10.0 Class 1 and 2 Repairs and Replacements

As required by ASME Section X! 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 Xi 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. A

10.1 Class 1 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 I1S! 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-124-21 B Ut Limited 59.74% coverage

1-LP-124-22 B Ut

1-LP-124-23 B UT

1-LP-124-24 B UuT

1-LP-124-25 B Ut

1-L.P-124-26 B UT

1-LP-124-27 B uT

1-LP-124-44 B uT

1-LP-124-47 B Ut

1-LP-128-72 B uT
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10.1 Class 1, 2 and 3 Preservice Examinations (continued)
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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-128-75 B uT
1-LP-128-76 B UT
1-LP-128-77 B uUT
1-LP-128-78 B uT
1-LP-128-79 B uT
1-LP-128-80 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
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provislons Of The ASME Code Seclion X! .

Owner Address:

Plant Address:

1a, Dale lﬁ'_o.-.[_
sheet _L_of -

Duke Power : ' . , S e

2. QCONEE NUCLFEAR STATION
7800 RQCHESTER HYY, .. S-ENECA 3.0, 29672
2a. Unit: & 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: 98 Z 79598
Address: 526 8, Chureh Street, Charlotte NC 282011006 © . Repslr Qrganization Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Expliration Date: N/A _ 8b, NSM or'MM-# l 3454
4, (a) Identification of System: AS ' 4. (b) Class of System. =4
5. (a) Applicablg Construction Code; NS Ze7 Edltlon, Addenda, ___ ‘ ' Code Cases
(b) Applicable Edition of Section X! Utllized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Clags MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components ' ' '
Column 1 Column 2 Column 8 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig, Sedal No, National Board No, Otherldentification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
- Replacement __{vas or no)
A SR ' _ | Repalred, Ny
lospgeiatiizze | YPC A A A | M| Baroomas | ves
B : : ' Repalred, No
"Replacsd,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, - No
Replaced,
Replacement Yeos
F Repalred, No
Replaced,
Replacement Yes
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Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided )

size is 8 1/2in. 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. Inefalled new SR 1-058-4014~H4330 1Ay M5m L3854

7. Description of Work

8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press. Other@

Pressure _____ psig TestTemp.______ °F
Pressure psig  Test Temp. °F

Pressure _______psig Test Temp. °F
9. Remarks .

{Applicable Manufacturer’s Data Reconds to be attached)

CERTIFICATE OF COMPL!ANCE
We oemfy that the statements made in the report are cotrect and this repair or replacement
conforms to the nules of the ASME Code,; Section XI.

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

Signed@g W,Q,Z)‘\f\ ' Date (~7  Zod/]

Owmner 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 @:y;r tem and employed by

P- = ~ HSBI and | Company of Hartford Connecticut_have ins : ted the components described in this
- £ Owners Report during the period -t loo  to_ "*ealpp : and state that to the best of my -
knowledge and belief, the Owner has performed examinations and taken corrective measures
. described in this Owner's Report in acoordance with the requirements of ASME Code, Section’
XL )

"By signing this certificate neither the lnspector nor his employe( makes any warranty, expressed

. orimplied, conceming the examinations and comective measures described in the Owner’s
¢ Report. Furthermore, neither the Inspector nor his emp_loyer shall be 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°C @ Commissions Cr#- B 6 o

Inspector’s Signature National Board, State, Province and Endorsements
ouwe JAN 07 2001
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FORM NIS-2 OWNER'S REPQRT FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section XI

Owner Address:  Duke Power Company - / S o 1a, Date L~ ©L

1,
r h . . . . 2 L ‘ Sheet._é_. Of_._/_.
2. PlaniAddress:  OCONEE NUCLFAR STATTON C e
2800 ROCHESTER HWY, SENECA, S.C. 29672 . o ‘_:f N
2a. Unit: @ 2 3 §hared (speclfy Unlts ) o
3. Work Performed By: Duke Power Company ' Sa. Work Order # ; 9 ZZ #6555 20
Address: 526 S, th rch Street, Charlotte NG 28201-1008 BN - . Repalr Organlzalion Job ¢
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A ' o ‘ 3b, e or MM #: L/ 9 @ 5’
4, (a) Identification of System: 8/9 : ' 4. (b) Class of System: — Z
5. (a) Applicable Construction Code:w MEdltlon. _;____Addenda, SR ' Code Cases
(b) Applicable Editlon of Section X| Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identlfication of Components Repalred or Replaced and Replacement Components: L
Column 1 Column 2 Column 3 Columnd4 Column 5 Col 6 Column 7 Column 8
Name of Componant Name of Mig. ! Mg, Serlal No, Natlonal Board No, Other Idontification |{Year Bullt | Repalred, Replaced, or | ASME Code Stamped
’ Replacement __—1yes of no)
A SR ' _- | Repalred, (Ne)
1-19-4398- HS o L2 Drc VA NA sy | Y ; Yos
B SR ' ' ' ' Répaired e )
, ’ “Replaced,
1-19-4298~H5609 DPC /V ’? A % 4 1/ | Replacement Yos
C . . ' Repalred, No
' Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, . No
Replaced,
Replacement Yeos
F Repalred, No
Replaced,
Replacement Yes
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Form NIS-2 (Back)
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size ts 8 12in. 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 thxs

