
10.0 Class 1 and 2 Repairs and Replacements 

As required by ASME Section Xl 1989 Edition, with No Addenda, a record (Form 

NIS-2) of Class 1 and 2 Repairs and Replacements for work performed is 
included in this section of the report. Due to station processing and approval time 

frames, three categories of repair and replacement documentation exist for: 1) 
work performed during a prior refueling cycle; 2) work performed during the 

current refueling cycle; and 3) work completed but documentation not yet 
reviewed and approved. This report contains items for categories 1 and 2 only.  

Category 3 items will be submitted in a future report.  

The following explanation is offered for category 1 documentation found in this 
section. Work Order 97096624 work began in November of 1997 and work was 
completed in October of 1998. However, the NIS-2 was not completed until 
October of 2000 because there was a delay in justifying a required Section Xl VT
2 Examination. The work for the remaining NIS-2 forms was completed during the 
EOC 19 outage time frame.  

The individual work request documents and manufacturers' data reports are on 
file at Oconee Nuclear Station.  

10.1 Class I and 2 Preservice Examinations 

As required by ASME Section XI 1989 Edition, with No Addenda, Preservice 
Examinations were performed on ISI Class 1 and 2 during the EOC 19 outage 
time frame. All PSI examination data (except UT data and RT film) is filed with 
the Station Work Orders. The work order numbers are recorded on the NIS-2 
forms that are included in this section of the outage report. The RT film is stored 
in the QA vault and is filed in order by the weld id. The UT data is kept on file by 

the ISI Coordinator at the Oconee site. The following is a list of items that 
received UT examination during the EOC 19 outage time frame.  

Weld ID ISI Class Type of Comments 
Inspection 

1 -LP-1 24-21 B UT Limited 59.74% coverage 

1 -LP-1 24-22 B UT 

1 -LP-1 24-23 B UT 

1-LP-124-24 B UT 

1 -LP-124-25 B UT 

1 -LP-1 24-26 B UT 
1-LP-124-27 B UT 
1 -LP-124-44 B UT 
1 -LP-124-47 B UT 
1 -LP-1 28-72 B UT 
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Weld ID ISI Class Type of Comments 
Inspection 

1-LP-128-73 B UT 

1 -LP-128-74 B UT 
1 -LP-1 28-75 B UT 
1-LP-128-76 B UT 

1-LP-128-77 B UT 
1-LP-128-78 B UT 
1 -LP-1 28-79 B UT 
1 -LP-1 28-80 B UT Limited 59.74% coverage 
1 -HP-367-19 B UT Limited 86.36% coverage 
1 -HP-367-20 B UT Limited 93.18% coverage 
1-HP-367-21 B UT Limited 93.18.% coverage 
1 -HP-367-22 B UT 

1 -HP-367-28 B UT 

1 -HP-367-29 B UT 

1 -HP-367-34 B UT 

1 -HP-367-35 B UT 

1RCP-1B2 A UT 
pump studs

Examinations (continued)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xi

1, OwnerAddress: 

2, Plant Address: 

2a, Unit: 2

Duke Power Comoany 

526 S$ Church Street, Charlotte NO 28201-1006 

OCONEE NTCT.ýAR STATTON 

(7800 ROCHERTER T-TWX.ýSENECA: S.C. 29672

3 'Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street. Charlotte NC 2820!-1006 

Type Code Symbol Stamp: L/A Authorization No, LNA Expiration Date: N/A

4. (a) Identification of System: ---.4 -

3a, Work Order #:

la, Date _-q-_ _ 

S sheet._L._I of. _

9 <3 za-79,5 91b 
.Repair Otganizallon Job#•

$b. NSM or*#*#:

4. (b) Class of System: Z
5. (a) Applicable Construction Code:,L 3] 9'3 -1.. 74 7Edltlon, Addenda, Cod Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Seoial No. National Board No. Other Identliicatlon Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement , ws or no) 
A 

-/Repaired, 

3-0 PC ___ ___ 1UI / Uement-ý Yes B Repaired, No 
"Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
"Replacement Yes 
Repaired, No 
Replaced, 

,_Replacement Yes 
E Repaired, No 

Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I Replacement Yes

Page I or 2
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Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report is included on each 
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this form- ln e 71qlej f7,e 1_ 5 -4ý-r3ZdJ Z " 

7. Description of Work 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exem t 

Pressure psigs Test Temp. -F 
Pressure psig Test Temp. 'OF 
Pressure psig Test Temp.. OF 

9. Remarks 

(Applicable Manufacturer's Data Recds to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp WA 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed wr oQ Owers Date e7sine__ 
Owner or Owner's Designee. Tide

Pag'e 2) of 2

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issuedby the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 6 e.• ,a- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period "A- /y- , to 'I't 1,o : and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
desci'bed in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for: 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

_ _ _ _ _ f Commissions Ogc-' 

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

Date JAN 0 7 2001



FORM NIW-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

1, Owner Address: Duke Power Company

2, Plant Address: 

2a. Unit: G 2

la. Date L-S-cL 
- .Sheet of526 S. Church Street. Charlotte NO 28201-1006 

0CONEE NICLtAR STATTON 

(7800 ROCHESTER HWy s.ENECA. Afl. 29672

3 Shared (specify Units

3. Work Performed By: Duke Power Oompany 
Address: 526 S, Church Street, Charlotte NO 28201.1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 

4. (a) Identification of System: .81/ .

3a, Work Order #:
Repair Organlzallon JOb a

3b. 4M or MM #:

4. (b) Class of System:

5. (a) Applicable Construction Code:&I- 71-47 Edition, - Addenda, . __"_ _ Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: !989. No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No, National Board No. Other Identilfication Year Bullt Repaired, Replaced, or ASME Code Stamped 

Replacement 9=t9 or no) A ..$//fZ. Repaired, N 

ARepaired, No0 
, ., R placed, 

. 4 424 ARe p4 a cement Yes 
B (jrplre17Tj 

CRepaired, No Replaced, 
__ _ _ _ __ _Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes ERepaired, No 
Replaced, 

______________________________________ ________________ ________________Replacement Yes

Page I of 2

95Z/z653
I
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Form NIS-2 (Back)

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

7. Description of Woi,'C/c)5/ - SAWRI5~) I <L& 2E: 11 PS4 

8. Test Conducted: Hydrostatic Pneumatic Norn. Operating Press. Other 4;Q 0 

Pressure psig Test Temp. F 
Pressure psig Test Temp. OF 
Pressure psig Test Temp. _ F 

9. Remarks 

(Applicable Manufacturees Data Records to be attached) 

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate p0f.uthorization No. N/A Expiration Date N/A 

Signed _ _ _ __ Date JC-." 2AD•.L 
Owner or Owner's Designee. Tide

Page 2 of 2

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 to-,,4,- s- and employed by 
.H.SBI and I Company of Hartford Connecticut have inspeted the components described in this 
Owner's Report during the period .5/7-q L0 to - (lpl and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures' 
described in this Owner's Report in accordance with the requirements of 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 'the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be rlable in any manner for_ 
-any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

O7- c Commissions & A Z 46 0 

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

catJAN 0 5 2001



-,FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provislons Of The ASME Code Section Xl

I, Owner Address: 

2. Plant Address: 

2a, Unit: @ 2

Duke Power Companv 

526 8, Church Street, Charlotte NC 28201-1002 

OCONEE NTTULIAR ,STATTON 

(7,800 ROCHESTER T44JY- SENECA- Sr. 29672 

3 Shared (specify Units

3, Work Performed By: Duke Power Company 
Address: 526 S, Church Street, Charlotte NO 28201-!006 

Type Code Symbol Stamp; N/A Authorization No, N/A Expiration Date: N/A 

4. (a) Identification of System:

la. Date __ 7 -___ .  

Sheet.L_ of t_

3a, Work Order #: 53Z 5 0 
Repair Organization Job N

$b. NSM or'W#: L 3iD c

4. (b) Class of System:

5. (a) Applicable Construction Code: 9i0-13"7 ?-!S Edition, 4•-- Addenda, ___Code Cases 
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements: !989, No Addend (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 001 6 Column 7 Column 8 
Name of Component Name of Mfg. Mig. Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Slamped 

Replacement _La or no) A Repaired, .-.,••.••/vbPW• 4 • Yes .o 
B P/) Repaired, 

C 5,/' pir 

1 -_- _ 5_6 _ _ _ _ / Replacement Yes 
D Repaired, No 

Replaced, 
Replacement Yes E 'Repaired, No 

Replaced, 
"Replacement Yes 

SRepaired, No 
Replaced, 

- Replacement Yes

Page I or 2
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Form NIS-2 (Back)

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

V 5 / 41F 713- /547 Xiw V 5 ^1 

7. Description of ydrsa Pneumt No1-41.4-Me 569i7 INAe) Oter 1364t 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Eep

Pressure psig 
Pressure -psig 
Pressure psig

Test Temp. *F 
Test Temp. OF 
Test Temp._ OF

9. Remarks

(Applicabte Marufactureis Data Records to be attached)

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp W/A 
Certificate of Authorization No. N/A Expiration Date N/A 

SignedQ A Date 
Owner or Owners Designee. rit-e 

3*"

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 Zo-*P-,,-- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components descnlt)ed in this 
Owner's Report during the period "'1 //oe 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 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 neasures described in the Owner's 
Report Furthermore, neither the Inspector nor his employeri shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

2-ý?'-7' 5 Commissions 6,1f • • 0 
Inspectoes Signature Naftonal Board.

A.1Ii-.
State. Province and Endorsements

Date AN 0 8.2001

Pagc 2 of 2
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FORM N15-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

1, Owner Address: 

2, Plant Address:

Duke Power Comoany 

526 S, Church Street, Charlotte NO 28201-1006 

OCONEE NQTWT•AR STATTON

la. Date 1-7-01 

. Sheet AL Of -A-.o

,7800 ROCHESTER HWV.j ,qNP.fA- q .-r 29672 

2a, Unit: 2 3 Shared (specify Units _ 

3. Work Performed By: Duke Power Company 3a, Work Order#: # 
Address: 526 S, Church Street, Charlotte NO 28201-1006 Repair Organization Job# 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: WA 3b. NSM or M #: 1 ,3 6 .L 

4. (a) Identification of System: _ _ _ _,_". ' 4. (b) Class of System: Z 

5. (a) Applicable Construction Code: t 6 V 3.1 .1 7- .. Z Edition, Addenda, . __Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 0Co16 Column 7 Column 8 Name of Component Name of Mfg, Mfg, Serial No, National Board No, Other Identlilcation Year Bullt Repaired, Replaced, or ASME Code Stamped 
RepJacement (ys or no) A 'ý'/4 c alred, <Z~ 

AReplacement Yes 
B Repaired, No 

"Replaced, 
Replacement Yes C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Rep lacement Yes 
Repaired, No 
Replaced, 
Replacement Yes F Repairedd, No 
Replaced, 
Replacement Yes

Page I or 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Descrption of Wo oY~jk7QJ 611? 1,0J/9-05 -14Z I,&w /115M 1 36,14 

8. Test Conducted: Hydrostatic Pneumatic Nor. Operating Press. OthExep 

Pressure -psig Test Temp. -F 
Pressure p psig Test Temp. OF 
Pressure __psig Test Temp. -O 

9. Remarks 

(Applicable Manufacture's Data Recoids to be attached) 

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NIA 
Certificat-qf .Authorization No. N/A Expiration Date N/A 

Signed Date -72• ZC4 
Owner or Ownee's Designee, Title

Page 2 of 2

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issuedby the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ' ,ree,, / •- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 

' Owner's Report during the period 74., teo to//ol-/oi : and state that to the best of my* 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be rlable 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 4#-0 3 
Inspector's Signature National Board. State. Province and Endorsements 

Dat JAN 0 7 ZD1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENT$ 
As Required By The Provisions Of The ASME Code Section Xl

1, OwnerAddress: 

2. Plant Address:

Duke Power Comranv 

5268 . Church Street. Charlotte NO 28201.1006 

OCONEE NUCLtAR STATTON 

(7-800 ROCHESTER TWv.SENE0A. q.(.- 29672

Ia. Datee -"..J ~ .o 
.. Sheet ... of I.

2a. Unit: C ) 2 3 Shared (specify Units

3. Work Performed By: Duke Power Comoany 
Address: 526 S, Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 

4. (a) Identiflcation of System: L ,f

3a, Work Order #:

3b, -14W or MM #: 

4. (b) Class of System:

a8z 35:3<>O 
Repair Organizellon Job# 

L,4-..5c ocfi

5. (a) Applicable Construction Code: , Edition, •-&'3 Addenda, " __Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: !98 No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name of Component Name of Mfg. Mig, Serial No, National Board No. Other Identitication Year Built Repaired, Replaced, or ASME Code Stamped 
A ...... ¶.,.~epaire omentes or no) "Y/ ,.L.epalred, .)N 

____.__,,4.4 Al .A 
U-5.3 kJ5 - ..I.. /s.- _ Replacement Yes 

/0 A14 Replacement Yes C Repaired, No 
SReplaced, 

_Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced! 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes

Page I or 2

I



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of`WoIIA9 ,eL)a'~4sI5B45~I -3.--z0R- ~. )1.  

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. *0F 
Pressure psig Test Temp. OF 
Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturers Data Records to be attached) 

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp WA 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed (Z /W-,,- Date /-,z/& , C. -4 
Owner or Owners Designee. Ti•le

Pagc 2 o( 2

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 ,r~ic.. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ýr/fI-/w 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 ASME Code, Section' 
Xl.  
By signing this certificate neither the inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and oofrtive mieasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer' shall be liable in any manner for, 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

.r. 0,, Commissions e',. If 3 

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

Date JAN 0 5 2001



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provlslons Of The ASME Code Section XI

1. Owner Address: 

2. Plant Address: 

2a. Unit:•e 2

Duke Power Cornopan 

526 S, Church Street, Charlotte NC 28201-1006

l a. Date ___-____ 

Sheet _ _ of,_ _

OCONEE NUCLEAR STATION 

(7800 ROCHESTER •fW, SENECA. S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N Expiration Date: N16 

4. (a) Identification of System: J- ..

-3a. Work Order#: 93Z76~900 
Repair Organization Job m 

3b.. N or MM #: J.57L3 

4. (b) Class of System:

5. (a) Applicable Construction Code:I9/Vy" •.L 7 8.3L7 Edition, *- ( Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 001 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

A 0 "4 • ., •.9 aa ,e , ent e• s or no) 

____ aem nt A 
Repaired, No 

u Replced, 

1-50-1- 0 _Ic_/_/06Replacement Yes CRepalred, No 

Replaced, Ssr- 7Replacement Yes o Repaired, No 
Replaced, 

SReplacement Yes D .Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 

Replaced, 
______________________________________________________Replacement Yes

Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. DescriptionofWorkQýCIAý J-q(STY 7,-73- ZA03 6 -V L571 3 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Eempt 

Pressure -psig Test Temp. OF 
Pressure psig Test Temp. OF 
Pressure ___psig Test Temp. . F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificatejof Authorization No. N/A Expiration Date N/A 

Signed (W-. >• Date J"Z/ , J 
Owner or Owner's Designee, Tide 

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 6ror ic-- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period " hn lsoo to -"/h 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 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection

_ _t_, _ _5__ _ Commissions &6-3 &o 
Inspector's Signature National Board. State, Province and Endorsements 

Date JAN 0 5 201_

Page 2 of 2



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provlsions.Of The ASME Code Section XI

I. OwnerAddress: 

2. Plant Address: 

2a. Unit: n 2

Duke Power Comoanv 

526 S, Church Street, Charlotte NC 28201.1006 

OCONEE NTICTAR STATION 

,-800 ROCHESTER WUY. ,,NENCA, S.C. 29672 
3 Shared (specify Units

3. Work Performed By: Duke Power Comoany 
Address: 526 S, Churqh Street, Charlotte NO 28201,10Q6 

Type Code Symbol Stamp: N/A Authorization No. jjA Expiration Date: WLA 

4. (a) Identification of System: f.D \W

3a, Work Order #:

$b, -NMor MM #: 

4. (b) Class of System:

la. ate 

Sheet .L of...t

28 I o64 
Repair OrganIzalion Job N

5. (a) Applicable Construction Code: 1A5 83J3.1 7- 7 Edition, Addenda, _' _"_...._ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name of Component Name of Mig, Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or A$ME Code Stamped 
Reolacemant yes or no) 

A 
Q59 ~palred'e) (0) 

_ ______Replaced, 

11049-T-41c!Za 1IL epamred, yes 

-C W - IP. , ' Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes D 
Repaired, No 
Replaced, 
Replacement Yes E 
Repaired, No 
Replaced, 

_ _Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes

Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 112 in. x 11 in. (2) information in items 1 through 6 on this report is included on each 
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this 
form- -)97-~ T-4L~?.-$3 -Z9 (niI44-3 

7. Description of Workit 4 JecA3~J -o Wei-U &6ý 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other(3E 

Pressure psig Test Temp. __ F
Pressure .. p sig Test Temp. OF 
Pressure psig Test Temp. F___F 

9. Remarks 

(Appicable Manufacturers Data Records to be attached) 

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NZA 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed <9_8 IXQi-fN Date e')L 
Owner or Owners 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 r,,•,o,- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 7'I/roa to 2kirlo a and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 rneasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employeir shall be liable in any manner for 
-any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

_- ____- Ox Commissions ",O-6AN D) 
Inspector's Signature National Board. State. Province and Endorsements

Papc 2 of 2

Date JAN 0 5 2001



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASMIVI Code Section XI

1. Owner Address: 

2. Plant Address:

Duke Power Company 

526 S, Church Street, Charlotte NC 28201-.006 

OCONEE NUC.AR STATION

la. Date .1-4--•-L 

S... . . Sheet J r_ of

2a. Unit: &
?8OO ROCTHESTER HWy. .!NICA, S.C. 29672 

2 3 Shared (specify Units )

3. Work Performed By: Duke Power Company 
Address: 526 8. Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: & Authorization No. ,6 Expiration Date: W6A

4. (a) Identification of System: MA57

3 a, W o rk O rde r# : _9 _ _ _Z 7_ _ _ _ _ 

Repair Organltallon Job # 

$b. NSM op.: J- 3, $6 9
4, (b) Class of System: , -

5. (a) Applicable Construction Code: d,, 6LI. -Z:•/4•J Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name of Component Name of Mfg. Mig. Sedal No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement -Y~es-or no) 

