-2 (Back)

9. Remarks P"4*•
Applicabie Manulacturers uaia Reporns to be A[tacneO 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 4• f-. conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificate o Authoriza 'on No. NA Expiration Date NA 
Signed G:14••/]'7• P'• -.z• Date Dt 5 Cbd ,t:•:"--7--1 2000 

_.•Oz~ner'sDesignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period ///,/00 to I/_.o/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.  

4~Commissi ons 7///3917 
Inspector's Signature National Board, State, Province, and Endorsements 

Date /O U e-, 36, 2000

//a E



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 

Sheet 

Unit

3/ of _ / 
2--

k,0o--4o0 -co4 00c
Reoair Orcianization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system C\-1'6- , 2-,\ -_ 

5. (a) Applicable Construction Code<-, r.. 19 , _Edition, ,AAddenda, 4 Code Case 

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

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

•.• z--72 -cA5-5-4 - p••f-

7. Description of Work'-"QAý r•j

8. Tests Conducted: Hydrostatic 0 PneumaticW /Nominal Operating Pressure 0 
Other 0 Pressure / psi Test Temp °F 

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

) "-ao 20



9. Remarks r"-.u&--- .  
App/6caole

FORM NIS-r2 (Back) 

&c~! (' O-TT-2-A-,C- Tj
ug-rx :-a- K(b7ui • £ u• 3• -La

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi's . - conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate~f Authoriration No. NA Expiration 

Signed-<M _,
AvIber or}Owner's Designee, Title

Date NA 

Date 2000

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford. Connecticut have inspected the components described in this 

Owner's Report during the period /0 b2_00 - to ///qko and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Inspector's Signature
Commissions Th'3-c/j 

National Board, State, Province, and Endorsements

Date W(/y e,,- r • 3,• 2000

VI•=IV



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date [///c4c 

Sheet J of (4_) 

Unit 

Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system _-c: A- ' 

5. (a) Applicable Construction Codek (5 ( 3/.'7 19 Edition, ý7'T Addenda, p,,.fg.Code Case 

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

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

Repaired, Code 

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

Replacement or No)

7. Description of Work "fi- .C) 5)W-ýlo7t
-I2 .. ..

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 ominal Operating Pressure 0 
Other 0 Pressure Ve--7 psi Test Temp OF 

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



FORM NIS-2 (Back)

9. Remarks
Applcaule Manufaclurers uata -•eports to oe Aatacnea

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this!1;Cx C L'vQ, I-- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate f Auth nzation No. NA Expiration Date 

Signe"d - Zi/ZDate 
0/O nerr Owner'sO s' e, TitIl

NA 

2 /AcV62000

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 //S 6/ to /,2/k6/10 and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

_________~ ~Commissions _ _ _ _ _ _ 

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

Date a•1c&- , 4 -1- 'ýz~ 2000

0-P Z-6



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date ((7 
Sheet __ of 

Unit 

t/.i.0t '•2- / 2..Z-2_5--

Address Reoair Oraianization P.O. No.. Job No., etc.  
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 

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

Address 
Expiration Date N/A 

4. Identification of system -Z--"- .  

5. (a) Applicable Construction Code--,a= _ 19(•._Edition, , Addenda, A4&. Code Case 

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

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

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

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

7. Description of Work
��4E�J

8. Tests Conducted: Hydrostatic E0, Pneumatic El Nominal Operating Pressure 
Other 0l Pressure psi Test Temp °FT 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

//-F e1 Z61



FORM NIS-2 (Back) 

9. Remarks J'45-fl2..c.Lc: c___i• = A( ") -)Z •-D 
AppILcaOie vilanuracurers uata <eports W0 oe Attacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thi-' LA C=v-J6T .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 

Signe4•(L• ---\/lc-\ • 6 72-- Date • &~:>!•Vt(iA-- 2000 
"_Oin.or Owner's esignee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected he components described in this 

Owner's Report during the period co to /.//9 to/ and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

____________ Commissions____ ____ ____ 

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

Date /(4O} - 2 A (99• 2000

.2-oI



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date u/7oO 

Sheet 1 of 

Unit 

woa*' c5c2 cQ
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 
4. Identification of system I(WC• - .  

5. (a) Applicable Construction Codeýý . 19 t4__Edition, ,ý Addenda, tý Code Case 

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

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

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

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

7. Description of Work,.'P-F'Th .!Ic,/v .  

8. Tests Conducted: Hydrostatic El Pneumatic 0 Nominal Operating Pressure EP• 
Other 0 Pressure psi Test Temp °F 

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

/? / o0-'2-



FORM NIS-2 (Back) 

9. Remarks 6•c •. T(cLLc.(Or-- 0P4: 
AppllcaOie manuhracurers uaa N-<eports to ce Attacne:

C- c 5  " -764- 7 &V;2 

P~~~~~6 L-7lI& 3~s - t~~ 9&? ý(7~-41 KjU-nlr77~

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 ,L -) to /!?ZiLý and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Inspector's Signature

Date /iYJ,J57" e,2- "28 -

Commissions i-//f/j/5,
National Board, State, Province, and Endorsements

2000

/20 (

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this conforms to the 
srepair or ýreplaceme t 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed 4.-i-j •ýI - Date /1/•YA(&i L.. 2000 
0 o r or ner's Oesignee, Title



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date LD :/ 

Sheet .5of :: / 

Unit Z

OZý0 k- ,6- cc)-,
Renair Oraanizaticn P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system ( 
5. (a) Applicable Construction Code•05 'W 19 Edition, -7 . Addenda, Code Case 

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

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

Repaired, Code 

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

Replacement or No) 

7. Description of Work _,_ L ý 4, •.. 

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

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

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

/2/ �f�(



FORM NIS-2 (Back)

AppUCaole Maflulacturers Data R<eports Lo ce A(aacnepl

/2e z : Zx>

0 Parrnlec KL

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this-!• LC• •E T conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA

NA 
IS 2000Certifica e o Authodz ion No. NA Expiration Date 

Signed [I1 f2• A.c.- g 4  .t Date 
own or wner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period _ //,k -to •I0...ho - and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

z• ~~ILCommissions 7? / 
Inspector's Signature National Board, State, Province, and Endorsements 

Date 6:2A A, (9(-, 2000 ,#I

_ 

J,

•,,/, 1 \L,,t I I I•l I\.•1



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date

Sheet 3&' of

Unit -2-

Recair Oroanization P.O. No.. Job No.. etc.  
Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system _-

5. (a) Applicable Construction Code -2. 19 ,rOdition, ,, Addenda, C a 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Cede 

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

Replacement or No) 

7. Description of Work - F 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

/23 oZo(



FORM NIS-2 (Back) 

9. Remarks ,- --- ,:! Th2- Av : 6?,iz& 
Appolcamle Manuracturers uata eporwts tO oe At{acnea 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificatq of Authorization No. NA Expiration Date NA 

Signe •• Ot-,.54__1-L_ Date S: 2000 
04nerr 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 -6 7/C0 to - ! oD.) and state that to the 

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

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

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

Date -f . ej" o 2000
J .. . .. • I

I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date / 

Sheet 3-• of 6_ I 
Unit 2

WoD -' oo 5 ( - 000
Recair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system .. , ( CG-V~u _& £JT•7C- ( 6_,qsr 2..

5. (a) Applicable Construction Code _ b3-,' 19 Edition, -70 Addenda, j.-- Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

No. or No) 

,4-" 19. '2' -(1"--? T~~e kO_ 

LAA AA-- 4

7. Description of Work NA N---1

8. Tests Conducted: Hydrostatic 0 Pneumati&c 0 ominal Operating Pressure 0 
Other 0 Pressure '%. psi Test Temp °F 

NOTE: Supplemental sheets in form of lis st, 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.