form. T psdollac] new SR L-19-439B-H54l2 1w o& 11948

7. Description of WorkMDOll.ﬁéol -Z/? 1-19-4398- K569 1A E 119463

8. TestConducted: Hydrostatic = Pneumatic Nom. Operating Press.  Other

Pressure _______ psig TestTemp. °F .
Pressure_________psig TestTemp. °F

Pressure psig  Test Temp. °F

9. Remarks

{Applicable Manufacturer’s Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We oemfy that the statements made in the reportt are correct and this reparr or replacement
conforms to the rules of the ASME Code, Section XL

Type Code Symbol Stamp N/A
Cettificate @uthonzaﬁon No. N/A Expiration Date N/A

Signed pate -5 ool

Owmer or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
L, the undersigned, holding a valid commission issued by the National Board of Boilerand .

.~ Pressure Vessel Inspectors and the State or Province of __ b vorgier - and employed by
F— : - HSBI and | Company of Hartford Connecticut have inspected the components described in this
* Owner’s Report during the petiod 5724 foe _to _'/4 ; and state that to the best of my -

knowledge and belief, the Owner has performed exammauons and taken corrective measures

. described in this Owner's Repott in aooordance with the requirements of ASME Code, Section’

w XL '
‘By signing this certificate neither the Inspectov nor hls employer makes any warranty, e xpcessed B

i orimplied, conceming the examinations and corrective measures described inthe Owner's | ©

+ Report. Furthermore, neither the inspector nor his emp!oyer shall be fiable in any manner for . - '

. -any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

C. °Z %-, Commiissions __ & 436 ©

Inspector’s Signature National Board, Stale, Province and Endocsements

Dato’AN 05 2001

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

TN

\’ . .
f As Requlred By The Provislons Of The ASME Code Section X1
1. Owner Address:  Duke Power . 1a, Date L~ 7~ ©OL
1 1 . . Sheet _|__ of_L_
2. Plant Address: QCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672 -
2a, Unlt: @ 2 3 \Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # ; 9 B 28?52 ©
Address: 526 S, th reh Street, Charlotte NG 28201-1006 . Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A ‘ 8b, NSM or#r#: L3004
4, (a) Identification of System: H /o 4 (bv) Class of System:. ____Z—- —
5. (a) Applicable Construction Code: ﬁ?‘l)ﬁ‘ 1 B3l 2-¢% Edltlon, &~48  Addenda, i ' Code Cases
(b) Applicable Editlon of Section X! Utllized for Repairs or Replacements: 1989 No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identiflcation of Components Repalred or Replaced and Replacement Components: oo _ '
Cotumn 1 Column 2 Column 3 Column 4 Column & Col 6" 'Column 7 Column 8
Name of Component Name of Mig. Mig, Serlal No, Natlona! Board No, Other ldentification | Year Bullt | Repalred, Replaced, or | ASME Cods Stamped
' Replacemant S Or No)
A S - v Repalred @
\s1-444-H54637 b Pc VA SA A4 a4 placemer Yos
8 SR ' ' Repalred, 3
. . - . e
~51-4378-H5698 b Fc /UA /UA /UA - /1/4 (geplacement ) Yes
A EZ | ; - T s @)
. . ." e '
1)-S1- 444 - SR S5 @ F < /A AAA A AM. | Replacement Yes
o} . Repalred, No
Replaced,
Replacement Yes
£ -Repalred, . No
Replaced,
Replagement Yeos
F Repalred, No
Replaced,
Replacement Yes
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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 1/2in. 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. e,o/ %L-Sj— 44ty ~SR50 frew Vsm d3amc¢g
SR 1-51- ‘)'3754’/567‘5 T uspy 130466

7. DescnptnonofWorkl[)é’V/fﬂ /e 5,//? 1-S1-444-H56597 L) AVSp7 13066

8. TestConducted: Hydrostatic  Pneumatic  Nom. Operating Press. Other

Pressure psig  TestTemp. °F .
Pressure psig  Test Temp. °F

Pressure psig  Test Temp. °F
9. Remarks '

(Applicable Manufacturer’s Data Records to be attached)

CERTIFICATE OF COMPUANCE
We oerufy 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