A-SiwL,bbe -i , /, RepIred, 

~~~j __ _ _ __ _ _ _ t4 e nt Y~s 
B ~5obe, vp 5f Repaired, 

_ trwnd-j If 3 )U/5- '7 4 C ReplacementL) Yes 
C Repaired,ý No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 

_,,_Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 

_____________ Replacement Yes

Page 1 or 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report is included on each 
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this 
form. 54,c4,,4 ,=. 3 Y 15i1 JAW -A 

7. Description of Work 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. *F 
Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Appricable Manufacturees Data Records to be attached) 

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NIA 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed ( )'VK__l v Date J-7 , o .  
Owner or Owners Designee, Tdte

Page 2 o( 2

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 4 • • and employed by 
HSBI and I Company of Hartford Conpecticut have inspected the components described in this 
Owner's Report during the period A- to .-IA and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures' 
described in this Owner's Report in accordance with the requirements of 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 m~easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employei shall be 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 Co &- (a 0 
Inspecto's Signature National Board, Stale, Province and Endorsements 

Date JAN 0L7U-02 1



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provlslons Of The ASME Code Section Xl

1, Owner Address: Duke Power CorMan, 

526 S, Church Street. Charlotte NO 28201-1006

2, Plant Address:

Ia. Date ___-_____ 

_ Sheet - "=_ of Z

OCONEE NUTCTAR STATION 

,7-800 ROCHESTER B•,Y. SENECA-A. S. 29672

2a, Unit: 2 3 Shared (specify Units

3. Work Performed By: Duke Power Companv 
Address: 526 S, Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp; N/A Authorization No, N/A Expiration Date: NWA 

4. (a) Identification of System: -- A4 S

3a, Work Order#: 
Repair Organlzation Job I 

ab. NSM or44U#: I, C'," 

4, (b) Class of System: .. '.

5, (a) Applicable Construction Code: 8.31.1 7-' T Editlon, Addenda, ' __ __Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MC and Cc and their supports) 

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

Column 1 Column 2 Column $ Column 4 Column 5 Cole6 Column 7 Column 8 
Name of Component Name of Mig. Mfg, serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement Ws or no) A CLOD? N~ 
'ftp cd, 

8 1 T -1 A) Ov Replacement Yes 

H_ z 1 1,, C AA /V4 RO .. 2!menL. Yes 
5K S//p red, 

Re aced, 
0 ,."t / 9 -. 4 , R)eplacement Yes 

_______A 'Replaced, 144'- ,/ Ractl e.rrent Yes 

-" I9 "%" - q'/ " I PC- ./U 4 Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes

Page I of 2

I, (



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsI through 6 on this report is included on each 
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this 
form. 0,4 ;7c)'-A - " 'W AJ4- 130951 

tylcole S/R I-OAA-3-0- 414- HZ? 19. //'44 I)L. 5At f 
7. Description of Woik.1cI~& ýP S pLý-/J-- * - 114 9t4- / )5'~11 2 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other/Eempt 

Pressure psig Test Temp. *F 
Pressure p psig Test Temp. OF 

Pressure _ psig Test Temp. _____OF 

9. Remarks 

(AWicable Manufacturee's Data Rtecords to be attached) 

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date NWA 

Signed _ _ _ _ _Date 1-U -- )"J 
Owner or Owners Designee. Title

Paoc 2 of 2

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 6-.,,-e ,t and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 7/1-1 ,/ 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 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 nreasures described in 'the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for, 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

::- "7. !/ Commissions 60 ' 14 
Inspector's Signature National Board. Stale. Province and Endorsements 

JAN 0 7 2001 D9ate_____ _



(

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section X1

1, OwnerAddress: 

2. Plant Address:

Duke Power Compan.  

526 S, Church Street, Charlotte NC 28201-1006 

OCONEE NUC, LAR STATTON 

Y7-800 ROCHESTER HWYt, SENECA: 5f.. 29672

la, Date _________ 

Sheet I of

2a. Unit: 2 3 Shared (specify Units

3. Work Performed By: Duke Power Companv 
Address: 526 S, Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp; N/A Authorization No. N/A Expiration Date: NIA

4. (a) Identification of System: LP

3a. Work Order#: # ? .L !1.J.  
Repair Organization Job 0 

3b. NSM or MM #: //"
4. (b) Class of System: _ 2

5. (a) Applicable Construction Code/- d2,L&31k2 Z-&" Edltlon, .- Addenda, ' _'_._ _ _ Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: j989,NoAddenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg, Mfg, Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

_.... .. _Reo_ cement es or no) 
A 

Cl5t paired0, ýo) 

L-53.-S,-434P-Ne3 Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes D Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, I Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2



Form NIS-2 (Back)

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

7. Description of WoJ~ UqJ3~eJ shrn IL4 k't5~%4Q ' 4 ;4 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure __.. psig Test Temp. OF 
Pressure psig Test Temp. ______OF 
Pressure -- psig Test Temp. 'OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A1A 
Certificatff Authorization No. N/A Expiration Date N/A 

Signed "• 114 Date 12-17 z , C 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of £. - , and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period M'-/16/10 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 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 neasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 4-34 
Inspector's Signature National Board, State, Province and Endorsements 

Date DEC 22 2000

Page 2 of 2



'If

FORM NIS-2. OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

1. Owner Address: Duke Power Comoan.  

526 S, Church Street, Charlotte NC 28201-1006

2, Plant Address: 

2a. Unit: ni 2

la, Date /2-Z4 -0 • 

Sheet . of I

OCONEE NUTCTAR qTATTON 

U:800 ROCHESTER WNY, SENECA- SC. 29672 
3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 $. Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: 

4. (a) Identification of System: /L/ P

3a. Work Order # -3,36a 8 3 76 
Repair Otganizallen Job a

3b, NSM or MM #: 

4. (b) Class of System: --

5, (a) Applicable Construction Code:4O _•.-.. • Edition, 6 - Addenda, • _ _ _ _ _ _ Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: !289,.No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 0o016 Column 7 Column 8 
Name of Component Name of MIg. Mfg. Serial No. National Board No. Other Identlficatlon Year Built Repaired, Replaced, or ASME Code Stamped 

,___2___-___ment Ws or no) 
A7 T/ <Repaked, o 

_q35. " - SR 5S- C IVA A/..4 /1/,4 i,,+ Replacement Yes 
6 Repaired, No 

Replaced, 
Replacement Yes C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

._-_,_ Replacement Yes 
F Repaired, No 

Replaced, 
Replacement Yes

Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Hydrostatc nemt N/m' OetnPs. tr 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exep

Pressure psig 
Pressure psig 
Pressure _psig

Test Temp. °F 
Test Temp. __F 
Test Temp. -F

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 6ry,,• • and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 101/•/o, 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 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  
e? '7, • •'.L . Commissions .- & 3, p 

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

Date JAN 0 2 2001 
Page 2 of 2

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NfA 
Certificate of Authorization No. N/A Expiration Date N/A 

Signe i / Date 1Z -Z( 6o __n_ 

Owner or Owner's Designee, Titte



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Requlred By The Provisions Of The ASME Code Section Xl

1. Owner Address: 

2. Plant Address: 

2a. Unit: C 2

Duke Power Companv 

526 S, Church Street, Charlotte NO 28201-1006

OCONEE NTCTEAR STATTON 

,7800 ROCHESTER HWY. SENECA, S.C. 29672 

3 Shared (specify Units

3I Work Performed By: Duke Power Company 
Address: 526 $, Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: hA 

4. (a) Identification of System: A 8S

3a, Work Order # : Z Z7 
Repalr Organizatlon Job 0

$b. -N64M-r MM #:

4, (b) Class of System: -
5. (a) Applicable Construction Code:,9A./SI 3.. l Edition, Addenda, __Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Adderdl (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identllicatlon Year Built Repaired, Replaced, or A$ME Code Stamped 

Replacement S or no) 
A Repaired, 

k-OSA #6119)- 1443~2 22-§ AJ/A AP/1 ______ A/A lceen Yes 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2

la, Date _ -_____ ._ 

Sheet ._..L of _L

_ //76-8



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of WoydrQotic) Pneum'tic N O a Press. Other 

8. Test C~onducted: Hydrostatic Pneumatic Nom. Operating Press. Other Eep

Pressure .psig 
Pressure psig 
Pressure psig

Test Temp. OF 
Test Temp. _ F 
Test Temp. _ F

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XL.  

Type Code Symbol Stamp NIA 
Certficat of Authorization No. N/A Expiration Date N/A 

Signec--tJ Date J --. , "o.  
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of • and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period .?A/o&* to '%W7-doo : and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

?"7' • , Commissions /,.- 6 * Y 0 
Inspector's Signature National Board, State, Province and Endorsements 

Date JAN 0 2.Z0MO 
Pagc 2 of 2

<-2



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

1. Owner Address: 

2, Plant Address: 

2a, Unit: Z, 2

Duke Power Company 

526 S, Church Street, Charlotte NO 28201-1006

Ia. Date /-2-QL 

Sheet-L_ of _.

OCONEE NICTMLAR STATTON 

(7800 ROCHESTER HWY1 SENECA, S-C. 29672 
3 ,Shared (specify Units )

3, Work Performed By: Duke Power Cormanv 
Address: 526 S, Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N 

4, (a) Identification of System: .

3a. Work Order #: 9 . 1 5 3 
Repair Organizaion Job 9

3b.-WoM-.er MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: j 7-47... Edition, Addenda, " _ _ _ _ _ _ _ Code Cases 
(b) Applicable Edition of Section XI Utliized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement Les or n A Repaired, 

fPC. ŽA4A c,4 e lacement Yes B Reparr-eT, No 
Replaced, 
Replacement Yes C Repaired, No 
Replaced, 
Replacement Yes o Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

._._Replacement Yes 
SRepaired, No 

Replaced, 
Replacement Yes

Poge I of 2

(



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work L7-" t-e4 ne/--2J t5/X - o5,9-L/ 6 j,95A S/,- q6 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. AF 

Pressure psig Test Temp. O_ F 
Pressure psig Test Temp. °F 

9. Remarks 

(Apicable Manufacturees Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certifiaof uthod zation No. N/A Expiration Date N/A 

Signed. _, Date 06- 0-_ 0 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of , and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period "Il"-'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 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 the Owne's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

.'7r !Z/ Commissions 6 4 3 t) 0 

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

Date - J AN 0 5. 2001

Page 2 of 2



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

1, Owner Address: 

2. Plant Address: 

2a. Unit: 0 2

Duke Power CQompny 

526 S, Church Street, Charlotte NQ 28201-1006

la. Date 3- ,o.  

Sheet I.. of

OCONEE NTI',SAR qTATTON 

7-800 ROCHESTTER HT'- SENECA S-1C- 29672 

3 Shared (specify Units

3, Work Performed By: Duke Power Company 
Address: 526 S, Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp; N/A Authorization No, N/A Expiration Date: N/A 

4. (a) Identificaio'ln of Sstem 1i" P

7 
- 5,

3a. Work Order#: 9•S ? 76 8 o c e.  
Repair OrganlZalofn Job 0

3b. NSM or MM #: A2 .4

4. (b) Class of System:

(a) Applicable Construction Code: h. j. .13347 -2 44a Edition, 6-' - Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements:•1989, No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports)

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

A S/,,, ... QRepaired,)RP~'mn Nysor o 
_ rpc.. ,,____ 

5BaReplacement Yes 
S Repaired, No 

Replaced, 
Replacement Yes Repaired, No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, Replacement Yes E; Repaired, No 

Replaced, 
Replacement Yes

Page I or 2

., -.



" Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Woo/ 40 Aiw 0 "',FaL // A'.3 1: Y4 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. __ _F 
Pressure - psig Test Temp. OF 
Pressure -psig Test Temp. ______OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificat of Authorization No. N/A Expiration Date N/A 

Signed Date e,-o , 
Owner or Owner's Designee. Titte

Page 2 of 2

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 , and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period I -/z, 1,g> to __l____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 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 the Owner's 
Report. Furthem-ore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

.' - 7, / Commissions 3& , 0 ,e 

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

Date JAN 0 3 2001



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provislons Of The ASME Code Section Xl

1, Owner Address: 

2. Plant Address: 

2a. Unit: b 2

Duke Power Company 

526 S, Church Street, Charlotte Ng 28201-1006

la. Date k- 3-40.4 

_ . Sheet-..•_.Lof I

OCONEE NUCLtAR STATTIN 

7-800 ROCHESTER HWY- SENECA. S.C. 29672 
3 Shared (specify Units

3. Work Performed By: Duke Power Comoany 
Address: 526 5, Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N 

4. (a) Identification of System: M S

3a. WorkOrder#: 9'•Z•',s/9.  
Repair OrganIzallon Job 0

Ob, NSM or MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code:•/sJ ,3./ -_.7 Edition, - Addenda, __Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 CoI 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Reataement .(s or no) 

.5-50- - IIIPC- /..4 I.. Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 

_Replacement Yes 
D Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work&Da *Y Jo~ ceids 3/k 551 5 IR5 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. OF 
Test Temp. OF 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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 ko,-l i,- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period t"V/ti/&l to /'.!/tv) 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 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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' 4•- * fi 0
Inspector's Signature 

Date JAN 0 3.2001
National Board, State. Province and Endorsements

Page 2 of 2

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xi.  

Type Code Symbol Stamp N/A 
Certifite of Authorization No. N/A Expiration Date N/A 

Signed-yf) 2 Date -,• , 
Owner or Ownee's Designee, Title



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions 0f The ASME Code Section Xi

1, Owner Address: Duke Power Comanvy 

526 S. Church Street. ChArtont, Nn 9A901.10nR

2. Plant Address:

la, Date -3- " 
Sheet ,L of -

OCONEE NUTCLF'AR ,TATTON 

2,800 ROCHESTER 14WY - SENECAS .C. 29672

2a. Unit: D 2 3 Shared (specify Unit.s 

3. Work Performed By: Duke Power Company 3a. Work Order#: __122 7_____"_, 
Address: 526 S, Church Street, Charlotte NO 28201-1006 Repair Orgonlzallon Job, 

Type Code Symbol Stamp; N/A Authorization No. N/A Expiration Date: W6 3b. NSM or MM #: A.) 

4. (a) Identification of System: L/ P 4. (b) Class of System: 

5. (a) Applicable Construction Code:19 0.)51 B31. 7-6"7 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements: 1989, No Addenig (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No, Natlonal Board No, Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Deolacement dYea or no) 

q -a pIQ P .' r4 LA)Replacement Yes 
Repaired, No 
Replaced, 

__Replacement Yes 
T Repaired, No 

Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

_ _,_Replacement Yes 
F Repaired, No 

Replaced, 
. Replacement Yes

Page I o172



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work I 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exempt 

Pressure psig Test Temp. _ _F 
Pressure psig Test Temp. ______OF 
Pressure .. psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NIA 
Certificatf Authorization No. N/A Expiration Date N/A 

Signed _ _ _ __ __ Date Z 3 , •'o.L 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 4 '-r--je., and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ti•'flo to '9

2 , 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 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 the Owner's 
Report. Furtherm6re, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection

t9•7, &O, Commissions 4 o- a ke) 

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

"Date .IANAE3. Zfl..Q
Page 2 of 2



Form 401463 (z-•5) 

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

1. Owner Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006

la. Date -Z 

SheetU_ of

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679

Li2 El3 Li Shared (specify Units

3. Work Performed By Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

4. Identification of System L '7'

3a. Work Order # ýo o796 3
Repair Organization Job # 
9224

3b.4elSMýr MM #

Class

-Code Cases5. (a) Applicable Construction Codei4L/YF2 j 19_77_ Edition,_ Addenda, 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

"- Repaired R No 
A Replaced 

)PlCPA).7 -/./ "..-4 t)AQ E Replacement L- Yes 

ED Repaired F- No 
B ED Replaced 

LD Replacement EL Yes 

ED Repaired El No 
C ED Replaced 

ED Replacement Li Yes 

ED Repaired Li No 

D ED Replaced 
ED Replacement El Yes 
ED Repaired Li No 

E El Replaced 
ED Replacement EL Yes 
ED Repaired El No 

F E: Replaced 
ED Replacement El Yes 

Page 1 of 2

2a. Unit



Form 401463 (2-95)

Form NIS-2 (Back) 

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

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

7. Description of Work /-P1- vJ/ A ceq,

8. Test Conducted: Hydrostatic Pneumatic

Pressure 

Pressure 

Pressure

psig 

psig 

psig

Nominal Operating Pressure 

Test Temp.

Other E- Exempt

OF

Test Temp. °F 

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section X1.  

Type Code Symool Stamp N/A

Certificate -uthorization No. N/A 

Signed
vOwner or Owner's Designee, Title

Expiration Date N/A 

Date •-I 19_/ Z

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 Providence of .) ( and employed by HSBI and I Company 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 XA.  

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

�27{ is �-> Commissior
National Board, State, Providence and Endorsements

A 1,' 17/-

Page 2 of 2

7- A%.,l gý0CP-/it 'r?

Dae •/ , . - 19_• =A"_

Date !ý- / , 19-21-

qS•.•Commission



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions.Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2, Plant Address: 

2a. Unit: 11"m

la. Date ?-/a- 2 9 

Sheet ..L of J 
I

p t~ucder |1 n 

1~~~o~~ 2C[es+ 4IA-'Swnmt %
03 tIShared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

4. (a) Identification of System: "s1

'1n wAlrren,• ,,.r .* 'R I 774&L /

3b. NSM or MM #: 

4. (b) Class of System:

Repair Organization Job a 

4/A

5. (a) Applicable Construction Code: & R). ,. , j. /I'?"ditlon, U'.ý IV Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, NVAddenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name o1 Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes orno) 

A Repaired, V No m• 
Replaced, E' 

11-od..o-_556- /?'7 VPC A--" & ,4 ,V44 I ReplacementrC3 Yes n 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description ofWork6ie./J 4 W64 5  /o -0-11' -0-5570-1 7 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exempt 

Pressure - psig Test Temp. OF 
Pressure - psig Test Temp. OF 
Pressure - psig Test Temp. °F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate, of Authorization No. N/A Expiration Date N/A 

Signed Q 9 Date ' , 2 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of AN. C. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ?- 7-K to -1:z.ý ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

I o r Commissions /J / 5,,,/ 
Inspector's Sign re National Board,:State, Province and Endorsements 

Date L'L/ , 

Page 2 of 2 
Revision 7

ASME Section XI Manual Section E Exhibit A



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions.Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Comoany 

526 S. Church Street, Charlotte NC 28201-1006

2, Plant Address: 

2a. Unit: 1 112

la. Date __--_____ 

Sheet .1, of

OcXo nee tue \La er. !;+f+i o n

033 tShared (specify Units
"-3,

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

4. (a) Identification of System: LF

3a. WorkOrder#: ?9__16_118_ 7-61 
Repair Organizalion Job 0

3b.-NGt*orMM#: .4, <:Z 3 4) 

4. (b) Class of System: 2

5. (a) Applicable Construction Code: &/:MJ, 131.7 Z-41 Edition, 4 -4'6 Addenda, Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 

Name ot Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (yes or no) 

A el 7 J Repaired, tX No SY /) /,,',4 Replaced, C-, 
~ AM&5 Replacement Q Yes t• 

Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7

I

r



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report is included on each 
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this 
form.rq b jeq J e/J o/ 4 % k 

7. Descriptionof Work 6 V-0 e~ c;•/ 6 e - CS 44dOf0 ' 00 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exempt 

Pressure -psig Test Temp. OF 
Pressure - .psig Test Temp. *F 
Pressure psig Test Temp. _ >F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificateo"uthorization No. N/A Expiration Date N/A 

Signed Date 1/0-Z6, /Y9 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of h,,/ and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 4* / to 10-1.4 ql ; and state that to the best of my 
knowledge and belief, the Owner Ih'fffftf-fed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 r&easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 AI1?/., 

Inspector's Signature National Board,--tate, Province and Endorsements 

Date A0-, •-, 

Page 2 of 2 
Revision 7

ASME Section XI Manual Section E Exhibit A



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provlslons Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2, Plant Address:

1 a. Date _3 -_ _

Sheet__. of_ _

OCONEE NUCLEAR STATTON 

,7800 ROCHESTER HWY. SENECA- 9.,C 29672

2a. Unit: n 2 3 Shared (specify Units 

3. Work Performed By: Duke Power Company 3a. Work Order# : 180363'37 
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organizalion Job 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: ,,,_,_ _ 

4. (a) Identification of System: L oa3Lk_ 4. (b) Class of System: 2-

.5. (a) Applicable Construction Code:J/NSt &,$1.1 I"IV ,./1(2.7Editlon, - Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs odlieplacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

_Roament _ .,{Ys or no) 

A R11 c e ./ 

11717..,' ,/1 4' _d Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 

._Replacement Yes 
D Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



ASME Section Xl Manual

Section E Exhibit A Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure - psig 
Pressure psig

Test Temp. ____2F 
Test Temp. -OF 
Test Temp. IF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed Q S lAýA Date 3--21 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of - C-. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period ,-,7 to -r/-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 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

i> t (•--• .... -1/ Commissions ,i lInspector's Signatur/... National Board, State, Province and Endorsements 

Date -7/ , C _

Pagc 2 of 2 
RCvis.ion 7

I



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provlslons Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a, Unit: n 2

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006
laS Dateet 'c__ o 

Sheet 'I of ./'

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY, SENECA, S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 

4. (a) Identification of System: -.. ,L .& .

3a. Work Order#: 9# - .?• :Is 1 
Repair Organization Job 0 

3b, NSM or MM #: ,/2 

4. (b) Class of System: -