?t 1---) C- _:ýTo ý"ý (ý> 9 _-7

12-5 O-F ,6



FORM NIS-2 (Back)

9. Remarks 
AppIlCable Manuiacturers Qata Reports Co De Attactied 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this 1P'L*CE'i4• -T conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of) uthorizati n No. NA Expiration Date NA 

Signed 4•(\/ ! ._A (2- Date ___________ 19 _.  
Owner tK-Owners 0 signee, 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 inspectedthe components described in this 

Owner's Report during the period Pi/O ) to 9 and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

__�___________C m missions 6771 3n13/ 
lrt.Tpectos signature National Board, State, Province, and Endorsements

Date 1.19 '99



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 2/7.1 0) 

Sheet 3 of :' I 

Unit 

00 41T - 0 00415( -0oo'-
Reaair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system Cc_ I '543 5- C.- z • 3 

5. (a) Applicable Construction Code A-,bl 5 -31 19 .Edition, -7,o Addenda, - Code Case 

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

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

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

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

94__-L.AC-_e 

I -C-VCmv14 4`5 l?_FýA: 

~2C\fCivi I(4-& ____ '~4'- _ _ _ 

ý_lc k-4LMA MA-A ______ M 

4-2 

7. Description of Work ,L: _ 7_

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 nal Operating Pressure 0 
Other 0 PressuretA psi Test Temp OF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½/ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

/Z7 F Z1o



FORM NIS-2 (Back)

9. Remarks •
/ZCVcV -4&o k-.o we -AAatrr I -~ IE,2a HeorL&0 e nane

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correcf and thisýý(J•-•-6 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA

Certificate f Author _.ation No. NA Expiration Date 

Signed M c W. OeCE Date 
Ql41e~r& 04ner's Designee, Title

conforms to the

NA

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspecte~ th components described in this 

Owner's Report during the period -Xi/P9 to q V 977; and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions / 33 / 
National Board, State, Province, and Endorsements

/26 okZ 61

- Iirspector's Signature 

Date A 19 .

I ý



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date //1 -7 ,/Q 

Sheet 3cý of 2 / 

Unit 2

)e o air rO o
Renair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system _51 A-I_' ,' --,z. 63/•__ 5 a_ 
5. (a) Applicable Construction Code A0J51 93,7 19(._) Edition, 7o Addenda, • Code Case 

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

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

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

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

2 -51-_ _Q)

___ __ 4Z) I ~61 I 

7. Description of Work I /t Ppe 

8. Tests Conducted: Hydrostatic 0 Pneumatc Nominal Operating Pressure 0 
Other 0 Pressure psi Test Temp .... F 

NOTE: Supplemental sheets in form of Zsts, 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.

12-q 0c Z61



FORM NIS-2 (Back)

9. R em arks l~w :/ý/ .
I Applicaule Manuiacwurers Uata Reports tu oe A.ttacneui

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorization No. NA Expiration Date NA 

Signed c-.-4 Date __ _,,,__ ___-_-1_-_ 19 Owne• cOwner' 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 inspectel the components described in this 

Owner's Report during the period 516 19Y to 9 and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

S/ Commissions
National Board, State, Province, and Endorsements- 'I"nspector's Sign-ature 

Date q /0 19 9?

I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 1/ //-3 /OQ 

Sheet 4-0 of 6 I 

Unit 

M=j- *-&S-cc Reci rCanzto P.O No. Joo.ec.

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

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system 51.7 j C •-- _.- -Z 

5. (a) Applicable Construction Code - 19 , Addenda, Code Case 

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

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

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

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

6,5 Pu ~ ~~A-6- ______4 62o' t 

7. Description of Work , 4--A4D ,Zvf_ S-& F /,,AYG. •GX' •-'-/5.  

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

J3 / 0 l--oI



FORM NIS-2 (Back) 

9. Remarks ,2L/, '.-( • 64-72AC7- 92_•44_ ,4_ 
Appolcamle manufaciurers Lasa -eports to oe ActafneO 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this • '- g ,L.conforms to the 

repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate o Authorizaf n No. NA Expiration Date NA 

Signed ./k{ I m e'"/ •/[__t.• •,/_•.rate ]: /d-,/ztf----2000 

0 h'e4 or 0~ ' 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/•/_O to /t X 5"C) and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions /k

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

Date ace, .s 2000

o- Z,0o1



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

D a te 4 -.  

Sheet 41 of 

Unit 

L(6J -0 c~~c3 -7 ?-Cc6
Repair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system t-\ , /v_ C&- Yt-- . ( •c .• -- Z 

5. (a) Applicable Construction Code "j 19 ,,W dition, 0,&_- Addenda, j4. Code Case 

(b) Applicable Edition of Section XA 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) 

-p5 

-Pv' 30 4Pe- 2coo ý 

7. Description of Work J p L c__ VAL- -'.- L) &--I 

8. Tests Conducted: Hydrostatic 0 Pneumatlc Nominal Operating Pressure 0 
Other 0 Pressure - psi Test Temp °_ F 

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

)33 Oc- -bt



FORM NIS-2 (Back) 

9. Remarks cA5% t ('-" 2_iz6 /22)•: - AsNA
"App ..cao .e .anulac u. ers Malca eports- {o oe A alcneG 

CERTIFICATE OF COMPLIANCE 

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

reai o rplacement 
rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of Authorizati n No. NA Expiration Date NA 

Signed M•i/// L/_• -X- , /•_• :ate •o•C-•/•z/-•2000 

, oes.0°oo, 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 I///I3o to - /7,)Oc) and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

________________ Commissions 7/ Y5 
Inspectors Signature National Board, State, Province, and Endorsements 

Date L2dC 7,- , 2000 

/3z.t 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, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system

Date 1( / 7
Sheet 4z. of &I / 

Unit 

ý40 -4 <11)-cScX
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

Cc-C5. C ,-5 2-

5. (a) Applicable Construction Code,--,t 19 JQ-Edition, • Addenda, • Code Case 

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

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

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

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

"?---F•@tM-so•4 •-•- e a -• I- ,

7. Description of Work t-Atje-o VA uV� Pl� 1 l�

8. Tests Conducted: Hydrostatic 0 Pneumati Nominal Operating Pressure 0 
Other 0 Pressure Vxý- psi Test Temp °F 

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

/35 oý
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FORM NIS-2 (Back) 

9. Remarks A r-icrL it• -- &L7-l-z,.-T --- 4)
ApplicaDle tTanuracwrars uata •eporrs to oe ,nacneo

4

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

Certificate f Authoriza•tion No. NA Expiration Date 

Signed a ,JVfc4-( Date

NA

-- 77t t~,2-ueei 2000
• O•neor Oj~ner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /_/_____to I I I 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.

Date iOve,9! 2,0 001,

Commissions 71-I 3Z
National Board, State, Province, and EndorsementsInspector's Signature

2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date

Sheet 4-3 of 

Unit 

R - e a-r- rn t -No.. J N.e
Reuair Orcianization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A
4. Identification of system

'/-4 ( =C1 , L

5. (a) Applicable Construction Code A_5l 5-3h"7 19 6 Edition, "-7, Addenda, • Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work F e 

8. Tests Conducted: Hydrostatic 0 Pneumatic i/Nominal Operating Pressure 0 
Other 0 Pressure. psi Test Temp oF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on. this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

c,* &�O1



FORM NIS-2 (Back)

Apphcawle rManufacturers uata Heports to be Altacned

CERTIFICATE OF COMPLIANCE

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

conforms to the

Certificate of Authorization No. NA Expiration 

Signed e d<, , M(-C44 .  
" /vine/or Owner's Designee, Title

NADate 

Date 7 4 V� �L2-

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 X-2/,_ /o to 111d and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Inspector's Signature
Commissions --/J q3

National Board, State, Province, and Endorsements

Date /l••-"- le/.- 20 /00

9Remarks \

2000
-- 4c-y 

w iEzNA

2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date :f • 2-/0c-

Sheet 44 of 

Unit

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

Authorization No N/A 

Expiration Date N/A

4. Identification of system -_ - 2> 

5. (a) Applicable Construction Code-- . 19 N-ý,Edition, ,fi,-Addenda, Code Case 

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

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

"Repaired, Code 

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

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

7. Description of Work B4\0  C~f Hý e F 

~ ~)9~c2rf #- CC 0O(p P C~ 
8. Tests Conducted: Hydrostatic 0 Pneumatic 0e minal Operating Pressure 0 

Other 0. Pressure oýý psi Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 81½ in. x 

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

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

139



FORM NIS-2 (Back) 

9. Remarks K0E C6k-Ta -r ") (9 34
Appl"cagle Manufacturers Uata Reports 0o ce Atacnlea 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certific e NA Expiration Date N-A__-____. ____ 2000 

Sine O4_,•.o-•we'DsinTil 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period Z/o2 c0 to 4/ 00 and state that to the 

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

described in this Owners Report in accordance with the requirements of the ASME Code, Section XI.  