Signeng Vo5 ' ' Date /-7 ,Z2g8(

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the Natnonal Board of Boilerand ..
Pressure Vessel Inspectors and the State or Province of o and employed by
" HSBI and | Company of Hartford Connecficut have mspected the oomponents described in this
" Owner's Report during the period _/®/2/oo _to '*/11/eo_; and state that 1o the best of my -
knowledge and belief, the Owner has performed examinations and faken corrective measures
described in this Owner's Report in aooordance with the requirements of ASME Code, Sectlon

yara———

By signing this certificate neither the lnspector nor his employer makes any warranty, expressed B
i or implied, concerning the examinations and corrective measures described inthe Owner's = | 7
+  Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

¢ any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. _
m 7e 2= Commissions __ & 43¢0 ric
tnspectoc's Signature National Board, State, Province and Endocsements

Date Jil-\N Q 8 2001

Page 20(2
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Requlred By The Pfovlslons OI The ASME Code Sectlon Xl _ .
Owner Address;  Duke Power P - 1a, Date _LLOL_

rch Strest, Ch . o ” S L .. snest|_of |

Plant Address: QCONEE_NIGLFAR STATTON
7800 _ROCHESTER HWY, SENECA, S.C. 29672

. Unit: @ 2 8  Shared (speclly Units ) ~ ;
Work Performed By: Duke Power Company 3a. Work Order #: 932 795 9@
Address: 526 8, Ghureh Street, Charlotte NC 28201-1006 S - Repalr Organization Job #

Type Code Symbol Stamp: N/A Authorization No, MA Expiration Date: N/A 3b. NSM or W #: 138 54‘/‘

(a) Identification of System; /Y S ' 4, (b) Class of System.___%_
(a) Applicable Construction Code‘ﬁ&‘zlm _Zé_ZEdltlon. Addenda, _ o ' ' Code Cases

(b) Applicable Editlon of Sectlon X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

Identification of Components Repalred or Replaced and Replacement Components

Column 1 Column 2 Column 3 Column 4 | Column & Col 6 'Column 7 Column 8

Name of Component Name of Mig, ' Mig, Serlal No, Natlonal Board No, Other Identification | Year Buiit| Repalred, Replaced, or | ASME Code Stampsd
- ) Replacement 3 Of NO
' AT . Repraced,
~01B-0-556-+.2 D 10 C. U /4 SUA yNA /A9 Replacement Yes
' : ' Repalred, No
"Replaced,
Replacement Yeos
Repalred, No
Replaced,
Replacement Yos
Repalred, No
Replaced,
Replacement Yes
‘Repalred, - No
Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yes

Page l of 2




Formm NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in. 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. DescﬁptionofWod(O/)ba)tﬁC".O/ S/K l~01/9‘0~55@-—]~/2 14w Asm 134 54

8. TestConducted: Hydrostatic Pneumatic Nom. Operating Press. Oth

Pressure_______ psig TestTemp. °F .
Pressure _______ psig TestTemp. °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 N/A
Certrﬁca@f Authorization No. N/A Expiration Date N/JA

'@ %'W A Date_i~7 , Zool

Signed

Owner or Owner's Designee, Title

|+ HSBLand | Company of Hartford Connecticut have inspected the components described in this

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 __ & rergiee -~ and employed by

. Owner’s Report during the period _7/z1 {eo_to_¢/et /o1 _; and state that to the best of my -

:  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’

i XL ' . A ‘ B
+ By signing this certificate neither the Inspector nor his employer makes any warranty, expressedj . ..
i orimplied, conceming the examinations and corrective measures described inthe Owner's = 1~
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for , -
any personal injury or property damage or a loss of any kind arising from or connected with this

o

inspection.
e S5 Commissions __¢#26®
{nspector’s Signature National Board, State, Province and Endorsements

oae JANTO2881 AN ¢ 7 2001

Page 20(2
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FORM NIS-2 OWNER'S REPQRT FOR REPAIRS OR REPLACEMENTS

As Requlred By The Provisions Of The ASME Coda Section X!