5. (a) Applicable Construction Code: ,A/sf B ITY.1 . /U Edition, _ Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs6/o Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name of Component Name of Mfg. Mtg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
Re~mW~~mefqtes or no) A 

R rNo 

CA4 Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes D 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes F Repaired, No 
Replaced, 

IReplacement I Yes

Page 1 or 2 
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ASME Section Xl Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work~d//cJ.3 P5/ OW A~qJe4v+40Q /1ev&; / 
8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other-Exmptý 

Pressure psig Test Temp. ______F 
Pressure .psig Test Temp. ___.___F 
Pressure p psig Test Temp. ______ 0 F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signednlli) .4 11-/\ --x Date •- cL , 9-4 
Owner or Owner's Designee, Title

Page 2 of 2 
Revision 7

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 AJ. C, . and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period £-s 9- 99 to ,'-/z- ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

-spcrsina re? - Commissions _______ Inspector's Signature National Board, State, Province and Endorsements 

Date

Section E Exhibit A



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a. Unit: (62 2

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006 

OCONEE NUCLEAR STATION

la. Date ____ -__ 

Sheet d. of -L

,7800 ROCHESTER HWY: SENECA, S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 

4. (a) Identification of System: L P/--, -•/J

3a. Work Order # :_ 3 3,2 
Repair Organizalion Job N

3b. NSM or MM #:

4. (b) Class of System: Z

IUA

.5. (a) Applicable Construction Code: &AJs15r 8.31 I I. -I% IU•t7 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs o4feplacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. $erlal No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

A Repcement (yes or no) 

A IC~~~~, ,.C-, 

1L -4 OVL),,_ Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 

0 Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 

Replaced, 
Replacement Yes E Repaired, No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 

Replacement Yes

Page 1 of 2 
Revision 7

(



ASME Section Xl Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Wo ,, ce/ - BGJAoe~ J A1 0 
8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. __._ F 
Pressure ..... psig Test Temp. ___ °2F 
Pressure ..... psig Test Temp. _ OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed(Q) 2l - e Date t-)'1 , .e___ 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of 0N . and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period -,-- 7y9 to &-.71- tv ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

1/• Commissions .4C9 i Inspector's Signature/ National Board,'State, Province and Endorsements 

Date L- . _ _ 

Page 2 of 2 
Revision 7
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K

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

1, Owner Address: 

2. Plant Address:

Duke Power Company 

5268, Church$Street, Charlotte N028201-1006 

OCONEE NITUCLAR STATION 

7:800 ROCHESTER HWY- SENECA. S.C- 29672

la, Date /Z-I Z3- 0 

Sheet J. of /

2a. Unit: ) 2 3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NO 28201.1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 

4. (a) identification of System: F-D M/'

3a. Work Order #: 7 D---.  
"Repair Organization Job #

3b. NSM or MM #: 

4, (b) Class of System:

,A//

5. (a) Applicable Construction Code:.L, 3.L],L & Edition, Addenda, _ _'_ _ _ _ _ Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: !989, No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
TC ;vbber 0 

Repaired, No 

b*9- '4&-,e-3sR _______q /V AL V4 paent Yes 

? aelaced ! Replacement Yes 
O Repaired, No 

Replaced, 
SReplacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

______________Replacement Yes

Page 1 of 2



NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work/1o•/•_c•o,./-.57/ ý46-- -q.7

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exempt 

Pressure .... -psig Test Temp. _. F Pressure D..Psig Test Temp. __OF 
Pressure ... psig Test Temp. °F 

9. Remarks 

(Appricable Manufacturers Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NIA Certificate of Authorization No. N/A Expiration Date N/A 
Signed 9 A4 -ýa ý - Date]Z-1 , Z__ Owner or Owner's Designee, Title 

- " 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of -,,Jyr.fr - and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period Is 00-o to "'I/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 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 mneasures described in the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection

•• ••% L~l• Commissions 1 , ! ( c, Inspector's Signature 
National Board, State, Province and Endorsements 

Date AAN0 0 22001

Pagc 2 of 2
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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 Address: 

2. Plant Address: 

2a. Unit: ( 2

Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006
la. Date /_______ " 

Sheet L. of ..

OCONEE NUCLEAR STATION 

(7:800 ROCHESTER Ht4WY SENECA. S.C- 29672 
3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S, Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: NI/A 

4. (a) Identification of System: /. ,'

3a, Work Order#: -95 40 S1J 
Repair Organization Job 0 

3b.- N0M-or MM #: / 3 5 _ _ _ _ _

4. (b) Class of System:

5. (a) Applicable Construction Code: .•A 1 ,63I,,,L 7-6 Edition, Addenda, __Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No7Add-ena (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name o1 Component Name of Mfg. Mfg, Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Re.'placement ' s or no) A 
Q Lpalre No~ 

R-. _, aced, 
AM Replacement Yes 

B Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes D 
Repaired, No 
Replaced, 
Replacement Yes E 
Repaired, No 
Replaced, 
Replacement Yes F 
Repaired, No 
Replaced, 
Reelacement Yes

Pae I or2



Form NIS-2 (Back) 
- NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description ofWor ,,,Qe , r• 4 4YV•q' , • tq ,•W o 
,-/q -4-&9--4'• 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exempt 

Pressure -- psig Test Temp. °..0 F Pressure .. p sig Test Temp. -O°F 
Pressure ..... psig Test Temp. _____°F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certifi-at--f Authorization No. N/A Expiration Date N/A 
Signed A2-' 

Date AZ--q' Zi Owner or Owners 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 _o" -- and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period tz-k'-oo to i'-ltsleo : and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection

' 7." Commissions. f. A- 3 C 0 Inspector's Signature 
National Board, State, Province and Endorsements 

Date DEC 1 8A2 MaD

Page 2 of 2



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

1, Owner Address: Duke Power Company, 

526 S, Church Street, Charlotte NO 28201.1006

2, Plant Address: 

2a. Unit: 2

Ia, Date_____

Sheet of. 0.

OCONEE NIUCLAR STATION 

,7800 ROCHESTER HWY ISENECA. A.C. 29672 
3 'Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 5. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/IA Expiration Date: NIA

4. (a) Identification of System: L.P

3a, Work Order #: -- Izq 7 3 
Repair Organization Job # 

3b, -or MM #: .

4. (b) Class of System: .f

5. (a) Applicable Construction Code:& L 0 1 Z•-66... Edition, 4, - ' Addenda, " ____Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 19$9, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No. National Board No, Other Identification Year Built Repaired, Replaced, or ASME Code Stamped .Replacement _(a.s or no) 

A tpalreV QiNoj 

/V14 /0/ _ Replacement Yes B Repaired, No 
Replaced, 
Replacement Yes C Repaired, No 
Replaced, 
Replacement Yes D 
Repaired, No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes Repaired, No 
Replaced, 
Replacement Yes

Paos I of2



Form NIS-2 (Back) 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Wi ce Le, 5 p4 3/53--7/.y ,.t' &-35*5 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exempt 

Pressure psig Test Temp. _ OF 
Pressure .,, p sig Test Temp. -°F 
Pressure .. -psig Test Temp. ._____F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A Certifica e-of.Authorization No. N/A Expiration Date N/A 
Signe= /ate 

Z70 / -_ _ Owner or Owner's Designee. 1Tite 

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 &,ep-. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period _Z/1,, 4 to "hr/ac : and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection

- !:, 0 Commissions 6.4 ,3 &0 Inspector's Signature 
National Board, State, Province and Endorsements 

Date DEC 1 8. 2000

Pagc 2 of 2



Form 401463 (d-f5)

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

1. Owner Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679

la. Date 

Sheet _,/ of /

2a. Unit El2 El3 El Shared (specify Units

3. Work Performed By Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 

4. Identification of System_-_•_•_ Class _- __ 

5. (a) Applicable Construction Code(f Xjf- •'7 19 1OE ditio n 7,W4e Addenda, 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda

3a. Work Order # 

3b. NSM or MM #

9 70 ý / "
Repair Organization Job #

-Code Cases

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

Xl Repaired No 
A : A Li. Replaced 

___ _ _ _Replacement DYes 
ED Repaired El No 

B ED Replaced 
ED Replacement El Yes 

ED Repaired L] No 
C El Replaced 

LD Replacement ED Yes 

ED Repaired El No 
D ED Replaced 

El Replacement El Yes 

Ll Repaired El No 
E D] Replaced 

El Replacement El Yes 

El Repaired El No 
F Ll Replaced 

El Replacement Ll Yes 
Page 1 of 2



Form 401463 (2-95)

Form NIS-2 (Back) 

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

7. Description of Work' Le)&02 S // -Z €'-/+Z dA) ,-/t 

8. Test Conducted: iHydrostatic [ Pneumatic Nominal Operating Pressure ýOther Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks -- 9.J &d ,L1/)_ C/cV1 "/ 

P JIP * O ~ ~ 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symiol Stamp N/A 

Certificat/_< Authorization No. N/A Expiration Date N/A 

Signed _ _ _ _ _ _ _ _ _ _ _ Date 1ý- ,+9=06<ne 
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of /- .. o,-- t d.. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period o•-•lfr, 
to C>C,64,.,0ý ; and state that to the best of my knowledge and belief, the Owner has performed examinations and A2'0 
taken corre 'iive 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.  

6:-Y'E- 5ý .. Commissions 4 - 4 o A,1 X

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

Date Oa+.3 Q , ;O0 _

Page 2 of 2



K

ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2, Plant Address:

la. Date _/___ _0 

Sheet _ of-a

OCONEE NUCLEAR STATTON 

(7800 ROCHESTER HWY. SENECA. S.C. 29672

2a. Unit: C/ 2 3 Shared (specify Units 

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006

3a. WorkOrder#: ________ 

Repair Organization Job H

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. CSV.or MM #: / ' 3 '-' 

4. (a) Identification of System: b (C_• ""r(/_. , " . ' ) Class of System: / 

5. (a) Applicable Construction Code: Edition, • Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)

6. Identification of Components Repaired or Rep aced and Replacement Components:

Page I or 2 
Revision 7

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name o0 Component Name of Mfg. Mfg. Serial No. National B3a.rd No, Other Identlilcatlon Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
A &fez / mI i Repaired, No 

,2.i Replaced, 
Repe•g•Ment ? 

6 Repaired, No 
"let Replaced, 

Re ent )d57 

Repaired, 
k /5 Replaced, 

. Repia't5ent ) 
o Repaired, No Z- Replaced, 

___________________ ___________ __________ReA7Rent 6 

E /,.-Repaired, No 
,/7/,/ Replaced, 

-/ " ,_,ReqkTenent 

F K A-TO k)E Repaired, No /8150 Replaced, (1~~~~)W~~~~ 7h14. )iVS.n __ _ _ __ _ _ _ _ __ _ __ __ _ _ _ _



ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work o4a ed' M -.  

8. Test Conducted: Hydrostatic Pneumatic t. Other Exempt 

Pressure psig Test Temp. -OF 
Pressure psig Test Temp. O°F 
Pressure _ psig Test Temp. --OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report Are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  
Type Code Symbol Stamp N/A 

Certificate of Authorizatin No. N/A Expiration Date N/A 

Owner or Owner's Designe e 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of CePCOr.Che_ and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period 3 'floo to '"loi ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

CII "Y. r Commissions G 9- , 0(, t IC 
Inspector's Signature National Board, State, Province and Endorsements 

Date JAN 1 1 2001

Page 2 of 2 
Revqiion 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

Duke Power Compan 

526 S. Church Street, Charlotte NO 28201-1006 

OCONEE NUCLEAR STATION 

7:800 ROCHESTER HWY, SENECA: S.C. 29672

Ia. Date /_ / " _ _ / 

Sheet o__ of _

2a, Unit: ($1 2 3 Shared (specify Units 

3, Work Performed By: Duke Power Companv 
Address: 526 S. Church Street, Charlotte NC 28201-1006

3a, WorkOOrder #: -8eiion 7 
Repair Organization Job

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. Sj.br MM #: - ',"''/ 

4, (a) Identificatioh of System: : -," (C',J7.. ' . . (b) Class of System: / 
5. (a) Applicable Construction Code: ,,,'1'I" '-Z"/- Edition, .'1"•.1:71 Addenda, __ -- _Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: !989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component 'Name of Mfg. ' Mfg, Serial No. National Board No, Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 

B RepairedN C ,, ' 'Replaced, 

Repaired, No 

I //6o• 51• y7,• =,=, 
• Replaced 

Repaired, No 

R,7 eplaced, 

SRepM~ent r-S 
DRepaired, No 

ReW ent K& 
ERepaired, No _______ /21 _,____,,,,,,, 

_ Repe nt , ____ FF9Xl••''o E M A-T A15 Repaired, No

Page 1 of 2 
Revision 7



ASME Section X1 Manual

Section E Exhibit A Form NIS-2 (Back) 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work IT'A•Z)( 1)l .  
8. Test Conducted: Hydrostatic Pneumatic <- bm. O'perating Pre~s Other Exempt 

Pressure psig Test Temp. °_____0 F 
Pressure -psig Test Temp. O__ F 
Pressure psig Test Temp. _ OF_-.  

9. Remarks 

(Applicabte Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
CertificQate of Authorization No. N/A / • Expiration Date N/A 

Owner or Owner's Designeer te 

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 E ,. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this .Owner's Report during the period _'/-v/o to 5/"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 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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 (&4,- 36 A.) t ._ I Inspector's Signature National Board, State, Province and Endorsements 

Date JAN 1 12001
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006 

OCONEE NUCLEAR STATTON 

7:800 ROCHESTER HWY, SENECA, S-0. 29672

la, Date /ý/O0 

Sheet 5-of 4

2a, Unit: 1/ 2 3 Shared (specify Units 

3, Work Performed By: Duke Power Company 
Address: 526 ,5. Church Street, Charlotte NC 28201-10Q06 

Type Code Symbol StamD: N/A Authorization No. N/A Exoiration Date: N/A

3a, Work Order#: ________ 

Repair Organization Job #

3b W��r MM # /&tYS& #gfr?
4. (a) identification of System; ":_, c•-"A.Y'c 'L.. ,1 '_,ý.•d4 bL Class of System: / 
5. (a) Applicable Construction Code: Edition, /.L/ L..- Addenda, ___"_Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mig, Serial No, National Board No. Other Identificatlon Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 

// t --/j R 40 --g ent 6 a, :: Repaired, No Dr~ ~ ~ _ __ __ __ ___9 eP~dont d 

RC 9- -alred, No 

C 7 ReplacedN 

' Repaired, No 
Replaced 

E Repaired, No 

F•H. 9K M ATO 645 Repaired, No 
IV\ R placen
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Revision 7



ASME Section Xl Manual
Section E Exhibit ft Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work: Ze a 6l 7) -(•.ý/jL I*N (' 

8. Test Conducted: Hydrostatic Pneumati Nom- Operating Press. Other Exempt 

Pressure .psig Test Temp. - °F 
Pressure psig Test Temp. .___OF 
Pressure psig Test Temp. 7__ F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A[ Certificate of Authorization No. N/A Expiration Date N/A 

Sig -4Z 'ý,'-- . --- Date /"/ ____ Owner or Owner's Desi 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 6 -ee.- 5 c--- and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period _';"/ #f to "/",Ao I ; and state that to the best of myknowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection

•".-5'=.'• •Commissions 9 *- 3 LaD nttc..  - Inspector's Signature National Board, State. Province and Endorsements Date JAN 1 12001

Page 2 of 2 
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ASME Section Xl Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions.Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la, Date /_/__ _ 0/ 

Sheet __± of

OCONEE NUCLEAR STATION 

7:800 ROCHESTER HWY. SENECA. SLC. 29672

2a. Unit: 62 2 3 Shared (specify Units 

3. Work Performed By: Duke Power Compan 
Address: 526 5. Church Street, Charlotte NC 28201-1006

3a, Work Order#: ___(__________.__7 

Repair OrganIzallon Job 0

Type Code Symb ol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. 'or MM #: V6 ':"' 4 r' 1 

4. (a) Identificatioh of System: ] --- (' ' L.. - (b)Class of System: / 

5. (a) Applicable Construction Code: -,o• /• '/ Edition, / ?7/ Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports)

identification of Compn ents Repaired or Replaced and Replacement Components: 
-46 -177-- / F -74 AA .4A r,=v-W7rA

Column 1 Column 2 Column 3 Column 4 Column 5 -Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No, National Board No, Other Identillcation Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
AZA r I-ro ýJ ,0R &6qn~7ob Repaired, No T ,J •/c. ___,,_R/or•ep nt 

Repaired, No 

A16 Repca•ent 

Repaired, No R eplaced, 
,_Reii ent _ _ _ 

D Repaired, No 

Replaced, 
D Repaired, No 

'Repc ent 6 
_Replaced, 

__ _ _ _ __ _ _ _ __ _ _ _ __ _ _ __ _ _ _ _ RepL ient _________ 

F ~FKX A7TO5 Repaired, No 
~~tNA~~~ 44: iV/ ¾__ _ __ _ 97 Replaced, ~We IILj _________________________ e**ýent I -9

Page 1 of 2 
Revision 7
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ASME Section XI Manual

Section F Exhibit ft Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work 

8. Test Conducted: Hydrostatic Pneumatic om.Operating Press. Other Exempt 

Pressure psig Test Temp. _____2F 
Pressure psig Test Temp. "O_ F 
Pressure - psig Test Temp. ___ F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIRCATE OF COMPLIANCE We certify that the statements made in the report "are correct and this repair or replacement conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A Certificate of Authorization No N/A Expiration Date N/A 

STitle7• '4< -- '' Date_____ Owner or Owner's Dg ee, 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 & r.- , and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period Hr*/3fob to "' 1161j : and state that to the best of my, knowledge and belief, the Owner has performed examinations and taken corrective measures " described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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 G d- 3 tp 0 A L C
Inspector's Signature National Board, State. Province and Endorsements 

Date JAN 1 12001'

Page 2 of 2 
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address; 

2. Plant Address: 

2a, Unit: (5 2

Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006

la. Date /L, .0/ 

Sheet L'ý5f 4,'

OCONEE NUCLEAR STATION 

7800 ROCHETIER HWY, SENECA. S.C. 29672" 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006

3a. Work Ordern#: ______ __ 

Repair Organization Job if

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: WA 3b. A or MM #: 0 " 23E?' 4 /f / 

4. (a) Identification of System: --," l'c ,. '_(b\_ Ciass of System; / 
5. (a) Applicable Construction Code: •A,,,,t/9 '// Edition, .. L Addenda, -- _Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 19g89, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No, National Board No. Other Identilication Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
A , o7 )Repaired, No 

Uh #TJV 11l•,; Replaced, 

B Repaired, No 

Repla'ent 

Repaired, No 

/0/,C Rerient '_ '__ 

D Repaired, No 

77 Replaced, 
Rep)-lent 

E Repaired, No 
Replaced, 
SReqh~ ent dF ~~~FKX M A-TO 64 RpirdN 

We I 7 Repgmerit

Page I of 2 
Revision 7



ASME Section Xl Manual

Form NIS-2 (Back) 
"NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work 'T 4Rfr 
8. Test Conducted: Hydrostatic Pneumatic om. Operating Press Other Exempt 

Pressure psig Test Temp. OF 
Pressure psig Test Temp. _ _F 
Pressure ... psig Test Temp. '_____F 

9. Remarks 

(Appticable Manufacturer's Data Records to be attachedi 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
of Authorization No. A Expiration Date N/A 

Sig 
Date /-/ o 

Owner or Owner's Desig file 

't.  

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors.and the State or Province of i6 •r,.Pr*Yn,, - and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period _. to./ol '. ; and state that to the best of myknowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owners Report in accordance with the requirements of 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 rmeasures described in the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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" e::i• • / Commissions (,f- 3 l .  Inspector's Signature 
National Board, State, Province and Endorsements 

'Date JAN 1 1200j'

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: ( 2 2

I a. Date 

Sheet e/aof

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA: S-C. 29672

3 Shared (specify Units

3a. Work Order #:3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job 0

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: , •'/ 

4. (a) Identification of System: 7"• -.. (_AZtO7Žl 0E)K•k. 4../! (ý, Class of System: / 

5. (a) Applicable Construction Code: A, 7 7ZZ.• //O / Edition, J•7/I Addenda, - Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

I Replacement (yes or no) 
A &n=5E e 5e-Ar 0. Repaired, No 

t92 Replaced, 
)Arc,?7 V_______________ Replel7nfent J 

Repaired, No 

____ ____1/6 /g; __ ____974 Replaced, 
____ _____Te R %e nt 

Repaired, No 1/ 3 /< (d 7 /Replaced, 
Reiment K; 

D Repaired, No 

10 Replaced, 
Repk'onent o 

E Repaired, No 
Replaced, 

C/Db -EeH . )J\J . '7Reement 
Repaired, No 
Replaced, 
Replacement Yes

Page 1 of 2 
Revision 7



ASME Section XI Manual
Section E Exhibit A Form NIS-2 (Back) 

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

7. Description of WorkCR~/~i

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exempt

Pressure -- psig 
Pressure . psig 
Pressure psig

Test Temp. °F 
Test Temp. - F 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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 _,,..%t.._ and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period l 1 .-3 Ioo to 0'1" lvi ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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 C),, Commissions 4- 9 & c2 /u, t e
Inspector's Signature National Board, State, Province and Endorsements JAN 1 12001 
Date 

Page 2 of 2 
Reviion 7

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorizatinn Nn NM/A . / r,.^,- ..-

-xpiruaion uate IN/A



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

la. Date /-/e)-0/` She -/ofo4,1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006

2. Plant Address: 

2a. Unit: 0 2

OCONEE NUCLZAR STATION

7-800 ROCH4ESTER WYV SENECA. S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street. Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a. WorkROrderr#: O'nZa/ J 
Repair Organization Job 0

3b. I'8 r MM #: lZ. eA//
4. (a) Identification of System: 90b")7Z1L Lt;) 4 (bass of System: L 
5. (a) Applicable Construction Code: . .1k / Edition, _...L Addenda, "-"_Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, NoAddenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No, National Board No. Other Identification. Year Built Repaired, Replaced, or ASME Code Stamped 

_, Replacement (yes or no) 

A t.-LE'5 Loc 01"o,) Repaired, No E~- /t ~ __ __ A6Z __ _ ~' w ent 

( Repaired, No 

Replacement 

Repaired, No 

Replacement 62 

D Repaired, No 

Replacement e 
D Repaired, No 

Replacement 

_ .Replacement F Repaired, No 

/A Replacement 5

Page I of 2 
Revision 7
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ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press Other Exempt 