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

concerning the examinations and corrective measures described in this Owner'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/- 4/3/ 
Inspector's Signature National Board, State, Province, and Endorsements 

So~o 2000
/ I

/ /



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date

Sheet 40-- of 42/

Unit 

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

Authorization No N/A 

Expiration Date N/A

4. Identification of system -L tki'C .

5. (a) Applicable Construction Coe 19 Njý-Edition, JAAddenda, AA.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 8oard Other Year Replaced, Stamped 
Component Manufacturer Serial No. No. Identification Built or (Yes 

Replacement or No) 

7. Description of Work N DC> 3v--. ' D L• •,J- Th2ALLI- c 

(ec A-Ccep--r 4 (L2 C 
8. Tests Conducted: Hydrostatic 0 Pneumatiq Nominal Operating Pressure 0 

Other 0 Pressure "-/.,Žr" psi Test Temp _F 

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

I -



FORM NIS-2 (Back) 

9. Remarks ( týn"L)5-ThZk (cD--f(:ýO 6ý , A Cý (9) 3 4  AýFý 
Applicaole Manufacturers Oaca Repcrts wo ce Atcacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and ti0-•)LAC•E--• A - conforms to the 
repair or replacement 

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certificate of Authorizaion No. NA Expiration Date NA 

Signed wvk• •_ _-MCck_ Date 1 2_ - 2000 
(twne or ner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford. Connecticut have inspected the components described in this 

Owner's Report during the period "2bto O2// - and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

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

Date - /4) 2000

1/1-, _or,- -



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system (f-5 .ieC5 2

Date '/13 
Sheet 4(o of __________

Unit 2�

0b*'ej -449-20 -005 
Renair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

5. (a) Applicable Construction Code - . 19 A-/-Idition, J.-ý_Addenda, Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No)

7. Description of Work'- 't & -Tri,- Acz_--r
J tjc cppo, 

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.  

/4 6 26I

ýQ)x, 3,-,->5



FORM NIS-2 (Back) 

9. Remarks ?hcx-J kýraC ~ 4
I aE5lJ, J-r -

MI.�L�I� VI�IIUIdCtUI� � UdLd r¶��pUtL� LU U� LdLII�U
APK4"l7 t CIt MrnUIdGEIe• •a71•2a Reports to ittaln-d

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA

conforms to the

Certificate of Authorization No. NA Expiration 

Signed/V ZIIEA, /vv 5' ,

Date NA

Date / _•7 • - -z4&:72-- 2000
in~r Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period "/3/C.• to 8 /0)0 and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Date

Commissions
National Board, State, Province, and EndorsementsInspector's Signature

2000

c.�



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date f ý // /C

Sheet 4-7 of 0 1 
Unit "2

v{Jýý -1 -Cxz442 2 - 0ý 
Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A
Address 

Expiration Date N/A 

4. Identification of system C S, -t 2

5. (a) Applicable Construction Code - • Addenda, 4 I._ Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

I ___ _ I __I __

7. Description of Work-QDj2l 4 s "-• PR ) p tB--2 3f,4-3e5- Ac--D 

8. Tests Conducted: Hydrostatic E0 Pneumatic Ejom/nal Operating Pressure El 
.Other El Pressure - Test Temp _F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½2 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 O-'

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____ _______ __5 -- J

+ I- t 7 7

4. 4- + 4

4. 4. L 4 + 4- +

+ 4- 4 7 7



FORM NIS-2 (Back) 

9. Remarks 6 pg ,' (:afZ'- 7-1r2^!AZ f /~ 23 
Applicable Manlufac[Urers LUaLa Reports Lo oe Atlacnea 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and thIs, conforms to the 
repair or replace rlent 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certifica e Autho ization No. NA Expiration Date NA 
Signed F-z_,-1 Date /., -•'•62 2000 

Ln orO ner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period , to ( ' /o and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

_____________Commissions I3'/ 

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

Date 6e4 •Ae /8) 2000

14 (0 a61



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date CD 

Sheet j of (, I 
Unit 2

Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system 2--' ,-2 ý- t cC 5 

5. (a) Applicable Construction Code , 19 Edition, 7- Addenda, A4../-Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 2 --2Lj c----1i P-• ---' 1e, " D-, --//r -: iA -Z -FCV-'74-Z..  

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 
Other 0 Pressure psi Test Temp "F 

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

/ 47 04- 61

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)

1 4. 4 4 I- + ±

4 + + 1 1- ±



FORM NIS-2 (Back)

9. Remarks ApplIcale manufaciurers uata F-eports to oe Atacneo 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this• L" 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 •.. ./ .d --// 7_.Date IO/IDY&• ( 2000 

9< Gvni~r or ,2O ner'sf Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period to /1 __ and state that to the 

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

described in this Owner's Report in accordance with the requirements of the ASME Code, Section 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 T/IL3 /3/ 
Inspector's Signature National Board, State, Province, and Endorsements 

Date JUDO3o, r ,-- 7 2000



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date

Sheet + 3 of (ýp I
Unit 12

Lýoý_9C? -c( ,?_g-<oc)___
Recair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system ( _ VC 5t

5. (a) Applicable Construction Code S 19 J,,,.Edition, p.JA- Addenda, - Code Case 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 .C0CX---

6. Identification of Components Repaired or Replaced and Replacement Components kbf 4 (6 - (
ASME 

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

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

P49( iocc ThL 

7. Description ofWork ,"7•Le-T •--q'%.4 e-- 2.A-A ' ,AJF L.tJ4 L--t.46 

8. Tests Conducted: Hydrostatic 0 Pneumatic [I Nominal Operating Pressure 
Other 0 Pressure psi Test Temp °_ F 

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

t 

-7 ID C)

/I q o-IF 2-o I



FORM NIS-2 (Back) 

9. Remarks Q5-Chui-OT t !44 c ; - S__f • 
ApplIcaDel Manulfacturers uaa Heports to Ue Attacned

(QI2A �c-� - A � i�A C &� �

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owners Report during the period 8D 00 -. to 10)5- LO and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owners Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

(IA �'

Inspector's Signature 

Date ,0 (? ' -kn , I ) "-

Commissions TA"3 q-3 / 
National Board, State, Province, and Endorsements 

2000
I

/ 5o D o10

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this4 C_-At= conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate AuthNo. NA Expiration Date NA 

Signed A e-*/- • '_ - Date I7 /J 'ý V. 42000

A-W e Sý-:j ý-j 4331ýý 2 - fýý-D k T, cv'-4

A



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system (A./& • - - 2.

Date I 22 /ýz (Cc

Sheet '50 of (9,

Unit 

l/J4-t--- -o67 ') ")
Recair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

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

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 :5c

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work _ L.O_ i.- 6!C p 1-3-3 -J[c~ 1 'PE 4 Tt-

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure l.-
Other 0 Pressure psi Test Temp _F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

ASME 
Repaired, Code 

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

Replacement or No) 

_ _.__ _ _ _ - ,--

--'o/. PT-- ---pLoTC&

+ I I t I I

± U .J J

!S5/ &ý7 z-6



FORM NIS-2 (Back) 

9. Remarks /Q -r'Zý,ýCS•fA K): 
App, laonle ,anuracturers uata K-eports to oe AttaCnep 

22 l-6, A--?L65 --53/,77c /Cir ,2-70~

CERTIFICATE OF COMPLIANCE 

.We certify that the statements made in the report are correct and this C(7' conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Certificate o; Authorization No. NA Expiration Date 

Signed h 4d 2  i 4 (.___Z-.. Date 
Owner or 9ývners Designee, Title

NA 

22- 6--tOx1 -Q• e 2000

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period e) /LLoP to /0 Gt) and state that to the 

best of my knowledge and belief, the 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.

Inspectors Signature
Commissions T/1,3 V/3/ 

National Board, State, Province, and Endorsements 

2000Date



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date 

Sheet 6/ of 6:' 

Unit 

S-C)DS4'5
Reoair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Address 
Expiration Date N/A 

4. Identification of system -2- , - •

5. (a) Applicable Construction Code 19 -7.- Edition, 579 Addenda, • Code Case 

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

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

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

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

7. Description of Work 26.1 A15"rAuLff "p"--E" A l 4,A"[ Qe. 4 L•--b 

8. Tests Conducted: Hydrostatic 0 Pneumatic,ý /Nominal Operating Pressure [] 
Other 0 Pressure t - psi Test Temp °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of'sheets is recorded at the top of this form.

/53 o- ZO (



FORM NIS-2 (Back)

9. Remarks
App:icaole panuracturers uata Heports to be Attacnea

CERTIFICATE OF COMPLIANCE

conforms to the
We certify that the statements made in the report are correct and thisp'-ýA(LP

repair or replacement 

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

NACertificate An uthzion No. NA Expiration Date 

Signed TL- Date
Owr wr octWner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspect d the components described in this 

Owner's Report during the period to /1.and -state that to the 

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

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

/54 c9o 2

I 4- bŽ _ 2000

Commissions 7/-/ /,/ 
National Board, State, Province, and EndorsementsInspector's Signature

Date kJou'fl-rjjel (ZO) 2000

i4-NA



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date U (• 

Sheet Si- of 

Unit

(�2/

Reoair Oraanization P-0. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Address 
Expiration Date N/A 

4. Identification of system {2z. / _ 

5. (a) Applicable Construction Code . 19 -7,7 Edition, 5--" Addenda, 1,4- Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work T7 - '- \HO :u Ji

8. Tests Conducted: Hydrostatic 0 Pneumatic []o inal Operating Pressure 0 
Other l Pressure - -,psi Test Temp °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

ASME 
Repaired, Code 

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

Replacement or No) 

\~ f51 - -7 2t 24A Is I -S

4 + t

I II I i

+ t T

4 I I 4

I _________

________________ I _____________ L ___________ L __________ ± ____________ I.

1,5-_c , o ý-, 2-



FORM NIS-2 (Back)

n M ' N111
Applicable manuracrurers uala Heports to be Aoacned

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this"V-DA1 t conforms to the 
repair or replacement 

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Certificate of Authorizat'n No. NA Expiration Date 

Signed Th I• (A 'C - _ Date

NA 

14 20(16z~~~__
"Owner~f fOwer's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period _______ -to / and state that to the 

best of my knowledge and belief, the 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.