1a, Date /=4 -©1

1. Owner Address:  Duke Power Company -
reh Str : A Sheet __of _L_
2. Plant Address: OCONEE_NUCLFEAR STATION
2800 ROCHESTER HWY, SENFCA, S.C. 29672 - )
2a. Unit: @ 2 3 Shared (speclfy Units ) : :
3. Work Performed By: Duke Power Company ’ Sa. Work Order #; 9 82 35260
Address: 526 8, Church Street, Charlotle NC 28201.1006 . Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A . Sbh.HSMorMM#: L4 5b Cﬁ
4, (a) Identiﬂcétfon of System: L: F 4, b) Class of System' .,._.__Z.:_
5. (a) Applicable Construction Code: _Z___Ai Edltlon, __:_@__Addenda. SR ‘ Code Cases
{b) Applicable Editlon of Sectlon XI Utlllzed for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components '
Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig, Serlal No, Natlonal Board No, Other Identilication | Year Bulll | Repalred, Replaced, or [ ASME Code Stamped
. ment _~{ves or no)
A /K o epaired, o)
_ ' A Repla
-538- 4358- DEOYY ‘b /O C. A SOA Y, A‘ ALY ”4 Replacement Yes
N7 | - B,
. P ' "Replaced,
1-338-5-0- 4358- K24 b C, Ay /A /A M4 | Replacement Yes
c ' ) . " | Repalred, No
Replaced,
Replacsment Yeos
o) Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes

Page 1 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. Description of wwﬂg:ﬁ.‘ffg'p)ﬁﬂ s [~5384358-DEo 44 one) 1-534-5-0-4858-R24 JAL) OF L4547

8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press.  Other

Pressure psig  Test Temp. _°F .
Pressure psig  Test Temp. °fF

Pressure psig TestTemp.______ °F
9. Remarks -

(Applicable Manufacturer’s Data Records to be attached)

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

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

Signed Qg/ﬂeﬁw—@/\ ' Date /~4 . 2Zo0l

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 & orgien and employed by
' HSBI and 1 Company of Hartford Connecticut_have inspected the components described in this
~ Owner's Report during the period Flsfon __to '™

s/eo __; and state that 1o the best of my -
knowledge and belief, the Owner has performed examinations and taken corrective measures
. described in this Owner’s Report in aooordance with the requirements of ASME Code, Section’
i XL
‘By signing this certificate neither the lnspector nor his employer makes any warranty, expressed
i orimplied, conceming the examinations and corréctive measures described in the Owner’s
+  Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for .
: any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
2 ’ Commissions _6# 360
Inspector’s Signature National Board, State, Province and Endocsements

oo JAN 05 2001

Page 20(2



{
\

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

As Required By The Provislons Of The ASME Code Section XI

Owner Address:

Duke Power Company -

526 S, Church Street, Charlolte NC 28201-1006

Plant Address:

1a. Date .[:__ Y=o

Shest

Lo d

2. OCONEE_NICLEAR STATION
Z800 ROCHESTER HWY¥, SENECA, S.C. 29672 N
2a. Unit: @ 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a Work Order # ; 982-76900
Address; 526 8. Church Street, Charlotte NC 28201-1006 : Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorlzation No. N/A Expiration Date; N/A 3b. NStvtor MM #: L5713
4, (a) Identification of System; B S 4. (b ) Class of System _Z____
5. (a) Applicabls Construction Code:/ JNSI B3], L  2-%8 Edition, -G8  Addenda, ____- ' Code Cases
(b) Applicable Edition of Section XI Utllized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Oomponents: ' '
Column 1 Column 2 Column 8 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig, Serlal No, Natlona! Board No, Other Identification | Year Bullt| Repalred, Replaced, or | ASME Code Stamped
. ' Baplacement (yes or no)
TR NEEED
‘ ' . eptesed,
~SY4A-3-0- 4358 L 1 3) P C A /O 4 % A‘ » I'U‘/4 Replacement _Yes
B SR | %ﬂ:j} Q)
1 A Faplcon
‘GN-Sr-7273-& 3 )0 . /\/6 /()A /4) /'(}»4— Replacement Yes
C . Repalred, No
Replaced,
Replacement Yes
D Repalrsd, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
= Repalred, No
Replaced,
Replacement Yes

Page 1 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. R ,
Modi Fred ks 1-545-3-6-4358-R |
7. Descriptionofworkq"\c) 1-GH-ST~ 7273-03 IAW OFE 1571 3

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

Pressure psig  Test Temp. °F .
Pressure psig  Test Temp. °F
Pressure psig  TestTemp. °F

9. Remarks

{Applicable Manufacturer’s Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We cettify 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 if Authorization No. N/A Expiration Date N/A

Signed Date [~ 4 ,2Ze0 ]

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
l, the undersigned, holding a valid commission issued by the National Board of Boiler and
 Pressure Vessel Inspectors and the State or Province of - and employed by
; -~ HSBI and | Company of Hartford Connecticut_have inspected the components described in this
Owner’s Report during the period '* {13 Joo _to ' */z+ loo__; and state that to the best of my
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 fiable 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 _&/43¢0
inspector’s Signature National Board, State, Province and Endorsements

vate JAN 09 2001
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Requlred By The Provislons- -Of The ASME Code Section X .