Pressure psig Test Temp. -OF 
Pressure _ psig Test Temp. -OF 
Pressure psig Test Temp. .__OF 

9. Remarks 

(Applicable Manufacturers Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorizatio N . N/A Expiration Date N/A 

SDate 1 C'( Owner or Owner's gnee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of .g r,&C t_, and employed by HSBI and I Coompany of Hartford Connecticut have inspected the components described in this Owner's Report during the period - '43/oo to t,, : and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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 - loL ?& oInspector's Signature National Board, State, Province and Endorsements 

Date JAN 1 2001

Pagc 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provislons Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: 

2, Plant Address: 

2a. Unit: 67 2

Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006

la. Date /_/_ -__ 

Sheet Z__ of __

OCONEE NUCLEZAR STATION 

(7800 ROCHESTER HWY, SENECA, S-C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Cormany 
Address: 526 S. Church Street, Charlotte NC 28201-1 00 

Type Code Symbol Stamp: N/A Authorization No. LA Expiration Date: NIA

3a, Work Order #: /Z / "" 
Repair OtganIzalion Job 0

/C�2� �A//
4. (a) Identification of System: ;•2•, 1• LL 'c'b b•)'iJ•) 4. (b) Class of System: / 

5. (a) Applicable Construction Code: '-.--'/•C'-ý'/', / .'Edition, .'.- 4/ Addenda, -_Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name ot Component Name of Mfg. Mfg, Serial No, National Board No. Other Identification Year Bullt Repaired, Replaced, or ASME Code Stamped 

. Replacement (yes or no) 
A dc"95 L,,-Rii O1•) Repaired, No 

I Replacement _ ____ 
B Repaiýrd, No 

Replacement 
Repaired, No 

Replacement A 
D Repaired, No 

Replacement I 

E ~ Repaired, No 

_ Replacement

X DI AM ix) g - OaVcM4J Ce5 Z P D,JzA,' 2gqs 16 1,-
Page I of 2 
Revision 7
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ASME Section XI lMA~n, r~,
Section E Exhibit A Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work 7 •__F j ( 1<1) • !' 

8. Test Conducted: Hydrostatic Pneumatic o Press Other Exempt 

Pressure psig Test Temp. °F 
Pressure . _p sig Test Temp. - F 
Pressure _psig Test Temp. O_°F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A Ž Certificate of Authorization o N/A Expiration Date N/A 

Sig .7 .$Z Date /~' ~ 5 Owner or Owner's nee, 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 G_-__,-_____,__ and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period -'Yz-s/c,, 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 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

-(' C7- 4'A / Commissions & ,i36 A)I C.
Inspector's Signature 

National Board, State, Province and Endorsements 

Date JAN 11,2001 D

Page 2 of 2 
Revision 7



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

2a.  

3.

4.  

5.

Duke Power Company 

526 S. Church Street. Charlotte NC 28201-1006

la. Date 

Sheet - _iof

OCONEE NUCLEAR STATION 

7-800 ROCHESTER BWY, SENECAý S.C. 29672

Unit: (V 2 3 Shared (specify Units 

Work Performed By: Duke Power Comoany 3a. Work Order #: •Z 4 / <, '7 
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organlzation Job 0 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. N r MM #: 450,5Z i,~/ / 

(a) Identification of System; "..1&MA 0L. *,-,J. b'•Z'iJ5)- 4. (b).!ss of System: 

(a) Applicable Construction Code: LI --"•'.' '' " Edition, . l Addenda, "_"_Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

, Replacement (yes or no) 
A -K-" Z. "O. Repaired, No (__f-. , Evpqlt / t'P60, ' ,/•7 AI AIX" RV , 

__ __ _ _ __ __ __~Repacment f~e 

SRepaired, No 

Replacement 
C Repaired, No 

8 Z d, 
Replacement K 

Repaired, No 

t-: 7 RCXd, 
Replacement _ 

E Repaired, No 
I Replacement 

F Repaired, No 

._Replacement

X t) I A hriz )LnO -F&A ý CcP, 6#cr~ A;; )/4jjj )r
Page I of 2 
Revision 7



ASME Section XI Manual

Form NIS-2 (Back) . ......... ° 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work CZ. 4• ( F. ) f FbM 

8. Test Conducted: Hydrostatic Pneumatic Prom.sOpes. Other Exempt 

Pressure psig Test Temp. ______.F 
Pressure psig Test Temp. -OF 
Pressure p psig Test Temp. °F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A Certificate of Authorization No. N/ ,Expiration Date N/A 

Siae-ý .• Date_ _ _ Owner or Owner' esignee. Title 

CERTIFICATE OF INSERV[CE 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 ./o, I,. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period _ t'lvs/,., to 0 '/(,/toI : and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection

_5ý- ?7e Commissions 4.,+ 3- AV t ei 
Inspector's Signature 

National Board, State. Province and Endorsements 
Date JAN 112001

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1, Owner Address: 

2. Plant Address: 

2a, Unit; : 2

Duke Power Company 

526 S. Church Street. Charlotte NO 28201-1006D

la, Date /_/__-_/ 

Sheet-ý1-of C/

OCONEE NJCTF'AR STATOIN 

,7800 ROCHESTER ,wy SE.NECA, .q C. 29672 

3 Shared (specify Units

3, Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a. WorkOrder#: ?•"Z 0/ / .¢' 
Repair O,'anizelion Job #

3b. Nlgr MM #:

4. (a) Identification of System: got),/ A)1 •, KoL ."•'1'J• .) 4. (b) Class of System: 

5. (a) Applicable Construction Code: f 1 '- Edition, ]''Z. . Addenda, " -"_Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
A -12 1 dV Lo&f 'I OZL Repaired, No 

R( 9 Re-placement ( 
8 Repaired, No 

Replacement 
C Repaired, No 

__ _ aceent ý ý 
D Repaired, No D/1Z Rq'M 

_ __ "_ Replacement 9 
E Repaired, No 

Replacement 
F Repaired, No 

I ... Replacement

/,, qbl0- or A. L. , -,q Page I of 2 
Revision 7

--lo5ýszeIVI



ASME Section XI Manual

Section E Exhibit A~ Form NIS-2 (Back) 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work _ Z A1) 4f 1YV\ 

8. Test Conducted: Hydrostatic Pneumatic C perating Press Other Exempt 

Pressure psig Test Temp. 0°F 
Pressure ... p sig Test Temp. _____F 

Pressure .psig Test Temp. -__ F 

9. Remarks 

(Applicable Manufacturers Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate of Autho°z-ion NQN Expiration Date N/A Signe• .•-' • _•••-••S¢•_Date // 

Owner or OwnersD eaeee,//tle 

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 &=npc,- and employed by HSBI and I Company of Hartford Connecticut have insoected the components described in this Owner's Report during the period Q to 721161; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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• 7 " •Commissions .- j,- A.) t CInspector's Signature National Board, State, Province and Endorsements 

oate-JAN 111-001

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1, Owner Address: 

2, Plant Address: 

2a. Unit: OP 2

Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006 

OCONEE N-UJLEAR STATTON

la. Date 
Sheet Hot Of

7:800 ROCHESTER HWY., SENECA, S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Compeny 
Address: 526 S. Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp; N/A Authorization No. N/A Expiration Date: N/A

3a. Work Order#: 
Repair OrganIzation Job N

4. (a) Identification of System: ý=, R.ob, b, zWL,-,- 4. (b)01ss of System: 

5. (a) Applicable Construction Code: . E'dition, ., Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name ol Component Name of Mfg. MIg, Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
A ,. 5 Le IO•i Repaired, No 

__ _ __ Fa $ R , " 

B Repaired, No 

Replacement 
Repaired, No 

Replacement 69 

D Repaired, No 

Replacement e D Repaired, No 
Replacement 

E Repaired, No 

. /V. Replacement

Page I of 2 
Revision 7
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ASME Section Xl Manual Section E Exhibit A 
Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work 7 3 _' 1 C ) b •!' 

8. Test Conducted: Hydrostatic Pneumatic om. Operating Press. Other Exempt 

Pressure psig Test Temp. _ F 
Pressure psig Test Temp. -OF 
Pressure .. psig Test Temp. -OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NIA 
Certificate of Authorization No N/AExpiration Date N/A 

Sigr .- 
ate //• ate 

Owner or Owner's Design e 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of &L $ts• and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period -ý_ý3 Ia to •/11 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 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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 4 d- 3 ji..0.' '1 Inspector's Signature National Board, State, Province and Endorsements 

oate JAN 1 1 2OUI

Page 2 of 2 
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The ProvisionsOf The ASME Code Section Xl

Section E Exhibit A

la, DAte /_/_0_- 0_1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: r 2

OCONEE NUCLEAR STATTON 

(7800 ROCHESTER HWY. SENECA, S-C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N./A Expiration Date: N/A

3a, Work Order #: •,• '7/• --g 
Repair Organlzallon Job N 

3b. NSM or MM #: /1,;05Z '6/w/

4. (a) Identification of System: - -'.'• ' -sofSystem: 

5. (a) Applicable Construction Code:, ' / '" Edition, 7 Addenda _Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
A / • • ,, Repaired, No 

Z- /_ _4 Replacement 

Repaired, No 

, Replacement es 
Repaired, 

I Replacement Yes 
D Repaired, 

_______________A115 1__________ ___ Replacement Is 

F Repaired, No 
R ace, 

I. Rep 7acemTent es
-� Th�6 kv � F zc�Ri'. k�T 

�WLDiJP A�6L• J�RI�V1LL�
Y)bAlcA,&FQc61-5o,) q- SnZA 

or- A4 bbLrn )AJI/IL. blqTlqIIVoZ /mcL, Page Io 2



ASME Section Xl Manual

Form NIS-2 (Back) 

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

7. Description of Work (I< )h t C:

8. Test Conducted: Hydrostatic Pneumatic m ting Press•. Other Exempt

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. _ OF 
Test Temp. __ OF 
Test Temp. -_ OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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 -"6,Yc&C-- and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period ' 1 ITa/.. to 'Ilot -; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 q.J- ?I0,o A'l" 4 Inspector's Signature National Board, State, Province and Endorsements

Date JAN 11, Z001

Page 2 of 2 
Revision 7

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificate of Authorization / o. •A / : Expiration Date N/A 

Sig e I // 2&6 
Owner or Owner'sD nee, Title

Section E Exhibit A
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ASME Section Xl Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2, Plant Address: 

2a. Unit: L 2

la. D ate / -_ 7 "_ _ " 

Sheet / of //

OCONEE NUCLEAR STATTON 

7:800 ROCHESTER HtWY- SENECA. S-C. 29672

3 Shared (specify Units

3. Work Performed By: Duke Power Companv 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a. Work Order #:: _-___________________ 

Repair Organization Job #

3b. e1Vbr MM #:

4. (a) Identification of System: ,_ _ __-"__4. (b) Class of System: 2+"• 
5. (a) Applicable Construction Code: ,5/i/ • 7 • Editlon, / Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
A ,-.Repaired, C151 

Replaced, 
Rep•'tý,ent Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I Replacement Yes

Page I of 2 
Revision 7
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ASME Section X1 Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work "'6'P<_•4 7F',, •.  

8. Test Conducted: Hydrostatic Pneumatic Other Exempt 

Pressure psig Test Temp. ExtF 
Pressure - psig Test Temp. O_°F 
Pressure psig Test Temp. O_°F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed ___________________Date J-Il , 4__1 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of , -and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period, J'///~e 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 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 6,C- Sto A/,lI c
Inspector's Signature National Board, State, Province and Endorsements 

JAN 1 1 2001 Date

Page 2 of 2 
Revision 7

Section E Exhibit A



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Comoany 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: (D 2

la. Date /- 5-1-o0 

Sheet J_. of /

OCONEE NUCLEAR STATTON 

7:800 ROCHESTER HWY. SENECA) S.C. 29672

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 g. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a. Work Order # :
Repair Organization Job #

3b. NSM or I -7-ZZ

4. (a) Identification of System: ft- C. . 4. (b) Class of System: .  
~ ,ie 

5. (a) Applicable Construction Code: ,r51'' 194-5- , 5 Edition, / 16 7 Addenda, - Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 

Name oi Component Name of Mfg. Mig. Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (yes or no) 

A 'e.a.{"i• 'T"1',. 1'5 0•.le¢•. 4.. Repaired, No 

A Repaired, No 
Replaced, 

I____e___6_0__Wit______GA]__/__1_0_ Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

Replacement Yes

Page I or 2 
Revision 7
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ASME Section Xl Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work Rem, L VI, L-Kvrj', l eie.lQi J- . dI 

8. Test Conducted: qgsaic Pneumatic _ Press. Other Exempt 

Pressure A 2a 3 'Y psig Test Temp. d5•o °F 
Pressure .... psig Test Temp. ______OF 
Pressure .psig Test Temp. OF 

9. Remarks 
fteCr V ~ 0N an)bI 3.~cj~S~~U 7. V e 

A~fl~Ob~~tS-rJF1A414,JA INIAti~b£J~ A~d~c. ?. f-z -T 

14 /1 &CAL, , .,,. d-0 cI~ ~&-,z 0~o "10 
(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate of Author/')7ation No. N/A Expiration Date N/A 

Signed 8/1 / i . , Date JANJ1, Zfnl 
Owner or Owner's Designee, i 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of (, v c-,w and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period ' /01 wiao to I',ii -; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

=L7 • Commissions 1, A- 3,4. o / t.c
Inspector's Signature National Board. State. Province and Endorsements 

Date JAN 1 20.01

Page 2 or 2 
Revisijon 7

Section E Exhibit A



10:22 FRRMATOME TECHNOLOGIES ÷ 918648853435

20440-7 (12/95) 

ENGINEERING INFORMATION RECORD 
fFfRAMATOME 

Document Identifier 51 - 5010970-00 

Title Duke OCO-1 TC Bottom Code Reconciliation 

PREPARED BY: REVIEWED BY; 

Name 14W Behnke Name x (cL-

Signature NIw.,4w AF--i,4Z Date 12/31100 Signatur4: .2(.A.4ý Q Date 

Technical Manager Statement: Initials IV54 

Reviewer is Independent.  

RECORD OF REVISION: 

Rev- No. Change Sect/Para, Description/Chanoe Authoriz&aion 

00 Initial Issue N/A 

Contract 4101425 

This reconciliation addresses the thermocouple nozzle repair at the Duke OCO-1 nuclear unit. This 
repair was the removal of the existing nozzle and replacing the pressure boundary with a weld pad on 
the inside surface of the head. The repair applied to thermocouple nozzles 1,3,4,6,7 and 8. Nozzles 2 
and 5 were repaired in a different fashion and addressed in FTI document 51-5010971. Based on the 
conclusions herein, the repair meets the requirements of the current Design Specification , ASME 
Section III and Section X1 Code.

N0,2?4 P0301/08/2001



20440-7 (12/95)

mIF RAMATOME 
TECH N 0L0 G I ES

Document Identifier 51 -

ENGINEERING INFORMATION RECORD

5010970-00

Title Duke OCO-l TC Bottom Code Reconciliation

PREPARED BY:

HW Behnke

Date 12/31/00

REVIEWED BY:

Name

Signature Date

Technical Manager Statement: Initials 

Reviewer is Independent.  

RECORD OF REVISION:

Chanqe Sect/Para.  

Initial Issue

Description/Chanqe Authorization 

N/A

Contract 4101425

-mnis reconciliation addresses the thermocouple nozzle repair at the Duke OCO-1 nuclear unit. This 
repair was the removal of the existing nozzle and replacing the pressure boundary with a weld pad on 
the inside surface of the head. The repair applied to thermocouple nozzles 1,3,4,6,7 and 8. Nozzles 2 

and 5 were repaired in a different fashion and addressed in FTI document 51-5010971. Based on the 

conclusions herein, the repair meets the requirements of the current Design Specification , ASME 
Section III and Section Xl Code.

Page 1 of 5

Name

Signature

Rev. No.  

00

I



51-5010970-00 
Page 2 of 5
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51-5010970-00 
Page 3 of 5 

1.0 Purpose 

1.1 This reconciliation is prepared in accordance with the requirements specified 
in Article IWA-4170 of Reference 7.3. The reconciliation of ASME Section III 
1989 Edition with no Addenda (Reference 7.2) to the 1965 Edition through 
Summer 1967 Addenda, Class A, (Reference 7.1, original Code of 
construction) will be provided herein for the reactor vessel thermocouple 
nozzles repair.  

1.2 This document will address the Design Specification (Reference 7.4) and the 
aforementioned Codes for the thermocouple nozzle repair.  

1.3 The repair is illustrated in Reference 7.7. It consists of removing the original 
nozzle, verifying by dye penetrant examination that there are no rejectable 
indications in the remaining J-prep weld plus buttering and restoring the 
pressure boundary with a weld pad. A plug is used in the opening to provide 
backing for the weld pad over the penetration.  

2.0 Design Specification and Construction Codes 

2.1 Requirements 

The original thermocouple nozzle construction is in accordance with 
Reference 7.1 and 7.4.  

The repair is in accordance with References 7.2, 7.3, and 7.4.  

2.2 Design, Fabrication, and Examination 

2.2.1 Design 

The original nozzle was a ¾ inch sch 160 SB-167 tube attached to the 
reactor vessel head by a partial penetration weld. The purpose of the 
nozzle was to house a surveillance instrument related to the reactor 
vessel vent valves. The instrument was determined not to be needed 
and the nozzles have been capped by a blind flange for several years.  
The current purpose of the nozzles was to provide a pressure 
boundary closure for the penetration.  

The original construction code was limited to the reactor vessel proper 
and deferred to the Design Specification for interface requirements 
with the reactor vessel. A later Edition of the ASME Section III Code 
which is more encompassing of the entire Class 1 nuclear system is 
being used to better define design criteria for the repair. NB-1 132.1 
defines a pressure retaining attachment as a structural attachment.  
The attachment is considered a part of the component (which is the 
reactor vessel). The replacement design has been shown to meet the 
design requirements of the Design Specification in accordance with the 
NB-3200 requirements for vessels. The Code stress evaluation is in



51-5010970-00 
Page 4 of 5 

Ref. 7.5. Satisfying the analysis requirements of Ref. 7.3 also satisfies 
the requirements of the original construction Code.  

2.2.2 Fabrication 

The plug material is SB-166 Alloy 690 and is approved for Code 
construction per Code Case N-474 Rev.2 The installation welding was 
performed in accordance with NB-4430 as required by NB-3354 All 
welding requirements of the 1989 Edition of Section III were satisfied 
and are equivalent to the original construction Code requirements.  
Post weld heat treat was not required.  

2.2.3 Examination 

The major change between Reference 7.1 and Reference 7.2 
methodology is the use of ASME Section V per Reference 7.2 instead 
of Appendix IX which is required by Reference 7.1. The acceptance 
criteria have not changed between Ref.7.1 and 7.2 The examination of 
the base material was performed per the 1992 Edition Section III NB 
The 1992 requirements are equivalent to both the 1989 and original 
construction Code requirements. The repair weld was examined in 
accordance with NB-5262 of Ref.7.2 (Structural attachment welds).  
These requirements meet or exceed those of References 7.1 and are 
therefore acceptable.  

3.0 Mechanical Interfaces, Fits, and Tolerances 

The mechanical interfaces, fits, and tolerances of the nozzle with the reactor vessel 
were eliminated with the removal of the nozzle. The replacement attachment has no 
interfaces except with the local area around the existing reactor vessel head 
penetration. There are no internal interferences with this area therefore the interface 
requirement is satisfied.  

4.0 Modified or Altered Designs 

The repair complies with requirements of a later Section III Construction Code and 
therefore there are no modifying requirements.  

5.0 Materials Compatibility with Installation and System Requirements 

The plug material is not exposed to the reactor coolant environment but is a material 
which is considered acceptable for use within the Oconee-1 reactor coolant 
environment. The alloy 152 weld metal is the filler metal of choice for use with 690 
base material and is considered to have superior corrosion resistance to the filler 
metal used in the original construction. The repair also includes overlaying alloy 152 
weld metal over the existing 182 structural weld to isolate the less corrosion resistant 
material from the reactor coolant environment. Reference 7.8 discusses the 
improved corrosion resistance.
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6.0 Conclusion 

Based on the preceding discussions and the NRC approval of Reference 7.2 as an 
acceptable construction code, the pad repair is acceptable for the Oconee-1 head 
penetration repair.  

7.0 References 

7.1 ASME Code Section III, 1965 Edition including Summer 1967 Addenda.  

7.2 ASME Code Section III, 1989 Edition.  

7.3 ASME Code Section XI, 1992 Edition.  

7.4 B&W Design Specification CS-3-22 dated 10/13/70 

7.5 FTI Calculation package 32-5010789-00 

7.6 FTI Dwg. 02-5010775B-01 "TC Nozzle Plug" 

7.7 FTI Dwg 02-5010774D-03, "TC Nozzle Plug Welding." 

7.8 FTI Doc. 51-5010963-01 "Corrosion Evaluation for OCO-1 Penetration 
Repair"
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1.0 Purpose 

1.1 This reconciliation is prepared in accordance with the requirements specified 
in Article IWA-4170 of Reference 7.3. The reconciliation of ASME Section III 
1989 Edition with no Addenda (Reference 7.2) to the 1965 Edition through 
Summer 1967 Addenda, Class A, (Reference 7.1, original Code of 
construction) will be provided herein for the reactor vessel thermocouple 
nozzles repair. In addition the repair referenced the alternate repair methods 
of Ref. 7.3 due to the inability to perform the welding in accordance with 
original construction Code. All of the alternate repair provisions could not be 
met and these are included in the justification.  

1.2 This document will address the Design Specification (Reference 7.4) and the 
aforementioned Codes for the thermocouple nozzle repair.  

1.3 The repair is illustrated in Reference 7.7. It consists of removing the original 
nozzle, verifying by dye penetrant examination that there are no rejectable 
indications in the remaining J-prep weld and restoring the pressure boundary 
with a weld pad on the OD of the head. A plug is used in the opening to 
provide backing for the weld pad over the penetration. The final excavated 
size of the existing partial penetration weld was unacceptable to weld a pad 
over. Therefore, the pressure boundary was restored by welding a pad over 
the penetration on the outside of the head. The welding was performed using 
the temper bead technique of Section XI IWA-4530.  

2.0 Design Specification and Construction Codes 

2.1 Requirements 

The original thermocouple nozzle construction is in accordance with 
Reference 7.1 and 7.4.  

The repair is in accordance with References 7.2, 7.3, and 7.4.  

2.2 Design, Fabrication, and Examination 

2.2.1 Design 

The original nozzle was a ¾ inch sch 160 SB-167 tube attached to the 
reactor vessel head by a partial penetration weld. The purpose of the 
nozzle was to house a surveillance instrument related to the reactor 
vessel vent valves. The instrument was determined not to be needed 
and the nozzles have been capped by a blind flange for several years.  
The current purpose of the nozzles was to provide a pressure 
boundary closure for the penetration.  

The original construction code was limited to the reactor vessel proper 
and deferred to the Design Specification for interface requirements 
with the reactor vessel. A later Edition of the ASME Section III Code
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which is more encompassing of the entire Class 1 nuclear system is 
being used to better define design criteria for the repair. NB-1132.1 
defines a pressure retaining attachment as a structural attachment.  
The attachment is considered a part of the component (which is the 
reactor vessel). The replacement design has been shown to meet the 
design requirements of the Design Specification in accordance with the 
NB-3200 requirements for vessels. The Code stress evaluation is in 
Ref. 7.5. Satisfying the analysis requirements of Ref. 7.3 also satisfies 
the requirements of the original construction Code.  

An addition analysis was performed to demonstrate that the as left 