00

Inspector's Signature

Date V,/0,7 ý'Q ýw

Commissions "_-- / 
National Board, State, Province, and Endorsements 

2000

. U111al 1ý

0-1; Zo I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date (t /14/00 

Sheet J5•5 of 6.0I 

Unit

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

Authorization No N/A 

Expiration Date N/A

4. Identification of system "-Xi5, - 2

5. (a) Applicable Construction Codee 19 . Edition, 5 Addenda, _r, Code Case 

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

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

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

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

2,36) _ _ _ _

7. Description of Work'ý L3-iCAC. :- tJ p- • \J.

8. Tests Conducted: Hydrostatic [I Pneumatic 0 N6minal Operating Pressure 0 
Other 0 Pressure ý/a---psi Test Temp °F 

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



FORM NIS-2 (Back)

9. Remarks 
Appllcale Manutacturers Uata Keports to 5e AcacneC 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificale of Authorization No. NA Expiration Date NA 

• -Sig/ne'"- ý (:ý• --" Date I "/'l• :• 20 

i q owne Ow °r-•ner' ýDesignee'i TitleOO 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford. Connecticut have inspecte the components described in this 

Owner's Report during the period ______ to and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions ______ _____ _____ 

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

Date /f_//OC-7 ý-e .• 30J, 2000

/ 5 d cpý 2-C)



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 PIl 
Na 

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

3. Work Performed by Sequoyah 

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

ant 
ame 
TN, 37384-2000

Date 

Sheet of (c/ 

Unit 2

111ý0 - o&S 0345 6 -oCcDC)
Reoair Oroanization P.O. No.. Job No.. etc.  

Nuclear Plant Type Code Symbol Stamp N/A 
Name 

TN, 37384-2000 Authorization No N/A 

Expiration Date N/A

4. Identification of system ,__ SI <f- . -2

5. (a) Applicable Construction Code 15 ,,. Edition, -79 Addenda, Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work__a- -/. l- . 5 L_- e• A.  

~~icx-c'A A, -f•i t-4 76TrJ A4~ (LE 
8. Tests Conducted: Hydrostatic 0 Pneumatic Nominal Operating Pressure 0 

Other 0 Pressure , psi Test Temp °F 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet 
is numbered and the number of sheets is recorded at the top of this form.

15? O( Z-b I



FORM NIS-2 (Back)

9. Remarks 
Applicaoie Manuracturers uata Heports to be A[tacned 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this A- T2- conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o Authoriza *on No. NA Expiration Date NA 

Signed E-f•M f -T7.•(2- Date ( / AJ •'-- 2000 

Own o 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 _ ,__!_.2 zto ///- l ___) and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

_ _ _Cmissions 

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

Date uJoerý e,,-e 30o 2000

/ 60 o__o I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system

Date i I IZ- zc~c:

Sheet 5'$ of 

Unit 7

6'I

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

Type Code Symbol Stamp N/A 

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction Co 19 t.JEdition, 4k.... Addenda, P, - Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Work u-i •:i7 , "(:-{(-T LeAv- ---, 'X

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure - '--\:xT>r_., .  

Other 0 Pressure psi Test Temp °_ F 

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



FORM NIS-2 (Back) 

9. Remarks - ppCal RAC uaa eprt t Sa e 
App,11Cad~l ~IVanUraccUMer 1-t lePORtS Eo De ALtaoneaU

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 mO/ 0 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 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.

Inspectors Signature
Commissions 7-T/3Sc/ 

National Board, State, Province, and Endorsements

Date D•er e bm /9 2000

/ Z 2_o1

CERTIFICATE OF COMPLIANCE--,c,,,.__ rz L 

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

rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NA 

Certifica u r n No. NA Expiration Date NA 

Sinnpdf"• - "•k>;.?'J' - , > -.. , . Date .1 L ---- At•f 2000

I



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date A 2Lo C:> 

Sheet 66 of 621_/ 

Unit 2

kID~)C2 01170e>-C00
Renair Oraanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system "2c. •&--,5_s I 

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

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work ( 5 G-u Ao7!L'a 
A/I ceIA 7r~ 'B qpTIZ67 

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

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

- (o 3 o lý20

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) 

!2C-P:1'4~L~c S1 /ýt-10

4 4. 4 4 4 4

+ + 4 4 t t t

.1. _______________ L _____________ J ____________ I ______________ L _______ __________ ________



FORM NIS-2 (Back)

9. Remarks
/rnnr.•n11l[ •a~nurac[urers Ljata <eOn.S to oe Anacnea

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA

Certificatofuthorition No. NA Expiration Date 

Signed M M Cui-- f'~ 2- Date
nS,-,,'24Ainpr'� flp�irne� Title

NA 

6 ecA ,(z - 2000

CERTIFICATE OF INSERVICE INSPECTION

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /o/&gho to and state that to the 

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

described in this Owners Report in accordance with the requirements of the ASME Code, Section Xl.  

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Inspectors Signature

Date ý e_, /- / J1,

Commissions --- /• / 
National Board, State, Province, and Endorsements 

2000

1gjoc 2-ol

n-Ar nWs Desinnee Title

• i



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system 2 , LA 5 3

Date j Zý/'(; Loo

Sheet 5-7 of (9/
Unit Z_ 

ck-O17cX-co
Reoail" Orcanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

I

5. (a) Applicable Construction Code - r 19 7 •Edition, 5 -4 _ Addenda, CdeCase 

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

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

Repaired, Code 

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

Replacement or No) 

2-~7 Ico -2Yb2'

7. Description of Work oA ) CA-a-L-1,j) _4 6; -S - A�b fY4L
cZ- Af i? 7I 7 ,A , 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 

Other C1 Pressure psi Test Temp oF

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

/6,• o c I-



FORM NIS-2 (Back) 

9. Remarks 
9ppica•o•e Manuacturers uata Heports to oe Macned 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate of Authorizati n No. NA Expiration Date NA 

Signed d z K•_z ý ýDate •_ •_x-l{• P•2000 

"•r-••er's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period L//eL2L2 to t 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 / 2'/ 

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

Date ,k P ,)A e / D, 2000

/ 6 4-: Zlc



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

4. Identification of system

Date (i4o/Oo

Sheet 5, of 621

Unit -.  

Reoair Oranzao .O. No. .o No. etc.
Rer~air Orcianization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

P-t-ha---I C- a -- , ý: " 2.

5. (a) Applicable Construction Code 1;2c _5 19 &k..Edition, ,.4,&Addenda, tA4-ode Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work C-C=, c•- If 6'- L// /6

8. Tests Conducted: Hydrostatic E Pneumatic fl Nominal Operating Pressure 
Other E 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.

/6 7 c&F 2-o

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-- Ihc

2---V-. t46i•,4 -r "

4 .4. .4. 4 4 1

I i + i I I t

4 4- + 4 1 1 T

L 4 4- 4 4 4 4

I. i 4- 4 i i

I. a



FORM NIS-2 (Back)

9. Remarks <__-.Sre"CFKT.-( .JzE _. KCr4Ta-,ýrc- 19 5,4
-Appilcdale Malanufac1urers uata •eponLs tU oe MEMO _r 4_o5E -8-5 4876 A\1�

CERTIFICATE OF INSERVICE INSPECTION 

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

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

of Hartford, Connecticut have inspected the components described in this 

Owner's Report during the period /6/`?/• to / C,1 X) and state that to the 

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

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

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

concerning the examinations and corrective measures described in this Owner's Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions
Inspector's Signature

Date /IOb•Ve e'-

atil3 ,St3 
National Board, State, Province, and Endorsements

2000

1~6 E37 ZolF2-

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NA 

Certificate of uthorizajion No. NA Expiration Date NA 
Signed,/• d-Y, , % e--k/- C,!EýtZ Date / i y ,. 2000.  