Duke Power Company - ‘ , __— R 1a, Date__éﬁ_‘__-_(._

1. Owner Address: . _
r h . . : , R “ Sheet _L_of _,L_
2. Plant Address:  OCONEE NUGLFAR STATTION : BV
7800 RQCHESTER HWY, SENECA. S.C 29672 )
2a. Unit: ( 5 Yy 2 3 §hared (specify Units ) .
3. Work Performed By: Duke Pow g[ Company " Sa. Work Order # ; 986 logo &
Address; re harl N - - . Repalr Organizalion Job #
Type Code Symbol Stamp: MA Authorization No, N/A Explration Date; N/A 8b, -ﬂam-or MM #: Ll4e33
4, (a) Identification of System: __ LD W ' 4, (b) Class of System.____g___
5. (a) Applicable Construction Code; 2AVI 1 83 _____:Z Edltlon. Addenda, ~__-_* ' ' Code Cases
(b) Applicable Editlon of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components - ; ’
Column 1 Column 2 Column 8 Column 4 Column 6 Col 6 'Column 7 Column 8
Name of Componenl Name ol Mlg, Mg, Serial No, Natlonal Board No. Other identification |YearBullt] Repalred, Replaced, or ASME Code Stamped
- Replacement (yes of no)
A SR . EEepalred; > @
NN Replaced,
1-044-ATR-433C-280L ,DP C, WAYYY YA /UA ‘ /UX] Replacement Yes,
) SR - ' < §epalred. D w
-24h-pm- 4358-2%0 1 | D PC VA MA /UA A4 | Replacement Yes
c ' , 4 T Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes

Page 1 of 2




Form NIS-2 {Back)

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

o Mooy Fecl S/ 1~044~ATR~439C 2801 1A oglide3
7. DescriptionofWod(MﬁJI‘/‘;:ecz S,/X'J-'Oal/y"ﬁﬂ'}dﬁ{ﬁ?ﬁ-Z? ol Thw OE U‘fés

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

Pressure psig Test Temp. °F S
Pressure _________psig TestTemp.___ °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 N/A .
Certificate of Authorization No. N/A Expiration Date N/A

Signed @‘8 S U 0N~ Date /=4 Zool

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boilerand .. -
. Pressure Vessel Inspectors and the State or Province of _6rorgse : and employed by
r : * HSBI and | Company of Hartford Connecticut_have inspected the components described in this
Owner’s Report during the period _72/oo __to Ayv/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 aooordance with the requirements of ASME Code, Section’
¢ XL '

By signing this certificate neither the lnspector nor his employer makes any warranty, expressed
1 orimplied, conceming the examinations and corrective measures described in the Owner’s
¢+ Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
¢ -any personal injury or property damage or a loss of any kind arising from or connected with this

2

inspection.
&7 @ Commissions _ 6 #4346
inspector's Signature National Board, State, Province and Endorsements

o JAN 05 2001
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FORM NIS-2 OWNER'S REPQRT FOR REPAIRS OR REPLACEMENTS

: As Requlred By The Provislons Of The ASME Code Section X! .
Owner Address:  Duke Power Company - ' ‘ _ . S fa. Date /Z%4L
' e sheot _L of Z_

526 S, Church Street, Charlotie NC 28201:1006 . : . S e

Plant Address: QCONEE_NUCLFAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672

. Unit; @ 2 3 Shared (speclfy Units ) . '
Work Performed By: Duke Power Company | 3a. Work Ordor # ; 982 79598
Address: r re arl . - . Repair Organizallon Job #

Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 8b, NSM o'rdwﬁ-#: l3& 5‘71

(a) Identification of System; JA4ES) ’ 4, (b) Class of System: <

(a) Applicable Construction Code.mm Z__Z_Edltlon. o Addenda, - : Code Cases

(b) Applicable Edition of Sectlon XI Utilized for Repalrs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelir supports)

Identificatlon of Components Repalred or Replaced and Replacement Components

Column 1 Column 2 Column 3 Columnd4 Column Col 6 Column 7 Column 8
Name of Component Name of Mig. ’ Mg, Serial No. Natlonal Board No, Other Identification | Year Bullt] Repalred, Replaced, or ASME Code Slamped
: Replacoment lyes.or no)
Snubber en -5/( ' ' . Re[red. No
. . ' (AL *;.eplaced
~&12-0-4e30-JH/519 Grm;qp/// ‘90 Z ] U4 A - M4 Replacément Yes
Snabbev on SHe ' - ' _Sppalred, QY
, ‘Re,
posposezegeisnl Grope!] | 26334 VA MA- |4 | Feeoamay | ves
. . T Repalfed,~ No
' Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yes

Page 1 of 2




Form NiIS-2 (Back)
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)

size is 8 1/2in. x 11 in. (2) information in itemsT through 6 on this report is included on each

sheet, and (3) each sheet xs numbered gnd the number of sheets is recorded at the top of this
form. gf acect 5»02 ev o S L-olA-4e3C-J0- 1519 TAW Asn, 1505