cavity on the inside surface of the head was acceptable. There were 
no indications left in the excavation, as confirmed by dye penetrant 
examination, therefore satisfaction of Section III NB rules is sufficient 
justification and no flaw evaluation is required.  

2.2.2 Fabrication 

The plug material is SB-166 Alloy 690 and is approved for Code 
construction per Code Case N-474 Rev.2 The installation welding was 
performed in accordance with IWA-4530 of Ref. 7.3. An alternate 
welding repair method was required to perform the attachment weld to 
the vessel without post weld heat treat. The reactor vessel head is a 
P3 Gr3 material which would require a post weld heat treat by the 
construction Code. The construction Code heat treat is not feasible for 
the existing head location. All weld qualification and execution 
requirements of ref. 7.3 were satisfied with the exception of the 
specified NDE.  

2.2.3 Examination 

The major change between Reference 7.1 and Reference 7.2 
methodology is the use of ASME Section V per Reference 7.2 instead 
of Appendix IX which is required by Reference 7.1. The acceptance 
criteria have not changed between Ref.7.1 and 7.2 The examination of 
the plug material was performed per the 1992 Edition Section III NB.  
The 1992 requirements are equivalent to both the 1989 and original 
construction Code requirements. The repair weld examination 
requirements are specified in Ref. 7.3 and are performed in 
accordance with 1989 Edition of Section III NB. Interferences around 
the weld pad prevented 100% of the "Code" band of 5 inches. The 
radiographic examination of the weld pad was also not achievable.  
The first requirement of the dye penetrant examination is considered 
satisfied in that all available base metal within the band plus 100 % of 
the weld pad was examined. The Code band on the base metal 
requirement is to check for other flaws which may be present as well 
as the repaired flaw. In this case a flaw on the outside head surface
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was not being repaired and the extent of the examination was sufficient 
to demonstrate no indications were produced as a result of the 
welding. Radiographic examination was considered neither practical 
nor applicable for the pad geometry. The x-ray path would have been 
through the pad, head and excavated area on the inside of the head.  
Interpretation would have been very difficult. An ultrasonic 
examination was substituted for the RT exam and was qualified to 
evaluate defects in the pad and pad to base metal interface. This 
examination method is considered adequate and superior to the 
radiographic method for this geometry.  

3.0 Mechanical Interfaces, Fits, and Tolerances 

The mechanical interfaces, fits, and tolerances of the nozzle with the reactor vessel 
were eliminated with the removal of the nozzle. The replacement attachment has no 
interfaces except with the local area around the existing reactor vessel head 
penetration There are no external interferences with the pad area therefore, the 
interface requirement is satisfied.  

4.0 Modified or Altered Designs 

The repair geometry required modification from Section III construction in two areas.  
The repair did not lend itself to the prescribed post weld heat treat therefore the 
alternate weld repair method of ASME Section XI was used. The NDE requirements 
of the Alternate repair method could not be fully complied with but examinations 
were performed to provide equivalent assurance of weld quality.  

5.0 Materials Compatibility with Installation and System Requirements 

The plug material, SB-166 Alloy 690, is considered acceptable for use within the 
Oconee-1 reactor coolant environment. The alloy 152 weld metal is the filler metal 
of choice for use with 690 base material and is considered to have superior 
corrosion resistance to the 182 filler metal used in the original construction. The 
repair resulted in exposure of the low alloy base metal both at the repair area and in 
the penetration bore. An evaluation has been performed, Ref. 7.8, concluding that 
unacceptable corrosion of the low alloy head base metal will not occur during future 
service.  

6.0 Conclusion 

Based on the preceding discussions and the NRC approval of Reference 7.2, 7.3 
and concurrence with the modified requirements, the pad repair is acceptable for the 
Oconee-1 top head penetration repair.
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7.0 References 

7.1 ASME Code Section III, 1965 Edition including Summer 1967 Addenda.  

7.2 ASME Code Section III, 1989 Edition.  

7.3 ASME Code Section XI, 1992 Edition.  

7.4 B&W Design Specification CS-3-22 dated 10-13-70 

7.5 FTI Calculation package 32-5010954-00 

7.6 FTI Dwg. 02-5010952B-02 "TC Nozzle Penetration OD Plug" 

7.7 FTI Dwg 02-5010948C-02, "ONS-1 TC Nozzle Penetration OD Plugging" 

7.8 FTI Doc. 51-5010963-01 "Corrosion Evaluation for OCO-1 Penetration 
Repair"
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1.0 Purpose 

1.1 This reconciliation is prepared in accordance with the requirements specified 
in Article IWA-4170 of Reference 7.3. The reconciliation of ASME Section III 
1989 Edition with no Addenda (Reference 7.2) to the 1965 Edition through 
Summer 1967 Addenda, Class A, (Reference 7.1, original Code of 
construction) will be provided herein for the reactor vessel CRDM nozzles 
repair. In addition the repair referenced the alternate repair methods of Ref.  
7.3 due to the inability to perform the welding in accordance with original 
construction Code. All of the alternate repair provisions could not be met and 
these are included in the justification.  

1.2 This document will address the Design Specification (Reference 7.4) and the 
aforementioned Codes for the CRDM nozzle repair.  

1.3 The repair is illustrated in Reference 7.6. It consists of removing the flaw 
indication, verifying by dye penetrant examination that there are no rejectable 
indications in the remaining J-prep weld or ferritic base metal and restoring 
the pressure boundary with a temper bead process to essentially the original 
geometry. In addition a layer of corrosive resistant 152 weld is deposited 
over the remaining partial penetration and butter weld area to isolate the less 
corrosion resistant 182 from the reactor coolant environment. The welding 
was performed using the temper bead technique of Section Xl IWA-4530.  

2.0 Design Specification and Construction Codes 

2.1 Requirements 

The original CRDM nozzle construction is in accordance with Reference 7.1 
and 7.4.  

The repair is in accordance with References 7.2, 7.3, and 7.4.  

2.2 Design, Fabrication, and Examination 

2.2.1 Design 

The original nozzle was a SB-167 tube attached to the reactor vessel 
head by a partial penetration weld. The purpose of the nozzle is to 
provide access and support for a CRDM which is used to regulate the 
core. The original filler metal was alloy 182 which has a strength below 
the low alloy steel base metal but has a similar thermal coefficient of 
expansion.  

The new design is configured the same as the original weld but uses 
alloy 152 filler metal. This filler is qualified in accordance Ref. 7.3 and 
the strength of the 152 is equivalent to the original 182 weld metal and 
SB-167 base material. The 152 does have a thermal coefficient of 
expansion slightly higher than the original weld. The Code stress



51-5010972-00 
Page 4 of 5 

evaluation in Ref. 7.5 demonstrates the analysis requirements of Ref.  
7.3 are satisfied. This Code stress evaluation performed would also 
satisfy the requirements of the original Section III.  

The added 1/8 inch of 152 weld metal for corrosion resistance 
improvement has no negative impact on the stress analysis and can be 
neglected.  

2.2.2 Fabrication 

The installation welding was performed in accordance with IWA-4530 
of Ref. 7.3. An alternate welding repair method was required to 
perform the attachment weld to the vessel without post weld heat treat.  
The reactor vessel head is a P3 Gr3 material which would require a 
post weld heat treat by the construction Code. The construction Code 
heat treat is not feasible for the existing head location. All weld 
qualification and execution requirements of ref. 7.3 were satisfied with 
the exception of the required NDE.  

2.2.3 Examination 

The major change between Reference 7.1 and Reference 7.2 
methodology is the use of ASME Section V per Reference 7.2 instead 
of Appendix IX which is required by Reference 7.1. The acceptance 
criteria have not changed between Ref.7.1 and 7.2 . The repair weld 
examination requirements are specified in Ref. 7.3. The existing nozzle 
is an obstruction which prevents a 100% of the "Code" band of 5 
inches. In addition the radiographic examination of the weld repair 
area is not achievable. The first requirement of the dye penetrant 
examination is considered satisfied in that all available base metal 
within the band plus 100 % of the weld repair surface is examined.  
The Code band on the base metal requirement is to check for other 
flaws which may be present as well as the repaired flaw. In this case 
an extensive excavation was created to verify that the existing flaw had 
been removed. In addition the weld surrounding the nozzle and the ID 
surface of the nozzle were dye penetrant tested to verify absence of 
indications. The final weld surface, available base metal in the 5 inch 
band and the area around the nozzle will be dye penerant tested 
following the weld repair. Radiographic examination was considered 
neither practical nor meaningful for the repair geometry. The nozzle 
itself provided an obstruction for the x-ray path and interpretation 
would have been very difficult. An ultrasonic examination will be 
substituted for the RT examination and qualified to evaluate defects in 
the repair weld and base metal interface. This examination method is 
considered adequate and superior to the radiographic method for this 
geometry.
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3.0 Mechanical Interfaces, Fits, and Tolerances 

The mechanical interfaces, fits, and tolerances of the nozzle with the reactor vessel 
will be unaltered. The nozzle does have a clearance requirement with the leadscrew 
support which is attached to the CRDM itself. The nozzle free path will be verified 
after the weld repair which will insure the clearance requirement is satisfied.  

4.0 Modified or Altered Designs 

The repair geometry required modification from Section III construction in two areas.  
The repair did not lend itself to the prescribed post weld heat treat therefore the 
alternate weld repair method of ASME Section Xl was used. The NDE requirements 
of the alternate repair method could not be fully complied with but examinations 
were performed to provide equivalent assurance of weld quality.  

5.0 Materials Compatibility with Installation and System Requirements 

The alloy 152 weld metal is the filler metal of choice for use in the primary coolant 
environment. It is compatible for welding with the existing base metal, 182 filler and 
alloy 600 nozzle. The 152 weld metal has superior resistance to stress corrosion 
cracking relative to the original 182. Ref. 7.7 discusses the corrosion resistance of 
the 152 weld metal.  

6.0 Conclusion 

Based on the preceding discussions and the NRC approval of Reference 7.2, 7.3 
and concurrence with the modified requirements, the weld repair is acceptable for 
the Oconee-1 CRDM nozzle repair.  

7.0 References 

7.1 ASME Code Section III, 1965 Edition including Summer 1967 Addenda.  

7.2 ASME Code Section III, 1989 Edition.  

7.3 ASME Code Section Xl, 1992 Edition.  

7.4 B&W Design Specification CS-3-22 dated 10/13/70 

7.5 FTI Calculation package 32-5010958-00 

7.6 FTI Dwg. 02-5010919D-04 "CRDM Nozzle Weld Repair" 

7.7 FTI Doc. 51-5010963-01 "Corrosion Evaluation for OCO-1 Penetration 
Repair"
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Core Plood 2 12 5/8tlIf Weld S p8afl2.StJ61ýkt&Zrs' ±t.  

t .fL39&T .3A½.-V -336J-$af~tWSS!L .. nit-al AWelaagi 
10, ln.7pcccion MirhoLes. Va. -______ Size _ _____ Location o ____________ 

Opni~a:.Jlndoli. o. ____Size _____ I.ucacion_________________________ 

11. Sujiports: SkIt. ue-i~~iag Less Oth~r Attached We.e ________ 

* o7No%'r7%be')7r . lv1mCirj) [rd~ceb-T . 9Rime) 

12. Inlet it 28 5/818 ID W_149 S A•dA3.......L2L 9 "Tte~j~~ 
Cutlet 2 ji5/8~n 44 ii~?.. iJi2~tz~l:Y.c 
Inst. Noz. 52 ......iLh" ID wpis -Bi67 .208 Tn ir-l. tA 

C.69 oJfjAdapter 62.. Z2h, Tnt~a..~Že 
OJIS ody)0 69 .2-765" Di W 161 61v' Tri+.mc-p 

Class A Reactor Vessel....
;If Posiweis )IQ--eo.TeLed.  
SLIst n13%cr InternaL or eller1ret prevalor eigh eoloeldcn! l-speralurn whenamppiliasls.  

Te certify th~at ire g'(fratemees mae; thi ZCnCr ar Cofc Mat- c.fl ALde-a its of mnateriftl dru;igns conStnecrlOJrGo@ WO1,9 

erkaihip or xbix vezsel conforer to thc: ASSIC Code for Nuclear \'csseh.

DecemIber 2, 19 ~±9 Signed Ta B3ab::cck &Wilcox Comnavy 

Ccrcifkcare of Aurkoritartit Fn,~ef- Dezemcber 3l1- 970 ___________________ 

CERITIFICATION UP DL:.SZGN.  
DesirIN ijqrorm.1atto0M ru- - Thci Babcock & Wflzox Cor.an Barberton, OhLicq 

stn tevtse,'t~ ji ~The Babco:Rc & Wilhtx Coppnna y iL1ror, 
beinCC~rC;1Yt .tcd yGenJ. Sn _____ ____ 

James P. Butti prat. Enr..-____,.~Oi r :~ 

C.EmTTF1ICATF7 01- 81101' INSP'ECTION' 
V ~ ~ ~ TheBabock&D2O~o ____%fpY.iyL-Ž.%5r- 2... Mor n Vernon. IL.uc 

1. b.4h caIr tst . boLtrý.' * -11.1 ta,',.lff ,sr I ll. ~ rhmn, tv I of 11.11,. oft I--s'u. Veue . . -. ca evrt

_________ad lTh HA-tflord S. Ri~ 1. & I. COj, Ilrartf d -T4 L ýCr...  

hav .inpected the I;rsmsurC rv36tie Ltdidtri-m'J In Ito rl4 njcuq~ I. sxrn~......... ... e.....cz.• Zi...'1 XL~ .

stai t.qe 91 no tLe brat -r my ;zn..eieds end b~i- khe 'm~rtUhctunc 1-11 Dtnstf.Zted 131.r.-JE4O -. 10 Q i, turdJ tc.- ý LIS A'
1

' S .x! 

DV * lyr~ing les cc" riclet arlftter9- tIne lenet -o: Pihis on.cplrcr nskvsayfnnv vrp~t cj~sI4 coQdev ~ fthe~-ssu .  
d,s-E-th1 -n hibi unfes *l- .qilrrioncoiatrLb-. P1-n-c24 -, i rt~v I.I h1. L.,L t In 7 -.-y I- -rypt.  

Inur o poeiy :2nr~rC Vyj' of Un).7 .i.u ('eta P' .zoreetr htitus~.rso 
D.C.t~.....~SZ..-~ 

>.e y C enuoernmisiA-•g .- - _ _ 

:ne~dtar Sit~dti. (.3 s Uol j'rd -r !Zsle LfhZ Na. .



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2, Plant Address:

2a, Unit: 0 2 " 3

la. Date _-/W_/__ / 

Sheet / of /

OCONEE NUCLEAR STATTON 

7:800 ROCIIESTER HWY, SENECA. S.C. 29672

Shared (specify Units,

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 

tn) Identification nf qvot m&

3a. Work Order #: •____ _,__, __70_ -," 
Repair Organizalion Job 0

3b. NSM or MM #: 

4. (b) Class of System: ,•

5. (a) Applicable Construction Code:Y 1vJ 1  "s/. / ' /'/' 1 Editlon, -- Addenda, -- _Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 

A ,,Repaired, 
A44'A'99Replaced, 

Repha ent Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
_Replacement Yes

Page I of 2 
Revision 7
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- -4



ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work PPt Z AP7'A • 6 /5 & 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. °F 
Pressure .... psig Test Temp.  
Pressure p psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No.NA / Expiration Date N/A 

Sigrn ed •Z 5f• •,Date /-/ ', 6 7 
Owner or Owners ý nee. 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 _, and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period 'c'i/iQ to - "/13/oe ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

kel 7' - Commissions 4ilL,J•- , IV I 
Inspector's Signature National Board, State, Province and Endorsements 

Date JAN 16,2001

Page 2 of 2 
Revision 7
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ASME Section Xi Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The ProvisIonsOf The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Comoenv 

526 S, Church Street. Charlotte NO 28201o1006

2, Plant Address: 

2a. Unit: V 2

la. Date __ -_ -__ 

Sheet /.. of

OCONEE N'LCLEAR STATTON 

(7,800 ROCHESTER HWY, SENECA. S.C. 29672

3 Shared (specify Units

3. Work Performed-By: Duke Power Company 
Address: 526 S. Church Street. Charlotte NC 28201-1006

3a. Work Order #: 71,1 1" 
Repair Organlzation Job 0

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSM or MM #: 

4. (a) Identification of System: 4. (b)__q.ss of System: ,'•s.5 -/ /,• ,L7-/ 

5. (a) Applicable Construction Code: & & - 7 / 22Edltlon, . '.t.Z. Addenda, 1$. Z' $ ,_5,j4 /115%V ./. J"S - Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MV and CC and their supports) 

6. Identification of'Components Repaired or Replaced and Replacement Components: 

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped Replacement (yes or no) 

Repaired, No 
A/-Z~ 1,6 1W '9 Replaced, 

Repaired, No 
Replaced, 
Replacement Yes 

C ... Repaired, No 
Replaced, 

_ Replacement Yes 
D Repaired, No 

Replaced, 
,,_Replacement Yes 

E Repaired, No 
Replaced, 

_ -_ .... . . ......... Replacement Yes 
F Repaired, No 

Replaced, 
.. __Replacement Yes

Page I of 2 
Revision 7
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ASME Section XI Manual
Section E Exhibit A

Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 onthis report 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. Description of Work:ati/ Nra Oira4n Ps Oh 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure psig 
Pressure j...psig

Test Temp. ______F 
Test Temp. -OF 
Test Temp..__ F

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A 
Certificate of Authorization No. Expiration Date N/A 

____ Date I Z - i O O

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 and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period "a-alAo to '/,, too and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection
ec-, Commissions A i i.e AX"i 4.6 
Inspector's Signature National Board. State. Province and Endorsements 

DateJAN , 2001 

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provislons Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Comoanv 

526 S, Church Street, Charlotte NO 28201-1006

2, Plant Address:

la. Date ______-_0 

Sheet /i of _/

OCONEE NUCLEAR STATTON 

7:800 ROCHESTER HWY, SENECA, S.11 29672

2a, Unit: (2. 2 3 Shared (specify Units 

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

)

3a. WorkOrder#: • ,•L 'L '-• 
Repair Organization Job 0 

3b. NSMV or MM #: ____________

4. (a) Identification of System: 4.(~ls of System: 2 

5. (a) Applicable Construction Code: Edition, "Zf"I' Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supporls) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 
A / . ..... ... Repaired, No 

80XZ tG0KG tq r._ .0 1 a 7 -/Replacement 

VL.•:. Replaced, 

voZ0077 K••' Repaed Yes 

Repaired, 
~~i~h~Replaced,Ye 

_ ... .. Releq rent Yes 

D Repaired, No 
Replaced, 

I Replacement Yes 
Repaired, No 
Replaced, 
Replacement Ys 
Repaired, No 
Replaced, 
Replacement Yes

Page I or 2 
Revision 7
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ASME Section XI Manual

Form NIS-2 (Back) 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work.-6VcR.1/i / 5 JVzVZ 

8. Test Conducted: Hydrostatic Pneumatic Other Exempt 

Pressure . -p sig Test Temp. oF 
Pressure ----------- psig Test Temp. OF 
Pressure - psig Test Temp. ---- __OF 

9. Remin 
, 

(Applicable Manufacturer's Data Records to bW attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A , Certifi of thorization No. N/A Expiration Date N/A 
Signed 

Date- .  Owner or Owner's Designee, Tlitle 

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 to -e• •,.. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period • to /-o 0-o : and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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 .,, A C1 

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

Date JAN 2 3 2001

Page 2 or 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provislons Of The ASME Code Section Xl

Section E Exhibit A

1, Owner Address: Duke Power Company 

526 S, Church Street. Charlotte NO 28201-1006

2. Plant Address: 

2a. Unit: 2

la. Date __ o ?__ 0 

Sheet .~.Zof/
OCONEE NU1CLAR STATTON 

,7800 ROCHEsTER HWY. SENECA. 8.0. 29672 

3 Shared (specify Units ...... _ )

3. Work Performed By: Duke Power Company 
Address: 526.S, Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a, Work Order#: _J_______1?t .  

Repair Otganizailon Job N

3b. NSM or MM #:

4. (a) Identiticatiri of ISystem: " 4 Class of System: 

5. (a) Applicable C.onstruction Code: .,4 /, . / /9 Edtlon, Addenda, --- Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1 Ad' e.N. [ (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 . Column 2 Column 3 Columfi 4 Column 5 Col 6 Column 7 Column 8
Im 0~ gJ yl. Uther lentification Year Built Repaired, Replaced, or ASME Code Stampedrational Boaro NO.

A Rel cement no) 
Replaced, 
Replacement Yes 

B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 

Replaced, 
Replacement Yes 

o Repaired, No 
Replaced, 

I " Replacement Yes 
Repaired, No 
Replaced, 

_....._Replacement Yes 
FRepaired, No 

Replaced, 
______________I Replacement Yes

Page 1 or2 
Revision 7
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ASME Section XIlManual

Form NIS-2 (Back) 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work LJ. .•EM .LVU P /EIA ) AD U PO1,4-

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 130 t

Pressure psig 
Pressure " . psig 
Pressure , psig

Test Temp.  
Test Temp.  
Test Temp. - F__2F

9. Remarks 

(Applicable Manufacturers Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A [ 
Certificate of Authorization No. N/A"

Exiation Dat5-e, N/A 
Owner or Owneres De'e "1tle 

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 krtr.. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period I /-0 leo to % /, a ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection.  
. (!P--7,5:ý ý 01 Commissions .. -3 - 0 
inspector's Signature 

National Board, State, Province and Endorsements 

Date JAN 0 5 ,2001

Pagc 2 of 2 
Revision 7

Section E Exhibit A•

Expiration Date N/A



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The ProvislonsOf The ASME Code Section X1

Section E Exhibit A

1, Owner Address: 

2. Plant Address:

2a. Unit: 1 2

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

la. Date ,_______ 

Sheet _Z of

-'OCONEE NUCLEAR STATION

"-7:800 ROCHESTER HWY, SENECA. S.C. 29672 

3 Shared (specify Units

3. Work Performed-By: Duke Power Company 
Address: 526 $. Church Street, Charlotte NC,28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a. Work Order #: 9 0, "1 3 
Repair Organization Job N

3b. NSM or MM #:

4. (a) Identification of System: X42____)_ Id____4._'-_(b)_,,. Class of System: Z 
5. (a) Applicable Construction Code: i /','/ ./ /? ',7 Edition, /Z1;if Addenda, A/A7  Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or AVME Code Stamped 

Replacement (yes or no) 
A , Repaired, 

. /- / 10 Replaced, 
_____ 0==____ Reph4'ent Yes 

B A6 /d Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 

I Replacement Yes 

D Repaired, No 
Replaced, 

._Replacement Yes 

E Repaired, No 
Replaced, 

-) Replacement Yes 
SRepaired, No 

Replaced, 
Replacement Yes

Page I of 2 
Revision 7
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ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items 1 through 6 on tlis report 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. Description of Work/ 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure . . psig Test Temp. OF 
Pressure L.. psig Test Temp. _____2F 
Pressure "....psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturers Data Records to be attfched) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. A Expiration Date N/A 

O nr or -wti, 
0wnror Ownner's Design il 

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 4-ewr,'," - and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period "'if ( to, 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 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  
eor 5 Commissions 4. 0- 3 0 

!nspector's Signature National Board, State, Province and Endorsements 

Date JAN 0 4 2OO1

Page 2 of 2 
Revision 7

Section E Exhibit A



(
ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI
Section E Exhibit A

1. OwnerAddress: Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006

2. Plant Address: 

2a. Unit: 0 2

la. Date _ °Z_____ 

SheetZ of /

OCONEE NUCLEAR STATION 

7800 ROCHESTER Hy. SENECA, S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company, 
Address: 526 S, Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A

3a. Work Order #: 
Repair OrganIzaIton Job N

3b. NSM or MM #:

4. (a) Identification of System: _ _ /_ 4., (b. Class of System: 

5. (a) Applicable Construction Code: . / , ' Edition, A'/-ddenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 19 9. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mtg. Mfg, Serial No. National Board No, Other Identltlcatlon Year Built Repaired, Replaced, or ASME Code Siamped 

Replacement (yl&s~or no) A Repacred, A 14" ,/k 11,4'' •i/', Replaced, 

Rep ll"&nt Yes 
B Repaired, No 

Replaced, 
Replacement Yes C Repaired, No 

Replaced, 
Replacement Yes 

D Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 

Replaced, 
Replacement Yes 
Repaired, No 

Replaced, 
Replacement Yes

Page l of 2 
Revision 7
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ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on 1his report 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. Description of Work# 1-'0Q4 b Al7ic TA •e2kI) 4 •s~ n 
8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure - psig Test Temp.._ F 
Pressure -psig Test Temp. - F 
Pressure psig Test Temp. ______F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

S1 D~ate ._1-2,2:, 00 
< /i Owwner or Owner'sz n•'ee, le" 

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 i,. le. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period -a./_ 1, to f -•7-e ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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 g? ,7- &t_

Page 2 of 2 
Revision 7
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ASME Section Xl Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Comoanv 

526 S. Church Street, Charlotte NO 28201.1006

2. Plant Address: 

2a. Unit: (• 2

Ia. Date____ 

Sheet /of/

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY SENECA- S.C. 29672

3 Shared (specify Units

3. Work Performed By: Duke Power Company, 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A

3 a . W o r k O r d e r # : _ _ 7_ '_ _ _ _ _ _ 

Repair Organization Job 

3b. NSM or MM #: ___

4. (a) Identification of System: _ _ _ _ _ _ _ _ 4. (b) Clpss of Syster: 

5. (a) Applicable Construction Code: ,, _/ • ' Edition, " d-enda. Code Cases 
(b) Applicable Edition of Section XlUtlized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of MIg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (ye or no) 

0 ep element Yes 

Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 

Replaced, 
Replacement Yes 

D Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I or 2 
Revision 7
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ASME Section XI Manual

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

7. Description of Worlk-'-Yý * ý 0 A)(•'If 0'1' ~ ~•e 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. ____ F 
Pressure psig Test Temp. °_ F 
Pressure psig Test Temp. - F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NIA 
Certificate of Authorization No. N/A Expiration Date N/A 

S e -Date 4 Z7 " Owner or Ownere's nee, tie 

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 , and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period d- f'- f? to - 0o "and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection.  

Si... • -I" Commissions _ -f__ __ __-_ _ National Board, State, Province and Endorsements 

Date 4 --t - ,

Page 2 of 2 
Revision 7

Section E Fzhihit ,&



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Qharlotte NO 28201-1006

2. Plant Address:

la, Date 

Sheet / ofot

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA, S.C. 29672

2a. Unit: (ý,' 2 3 Shared (specify Units 

3. Work Performed By: Duke Power Company, 
Address: 526 S. Church Street, Charlotte NC 28201-1006

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 
(a'l Identific'ation of System: •

3b, NSM or MM #: 

4. (b) Class of System: 7_ _

5. (a) Applicable Construction Code: 4& .. .Z •1/,ý 7 Edition, "_ Addenda, - Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name o0 Component Name of MIg. Mfg. $erial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (yqA or no) 

A , Replaced 

Replacement Yes 
BRepaired, No 

Replaced, 
_________________Replacement Yes 

C Repaired, No 

Replaced, 
Replacement Yes 

D Repaired, No 

Replaced, 
Replacement Yes 

ERepaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 
Replacement Yes

Page I of 
Revision 7

4.

3a, Work Order#: ___/_ /_ _ _ 

Repair Organization Job 0

=(a Id n iic to .. ....... . System:.



ASME Section XI Manual

FormNIS2 (Bck)Section E Exhibit A Form NIS-2 (Back) 
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description ofWork J1lý At) W Ub~l ~7Tl4Z 61?Z& 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other ,, 

Pressure Psig Test Temp. ___°F_ 
Pressure psig Test Temp. -OF 
Pressure _ psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section Xl.  
Type Code Symbol Stamp N/AA 
Certificate of Authorization No. N/A Expiration Date N/A 

* ~~Date__ _ _ 

Ower or Owner's Desi 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 -,(oe-e!Xec.. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period O/IN. lo to 'h s/ho> ; and state-thatto the bestof my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection.  

i, " '/ Commissions 3 &- , Inspector's Signature 
National Board, State, Province and Endorsements 

Date DEC 2 2.2000

Page 2 of 2 
Revision 7



ASME Section X1 Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a. Unit: 5 2

Duke Power Company 

526 S, Church Street, Charlotte NC 28201-1006 

OCONEE NUCLFAR STATTQN

la. Date _, _______ 

Sheet - of /

7800 ROCHESTER HWY, SENECA, S.C. 29672 

3 Shared (specify Units

3, Work Performed By: Duke Power Company, 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a. Work Order #:__ _ _ _ _ _ _ _ _

Repair Organizatlon Job N

3b, NSM orsp:

4. (a) Identification of System: .. _-_. .4. (b) Class of System: / 

5, (a) Applicable Construction Code:, . /?• Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name of Component Name of Mfg. Mfg, Serial No. National Board No. Other Idenitllcatlon Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (yes or no) A R ar_, No c2C% /f4DtUJ ) Replaced, 

Replacement 
Repaired, -No 
Replaced, 
Replacement Yes Repaired, No 
Replaced, 
Replacement Yes D Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes

Page I ot2 
Revision 7
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ASME Section Xl Manual Section E Exhibit A 
Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work 'h, 7 7 7 7-- A7•I- 1A L 7•7.iý ,/41 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure -- psig Test Temp. 2F 
Pressure psig Test Temp. -_ OF 
Pressure psig Test Temp. °F 

9. Remarks 

(Applicable Manufacturer's Data Records to bIe attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp NI/A Certificate of Authorization No. N/A Expiration Date N/A 

Sign ,Date___ 

Owner or Owner's 0 ee, 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 &,eyy,- and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period I/z.Is/oo to "IT/troo ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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. _, &-3r 
Inspector's Signature 

National Board, State. Province and Endorsements 

Date JAN 0 22001

Page 2 of 2 
Revision 7



(
ASME Section Xl Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section XI
Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a. Unit: 2

Duke Power Company 

526 S. Church Street, Charlotte NC 28201.1006 

OCONEE NUCLEAR STATToN

la. Date _ _ _ _ _ _ 

Sheet -,,ot /

7800 ROCHESTER HWY. SENECA, S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company, 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a. Work Order #:
Repair OrganIzatlon Job R

3b. NSM or 9 :

4, (a) Identification of System: (Z,___ -.- _ _' 4. (b) Class of System: 

5. (a) Applicable Construction Code: /ic14ý- Edition, 10:ZZ Addenda, Code Cases 
(b) Applicable Edition of Section XA Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identlllicatlon Year Built Repaired, Replaced, or ASME code Stamped 

Replacement (yes or no) A5 5"-, - Re , No 
cReplaced, • Replacement 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

IReplacement Yes 
F Repaired, No 

Replaced, 
I Replacement Yes

Page I of 2 
Revision 7

(



ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Descdption of Work "R --41•) /-7-468r ,- $ - •7 _._Yj I " -_ 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other E t 

Pressure - psig Test Temp. __OF 
Pressure psig Test Temp. __ F 
Pressure - psig Test Temp. __oF 

9. Remarks 

(Applicable Manqfacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A' . Expiration Date N/A 

Si ; .3f 'G Date /Z'.*oc) 
Owner or Owner's DVlee 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 and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period -1.&/0 to z_ ;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 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be 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 ý07 Commissions &,0-'(-0 
Inspector's Signature 

National Board, State, Province and Endorsements 

"oDate AN 0

Page 2 or 2 
Rccvvion 7
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(
ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section Xl
Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a, Unit: V 2

la. Date 

Sheet 2 of

oe-oA4/, A1•a..E~q1Z •<rM.

R c. 3oA� I'�37 "•kVA• <. Z"79
3 Shared (specify Units______________

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 

. 1 ^f P Q.J m

3a. Work Order# : ___________ 
Repair Organtzatlon Job #

3b. NSM or MM #: 

4. (b) Class of System: /

5. (a) Applicable Construction Code: ZZ , Edition, ____7_ Addenda, ,'- Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 

Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (X$2 or no) 

A.,, .Repaired, 
Replaced, 

/7 Replc&elmet Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

c Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replcmn Yes

Page 1 of 2 Revision 7
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3 
Shared 

(specify 
Units

A . kal y



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work -PZA f L-- 7 x:p / ADY1,/, , A.O ", 

8. Test Conducted: Hydrostatic Pneumatic Operating Press Other Exempt 

Pressure psig Test Temp. CF 
Pressure psig Test Temp. -°F 
Pressure psig Test Temp. °F 

9. Remarks' 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorization N No A Expiration Date N/A 

r e l

Page 2 of 2 
Revision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of - /l. C and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period oc- o- 59 to 8 ;- .a,=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 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 o C,,/4 
Inspector's Signatur - National Board, State, Province and Endorsements 

Date -,2-2._.

ASME Section XI Manual Section E Exhibit A



(

ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: 0 2

la. Date __-___? 

Sheet Z of /

r ~'.~oX 43vl5•e2.

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

3a, Work Order #: _____", _-- ___-_" 

Repair Organization Job R

3b. NSM or MM #:

4. (a) Identification of System: :________4. (b) Class of System: Z 

5. (a) Applicable Construction Code: ,il/ S,/,/ E on-• 0 '/fAdddenda, 1% 2,, 1V,, , '/ Code Cases 

(b) Applicable Edition of Section XI tilized for Repairs or Replacements: 1989I57Xo Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 

Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (yes or no) 

A , /Repaired, 

K 7 _ _ __ -15 2 0 16 R e p *Ia Te R nt Y e s 

B :7CF' Repaired, No 

.. _ _ Re nt Yes 

C R dd2l c Of~ ,,i /A.14 Replaced, 
R/11t Yes 

0 Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7
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ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work SE)• 77,), c'A) •7,-/' iAA-)

8. Test Conducted: Hydrostatic Pneumatic NorC tg ess.

Pressure psig 
Pressure p 
Pressure ffipsig

Other Exempt

Test Temp. _-F 
Test Temp. -OF 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Auth rz toon No. Expiration Date N/A 

~ Iq

Page 2 of 2 
Revision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ,,J. C, and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period -"4-• to 5 -le,-F ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  
2•,/•'5. •--'•&• Commissions 114 g/ 

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

Date _f- !( ,f

Section E Exhibit A

I



K

ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: • 2

la. Date______ 

Sheet / of

62c•�OA/� ,�&6. •71.  
%�2. ,�xAk�' •&Z9e�'

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006

Type Code Symbol Stamp: N/A Authorization No. N/_AA Expiration Date: N/A

t.

3a. Work Order #: _ _ _ _____ 

Repair Organization Job C

3b. NSM or MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: , ./ ,-/"/ Editlon-, "/ 7ddenda, A4w,'11/ '•7 Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, 6o Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification 'Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement(_s or no) 

A "• /"• /•Repaired, 
Relacedt Yes 

B5 14? Repaired, 

Replaced Yes 

c Repalred, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 

_______________ ______________ __________________ Replacement Yes

Page I of 2 
Revision 7

4 /a' Identification of System:



ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Descrption of Work) 

8. Test Conducted: Hydrostatic Pneumatic Noss. Other Exemnt

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. OF 
Test Temp. -. OF 
Test Temp. O°F

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Page 2 of 2 
Revision 7

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N A Expiration Date N/A 

Sigmde ~f ~i A/0,

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of r4- e_. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period - 99-- to I.j- 5 _; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

oSigau Commissions '4/! 9/ 
Inspector's Signat e National Board, State, Province and Endorsements 

Date 1-// ,

Section E Exhibit A

" " -ir- -



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: 

2, Plant Address: 

2a. Unit: (6J 2

Duke Power Company 

526 S. Church Street, Charlotte NC 2a201-1006 

OCONEE NUCLTAR STATTON 

7800 ROCHESTER HWY, SENECA. S.C. 29672

l a . D a te _ _ _ _ 

Sheet of0 /

3 Shared (specify Units

3. Work Performed By: Duke Power Company, 
Address: 526 S, Church Street, Charlotte NC 28201-1006

3a. Work Order #: 
Repair Organlzation Job N

Type Code Symbol Stamp: N/AA Authorization No, N/A Expiration Date: N/A 3b. NSM o 
4. (a) Identification of System: "_ -- _. __4_ _(b) C__as_,fSystem: 

5. (a) Applicable Construction Code: ,i 1 -•/ 7 Edition,ý

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addend•

r MM #: 

Code Cases 
a for Class MC and CC and their supports)

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identlifcation Year Built Repaired, Replaced, or ASME Code Stamped Replacement 
(yes or no) 

A j,.~. ... / Repaired, C "/£ Replaced, 
RepW ient Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes E 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes

Page I of2 
Revision 7



ASME Section XI Manual

Section E Exhibit A Form NIS-2 (Back) 

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

7. Description of Work ~h ~ 2 •6&) ~ / /) ~ .)~A 

8. Test Conducted: Hydrostatic Pneumatic Nom Press. Other Exempt 

Pressure psig Test Temp._-_--__°F 
Pressure psig Test Temp. °F 
Pressure psig Test Temp. _ OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificaof Authorization No. N/A Expiration Date N/A 

Signed 
Date - -

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of 4. a and employed by HSBI and I Company 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 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 rmeasures described in the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection

ý 6 e_ Commissions 1-40? ?/V lnspector's Signature / National Board, State, Province and Endorsements 

Date ._ "

Pagc 2 of 2 
Revision 7
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(
ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 

As Required By The Provisions Of The ASME Code Section Xl
Section E Exhibit A

1, Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

1 a. Date Z 7/__0_ 

Sheet . of /

OCONEE NUCLEAR STATTON 

7800 ROCHESTER W-Y, SENECA. S.C. 29672

2a. Unit: 1 2 ' 3 Shared (specify Units ._-PA 

3. Work Performed f y: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A

4. (a) Identification of System:

3b. NSM or MM #;

4. (b) Class of System:

5. (a) Applicable Construction Code: .9662 251,. / Edition, f 1 Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name o1 Component Name ot Mfg. Mfg. Serial No. National Board No, Other Identitication Year Built Repaired, Replaced, or ASME Code Stamped 

ARep acement Yes 

Repard, C9 Replaced, 

Replacement Yes B Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 

____________I Replacement Yes

Page 1 or 2 
Revision 7

3a. Work Order #:___________ 
Repair OrganIzallon Job C

,A111



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report is included on'rach 
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top b this 
form.  

7. Description of Work ostati)Pneumt c . prin P s th.r 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 6

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. OF 
Test Temp. OF 

Test Temp. _ F

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp NIA 
Certificate of Authorization No. N Expiration Date N/A 

org D6V ate t2 e" 
Owner owr esignee ftlue

Pagc 2 of 2 
Rcvi',on 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of NI, 0 and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ,-/s7, a to s _?-oa ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 EndorsementsInsctor's ignatre

Date t

ASME Section XI Manual Section E Exhibit A



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006

la. Date I@-'i -03 

Sheet I of IL_

2. Plant Address: OCONEE N-LCLXAR STATTON 

,7-8O0 ROCH-ESTER HWY: SENECA, S.1. 29672 
2a, Unit: l 2 3 Shared (specify Units 

3. Work Performed By: Duke Power Company 3a, Work Order #: q% 1  L oc a - 0 
Address: 526 8, Church Street, Charlotte No 28201-1006 Repair organizalion Job, 

Type Code Symbol Stamp; N/A Authorization No. N/A Expiration Date: 3 3b. NSM or MM #: 

4. (a) Identification of System: C. 4. (b) Class of System: C 

5. (a) Applicable Construction Code: ,'Ikh•[ Edition, .... __ Addenda, - Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg, Mfg, Serial No, Naltonal Board No. Other Identltication Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement ,.yis or no) 
A Vo6l V* Repaired, N) 

I C-f ~ ___ ___ k'I' ex__ t%16 -5654ýl) R ement: Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

o Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

,Repaired, No 
Replaced, Replacement Yes

Page I or 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work ~QpCiCe. n idY~~ _0~ OV'i N I 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Eep 

Pressure psig Test Temp. OF 
Pressure psig Test Temp. OF 
Pressure psig Test Temp. OF 

9. Remarks 

(AppWicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XL.  

Type Code Symbol Stamp N/A 
Certificate of Autho *ation No. N/A Expiration Date N/A 

SignedW ,, QCL c fi Dae & U ,aO'C 

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 1,,e-i ,- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period J"f-I9/ to C-liJ16t and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 nmeasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

e:•_-n_•C_ Commissions bA--4O 
Inspector's Signature National Board. State. Province and Endorsements 

Date DEC 2 2,=.lf

Page 2 of 2



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

1, Owner Address: Duke Power Company 

526 S. Church Street. Charlotte NO 28201-1006

2, Plant Address:

2a. Unit: 0

la. Date 0)1- 1 3-0 

Sheet J._ of 4._

OCONEE NTUCLkAR STATTON

2-800 ROCHESTER HIWY, SENECA, R.C. 29672 

2 3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A

4. (a) Identification of System: L-P

3a. Work Order #: 9S & 5 .c-Jq --0
Repair Organizalion Job #

3b. NSM or MM #: 

4, (b) Class of System:

5. (a) Applicable Construction Code: '1 V 0 b Edition, ]OI (( , _ Addenda, •_ : _ _----'--_ Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg, Mig. Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement ----4yes or no) A \I, Repaired, 7N 

Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 

_._Replacement Yes 
C Repaired, No 

Replaced, 
Replacement Yes 

Repaired, No 
Replaced, 

..- _Replacement Yes 
E Repaired, No 

Replaced, 

Replacement Yes 

ILI'-60 ± I Le-tol Qe C Ie. S a O) tne_ c '-iponn-•l"t ia Mr V V V-- Q •r i o unMike 

Page 1 or2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Wodurkted y tCe.SSPum - F Ciui Nr OperaIt(n VQPress ILOP-(er 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exemp

Pressure psig 
Pressure _ psig 
Pressure psig

Test Temp. 'F 
Test Temp. F__ F 
Test Temp. _ F

9. Remarks

(Applicable Manufacturees Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 

Certificate of Authori ation No. N/A Expiration Date N/A 

"Signed" wetoOnes_ signee.___ Date "Ite

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 tve=,--,,-_ and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ftho/oo to I1T 1o3 .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 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 the Owners 
Report. Furtherm6re, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

•9-•€•'t'- •Commissions (,k 34c0 
Inspector's Signature National Board 

Date DEC 2". WO
. State. Province and Endorsements

Page 2 of 2)



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

As Required By The Provisions Of The ASME Code Section XI

1, Owner Address: 

2. Plant Address: 

2a. Unit: G) 2

Duke Power Company 

526 S, Church Street, Charlotte NQ 28201-1006

IS. haee 1 of° 
.Sheet IL. of .L_

OCONEE NUCLZAR STATION 

,7800 ROCHESTER HWY, .SENECA, S.(. 29672 
3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 

4. (a) Identification of System:

3a. Work Order #:
Repair Organilzation Job i

$b. NSM or MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: S W 9 i Edition, 1c G Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989. NQ Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mig. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement /--4Les or no) "A Repaired, No 

I u±t . \Ia r ec. -v (04 14h/ lrepl n Yes 
6 R •p,, No 

Replaced, 
Replacement Yes C Repaired, No 
Replaced, 
Replacement Yes D Repaired, No 
Replaced, 
Replacement Yes E Repaired, No 
Replaced, 
"Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes i • • .l ,1 n lI ', ~,I I

- 1 Lr-bo

Page I or 2

t- ILr-(•, i _wt ae• one- COr,,pon.nf t Wil-V-tnP -same. volve- 5e.rilal nunbtr-

_qý54(,?ig -n I

.°



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of WorkT2P4 i8C-CQ \/QCHlltVY\ )O1\- 4- Qfs~Xvl)\( iv)\iQlve- iLP10( I 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other E ?fi& 

Pressure psig Test Temp. *F 
Pressure psig Test Temp. __OF 
Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Recods to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Auth rization No. N/A Expiration Date N/A 

Signed P1<1 Z / Av Date.. , 
Owner or ovyer'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 _&,-eoi-St and employed by 
1-HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ylso•/yo to uT-13foo : and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 4 3f. o 
Inspector's Signature National Board, State. Province and Endorsements

Date DEC 212.2000 

Pagc 2 of 2



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

1. Owner Address: Duke Power Company 

526 S. Church Street,. Charlotte NO 28201-1006

2. Plant Address: 

2a. Unit: 2

Ia. Date.b /0L 
Sheet I.. of I_.

OCONEE NTCMLTAR STATION 

:78QQ ROCHESTER HWY, SENECA, S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S, Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp; N/A Authorization No, N/A Expiration Date: NIA

4. (a) Identification of System:

3a, WorkOrder#: 922 4-t775-61 
Repair Organization Job 0

3b. NSM or MM #:

4. (b) Class of System: a

5. (a) Applicable Construction Code: .Sc.-m" 10.13.q Edition, J. -•. Addenda, _ _ _ _ _ _ Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 001 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) Va lV ndersn Repaired, No q Replaced, 
I F W -'3 1'-7 • Gkr• Loo, Ij a's (0 Q ,aq (.9 4- Iq__ _ eeace-men Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 

, Replacement Yes o Repaired, No 
Replaced, 

,,_Replacement Yes E Repaired, No 
Replaced, 
Replacement Yes F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2

/