/- ,/wnkr or dwner's Designee, Title

4,0
&7&05-7-



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

Date / /i /c: 

Sheet of __/ 

Unit 

ý,J8l- • -- l C) Ill2-o

Address Reoair Oraanization P.O. No.. Job No.. etc.  
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A 

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

Address 
Expiration Date N/A 

4. Identification of system 6 I --- ' r4c" -,. 1.. / C(-- 2

5. (a) Applicable Construction Code 19 rI&Edition, /,•.-Addenda, ,/.--Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components

7. Description of Work 

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 
Other 2 Pressure I psi Test Temp °F 

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

16 2ol

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) 

)Z\. If -LA%Co~~-(~,Zc5 0255 -x2 __ _



FORM NIS-2 (Back) 

9. Remarks - 1o,,-4 -ýOlOl- 7 O/4 -- Q6 K r(2- ACT 2•)/234 A•42 
Appiicaoie , ianuracturers uata -<eports Lo De Attac 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this ?LA6 \i- -conforms to the 
repair or replacement 

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o Authoriza ion No. NA Expiration Date NA 
Signed -am e,• [O Cee•Ttle / Date / 1 f%/0VG, '367Z..- 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 inspec ed the components described in this 

Owner's Report during the period __0_ 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 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 Owners Report. Furthermore, 

neither the inspector nor his employer shall be liable in any manner for any personal injury or property 

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

Commissions 7Vi3ii A' / 
Inspector's Signature National Board, State, Province, and Endorsements 

Date IJQ/J-i 3-f 0C) 2000 

/7A cO 2-i



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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date / (//3 

Sheet of 62/ 

Unit 

Reoair Oroanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A

Address 
Expiration Date N/A 

4. Identification of system C)/c-s, (1(, 2

5. (a) Applicable Construction Code . 19 -.(+.Edition, , Addenda, • Code Case 

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

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

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

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

412-V- 
0(2-3 __ _ -(ý ?CoD,=kA 
01--3-2 

7. Description of Work 

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

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

/ 71-,-c e



FORM NIS-2 (Back) 

9. Remarks c'zze? t ~b ~ ~ 7AC-T ( 4 /rc> 
pila~l MaurawresData Report 1o Ue M~lKeae 

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in the report are correct and this C•,v(.5i-4 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 I M 6-IC •/•/__ Date - ,/• •:•C_•Z '•.000 

ero wnbr's Deine 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!___/_An _ to /I/3olc") and state that to the 

best of my knowledge and belief, the 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.  

_____ ____ ___C Commissions -7-•-1-A/• 
Inspector's Signature National Board, State, Province, and Endorsements 

nfa ,Ae O, 2000

04: 70

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

1. Owner Tennessee Valley Authority 
Name 

1101 Market Street, Chattanooga, TN 37402-2801 
Address 

2. Plant Sequoyah Nuclear Plant 
Name 

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

3. Work Performed by Sequoyah Nuclear Plant 
Name 

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

Date

Sheet 6:( of 

Unit 

IA4:D 4 - C1 2- ( I -dto.c
Reoair Orcanization P.O. No.. Job No.. etc.  

Type Code Symbol Stamp N/A 

Authorization No N/A 

Expiration Date N/A

4. Identification of system - (LPc�-� Z-

5. (a) Applicable Construction Codf 19 ,-Edition, . Addenda, . Code Case 

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

6. Identification of Components Repaired or Replaced and Replacement Components 

ASME 
Repaired, Code 

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

Replacement or No) 

7. Description of Worl• c V--.tl- \/AL.ve L'-¼- k 

8. Tests Conducted: Hydrostatic 0 Pneumatic [ Nominal Operating Pressure 
Other 0 Pressure psi Test Temp TF 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8½ in. x 
11 in., (2) information in items 1 through 6 on this rep6rt 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 04 20ol
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FORM NIS-2 (Back) 

9. Remarks j cyL2)~C1 L (0/ K 4( C ~ ~~-~ 7 4 
9ppiicaole Manuracturers uata e<eporls to oe Attacne

Vrm~tk 35 ~-pea ,70-2-5 Aý,o &76,Z5-7 

CERTIFICATE OF COMPLIANCE 

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

rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NA 

Certificate o uthoriz ion No. NA Expiration Date NA Sind 4 V6V ýf- Daeo00 
O~r orqwner`s Designee, Titl 

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 0 - to //, kn and state that to the 

best of my knowledge and belief, the 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 T/71 / 6' 31 

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

Date 1 A•,',," , . 9 2 2000

/71 o0 r- 2
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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, Item number D1.10; Code Category D-B, Item number D2.10; and Code 
Category D-C, Item number D3.10 is on schedule. The following table is a 
tabulation of pressure test, results of pressure test and corrective measures 
taken.  

PREPARED BY

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

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

/-7<" Av 7n, I



System Pressure Tests 
Unit 2 Cycle 10 

Second Period of the Second Interval

System- Test Performance Test 
Package Date Results 

ID 
CVCS outside containment P4180 617/00 No leakage identified 
Excess Letdown P4180 10/22/00 No leakage identified 
SIS CLA's and associated P4180 11/12/00 No leakage identified 
piping 
RCS system leakage P4197 11/12/00 No leakage identified 
Sampling P6245 11/12/00 No leakage identified 
ERCW inside containment P4180 " 10/23100 No leakage identified 
Containment Penetrations P4180 11/8/00 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 SG8D P4180 11/12/00 Minor bonnet leak at 2-PCV-1-23 
TDAFW Pump steam supply P4180 11/12/00 No 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 Minor flange leakage at 2-VLV-74-520, 2-VLV-74-514, 

2-VLV-74-530, and 2-FT-63-92A." 
RHR B Train P4180 11/6/00 No leakage identified 
RHR Hot Leg Injection P4180 10/23/00 No leakage identified 
CCP A Train suction and P4180 7/11/00 Minor flange leakage at 2-VLV-62-509." 
discharge piping _ 

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.

/76a OJP 2o1

OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT 
1101 MARKET STREET P.O. BOX 2000 
CHATTANOOGA, TENNESSEE 37402-2901 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 D 

IWE METAL CONTAINMENT EVALUATIONS 

The following are the evaluations performed for containment examinations 
performed during U2C1 0 for inaccessible areas and additional examinations in 
accordance with 1 OCFR 50.55a(b)(2)(x) for Class MC components.

PREPARED BY %ffC4Q�

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 Notification of Indications (NOIs) for IWE Metal Containment 
evaluations. The following is a index of the NOIs for the evaluations that require 
reporting per 1OCFR 50.55a(b)(2)(x).

/"-7 1,r-71 2 rNf

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



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: IWE NOTIFICATION OF INDICATIONS 

NOI NUMBER COMPONENT IDENTIFIER 
2-SQ-346 MB-1, MB-2 and MB-3 (SCV surface 12" above and 

6" inches below) 

DISPOSITION: Cleaned and repainted areas 
2-SQ-347 I MB-2 and MB -3 
DISPOSITION: Replaced all the moisture barrier.  
2-SQ-348 I SCV-11, 2, 3, and 4 (G-J) 

DISPOSITION: Cleaned and repainted areas 
2-SQ-353 7 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 640, 660, 740, and 770) 
SCV-2 (E at 1040) 

DISPOSITION- Cleaned and repainted areas.  

1797 o



NOTIFICATION OF INDICATION FORM

PART I - FINDINGS 
NOI No. 2-SQ-346 Plant/Unit SQN2 ISI Dwg./Sh. No.

Examination Report No. SCV-0142 
SCV-0143 
SCV-0148

C IS -2000-C-59

Component ID MB-1, MB-2 and MB-3(SVC surface 12" 
above and 6" below)

Description of Indication (Sketch/Photograph if Required for Clarification): 
See attached sheets

Signature of Examiner/Certification'Level: tDate: /' /00 
Signature of ISO Coordinator (Field Supervisor): /Date: / 26!.V 
Signature of ISI Program Owner /Date: 74/ 7 ' 

PART II - DISPOSITION 
Re-coated wall at the moisture barrier SCV interface and remove/replace moisture barrier in accordance 
with EDC E 20286A, inspect the crevice for material. See attached.

Administrative control document number (PER, WR/WO) if applicable:

ASME XI Subsection IWE 0 Yes

Disposition Prepared/Recorded By:

WO 98-008274-003 1

No If Yes, complete the supplemental information Parts II and Ill 
of Page 2 of this form in addition to Parts II, III, and IV, of 

.Page 1. If No, completion of Parts 11 and III of Page 2 of 
this form is not required and attachment of Page 2 with Page 
1 is not required. / /'K / 

-O rg .�~'-./i ~e'rj Date: r ,; -- •'t-

PART III - ADDITIONAL EXAMINATIONS 
Additional Sample Required [IW(X)-2430]: . E] Yes No Page 2 of 2 additional El 

samples attached?' 