7. Description of Work

8. TestConducted: Hydrostatic  Pneumatic  Nom. Operating Press.  Other

Pressure_______psig  Test Temp. °F .
Pressure psig TestTemp.____ °F
Pressure __psig  TestTemp. °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
Cetﬁfucat@fAuthodzaﬁon No. N/A Expiration Date NVA

Signed Date /=7 , 200l

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 _éeorgie. and employed by
% HSBl and | Company of Hartford Connecticut_have inspected the components described in this

" Owner’s Report during the period _'723/ke 1o _1*A4/o0__; and state that fo the best of my -

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

:  described in this Owner’s Report in aooordance with the requirements of ASME Code, Section’
i XL :
¢ By signing this cettificate neither the lnspector nor his employer makes any warranty, expressed Lo
i orimplied, conceming the examinations and corrective measures described inthe Owner’s  * | ~ &
:  Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
¢ any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
_Q:__@z___ “r. Commissions __Le 4 260
taspector's Signature National Board, State, Province and Endocsements

Oate JAN ﬁ7 2001
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section X! ,

1a, Date [~4~OL
Sheet S of _ <.

Owner Address;

Duke Power Company - - , E , :
526 8. Church Street, Charlotte NG 28201-1006 . . o e

Plant Address;

2. QCONEE NIGLFAR _STATION
7800 ROCHESTER HWY¥, SENECA, S.C.. 29672 -
2a, Unit: @ 2 8  Shared (specify Units ) : . :
3. Work Performed By: Duke Power Company ~3a, Work Order #: 982 795 98
Address; 526 S. Church Street, Charlotte NC 282011006 PRI ' Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A - . 3b, NSMormisti: L 3O54
4. (a) Identiiication of System: /Y S 4, (b) Class of System: ___ <. "
5. (a) Applicable Construction Code: &Q,SI B,—ﬂl Va2 7Edltlon, ' Addenda. o ': Code Cases
(b) Applicable Editlon of Sectlon X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identlfication of Components Repalred or Replaced and Replacement domponents: o » '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 'Column 7 Column 8
Name of Component _ Name of Mg, Mig, Serlal No, Natlonal Board No, Other Identification | Year Bullt | Repalred, Replaced, or [ ASME Code Stamped
- eplacemant (Y83 or no)
A SR _ spaire CNo )
. . ; Ged,
1-014 - 30~ 4n1H:H2.2. DA NA /U A /A VA Replacement Yes
B SR ' ' " Repalred, ) <o >
: ' “Replaced,
[\OlAz30-4018 - H2. 3 bfb C f\) A /\) Q /UA ALY Replacement Yes
o] N/ & , . ) apalred,
|a1h-#oih-N41 | Loyspaa 1 G(290/4% A Y A | Replacemen Yes
b SR J . TS
o Replaced,
L-olA-~l~1-0-40i4- H 44 3) ,0 C. % 4 yi% 4 /W M Replacament Yes
E SR ' (Repalred, >
' ' Re ;
<01 A ~O-4b3C-Ih 1519 |- 3_) IO C. e 4 A/%)“ A M@« Replacement Yes
F Repalred, No
Replaced,
Replacement Yes

Page 1 of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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. Mod,Kec] Sk L-01h-3-0-4o0lA-HZZ TAhUL NS 13054

Madi fied SR 1-014~3-0- 481d~ H23 Jpn NSm L3654

Meods Frad S/w 1~oLA ~4olf-Haza7 1hw Nsm 13¢5 H
7. Description of Wo Ko Sp0 1-0ub-1-1-a-401p {44 1B Nsm (3e5L

- MochiFigd SR 1-0LB-D~ 463 ~TH~1519 TAw Msm [305y

8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press.  Other

Pressure psig  Test Temp. °F .
Pressure________ psig TestTemp. °F

Pressure ________psig  Test Temp. °f

9. Remarks

(Applicable Manufacturer’s Data Reconds to be attached)

' CERTIFICATE OF COMPLIANCE
We cettify 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 (2 ' pate [~/  Z0dd
Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION :
f, the undersigned, holding a valid commission issued by the National Board of Boilerand .
Pressure Vessel Inspectors and the State or Province of __brerg e and employed by

§ - HSBl and | Company of Hartford Conneclicut have inspected the components described in this
. Owner’s Report during the petiod __721{oo___to _ "“f2/op__; and state that to the best of my -

:  knowledge and belief, the Owner has performed examinations and taken corrective measures '

. described in this Owner’s Repott in accordance with the requirements of ASME Code, Section’

i XL : , .