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Descriptionof Work Qeplacp-J 1c)-kne ficina e-boo -3'o 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. OF 
Test Temp. OF 
Test Temp. __ F

9. Remarks

(Applicable Manufacturers Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp NIA 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed o14 <-Q0 rsge T k Date 01 -Oe aO 
Owner or Ownels 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 t.,*-P., and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period, 11 (to lix, to '1o' '-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 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer, shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

e= Cr. / Commissions 4•k 3 & 0 

Inspector's Signature National Board. SI 

Date JAN 0 4.2001
tate. Province and Endorsements

Page 2 of 2



FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES* 
As Required by the Provisions of the ASME Code, Section III, Division 1 

S/O: 14.0619.01 P/O: E26479-K2 Pg. 1 of 2 

1. Manufactured and certified by ANDERSON, GREENWOOD & CO. 3950 GREENBRIAR, STAFFORD, TX 77477 
(name and address of N Certificate Holder) 

2. Manufactured for DUKE POWER COMPANY P.O. BOX 1015, CHARLOTTE, NC 28201 
(name and address of Purchaser) 

3. Location of installation OCONEE NUCLEAR STATION HWY 183, SENECA, SC 29678 
(name and address) 

4. Model No., Series No., or Type CV1 B-0690-SSM-N2 Drawing N04-2502-511 Rev. A CRN NLA 

5. ASME Code, Section III, Division 1: 1983 W-84 2 N/A 
(edition) (addenda date) (class) (Code Case no.) 

6. Pump or valve VALVE Nominal inlet size 6 Outlet size 6 
(in.) (in.) 

7. Material: Body SA182-F316 Bonnet N/A Disk SA240-316 Bolting SA193-B8M

(a) 

Cert.  

Holder's 

Serial No.  

N28864 

N28865 

N28866 

N28867 

N28868 

N28869 

N28870 

N28871 

N28872 

N28873 

N28874 

N28875

(b) 

Nat'l 

Board 

No.  

2269 

2270 

2271 

2272 

2273 

2274 

2275 

2276 

2277 

2278 " 

2279 

2280

(c) 
Body 

Serial 

No.  

B231 -1 

B231-2 

B231-3 

B231 -4 

B231-5 

B231-6 

B231-7 

B231 -8 

B231-9 

B231 -10 

B231 -11 

B231 -12

(d) 
Bonnet 

Serial 

No.  

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA

(e) 
Disk 

Serial 

No.  

B237 

B237 

B237 

B237 

B237 

B237 

B237 

B237 
B237 

R237 

B237

Supplemental information in form of lists, sketches, or drawings may be used provided (1) size is 81/ X 11, (2) information in items 1 through 4 
on this Data Report is included on each sheet, (31 each sheet is numbered and the number of sheets is recorded at the top of this form.  

(12/88) This form (EO0037) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300. Fairfield, NJ 07007-2300.  

4, K,



FORM NPV-1 (Back - Pg. 2 of-_2)

Certificate Holder's Serial No. N28864 - N28875 

8. Design conditions 1330 psi 650 - F or valve pressure class 900# (1) 
(pressure) (temperature) 

9. Cold working pressure 2160 psi at 1000 F

10. Hydrostatic test 3250 psi. Disk differential test pressure 2400

11. Remarks: 

CERTIFICATION OF DESIGN 

Design Specification certified by BRAXTON LEROY PEELE, JR. P.E. State SC Reg. no. 7076 
Design Report certified by N/A P.E. State N/A Reg. no. N/A

CERTIFICATE OF COMPLIANCE 

We certify that the statements made in this report are correct and that this pump or valve conforms to the rules for construction 

of the ASME Code, Section III, Division 1.  

N Certificate of Authorization No. N-2823 Expires 9-10-96

Date /,Z L'/•,. Name ANDERSON, GREENWOOD & CO.
(N Certificate Holder)

Signed // a .  

If aiiforized representative)

CERTIFICATE OF 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 TEXAS and employed by C.U. I .C.  
of BOSTON. MA have inspected the pump, or valve, described in this Data Report on 

/" 746 - F , and state that to the best of my knowledge and belief, the Certificate Holder has con
structed this pump, or valve, in accordance with the ASME Code, Section III, Division 1.  

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the 
component described in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for 
any personal injury or proper agor a of any kind arising from or connected with this inspection.  

Date/2•' L Signed &LL LI. Commissions 4),8 7J•Z_ A/ A7 

"�(Authorized Inspector)! [Nat'l. Bd. Uincl. endorsements) and state or prov. and no.)

(1) For manually operated valves only.

psi



PAGE /

AGCOe KEYSTONE
A Subsidiary of Keystone International, Inc.  

January 25, 1994

ANDERSON, GREENWOOD & CO.  
S/O: 14.0619.01 
P/N: N04.2502.511 REV. A 
VALVE ASSEMBLY CVIB-0690-SSM-N2 
QUANTITY 12 
S/N: N28864 - N28875 
NATIONAL BOARD # 2269 - 2280

Anderson, Greenwood & Co.

DUKE POWER COMPANY 
PNO: E26479-K2 
ITEM I (DMV-935) 
SPEC: OSS-0245.00-00-0004 REV 2

I hereby certify that the above referenced valves supplied to Duke Power Company In accordance With 
their purchase order requirements Were manufactured in compliance with the requirements of the ASME 
Code Section III, Class 2, 1983 Edition, W-84 Addendum, and the Duke Power Companys Design 
Specification.  

The referenced valves Were supplied In accordance with our ASHE Section III QA Manual, Revision F, 
dated 12/20/93, Which meets the requirements of ASME Section III, Division I, Subsection NCA, Pam 
4000, and Were shipped from 3950 (reenbriar, Stafford, Ty.

ANDERSON, (RERNWOOD & CO.

)joe Parks, QA Specialist 

QA Department 

JAP/kjm

P. 0. Box 944. Stafford, Texas 77497 Phl 

00d D IPA P.L
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Q

"26151 (Rs-)4• . Form 930.1A Rev.5 

"DUKE POWER COMPANY 
QUALITY ASSURANCE DEPARTMENT PGE , 

SUPPLIER QUALITY ASSURANCE CERTIFICATION 
S/O: 14.0619.01 

Name of Supplier ANDERSON, GREENWOOD & CO. Date 1/21/94 

Address of Supplier Plant 3950 GREENBRIAR Mill Power Order No. E26479K2 

STAFFORD, TX 77477 Duke Item or Req. No. DMV-935 

__-_._ ___--__ Spec. No. 0SS0245.00-00-0004 Rev. 2 

Supplier ID Nos. SERIAL NO. N28864 , N28875 

Description of Component(s) or Material(s) VALVE ASSEMBLY CV1.B-0690-SSM-N2 

N02-2502-511 REV A 

0 Attached Documentation covers all Components/Materials on Mill Power Order.  

XM Attached Documentation covers partial shipment of Components/Materials on Mill Power Order.  

The following listed tests, inspections and reports have been completed as required by the specification: 

)=Physical & Chemical Analysis 0 Major Repair Records & Charts 

IM Hydro (Test Pressure - PSIG 3250 ) •Personnel Qualifications on Record 

X-X] Design Report XY Stress Report 46 Heat Treatment 

"o Radiographic Test 0 Ultrasonic Test - Magnetic Particle 

"o Penetrant Test 0 Repair NDE KXCleanliness 

XOperating Test .0 Performance Curve KXASME Data Report 

)aDimensional Check 0 Deviation Record # 

1) 

2) 

3) 

This certifies that the listed Component(s) or Material(s) conform to the requirements of the above referenced Duke Power 

documents including all codes, standards, test requirements and Quality Assurance requirements invoked therein.  

JOE PARKS 

Supplier Repr entative Authorized Signature 

Title QA SPECIALIST Date //2-5-/c 

(See Instructions)





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

As Required By The Provisions Of The ASME Code Section Xl

1, Owner Address: Duke Power Comoany 

526 S, Church Street, Charlotte NO 28201-1006

2. Plant Address:

la, Date Ia-"7 -0o 
Sheet I- ofL.

OCONEE NUCLItAR STATTON 

7-800 ROCHESTER T4_.h1 SENECA. S.C. 29672
2a. Unit: ( ij 2 3 Shared (specify Units 

3. Work Performed By: Duke Power Compeny 
Address: 526 $. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A

4. (a) Identification of System: }-iF

3a, Work Order #: 9 •)-QS5 " 3aO
Repair Organlzallon Job N

3 r MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: ••a, i .- 7 q(A Edition, I q (DS Addenda, Code Cases (b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: !989, No Adfnýa (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mig. Serial No. National Board No. Other Identificatlon Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement or no) 
A IV e.., Repaired, 

Replaced, 
I IHP- 3oQ __ _ _ _ __ K6 4- SS eplacemen Yes 

8 Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 
Replacement Yes

rNu-i• tOere_ j'iSU•, L "o .,L,,orK COravr- r- l135E-I 
"-•r +Q1"1lq+ion 0"P Vaveiv bu+keAi- 4r-hans4 ereJ ±o KS ryi 13o(o Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. DescdptionofWork'•e 9 IQC Ia j In-1 1 V)V- f'alae *S nL On \JOakivLe. } -Soa.  

8. Test Conducted: Hydrostatic Pneumatic Norm. Operating Press. Other E

Pressure Sig 
Pressure psig 
Pressure .psig

Test Temp. __ _F 
Test Temp. OF 
Test Temp. OF

9. Remarks

(Applicable Manufacturers Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signe 9 •,•.•Z"• ; - "Date /7 7, z / 
Owner o(x Ownes gnee. Title

Page 2 of 2

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 /Rytit& and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 'Irsion to "'/,1,vo: and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 mheasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 6031 o L//, C
National Board. State, Province and EndorsementsInspector's Signature 

Date JAN 0 7 2001



Order by Stoc, .e 401463
(

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

la. Date _1-_____ 

Sheet I of I

El Shared (specify Units

3. Work Performed By Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

3a. Work Order # 

3b. NSM or MM #

Repair Organization Job #

4. Identification of System LP.4Lk Class a•

Code Cases5. (a) Applicable Construction Code 15:ý-31 - 19 10- Edition, - Addenda, 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Other Year Replaced, or Stamped 

Number Idniiain Bit Replacement (yes or no) 

ED Repaired YL No 
A aslve- ... .Replaced 

I L*'$ti -Ib LJM n eReplacement dl Yes 
D] Repaired L1 No 

B D] Replaced 
ED Replacement ED Yes 

El Repaired D No 
C ED Replaced 

ED Replacement D Yes 
ED Repaired D No 

D ED Replaced 
ED Replacement D Yes 
.-D Repaired D No 

E ED Replaced 
ED Replacement LZ Yes 
ED Repaired ED No 

F ED Replaced 
E_ Replacement ED Yes 

Page 1 of 2

1. Owner Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679

2a. Unit )(j1 El2 LZ3

.401463 (2-95)

q O'A0-'-l Cý" - nl



Order by Stock Code 401463

Form NIS-2 (Back) 

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

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

7. Description of Work JRP-loec. c xa / Bonnr alt a l"ivq ma4uil on I, LPSb L ,- 10 

8. Test Conducted: Z Hydrostatic El Pneumatic LZ Nominal Operating Pressure Other X Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Authorization No. N/A Expiration Date N/A 

Signed0_. 6b&12 Date S-8 , 19i _ 
Owner or Owner's Design-ee, 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 Providence of a4. C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 575--55 
to ,•(-•i'-! T ; and state that to the best of my knowledge and belief, the 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.  

__ ,__________, _t Commissions AJ ,,-- / 

Inspector'VSignature- National Board, State, Providence and Endorsements 

Date- X- X , 19_F?

Page 2 of 2

Form 401463 (2-95)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

1. Owner Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679

la. Date -aq-q 

Sheet L of

T1 El]2 D3 El Shared (specify Units

3. Work Performed By Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

3a. Work Order# 

3b. NSM or MM #

Repair Organization Job #

4. Identification of System L-p Class

Code Cases5. (a) Applicable Construction Code _____ I_____ 19 (0 Edition, G IV Addenda, 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Other Year Replaced, or Stamped 

Number Idniiain Bit Replacement (yes or no) 

A v e D] Repaired )< No 
AI e. AE l,/ Replaced 

601 >L Replacement LD Yes 

ED Repaired El No 
B El Replaced 

El Replacement D Yes 

El Repaired D No 
C [- Replaced 

ED Replacement D Yes 

ED Repaired ED No 
D ED Replaced 

El Replacement D Yes 

F1 Repaired El No 
E ED Replaced 

ED Replacement I Yes 

0] Repaired l] No 
F ED Replaced 

E_ Replacement D Yes 

Page 1 of 2

2a. Unit

( \Order by Sto, ,e 401463 401463 (2-95)



Order by Stock Code 401463

Form NIS-2 (Back) 

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

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

7. Description of Work lI/Qpip._I e, d 1 Pnci'jY) / V ne+ boiL+ 4-" . fIut± or ILP-Y
8. Test Conducted: EL Hydrostatic D Pneumatic ED Nominal Operating Pressure K Other % Exempt

Pressure psig

Pressure psig 

Pressure psig

Test Temp. OF 

Test Temp. OF 

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A

Certificate of Authoriza' n No. N/A 

Signed JC d _ (XL 4,j, 
Owner or Owner'4 Designee, Title

Expiration Date N/A 

Date 0- CL/ , 19 q1

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 Providence of K1, C. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period 
to 2•;V-5,,--' ; and state that to the best of my knowledge and belief, the 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
Commissio ns J 4

National Board, State, Providence and Endorsements

Date ffi• , 19_•,__ 

Page 2 of 2

T W

.. w i • •- #. ¥

Form 401463 (2-95)

ýJ -, C, ijns



Order by Stom 2 401463 401463 (2-95)

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI 

1. Owner Duke Power Company la. Date _______ 

Address 526 S. Church Street, Charlotte, NC 28201-1006 Sheet | of I 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679

El2 El3 Li Shared (specify Units

3. Work Performed By Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

4. Identification of System

3a. Work Order #

3b. NSM or MM #

Class sa

Code Cases5. (a) Applicable Construction Code I9 __1 Edition, Addenda, 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
Name of Component Name of Manufacturer Serial Number Board Other Year Replaced, or Stamped 

Number Idniiain Bit Replacement (yes or no) 
LD Repaired No 

A , five. E Replaced 
I [ Uý ne- Otiaoia61a- rL Replacement E Yes 

El Repaired El No 
B E DReplaced 

El Replacement El Yes 
El Repaired El No 

C El Replaced 
E_ Replacement ED Yes 

[I Repaired D No 
D El Replaced 

ED Replacement D Yes 

L1 Repaired EL No 
E El Replaced 

ED Replacement El Yes 
El Repaired w- No 

F El Replaced 
0 Replacement Li Yes 

Page 1 of 2

2a. Unit 9'91 a-7 5 - II
Repair Organization Job #



Order by Stock Code 401463

Form NIS-2 (Back) 

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

7. Description of Work 

8. Test Conducted:

QeHylatcw -1, Iuic omnal Oraind Pvs I M - xem 
El Hydrostatic El Pneumatic El Nominal Operating Pressure D Other ý. Exempt

Pressure psig 

Pressure psig 

Pressure psig

Test Temp.  

Test Temp.  

Test Temp.

OF 

OF 

OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

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

of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A

Certificate of Authoriz tion No. N/A 

Signed - ' '-a •- c__

Expiration Date N/A 

Date •-• 19 9q
Owner or Owner's Designee, Title 

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

Inspectors and the State or Providence of /J. e and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period - 2- f 9 
to ; and state that to the best of my knowledge and belief, the Owner has performed examinations and 
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code, 
Section XI.  

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

Inspector's gignature
-/ Commission:S 1%j,-elI _ __ _

National Board, State, Providence and Endorsements

Date- ,•r& 19_4-_I 

Page 2 of 2

•J• J
°

Form 401463 (2-95)



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

1. Owner Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006 

2. Plant Oconee Nuclear Station 
Address P.O. Box 1439, Seneca, S.C. 29679

la. Date -30-9 

Sheet I of I

"[1 [12 Li3 EL Shared (specify Units__

3. Work Performed By Duke Power Company 
Address 526 S. Church Street, Charlotte, NC 28201-1006 
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

3a. Work Order # 

3b. NSM or MM #

Repair Organization Job #

4. Identification of System LP Class __

Code Cases5. (a) Applicable Construction Code 3-81 ."1 19_B Edition, ( - ( Addenda, 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989, No Addenda

6. Identification of Components Repaired or Replaced and Replacement Components 

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 

Manufacturer National Other Year Repaired, ASME Code 
N odSerial Number Ber Identification Built Replaced, or Stamped 

Number Replacement (yes or no) 

A I DV e E" Repaired No 
A ao __. I. D Replaced 

ILp-O '13A AReplacement Li Yes 
ED Repaired El No 

B E Replaced 
ED Replacement Li Yes 
El Repaired El No 

C 0 Replaced 
D Replacement El Yes 
El Repaired El No 

D El Replaced 
El Replacement E] Yes 
El Repaired EL No 

E El Replaced 
El Replacement El Yes 

El Repaired EL No 
F El Replaced 

El Replacement Li Yes 

Page 1 of 2

2a. Unit

401463 (2-95)Order by Stoc, a 401463

q000%1 a91 - 6 1



Order by Stock Code 401463

Form NIS-2 (Back) 

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

7. Description of Work Pe.p•oced bcdy I ho"znn- & 141 no 'n Va v'e. I LP- a,0 
8. Test Conducted: EK Hydrostatic El Pneumatic El Nominal Operating Pressure K Other [ Exempt 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be Attached) 

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

of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 

Certificate of Autho ation No. N/A Expiration Date N/A 

Signed PT 00, SQ,, & Ln..c Date *0- , 19S9 
Owner or Owvner'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 Providence of - ,&.-. and employed by HSBI and I Company of 
Hartford Connecticut have inspected the components described in this Owner's Report during the period &-,y-sq 
to V . ; and state that to the best of my knowledge and belief, the 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.  

& ,d. /__ _ --- _ Commissions NA 914 

" Inspectr'sSignature National Board, State, Providence and Endorsements 

Date- o .?o , 19117

Page 2 of 2

Form 401463 (2-95)



(I

ASME Section Xi Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

K
Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. UnitA F-1 2

la. Date q-i_-___ 
Sheet I of I

Oconp i, udw- 5b.1-; oy 
7 S 6 ocke-ste 1

033 tShared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/.A Expiration Date: N/A

4. (a) Identification of System: LP

3a. Work Order#: 9-109 591,M -01 
Repair Organization Job #

3b. NSM or MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: S ý? 1. "0 ? Edition, 1 - ( ' Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 

A C \IV E_ Repaired, t2 No 1 

__ I LP al Po we] u ciio3*1 blp- F~l4 19 aI3UL E Replacementi6 Yes tj3 
B Repaired, No 

Replaced, 
Replacement Yes 

o Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page 1 of 2 
Revision 7



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work QPgpQac.J. P)XdV/Pf•-lVlC. t1{Al ii ILP- lI

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press.
Other (E•

Pressure psig 
Pressure - psig 
Pressure - psig

Test Temp. F___F 
Test Temp. OF 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of /uthorz'on No. N/A Expiration Date N/A 

Signed H 7<))_.(_j/ J •_%4• A Date k -lL , .• 
Owner or Owner's Designee, Title

Page 2 of 2 
Revision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of h, C and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 4-4-4j to 5-s. -• ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 rnleasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 PI(1 q~ Insecor's Sintr /NtoaaBaddtae rvnc n ndreet

Date 1

ASME Section XI Manual Section E Exhibit A

Inspector's Sign-ature / National Board, State, Province and Endorsements



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006 

(Nuoe-oiu r viaShon 
I JS. ' 9m pry p

3
* I )t.% . -S. C. a-- v

la. Date 9-1(0__
Sheet I of .

2a. Unit: 1 C12 033 tShared (specify Units ) 

3. Work Performed By: Duke Power Company 3a. Work Order#: 9i -I 1 9 9 -a.7 - 0 1 

Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job # 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: 

4. (a) Identification of System: K. 4. (b) Class of System: 

5. (a) Applicable Construction Code: (6 .IEdition, to-b' Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 

Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (ye&,or no) 

A \J IV e- Repaired, t2 No 
01 Replaced, [3_ 

IL-O- 1'3 I_.rcl4 0 -7• . A ReplacementV. Yes t 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 

._Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
-Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work I ¢-.p Q., i 1 • J ,[/r r313 - L S • I L-P [ 3 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. OF 
Pressure - psig Test Temp. OF 
Pressure - -psig Test Temp. OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed A 64 )-ý QC- GQLpCLO Date q-C (P, I 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of - . .• and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ' to .- jj-.; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 mmi ssions iJ ! 914 
"Inspector's Sign 'ure National Board, State, Province and Endorsements 

Date /- ,

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

1 a. Date9-Q3"9

Sheet .• of

C'Orepon l~cl)dexw !§k41 OVI

2a. Unit: 1 r2 C33 0Shared (specify Units 

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

I

3a. Work Order#: qgc07S75q -0 I 
Repair Organization Job #

3b. NSM or MM #:

4. (a) Identification of System: L -2 .) 4. (b) Class of System:

5. (a) Applicable Construction Code: B31) 3 1 1 (67 Edition, -- Addenda, Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (ves orao) 

A VaIV p Repaired, t3 No 
iPe-/ Replaced, 3 
I Los(A- i- Unaoi~ .10__0_c_ tReplacementg Yes t 

B Repaired, No 
Replaced, 
Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

SReplacement Yes 

F Repaired, No 
Replaced, 
.Replacement I Yes

Page I of 2 
Revision 7
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Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work kO_.Q[CIQU (?I x,, /L x3n3iý beJý +1 1.1
I I�

ILPSL$-lq

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press.

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. _ _F 
Test Temp. OF 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed Pt (•.L $fAi Date , 99 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 4,]. 0_.. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period . -I to 5 -S77-f5; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 rneasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

e-d .- -Z,•, (Commissions )V ./V 

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

Date 2- 7"7 

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la. Date _-___ __ 

Sheet -...-I- of .L...

- %, f2.., 0 ,-, l &, N,, C.•.,a S " Z.6-7)--

2a. Unit: 1 12 033 0Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

4. (a) Identification of System: LPSD

3a. WorkOrder#: __ !__ _-7_ -95 
Repair Organization Job #

3b. NSM or MM #: 

4. (b) Class of System: CP

5. (a) Applicable Construction Code: 1S3 . t 0 -(o' Edition, '- Addenda, __Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 

Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
_._Replacement (yesor no) 

Repaired, 1: No (3 1 V" _. Replaced, C3 ý0 

L. . ....... Replacedmenti, Yest 

B Repaired, No 
Replaced, 

.. _ _Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 

_,_Replacement Yes 

E Repaired, No 
Replaced, 

Replacement Yes 

F Repaired, No 
Replaced, 

_...._Replacement Yes

Page 1 of 2 
Revision 7

I



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work .. Io~c.A t3, 1 / ._nnei tt-f.S orn ILPS, - Ita

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure .psig 
Pressure psig 
Pressure .psig

Test Temp. -OF 
Test Temp. OF 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed ftl.ýz 0C & Date9 ,_ 
Owner or Owner's Designee: Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of t. 4. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 5'31 -K to 0-.77 - F9 ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

I
Arcq/4 

National Board, State, Province and Endorsements

Date q92L -

Inspector's Signatur(
Commissions

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions.Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Company

2. Plant Address:

la. Date __________ 

Sheet I of I526 S. Church Street, Charlotte NC 28201-1006 

OCowner- ?ucrjer 'SA6+;0 V
"pg ic hPc-6r I4.)- <P" !f S c. i-i

2a. Unit: ) 1 Ei2 [33 tShared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

4. (a) Identification of System:

3a. Work Order#: q '8 149 I l I - Q I 
Repair Organization Job #

3b. NSM or MM #: 

4. (b) Class of System: a

5. (a) Applicable Construction Code: A " 1 ,(62 Edition, i/kL,. Addenda, - Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement (yes or no) 