(Attach list of items in additional sample, if yes.) G4411 
/ I rtISI Program Owner 

Successive Examination Required: ElYes XNo d / /r 
/Isf• c-•SI Pr~ogram Owner

Yes 19No 

D te

PART IV - VERIFICATION OF CLOSURE 
Reexamination Report number, if Applicable: SCV9I,4j4, SC.V-014,5 and SCV-0149 

Signature of ISO Coordinator

Finding resulted from performance of the General 
visual Examination 

Comments:

Date: ///6-1166

If Yes, concurrence of the Registered 
El Yes ONo Professional Engineer (RPE) or 

Individual Responsible for performance 
is required (N/A otherwise):Ae 

RPEi~esponsible Engineer D.ae

/ jr) 5 - ?-o

3 -

,f
Verification of Complete Corrective Action Re 'red by Dispositin (In uding Page 2, if applicable) 

Signature of ISI or CISI Program / Date: 
Owner



PAGE 4 OF 4 
of Report SCV-0142 

NOI# 2-SQ-346 

UNIT 2 MB-2 EXAMINATION 

INBOARD AREAS OF STEEL CONTAINMENT VESSEL CORROSION 

Comonet reaofReprtbleLegth1ie Description ~of Reporta~bic- Report No.  
IDCondition ofAraCon'diti ion. _____ 

MB-2 184' - 248' 64' General oxidation & Rust SCV-0142 

Azimuth 184'- 195' 11' Minor Pitting < .125" SCV-0142 

175o-2540 & 200' - 210' 10' Minor Pitting < .125" SCV-0142 

2670 -3030 204'0" - 204'2" 2" Pit 0.140" in depth SCV-0142 

210' to 215' 5' General oxidation & Rust SCV-0142 

215' to 225' 10' Minor Pitting Max. Depth SCV-0142 
-< .125" 

230' 1" Isolated Pit < .125" in SCV-0142 
Depth 

225' - 230' 5' Minor Pitting < .125" SCV-0142 

230'0 - 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: /lKrfi il?1,0L LEVEL: :

/ 1 -r -7 - j



PAGE 5 OF 5 
of Report SCV-0143 

NOI# 2-SQ-346 

UNIT-2 MB-3 EXAMINATION 

INBOARD AREAS OF STEEL CONTAINMENT VESSEL CORROSION 

Component AeoReoabeLntSie,' Description of.Reportable Rprt No.  

.... Cond.t.o...: :...... f 'Ar.ea''.. d dtin . . .  

MB-3 303' - 335' 32' General oxidation & Rust SCV-0143 

Azimuth 332' - 333' 6" 18" Minor Pitting < .125" SCV-0143 
330 3 - 600 

335'6" - 336' 6" Line of Minor Corrosion SCV-0143 

336'0" 2" Pit < 0.125" in depth SCV-0143 

337' to 338' 1' Line of,,inor Corrosion SCV-0143 

346' to 347' 1' Line of Minor Corrosion SCV-0143 

349' to 360 21' Line of Minor Corrosion SCV-0143 

335'- 360' 25' General Corrosion < 1/32" SCV-0143 

0'0 - 1' 1' Line of Minor Corrosion SCV-0143 

2'0 - 22' 20' Line of Minor Corrosion SCV-0143 

30'0 - 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' 6" General oxidation & Rust SCV-0143

EXAMINED BY: LEVEL:

LEVEL: /'•EXAMINED BY:

/• eaOP Zol

A /(- r n--) -ý ý-J /' l /' -1-2 ý 0
11



PAGE 3 OF 3 
of Report SCV-0148 

NOI# 2-SQ-346 

UNIT 2 MB-1 EXAMINATION 

INBOARD AREAS OF STEEL CONTAINMENT VESSEL CORROSION 

Compon**ent Area, of Re portabl Lenth/iz Decrito o. Repotab. Repor N..  
ID~ I-.>... Codtof Are....> :od~tol 

MB-1 114'- 175' 61' General oxidation & Rust SCV-0148 
Azimuth 172'- 172'6" 6" Minor Pitting < .125" SCV-0148 

600 -1750 156'- 156'3" 3" Minor Pitting < .125" SCV-0148 
170'- 170'3" 3" Minor Pitting ,ý .125" SCV-0148 
83' to 83'2" 2" Minor Pitting < .062" SCV-0148 

89'6" 1.5" Dia. Minor wear SCV-0148 
101'- 101'4" 4" Minor Pitting < .062" SCV-0148 

102' - 102'6" 6" Minor._Pitting < .062" SCV-0148 
109'6" - 110 6" Minor Pitting < .062" SCV-0148

EXA MfNEDBYBY LEVEL:___ _

/ 3 5IF Zo)



NQTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 2-SQ-346 Plant/Unit SQN / UNIT 2 

Examination Report No. SCV-0142 Component ID M-3-1(60-0 1750) (SCV surface 

SCV-0143 MB-2 (1750-254 0 12" above and 
SCV-0148 & 2670-3030) 6" below) 

and MB-3 (303 0 
-360 0 & 0 0 -60 0) 

PART II - DISPOSITION (Attachment to Page 1of 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the SCV interior surface in the 

vicinity of the moisture barrier at the interface of the SCV and raceway floor. This inspection was a result of a VT-3 

visual examination of the moisture barrier integrity and is documented under NOI 2-SQ-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 belowthe 

floor surface. There was one area at 273 0 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 0 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 CISI-2000-C-59). There was one area at 273 0 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. The SCV area is acceptable for continued service, and no further corrective 

action is required. /, .  
Disposition Prepared By: Jack Adams I Org. M/N Date: //1

/ 9q A oZ 0I



NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection ]WE.

NOI No. 2-SQ-346

Examination Report No. SCV-0142 
SCV-0143 
SCV-0148

Plant/Unit SQN / UNIT 2 

Component ID MB-1 (600 -175o) 
MB-2 (175'-254 o 
& 2670 -33 0 ) 
and MB-3 (303' 

-360 o &0 0 °-60 °)

(SCV surface 12' 
above and 6" 
below)

PART II - 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, WRANO) if applicable: A_ A____

Disposition Prepared By: Jack Adams I

"PART III -ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(ix)(D) El Yes Z No 
If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 
that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 
to verity that similar degradation does not exist in similar components; (3) A description of the necessary 
corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 
degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED)

Specified By: Jack Adams - •"

TVA 40580 [10-2000]

Org. M/N

Page 2 of 2

Date: m__ __ __

SPP-S. 1-2 [10-04-2000]

- -, - -�.

Org. M/N Date //



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 2-SQ-346 .Plant/Unit SON / UNIT 2 

Examination Report No. SCV-0142 Component ID MB-1 (600 -1750) (SCV surface 12" 
SCV-0143 MB-2 (175'-254' above and 6" 
SCV-0148 & 2670 -3030) below) 

and MB-3 (303 0 
-360 0 & 0 0 -60 0) 

PART II - DISPOSITION (Attachment to Page 2 of 2) continued 

This NOI documernts 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-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 0 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 0 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 CISI-2000-C-59). There was one area at 273 0 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 inaccessible areas.  

Disposition Prepared By: Org. M/N Date:

/ Dt- .,,C "7 , I



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOl No. 2-SQ-346 Plant/Unit SQN / UNIT 2 

Examination Report No. SCV-0142 Component ID MB-1 (60-0 175o) (SCV surface 
SCV-0143 MB-2 (1750-254o & 12" above and 
SCV-0148 2670 -3030) 6" below) 

and MB-3 (303° 
3600 & 00 _600) 

PART III- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

This NOI documents the indications noted during the VT-3 visual examination of the 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-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 2730 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 0 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 CISI-2000-C-59). There was one area at 273 0 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-1 058). 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. The SCV area is acceptable for continued service, and no further corrective 
action is required. Therefore, Therefore, additional examinations are not warranted.  

Specified By JackAdams t Org. M/N Date: ellt"

JQ7 /z: '7_ n



NOTIFICATION OF INDICATION FORM

NOI No. 2-SQ-347 Plant/Unit
PART If- FINDINGS 

SQN2 ISI Dwg./Sh. No. CISI-2000-C-59

Examination Report No. SCV-0139 C 
SCV-0141

omponent ID MB-2 and MB-3

Description of Indication (Sketch/Photograph if Required for Clarification): 
See attached sheets

Signature of Examiner/Certification Level: 6 ate: 
Signature of ISO Coordinator (Field Supervisor): /Date: -// 

Signature of ISI Program Owner. f/-/Date: -Ile7l

PART II - DISPOSITION 
Remove/replace moisture barrier in accordance with EDC E 20286A, inspect the crevice for material 
degradation

Administrative control document number (PER, WRlWO) if applicable:

ASME XI Subsection IWE ýgYes

Disposition Prepared/Recorded By:

WO 98-008274-003

El No If Yes, complete the supplemental information Parts Il and III 
of Page 2 of this form in addition to Parts II, I1l, and IV, of 
Page 1. If No, completion of Parts II and III of Page 2 of 
this form is not required and attachment of Page 2 with Page 
1 is not required. , /lz •

Org. , Date: , ,,,

PART III - ADDITIONAL EXAMINATIONS 
Additional Sample Required [IW(X)-2430]: El Yes No Page 2 of 2 additional El 

samples attached? 