‘By signing this certificate neither the lnspector nor his employer makes any warranty, expressed
or implied, conceming the examinations and corrective tr‘;easures described in the Owners

x Report. Furthermdre, neither the Inspector nor his employer shall be liable in any manner for , -
. any personal injury or property damage or a loss of any kind arising from or connected with this

3

inspection.
ra 48 7 Commissions _f & 36
{nspectoc’s Signature National Board, State, Province and Endorsements
JAN 0 7 2001

5
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FORM NIS-2 OWNER'S REPQRT FOR REPAIRS OR REPLACEMENTS
As Required By The Provislons Of The ASME Code Section XI

Owner Address:

Duke Power Company -

526 S, Church Street, Charlofte NC 28201-1008

Plant Address:

1a, Dale

/2-78-90

Sheet _.4_ of __.[__

2. QCONEE _NUCIEAR STATION
7800 ROCHESTER HWY¥, SENECA. S.C. 29672 .
2a. Unit: @ 2 3 Shared (speclfy Units )
3. Work Performed By: Duke Power Company Sa Work Order # ; ?%31 24 1l
Address: 26 S, Chur reet, Charlotte NC - Repalr Organlization Job #
Type Code Symbol Stamp; N/A Authorization No, N/A Expliration Date: N/A _ 3b. NSM or MM #: /U A
4. (a) Identification of System: L )D 4, (b) Classof System. <
5. (a) Applicable Construction Code: Z- (ﬂﬁEdltlon b-G 3 Addenda, _ . Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelir supports)
6. Identification of Components Repalred 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 Mg, Mg, Serlal No, National Board No, Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
i Hgolacement 88 or no)
A SR Répalred, 0
, e o ’ aced,
L-538:5-0-436D-123 D /0 N NA 7IA ADA |4 ) Replacement Yes
8 Repalred, No
‘Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacsement Yes

Page 1 of 2




Form NIS-2 (Back)
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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 Workﬁc’ iu;geal _;ar[.nj LAnsS oA 5%? L"533'5 -0 4360 23 '/0 w/'/ép; Vle AWQ&

8. TestConducted: Hydrostatic  Pneumafic  Nom. Operating Press. Other { Exefnpt )

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 cettify 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 Authodization No. N/A Expiration Date N/A

Signed /MVM\ Date 12~19 @ Zoeo

Owner or Owner’s Designee, Title

: - HSBI and | Company of Hartford Conneclicut_have inspected the components described in this

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 ®ory tem and employed by

" Owner’s Report during the period _-114fe2 _to 12-1S~©0 ; and state that fo the best of my -
knowledge and belief, the Owner has performed examinations and taken corrective measures -
described in this Owner’s Report in aooordance with the requirements of ASME Code, Section’
XL '
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerming the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
f?, o Commissions _6&4 36O
lnspector's Signature National Board, State, Province and Endorsements

Date DEC 2 2 2000

Page 202
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FORM NIS-2 OWNER'S REPQHT FOR REPAIRS OR REPLACEMENTS
As Requlred By The Provislons Of The ASME Code Section XI

1. Owner Address:  Duke Power Company - 1a, Date /2-Z24% -8

526 S, Church Street, Charlotie NG 28201-1006 . ' I N Sheet _4_of _L
2. PlantAddress:  QCONEE NUCLFAR_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#: 38306837¢&%
Address: 526 8. Churech Street, Charlotte NC 28201- _ Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date; N/A ' _ 8b, NSM or MM #: A/ ’4}
4. (a) Identification of System: /1 F° ' 4, (b) Classof System: __&—
5. (a) Applicable Construction Code: ' 2-69 Edition, 6-% B Addenda, -~ - ‘ Code Cases

(b) Applicable Edition of Section X1 Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

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

Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Nama ol Component Name of Mfg, L Mig. Serial No, National Board No. Other Identification |Year Bullt | Repaired, Replaced, or | ASME Code Stamped
) ment _{yes or no)
A S/K -. fEep‘alred. ) <N
' ’ ‘ - eplaced,
1-510-6-0- 4358~ SR5S nfe - MA A NA MA | Replacement Yes
B Repalred, No
“Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacemant Yes
0 Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes

Page | of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawingsv 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 Wod@Q&ZJ e,q/ .S'A/gp.p o 5/{? 1-518-4~0-2£358-SR 5%

8. TestConducted: 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 N/A
Certificate of Authorization No. N/A Expiration Date N/A

Signed@g /Mg Date /2~2& |, 2000

Owmer 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 __éve and employed by

: - HSBt and | Company of Hartford Connecticut_have inspected the components described in this

" Owner’s Report during the period _‘®fee __to _'*/?3(yy _; and state that to the best of my

knowledge and belief, the Owner has performed examinations and taken correcfive measures