A Repaired, t3 No 
Replaced, -2 

I -a. Unavailajok Un. vai lo IV__ UnJvailaLJ ,-)] iA Replacement ui Yes [ 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 

Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page t of 2 
Revision 7
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Form NIS-2 (Back) 

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

7. Description of WorkJ 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure - psig Test Temp. O____°F 
Pressure psig Test Temp. O__°F 
Pressure - psig Test Temp. ______OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed A)C C--L 0CA Date 1O-0.I , 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of _ _ _ and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ?-/,/-Y to /e-Ar-yY ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 r&easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 l,9/eJi 

fnspector's Signagre National Board, State, Province and Endorsements 

Date l ,AS, 99

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: U 2

Ia. Date . of.  

Sheet I of .

OCONEE NUCLEAR STATTON

7800 ROCHESTER HWY. SENECA, S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

4. (a) Identification of System:

3a. WorkOrder#: •g•'10(o 0o -(01 
Repair Organization Job #

3b. NSM or MM #: 

4. (b) Class of System: a

5. (a) Applicable Construction Code: 2 3. i -7/16-7 Edition, _-_- Addenda, - Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989,. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

IReplacement 1yes or no) 
A Repaired, CAL9 

Ao IV,, el Replaced 
irbuk)-,3a Ack'or D0wIirr4  1JnaQaJIn1L 141jA tl)JI/AlacementI Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page 1 of 2 
Revision 7
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ASME Section Xl Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work otipCY-eJ e 1 / Pneumaic N OciQ 'perat ing Press. OtQh 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. _ .°F 
Test Temp. --OF 
Test Temp. 'OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificate of Auth° * ation No. N/A Expiration Date N/A 

Signed__ Qci Jr Date iI10 , 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of - ie and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period .-,;za 1? to /0. /o - 99 ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

"__spectr' _____nat__e__ Commissions 
Inspector's Signat 'e National Board, State, Province and Endorsements

Date //-/- , 2 _

Page 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

I. Owner Address: Duke Power Companv 

526 S. Church Street. Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: 0 2

la. Date 11-J1o-9j 

Sheet IL_ of I.

OCONEE NUCLEAR STATION 

'7800 ROCHESTER HWY. SENECA. S-.C 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

4. (a) Identification of System:

3a. WorkOrder#: q (3 1 ( 0 q - 0 1
Repair Organization Job N

3b. NSM or MM #: 

4. (b) Class of System: ,•

5. (a) Applicable Construction Code: EaI. I 1 G 2&i Edition, - Addenda, - Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name oe Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement _(yes or no) 
A VI Repaired, VJF.eO- Anchor 1,'l l \lao ,3p ,j, _Replaced, 

J - Repa-re , No 
Replaced, 

_________________Replacement Yes 
CRepaired, No 

Replaced, 
Replacement Yes 

DRepaired, No 
Replaced, 
Replaement. Yes 

ERepaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I_ Replacement Yes

Page 1 of 2 
Revision 7
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ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work P mt n e hob/ / om.d OperaingPe, Ot her 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure psig 
Pressure ... pslg

Test Temp. -OF 
Test Temp. -F 
Test Temp. -'OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed. 1ý-6 - (ýC & Date //- i/i) 
Owner or Owner's Designee, Title

Page 2 of 2 
Revision 7

I

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of r t r and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period .,-j to j-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 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 rmeasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

-- -,-Commissions A,6g/t/1 Inspector's Signatu$6 National Board, State, Province and Endorsements 

Date 1L/L•5.

Section E Exhibit A



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: c20 2

I ha. Dateet of 

Sheet I of J.

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A

4. (a) Identification of System: HP

3a. WorkOrder#: q___0_____-_ 
Repair Organizalion Job #

3b. NSM or MM #:

4. (b) Class of System: I

5. (a) Applicable Construction Code: '31 .1 ]qin-• Edition, Ict (A Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

,,_ ,Replacement ; es o no) 
A \/Ive , IltodeA '# Repaired, N JJ VQ IQVn NUn___ __ __ __ -§iicemn Yes 

8Repaired, No 
Replaced, 

_________________________________ ____________Replacement Yes 
C Repaired, No 

Replaced, 
I_ ________________ _Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

I Replacement Yes 
F Repaired, No 

Replaced, 
__Replacement Yes

Page I of 2 
Revision 7



ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work'ep1clcc n -n c u/ 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure psig 
Pressure .... psig

Test Temp. -OF 
Test Temp. _ OF 
Test Temp. -F

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificate of Autho '.ation No. N/A Expiration Date N/A 

Signed QC CQenSr _•)(• Date. J I, 1991 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of ,A. 0 and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period .1-/igo to /-7ng-Fe, ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

ne's' gae Commissions 
Inspector's S~ignat ýe

A[e/I/--
National Board, State, Province and Endorsements

Date /,?I-, ,

PageC 2 of 2 
Revision 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006 

OCONEE NUCLEAR STATION

la. Date _/_=_A) 

Sheet I of I

7800 ROCHESTER HWY- SE.NECA, S.C. 29672 

2a. Unit: 0 2 3 Shared (specify Units 
3. Work Performed By: Duke Power Company 3a. Work Order#: 93- -1O I 

Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organizalion Job' 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSM or MM #: "-" 

4. (a) Identification of System: C.- 4. (b) Class of System: I 

5. (a) Applicable Construction Code: 'E31 19 i-t&, - Edition, 19(p? Addenda, __Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identlficatlon Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement LMo no) 

A v e-m d' Repaired, Noý 
4Replaced, 

IC-F- C1 Yr Lna, i1,a 61v__ol A 71164L-U.-C. rJ/A <-u-c yes 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 

SReplacement Yes 
E Repaired, No 

Replaced, Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work Ofapc I. a..J dst C ylaIe. I C. - 173 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. - F 
Test Temp. -_OF 
Test Temp. '_OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section X1.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signed P1 ! K •_ ýC_ C , Date c.- , oO:O 
Owner or Owner's Designee, Titl"e

Page 2 of 2 
Revision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of !,JA.0 and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period •/-T-. 9 to 2 .0- o ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 rmeasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Inspetor- Commissions 9 
Inspector's Signatu~ National Board, State, Province and Endorsements 

Date -

Section E Exhibit A



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section Xl

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la. Date __-_-19 00 

Sheet 1 of I

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA. S.C. 29672

2a. Unit: 2 3 Shared (specify Units 

3. Work Performed By: Duke Power Company 3a. Work Order#: •58 i 09463 -01 
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job , 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: _ ---

4. (a) Identification of System: C_ F 4. (b) Class of System: I 

5. (a) Applicable Construction Code: 3B!1 . Iq(o'G Edition, 19 (oc8 Addenda, --- "-_ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement -,(es or no) 
A V0Ive- md- . Repaired, Rio 

I Ci'- I C-1116n I? (Thav'a Ica Q- k - j (o14- U c-c 7gJ/A eme Yes 
Repaired, No 
Replaced, 

I Replacement Yes 
c Repaired, No 

Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 

I Replacement Yes 
E Repaired, No 

Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I Replacement Yes

Page I of 2 
Revision 7

K



ASME Section XI Manual

Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. Description of Work Qepe I _c4 d Jl sc. n \/a Ive. I C-F -lI 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 

Pressure psig Test Temp. ______2F 
Pressure . -psig Test Temp. ______0 F 
Pressure psig Test Temp. -_°F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section Xl.  

Type Code Symbol Stamp N/A 
Certificate of Authoriztion No. N/A Expiration Date N/A 

Signed P7t&-), Date a _Q.0( 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of . t4, 7. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period _•5-4(-T9 to I -,ý ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

oeet. .I Commissions At ] 
Inspector's S-igna~t reNational Board, State, Province and Endorsements 

Date _,-,,-, 00

Page 2 of 2 
Revision 7
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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 Address: 

2, Plant Address: 

2a. Unit: aJ 2

Duke Power Comrany 

526 S, Church Street, Charlotte NO 28201-1006

la. Date Ia1i3..60 
Sheet L. of I

OCONEE NUCLtAR STATTON 

,7800 ROCI4EsTR Hwy ENvrA- R fl 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Oompan 
Address: 526 S, Church Street, Charlotte NC 28201-1006 

Type Code Symbol Stamp. N/A Authorization No, N/A Expiration Date: N/A

4. (a) Identification of System:

3a, Work Order#: 9 -I1 - -40 
Repair Organilzallon Job N

3b. NSM or MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: B 31 . 2 .19 6 Edition, Iq 6 Addenda, -- Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989. No Ad~enla (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

, _,,_Replacement _(yes or no 
A Repaired, ki.NO) 0/C1 V e_ ,I D"Tq (06 - (00 - elcd, 

ýx 
Replaced, 

C Replacement Yes 
6 Repaired, No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 

_..... Replacement Yes 
E Repaired, No 

Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 

__________________ ________________________________ ____________I Replacement Yes

Page I or 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on this report 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. Description of Work ( RE0 10C~EA n If- II4P'

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press.

Pressure psig 
Pressure psig 
Pressure psig

Other Eep

Test Temp. OF 
Test Temp. OF 
Test Temp. -F

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF COMPUANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authorization No. NIA Expiration Date N/A 

Signed c. C'a_ u Date i: 
Owner or Owner's Designee. Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of (0 V0. MW_. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period Wllzloo to i.4#,fvo and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be 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 

Dat DEC 2 2.20

Commissions
National Board, State, Province and Endorsements

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xl

1, Owner Address: Duke Power Compran 

526 S, Church Street, Charlotte NC 28201-1006

2, Plant Address:

2a. Unit: 0

la, Date 

. Sheet I. of

OCONEE NUCLkAR STATTON

17800 ROCHESTER HTWY, RNFCAý A.C. 29672 

2 3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 $. Church Street, Charlotte NO 28201-1006 

Type Code Symbol Stamp: N/A Authorization No. L/A Expiration Date: L

4. (a) Identification of System: L-f

3a, Work Order#: q : -9.3 1 -7 711 -01 
Repair Organization Job 0

3b. NSM or MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: , I•)' Edition, I AZ... Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989,No d•er•a (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 CoI 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or A$ME Code Stamped 

Replacement (yes or no 

Repaired, 
,r, _ _2_I_+9A _ _ _ I Yes 

6 Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

0 Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

-_Replacement Yes 
F Repaired, No 

Replaced, 
Replacement Yes

Page I or"2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report 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. DescrptiondofWorted: ayroPc- APneumatic in \/peatIne- ILIPr- GLh6 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other

Pressure psig 
Pressure psig 
Pressure . psig

Test Temp. -OF 
Test Temp. _ F 
Test Temp. OF

9. Remarks

(Applicable Manufacturers Data Records to be attached)

CERTIFICATE OF COMPLIANCE 
We certify that the statements made in the report are correct and this repair or replacement 
conforms to the rules of the ASME Code, Section XI.  

Type Code Symbol Stamp N/A 
Certificate of Authori tion No. N/A Expiration Date N/A 

Signed J"li Date Aa I, ;CZ6 
Owner or Owner's Designee, Tifle

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 (,&o r-! v.. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period -Iz-kloo to t z.-Iz--oo and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 the Owner's 
Report. Furthermore, neither the Inspector nor his employeir shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

(!'?. 7ý
Inspector's Signature 

Date DEC 2 2200f[

Commissions (0 6- 3 (f 0 
National Board. State. Province and Endorsements

Page 2 of 2

1ý



11.0 Pressure Testinq

This section shows a compilation of Pressure Tests conducted from refueling 
outage EOC-18 through refueling outage EOC-19.  

Outage Summary 
Total Examinations 

Examination Test Requirement Credited For This Outage 
Category 

B-E System Hydrostatic Test (IWB-5222) 0 

B-P System Leakage Test (IWB-5221) 1 

B-P System Hydrostatic Test (IWB-5222) 0 

C-H System Inservice/Functional Test (IWC-5221) 16 

C-H System Hydrostatic Test (IWC-5222) 1

A detailed description of each Examination Category listed above is located in 
subsection 11.1 of this report. Results of each Examination Category are located 
in subsection 11.2 of this report.

Refueling Outage Report EOC19 
Oconee Unit 1 
Section 11

Page 1 of 5 
Revision 0 
March 19, 2001



This section shows a complete status of Pressure Tests conducted during the 
second period.  

Period Summary 
Total Total (%) 

Examination Test Requirement Examinations Examinations Examinations 
Category Required For Credited For Complete For 

This Period This Period This Period 

B-E System Hydrostatic 0 0 0% 
Test (IWB-5222) 

B-P System Leakage Test 2 2 100% 
(IWB-5221) 

B-P System Hydrostatic 0 0 0% 
Test (IWB-5222) 

C-H System 511 37 72.55% 
Inservice/Functional 

Test (IWC-5221) 

C-H System Hydrostatic 9 4 44.44% 
Test (IWC-5222)

1 These pressure tests were tracked as "Item Numbers" during the first inspection period and are tracked as 
"Examination Zones" starting with the second inspection period.

Refueling Outage Report EOC1 9 
Oconee Unit 1 
Section 11

Page 2 of 5 
Revision 0 
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11.1 Required Examinations This Outaqe: 

A listing of each pressure test and associated VT-2 Visual Examination 
conducted from EOC-1 8 through EOC-1 9 is included in this section.  

The information shown below is a field description for the listing format included 
in this section of the report:

Zone Number

Boundary Drawing 

Required Test 

System Name 

Required Inspection 

Required Procedure 

ASME Item 
Number(s) 

Comments

= The unique number assigned to track certain 
systems or portions of systems that make up a 
pressure test.  

= Detail drawing of pressure test boundary.  

= Information that shows the required tests for the 
examination zone - (L) Leakage Test, (I) Inservice 
Test, (F) Functional Test, or (H) Hydrostatic Test.  

= Name of pressure retaining component system 

= Type of visual examination required.  

- Required inspection procedure.  

= ASME Section XI Tables IWB-2500-1 (Class 1) and 
IWC-2500-1 (Class 2) 

= General and/or Detail Description

Refueling Outage Report EOC19 
Oconee Unit 1 
Section 11

Page 3 of 5 
Revision 0 
March 19, 2001



Thti .,jport Was Generated On: 
03/16/2001

Boundary 
Drawinr,

Required Test 
L IIIFIH

Duke Power Company - Oconee Unit 1 
Pressure Testing Zone Number Listing 

Outage 19 

Required Required 
System Name Inspection Procedure

ASME Item 
N" .mharfal

9 Y - �

O-ISIL-100A-1.1 X Reactor Coolant VT-2 QAL-15 B1 5.10 
B15.30 
B15.50 
B15.60 
B15.70 
C7.30 
C7.70

N/A

O-ISIL-100A-1.2 X Reactor Coolant VT-2 QAL-15 B15.20 N/A 

B15.50 
B15.70 
C7.30 
C7.70 

O-ISIL-100A-1.3 X Reactor Coolant VT-2 QAL-15 B15.50 N/A 

B15.60 

O-ISIL-101A-1.1 X Reactor Coolant VT-2 QAL-15 B15.50 N/A 
B15.70 

O-ISIL-101A-1.4 X Reactor Coolant VT-2 QAL-15 B15.50 N/A 

B15.70 

O-ISIL-101A-1.5 X Reactor Coolant VT-2 QAL-15 B15.50 N/A 
B15.70 

O-ISIL-102A-1.1 X Reactor Coolant VT-2 QAL-15 B15.50 N/A 

B15.70 

O-ISIL-102A-1.2 X Reactor Coolant VT-2 QAL-15 B15.50 N/A 

B15.70 

Q-ISIL-102A-1.3 X Reactor Coolant VT-2 QAL-15 B15.50 N/A 
B15.70 

Q-ISIL-11OA-1.1 X Chemical Addition VT-2 QAL-15 B15.50 N/A 

B15.70

Zone Number

OZ1 L-1

Int = 3 
Period = 2

(_nrnim~nte
EI•BBB•fEf% •l•U lI f•B

Zone Number Drawinn L /I/F/H



Thr', .,port Was Generated On: 
03/16/2001 Duke Power Company - Oconee Unit 1 

Pressure Testing Zone Number Listing 

Outage 19

Zone Number
Boundary 
I'rnwinn

Required Test 
L IIIIFIH Rv~t~m Nnm•

Required Required ASME Item 
In~m,'wfinn Drntirne Irgs M,,mkvrle r,,,mm nte.

I .. r I I I .L '*- I.. ý .. nac W3211 ta

O-ISIL-1 1OA-1.4 x Chemical Addition VT-2 QAL-15 B15.50 
B15.70

N/A

Int = 3 
Period = 2

O-ISIL-127B-1.2 X High Pressure Service Water VT-2 QAL-15 j315.50 N/A 
IB1 5.70



( 
This ýport Was Generated On: 

03/16/2001

Boundary Required Test

Duke Power Company - Oconee Unit 1 
Pressure Testing Zone Number Listing 

Outage 19 

Required Required ASME Item
Zone Number Drawing L /I/ F / H Name Inspection Procedure Number(s) Comments 

IZ1L-27B O-ISIL-102A-1.1 X Low Pressure Injection VT-2 QAL-15 C7.30 N/A 

C7.70 

OZ1 H-27B O-ISIH-102A-1.2 X Low Pressure Injection VT-2 QAL-1 5 C7.40 N/A 

C7.80 

OZ1L-1 O-ISIL-100A-1.1 X Reactor Coolant VT-2 QAL-15 B15.10 N/A 

B115.30 
B15.50 
B115.60 
B15.70 

C7.30 
C7.70 

O-ISIL-100A-1.2 X Reactor Coolant VT-2 QAL-15 B15.20 N/A 

B15.50 
B 15.70 
C7.30 
C7.70 

OZ1 L-26 O-ISIL-102A-1.2 X Low Pressure Injection VT-2 QAL-15 C7.10 N/A 

C7.30 
C7.50 
C7.70 

OZ1 L-27B O-ISIL-102A-1.2 X Low Pressure Injection VT-2 QAL-15 C7.30 N/A 

C7.70 

OZ1 L-28 O-ISIL-102A-1.2 X Low Pressure Injection VT-2 QAL-15 C7.30 N/A 

C7.50 
C7.70 

OZ1 L-29 O-ISIL-102A-1.2 X Low Pressure Injection VT-2 QAL-1 5 C7.30 N/A 

C7.70 

OZ1L-30 Q-ISIL-102A-1.2 X Low Pressure Injection VT-2 QAL-15 C7.30 N/A 

C7.70

( 

Int = 3 
Period = 2



THIz, 4,port Was Generated On: 
03/16/2001

Boundary 
Drawina

Required Test 
L IIIFIH

Duke Power Company - Oconee Unit 1 
Pressure Testing Zone Number Listing 

Outage 19 

Required Required 
~vtmNnmA In_•n~r~tinn Prn tnnr•ariiv

Int = 3 
Period = 2

ASME Item
r�nmman.e

OZ1 L-32 O-ISIL-102A-1.3 X Low Pressure Injection VT-2 QAL-1 5 C7.30 N/A 

C7.70 

O-ISIL-127B-1.2 X Nitrogen Purge And Blanket VT-2 QAL-15 C7.30 N/A 

C7.70 

OZ1 L-33 O-ISIL-1 02A-1 .3 X Low Pressure Injection VT-2 QAL-1 5 C7.30 N/A 

C7.70 

O-ISIL-127B-1.2 X Nitrogen Purge And Blanket VT-2 QAL-15 C7.30 N/A 

C7.70 

OZ1L-34 O-ISIL-104A-1.1 X Spent Fuel Cooling VT-2 QAL-15 C7.30 N/A 

C7.70 

OZ1 L-44 0-ISIL-11OA-1.1 X Chemical Addition VT-2 QAL-15 C7.30 N/A 

C7.70 

0-ISIL-121B-1.3 X X Feedwater VT-2 QAL-15 C7.10 N/A 

C7.30 
C7.70 
D2.11 

0-ISIL-121B-1.5 X Feedwater VT-2 QAL-15 C7.10 N/A 

C7.30 
C7.70 
D2.11 

O-ISIL-121D-1.1 X Emergency Feedwater VT-2 QAL-15 C7.30 N/A 

C7.70 
D2.11 

0-ISIL-1 21 D-1.2 X Emergency Feedwater VT-2 QAL-1 5 C7.30 N/A 

C7.70 

O-ISIL-122A-1.1 X Main Steam VT-2 QAL-15 C7.30 N/A 

C7.70

Zone Number



Thrt,. sport Was Generated On: 
03/16/2001

Boundary 
Drawino

Required Test 
L IIIFIH

Duke Power Company - Oconee Unit 1 
Pressure Testing Zone Number Listing 

Outage 19 

Required Required 
System Name Inunetation Prnr.rdiire

Int = 3 
Period = 2

ASME Item 
Nlimhnrili (P.mman+e

OZ1 L-6 O-ISIL-101A-1.2 X High Pressure Injection VT-2. QAL-1 5 C7.30 N/A 

C7.70 
D1.11 

O-ISIL-109A-1.1 X Purification Demineralizers VT-2 QAL-15 C7.30 N/A 

C7.70 

OZ1 L-65 O-ISIL-124B-1.4 X X Low Pressure Service Water VT-2 QAL-15 C7.30 N/A 
C7.70 

OZ1 L-89 O-ISIL-116C-1.1 X Hydrogen Purge VT-2 QAL-15 C7.30 N/A 

C7.70 

OZ1L-90 O-ISIL-116C-1.1 X Hydrogen Purge VT-2 QAL-15 C7.30 N/A 

C7.40

OZ1 L-91 O-ISIL-1 16C-1.1 x Hydrogen Purge VT-2 QAL-15 C7.30 
C7.40

N/A

Zone Number



11.2 Examination Results For This Outage: 

The results of each pressure test and associated VT-2 Visual Examination 
conducted from EOC-18 through EOC-19 are included in this section.  

The information shown below is a field description for the Class 1 and Class 2 
listing format included in this section of the report: 

Zone Number = The unique number assigned to track certain extremity 
valves that make up a test 

Boundary Drawing = Detail drawing of pressure test boundary 

Outage = The number for the refueling outage cycle of this report 

Test Status = Complete or Partial 

Test Result = Clear (No Evidence Of Leakage), Reportable (Evidence 
Of Leakage - Not Through Wall such as packing leak), 
Reportable (Evidence Of Through Wall Leakage) 

VT-2 Examiner = The name of the Level II Visual examiner 

VT-2 Date = Date VT-2 visual examination was performed

Refueling Outage Report EOC19 
Oconee Unit 1 
Section 11
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Current Interval = 3 
Current Period = 2 

Class = A

Duke Power Company - Oconee Unit 1 
Pressure Testing VT-2 Examination Results

Zone Number 
OZ1L-1

Boundary 
Drawing 

O-ISIL-10OA-1.1 

O-ISIL-1 OOA-1.2 

O-ISIL-10OA-1.3 

0-ISIL-101A-1.1 

O-ISIL-1 01 A-1.4 

O-ISIL-1 01 A-1.5 

O-ISIL-102A-1.1 

O-ISIL-102A-1.2 

O-ISIL-102A-1.3 

O-ISIL-11OA-1.1 

O-ISIL-1 1 OA-1.4 

O-ISIL-127B-1.2

Outaae
19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19

Test Status
Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete

Test Result
Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear

VT-2 Examiner
N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A

VT-2 Date

01/10/2001 

01/10/2001 

01/10/2001 

01/10/2001 

01/10/2001 

01/10/2001 

01/10/2001 

01/10/2001 

01/10/2001 

01/11/2001 

01/10/2001 

01/10/2001

Date: 03/16/200

V - Examier.T- .Da.



Current Interval = 3 

Current Period = 2 
Class = B

Duke Power Company - Oconee Unit 1 
Pressure Testing VT-2 Examination Results

Zone Number
IZ1 L-27B 

OZ1H-27B 

OZ1L-1

OZ1 L-26 

OZ1 L-27B 

OZ1 L-28 

OZ1 L-29 

OZ1 L-30 

OZ1 L-32

OZi L-33

OZ1 L-34 

OZI L-44

OZ1 L-6 

OZ1 L-65

Boundary 
Drawing Outaae

O-ISIL-102A-1.1 

O-ISIH-102A-1.2 

O-ISIL-10OA-1.1 

O-ISIL-10OA-1.2 

O-ISIL-102A-1.2 

O-ISIL-102A-1.2 

O-ISIL-102A-1.2 

O-ISIL-102A-1.2 

O-ISIL-102A-1.2 

O-ISIL-102A-1.3 

O-ISIL-127B-1.2 

O-ISIL-102A-1.3 

O-ISIL-127B-1.2 

O-ISIL-104A-1.1 

O-ISIL-1 1 OA-1.1 

O-ISIL-121 B-1.3 

O-ISIL-1 21 B-1.5 

O-ISIL-1 21 D-1.1 

O-ISIL-1 21 D-1.2 

O-ISIL-122A-1.1 

O-ISIL-101A-1.2 

O-ISIL-109A-1.1 

O-ISIL-124B-1.4

Date: 03/16/200

I,

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19 

19

Test Status 
Complete 

Complete 

Complete 

Complete 

Partial 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete

Test Result 
Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear

VT-2 Examiner 
N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

n/a 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A

VT-2 Date 
11/25/2000 

11/25/2000 

01/10/2001 

01/10/2001 

11/25/2000 

11/25/2000 

11/25/2000 

11/25/2000 

11/25/2000 

11/20/2000 

11/23/2000 

11/20/2000 

11/20/2000 

11/30/2000 

01/11/2001 

01/11/2001 

01/11/2001 

01/11/2001 

01/11/2001 

01/11/2001 

01/09/2001 

01/09/2001 

01/10/2001



Current Interval = 3 

Current Period = 2 
Class = B

Duke Power Company - Oconee Unit 1 
Pressure Testing VT-2 Examination Results

Zone Number 
OZ1 L-89

Boundary 
Drawing 
O-ISIL-1 16C-1.1

Outaqe
19

Test Status
Complete

Test Result
Clear

VT-2 Examiner
N/A

VT-2 Date 
12/07/2000

OZ1 L-90 O-ISIL-1 16C-1.1 19 Complete Clear N/A 12/07/2000 

OZ1 L-91 O-ISIL-116C-1.1 19 Complete Clear N/A 12/07/2000

Date: 03/16/200

IVT-2 Examiner



11.3 Reportable Indications:

None
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