(Attach list of items in additional sample, if yes.) 
•'lSldri ISI Program Owner 

Successive Examination Required: EYes No
•'IS/q As lSl ;Program Owner

PART IV - VERIFICATION OF CLOSURE 
Reexamination Report number, if Applicable: SCV-046 a V-0147 

Signature of ISO Coordinator.

Yes' iNo 

D~e 
/Dafei

Date: 111 ,

Finding resulted from performance of the General If Yes, concurrence of the Registered 
visual Examination El Yes [No Professional Engineer (RPE) or 

Individual Responsible for performance 
,j/i required (N/A otherwise): 

RPE/Responsible Engineer bate 
.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)

N

Verification of Complete Corrective Action Required by Di posi.on (Including Page 2, if applicable) 
Signature of ISI or CISI Program _______ (i __• __ Date: M 
Owner: U" I I -



PAGE 5 OF 5 
of Report SCV-0139 

NOI# 2-SQ-347 

UNIT 2 MB-2 EXAMINATION 

AREAS OF MOISTURE BARRIER DETERIORATION 

Com:po~n~er Un-accepta'ble -:Are::a` Unacptable Legt oWRpotN 
__________ Condition f.>A~e2 

MB-2 267'0" to 268' Concavity 12" SCV-0139 

Azimuth 269'1" to 269'2" Separated From SCV 1" SCV-01 39 

1750 _254" & 270'0" to 270'4" 4" Section torn 1/2" deep 4" SCV-0139 

2670 -3030 270'0" to 2790" Generalized Cracking 9' SCV-01 39 

2800" to 284'0" MB not bonded @ 4' SCV-0139 
Concrete Interface _ 

285'0" to 290'0" MB not bonded @ 5' SCV-0139 
Concrete Interface 

290'0" to 303'0" Cracked Surface 13' SCV-0139 

249'6" Tear in Moisture Barrier 4" SCV-0139 

184'0" to 190'0" MB not bonded @ 6' SCV-01 39 
Concrete Interface 

190'0" 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 248'0" MB Hard and Brittle 13' SCV-0139 

175'0" to 184'0" General Deterioration, 9' SCV-0139 
and Areas Not Bonded to 

Concrete.

(>�A 9.

EXAMINED BY: 

EXAMINED BY:

LEVEL: 

LEVEL: i,1 �

o4" 2- 0I



PAGE 5 OF 5 
of Report SCV-0141 

NOI# 2-SQ-347 

UNIT 2 MB-3 EXAMINATION 

AREAS OF MOISTURE BARRIER DETERIORATION

EXAMINED BY. ý77 C~ (/

EXAMINED BY: /V~C-7

LEVEL:__ _ 

LEVEL: -.-

/19D) o: Zo0

Copoen Uncetbl raacceptabe Legh of Repor6 o 

MB-3 303'0" to 312' Cracked Surface 9' SCV-0141 

Azimuth 312'0" to 315'0" Concavity 3' SCV-0141 

3030 -600 315'0" 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 338'0" MB not. bonded @ SCV 2' SCV-0141 
Interface 

0'0" to 37'0" Cracked Surface 37' SCV-0141 

5'0" to 12' Tear in Moisture Barrier 7' SCV-0141 

23'0" to 25'0" MB not bonded @ SCV 2' SCV-0141 
Interface 

28'0" to 30'0" MB not bonded @ SCV 2' SCV-0141 
Interface 

25'0" to 27' Duct Tape on Barrier 2' SCV-0141 

570" to 57'6" . Concavity 6" SCV-0141 

58'0" to 58'9" General Deterioration, 9" SCV-0141 
and Areas Not Bonded to 

Concrete.



NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NO( No. 2-.SQ-347

Examination Report No. SCV-0139 
SCV-0141

Plant/Unit SQN / UNIT 2 

Component ID MB-2 (1750-2540 
& 2670 -33 0 ) and 
MB-3 (303 0 -360 
0 & 0 0 -60 0)

PART II - 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/VWO) if applicable:

Disposition Prepared By: Jack Adams f Org. MIN Date //4/,/-

PART III - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(ix)(D) [] Yes E No 
If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 
that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 
to verity that similar degradation does not exist in similar components; (3) A description of the necessary 
corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 
degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

(SEE ATTACHED)

Specified By: Jack Adams 1t "

TVA 40580 [10-2000]

Org. M/N

Page 2 of 2

Date: ___ ___ ___

SPP-9.1-2 [10-04-2000]

' /"' I e-7 - I



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 2-SQ-347 Plant/Unit SQN / UNIT 2 

Examination Report No. SCV-0139 Component ID MB-2 (1750-254° 
SCV-0141 & 2670-3030) and 

MB-3 (303 0 -360 
0 & 0 0 -60 0) 

PART II - 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 NO! documents the 

indications 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 1750 to 3030 (excluding the fuel transfer concrete 

enclosure from azimuth 254 0 to 267 0 where the moisture barrier does not exist) and MB-3 extends from azimuth 

303 0to 360 0 and 0 0 to 60 0 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 lo6ations 

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 seal area. The SCV was evaluated under NO 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 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. 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-59). Examination results (minor pitting and corrosion) for this area (12 inches above to 6 

inches below the moisture barrier surface) are documented on NOI 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 

SQ981102PER). To ensure that no further SCV wall reduction would occur would 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 condition would be present in inaccessible 

areas. Jc dm ea r.MNDt
Disposition Prepared By: J/"

/ (7' -2 2-C '9 1'



NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No. 2-SQ-347 Plant/Unit SQN / UNIT 2 

Examination Report No. SCV-0139 Component ID MB-2 (1750-254 o 
SCV-0141 & 2670-3030) and 

MB-3 (303 0 -360 
0 & 00 _600) 

PART Ill- ADDITIONAL EXAMINATIONS (Attachment to Page 2of 2) continued 

These additional examinatik's 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 

indications 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 azmiths 1750 to 3030 (excluding the fuel transfer concrete 

enclosure from azimuth 254 0 to 267 0 where the moisture barrier does not exist) and MB-3 extends from azimuth 

303 Oto 3600 and 0° to 600 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 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 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 removed and replaced with a polyurethane elastomeric material. This polyurethane elastometric 

material will serve to fill the crevice area, act as the protective coating for the SCV, and provide a leak tight barrier.  

While the moisture barrier was removed a VT-3 examination was performed from 12 inches above the moisture 

barrier to 6 inches below the moisture barrier. This area is normally inaccessible due to the stainless steel flashing, 

insulation and moisture barrier material (refer to drawing CISI-2000-C-59). Examination results (minor pitting and 

corrosion) for this area (12 inches above to 6 inches below the moisture barrier surface) are documented on NOI 2

SQ-346. There was one area at 273 0 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 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 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 E5.30 (moisture barrier).  

Specified By Jack Adams il-,. _ Org. M/N Date:

/ 63 o- a-Qi



NOTIFICATION OF INDICATION FORM

PART I - FINDINGS 

NOI No. 2-SQ-348 Plant/Unit SQN2 ISI Dwg./Sh. No.

Examination Report No. SCV-0151 
SCV-0152 
SCV-0153 
SCV-0154

CISI-2000-C-08

Component ID SCV-1,2,3 and 4 (G-J)

Description of Indication (Sketch/Photograph if Required for Clarification): 

G e-U A� .) •�)� 4/:-uD/ 
7A,ý 41zva'A/LAL/

Signature of Examiner/Certification Level: i, 
Signature of ISO Coordinator (Field Supervisor): 

Signature of ISI Program Owner:

PART 11 - DISPOSITION 
See Attached

Administrative control document number (PER, WRJVO) if applicable:

ASME XI Subsection IWE /Yes 

Disposition Prepared/Recorded By: '6

WR-C442282, 83 and 84

E No If Yes, complete the supplemental information Parts II and IIl 
of Page 2 of this form in addition to Parts II, I11, and IV, of 

Pageh If No, completion of Parts II and III of Page 2 of 

thit Vf rt is not required and attachment of Page 2 with Page 

/7/ 1 i viot rquired. /

org. _____
Date:

PART III -ADDITIONAL EXAMINATIONS 

Additional Sample Required [IW(X)-2430]: [] Yes X No Page 2 of 2 additional

(Attach list of items in additional sample, if ye 

Successive Examination Required:

El Yes '5No

•samples att~ached /,/'/_ 

ISI rI Program Owner Date 

El Yes 'No W ProOa 
No S1 o I Program Owner oat6

PART IV -VERIFICATION OF CLOSURE 

Reexamination Report number, if Applicable: -- -/ Y•6 "

Signature of ISO Coordinator: Date:'

Finding resulted from performance of the General 
visual Examination

If Yes, concurrence of the Registered 
flYes gNo Professional Engineer (RPE) or 

Individual Responsible for performance 
is required (N/A otherwise), 

RPE/Responsible Engineer Date

Comments:

SPP-9. 1-2 [3-5-1999]
TVA 40580 [3-1999]

Verification of Complete Corrective Action Re uired by Disposit on (Including Page 2, if applicable) 

Signature of ISI or CISI Program , • Date: /n ,-7,, 

Owner: .1 , r b

Page 1 of 2

. - A - -
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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 ID- SCV-1, 2, 3, 4(G-J) 

PART II - 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

Prepared By: Org. v 

/95 o" Z2c



NOTIFICATION OF INDICATION FORM 
SUBSECTION [WE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 2-SQ-348

Examination Report No. SCV-0151 
SCV-0152 
SCV-0153

Plant/Unit SQN/Unit 2 

Component ID SCV 1,2,3,4 (G-J)

SCV-0154 

PART II - 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 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 CISI-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. 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 Con c9  men 

(PER, WR/NO) if applicable: _/7ý/ ,-c

Disposition Prepared By:

it number 

Org. _______ Date 4/ZýT

PART III - ADDITION--E'XAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(ix)(D) El Yes Z No 

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions 

that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations 

to verity that similar degradation does not exist in similar components; (3) A description of the necessary 

corrective actions; and (4) The number and type of additional examinations to ensure detection of similar 

degradation in similar components [additional separate continuation sheets may be attached, as necessary].  

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 CISI-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, /a6dnal examinations are not warranted.

Specified By: Org.

foTh

TVA 40580 [10-2000]

Date: /

SPP-9.1-2 [10-04-2000]

/ .7?.=

Page 2 of 2



"WVAN STANDARD 
PROGRAMS AND 

PROCESSES

ASME SECTION XI

SPP-9.1 Date 3-5-99 
Page 121 of 131

NOTIFICATION OF INDICATION FORM

PART I - FINDINGS 

NOI No. P-Q- 3 Plant/Unit I_ I Dwg.ISh. No.  

Examination Report No.. - Component ID
X cX2/� ,S�/

Signature of Examiner/Certification Level: 

Signature of ISO Coordinator (Field Supervisor): 

Signature of ISI Program Owner.

PART II - DISPOSITION 

Administrative control document number (PER, WRIWO) ff applicable: 4.o • • .•'9f-

ASME XJ Subsection IWE Yes E] No If Yes, complete the supplemental information Parts 11 and III 
of Page 2 of this form in addition to Parts II, III, and IV, of 

Page 1. If No, completion of Parts II and III of Page 2 of 

this form is not required and attachment of Page 2 with Page 

I is not required.

Disposition Prepared[Recorded By:. Org. - Date: ____,______ 

PART IlI -ADDITIONAL, EXAMINATIONS " 

Additional Sample Required [IW(X)-243 0 1: Yes No Page 2 of 2 additional [ yes 
samples attached? 

(Atc itof -items in additional sample, if yes.) 
Old 

IS o SI Program Owner Date 

Successive Examination Required: [].yes 'No _ 
)SI I Program Owner te 

PART IV - VERIFIC TION OE.LO$3R= " 4 ý3Q)4) 

Reexamination Report number, if Applicable: S.' IS .1 5t t' -

Signature of ISO Coordinator. i. 
Date: '/ .

Finding resulted from performance of the General 

visual Examination

If Yes, concurrence of the Registered 
[ Yes X No Professional Engineer (RPE) or 

Individual Responsible for performance 

is required (N/A otherwise): 

RPE/Responsible Engineer

Comments: 

Verification of Complete Corrective Action R e'lired by Disposition,(Including Page 2, if applicable) 

Signature of ISI or CISI Program / t'1 •J Date: L4 14 

Owner.  

SPP-9.1-2 [3-5-19991

(•.'C)

Gýt.TVA 40580 [3-19991



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-353 Plant/Unit SQN/2 

Examination Report No. SCV0157 Component ID SCV X-O01-BLT 

PART II - 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 NOI 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 Control document number WO 00-000595-000 
(PER, WR/WO) if applicable: 

Disposition Prepared By: Jack Adams Org. ENG-MECH Date __________ 

PART Ill - ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinationi required per 10CFR50.55a(b)(2)(ix)(D) [3 Yes 4 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.  

Specified By: Jack Adams Org. ENG-MECH Date: ___9_,_./__,,_ 
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NOTIFICATION OF INDICATION FORM

NOI No. 2-SQ-354 Plant/Unit

Examination Report No. SCV-0155 
SCV-0156

PART I - FINDINGS 
SQN2 ISI Dwg./Sh. No.

Component ID

CISI-2000-C-08

SCV-I(D at 571,and 750) 
SCV-2(D at 1040) 
SCV-1(E at 640, 660, 740 and 770) 
SCV-2(E at 1040)

Description of Indication (Sketch/Photograph if Required for Clarification):

General rust and discoloration on the containment liner in the annulus

Signature of Examiner/Certification Level: .,Date: /,.,", 
Signature of ISO Coordinator (Field Supervisor): /Date: 1 .3 i 3/lb 
Signature of ISI Program Owner: ( r /Date: / 

/11/ 

PART II - DISPOSITION 
See Attached 

Corrective Action Program or Administrative Control document number (PER, WR-C442282 
WRPAO) if applicable:

ASME XI Subsection IWE ")9Yes E No If Yes, complete the supplemental information Parts II and III 
of Page 2 of this form in addition to Parts II, Ill, and IV, of 
Page 1. If No, completion of Parts II and III of Page 2 of 
this form is not required and attachment of Page 2 with Page 
1 ist-an6 ruired.

Disposition Prepared/Recorded By:

PART III - ADDI 
Additional Sample Required [IW(X)-2430]: M Yes 

(Attach list of items in additional sample, if yes.) 

Successive Examination Required: E Yes

Org. 10/5

NAL EXAMINATIONS 
SNo Page 2 of 2 additional 

_•mnles attached?

Date: / 3- d-

[] Yes .KNo

m ,l rra Owner Date 

S rOwner Date "

PART IV - VERIFICATION OF CLOSURE 
Reexamination Report number, if Applicable: .•C-. - '/ ' C - e/• 

Signature of ISO Coordinator- Date: / ,

Finding resulted from performance of the General 
visual Examination 

Comments:

If Yes, concurrence of the Registered 
E Yes o Professional Engineer (RPE) or 

Individual Responsible for performance 
s required (N/A otherwise): 

RPElResponsible Engineer Date

Verification of Complete Corrective Action Re uired by Di &ositior2 (Including Page 2 if applicable)/.  
Signature of ISI or CISI Program . Date: 
Owner: / /

TVA 40580 [10-20001 Page 1 of 2 SPP-9. 1-2 [10-04-2000]
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NOTIFICATION OF INDICATION FORM 
ATTACHMENT 

NOI No.: 2-SQ-354 Plant/Unit: SQN/UNIT 2 

Examination Report No.: SCV-0155 and 0156 

Component ID: SCV-1 (D at 57 0,and 750); SCV-2(D at 1040) 
SCV-1 (E at 640, 660, 740 and 770); and SCV-2(E at 1040) 

PART II - 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.  

Prep -ared By: Org. A6____
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NOTIFICATION OF INDICATION FORM 
SUBSECTION IWE 

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.  

NOI No. 2-SQ-354 Plant/Unit SQN/ 

Examination Report No. SCV-0155 Component ID SCV-1(D at 
SCV-01 56 57¶,and 750) 

SCV-2(D at 1040) 
SCV-1(E at 640, 
660, 740 and 770) 
SCV-2(E at 1040) 

PART II - 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 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 CISI-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. 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 Control dogent number WR C442282 
(PER, WR/WO) if applicable: 

Disposition Prepared By: Org. D"- - Date / 

PART III -ADDITIONAL EXAMINATIONS (Supplemental Information) 

Additional examinations required per 10CFR50.55a(b)(2)(ix)(D) [I Yes ZNo 
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 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 CISI-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. Date: / ,
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