- described in this Owner’s Report in accordance with the requirements of ASME Code, Section

i 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 __lep-2¢6

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

oate JAN 02 2001

-
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FORM NIS-2 OWNER'S REPQRT FOR REPAIRS OR REPLACEMENTS
As Requlired By The Provislons Of The ASME Code Section XI

Owner Address:  Duke Power Company -

1a, Date _/~Z-©L

r harl 201-10 Sheet _L_of _1_
2, PlantAddress:  QCONEE NICLFAR STATION
7800 ROCHESTER HWY, SENECA, S.G. 29672
2a. Unlt: @ 2 3 Shared (speclfy Units ) , ,
3. Work Performed By: Duke Power Company 3a. Work Order #; 2 8242529
Address: 526 S. Church Street, Charlotte NC 28201-1006 o ' Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 3o, Nemormme: /] 768
4. (a) Identification of System: __ A S 4, (b) Class of System: ___ &~ ‘
5. (a) Applicable Construction Code:m__&_?i'_l_ 7=&G 7 Edition, ______ Addenda, _ Code Cases
(b) Appilcable Edition of Section X1 Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr suppons)
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. Mig. Serlal No, Natlonal Board No, Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
i Replacement _yas of no)
A S/R Repalred, Y
- ' , Replaced
0S4 4s19-Ha3zz| D PC A VA NA WA | ceemad Yes
B ' Repalred, No
“Replaced,
Replacement Yes
c Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yas
£ Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacemant Yes

Page | of 2




Form NIS-2 (Back)
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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. DescriptionofWod(/ﬂSA//eJﬁﬁa) S//Q [-0BA-401h-H4322-

8. TestConducted: 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 Recownds 10 be attached)

CERTIFICATE OF COMPLIANCE
We cettify 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
Certifi caf of Authorization No. N/A Expiration Date NVA

Sign Date /-2, 280/

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 __brergia and employed by

. .. HSB! and | Company of Hartford Connecticut_have inspected the components described in this

Owner’s Report during the period #zofoe _to _"12¥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’
XL '
By signing this certificate neither the tnspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermdre, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising fror or connected with this

inspection.
o 4 Commissions & # 3¢0
Inspector’s Signature National Board, State, Province and Endorsements

Date «JAN 0 2 200‘3

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

As Requlred By The Prévlslonspf The ASME Code Section XI

ta. Date /=<~ 9L

1. Owner Address:  Duke Power Company A v
hureh Str harl . } . Sheet __|_of _{
2. Plant Address: QCONEE_NUCLFEAR STATION
7800 ROCHESTER HWY, SENECA —3.C., 29672 ’
2a, Unit: @ - 2 3 Shared (speclfy Units ) . . .
3. Work Performed By: Duke Power Company 3a, Work Order # ; 956 b4 453 &
Address: : 528 S, Church Street, Charlotte NC 282011006 T ‘ Repalr Organization Job #
Type Code Symbol Stamp; N/A Authorization No. N/A Explration Date; N/A » Bb.~NSM-er MM #: 5183
4. (a) Identification of System; ﬂ\s 4. (b) Class of System: <=~ __ ‘
5. (a) Applicable Constrution Code: QUST  B31.]  7-6T Edition, —  Addenda, ___ = Code Cases
(b) Applicable Editlon of Sectlon XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thslr supports)
8. ldentification of Components Repalred or Replaced and Replacement Components: '
Column 1 Column 2 - Column 8 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mlg. Mig. Serlal No, Natlonal Board No, Other Identification | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
! Replacement (yes or no)
A S/R Repalred, N
. _ . R
L-058- 48 8- H42) 8 DPC A LA A | VA (afﬁ:;?_m Yes
8 Repalfed, No
‘Replaced, , Ey (N
Replacement Yes
c Repailred, No
Replaced,
Replacement Yes
0 Repaired, No
Replaced,
Replacement Yes
£ Repaired, No
Replaced,
Replacement Yes
3 Repalred, No
Replaced,
Replacement Yes

Page | of 2



Form NIS-2 (Back)
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2iin. 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 If)S'iét//ec) new SR L-055-Y0 h-H4218

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

Pressure psig  Test Temp. °F .
Pressure psig  Test Temp. °F
Pressure ___ __ psig TestTemp. °F

9. Remarks

{Applicable Manufactures’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 X.

Type Code Symbol Stamp N/A

c@of thhonzanon No. N/A Expiration Date N/A
Signed Da@el"z L 2080

Owner or Owner’s Designee, Title

i

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 _fey orgles and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _"As/eo _ to "“h2/e0__; and state that to the best of my
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 cettificate neither the Inspector nor his employer makes any warranty, expressed
or implied, conceming the examinations and corrective measures described in the Owner’s

Report. Furthermore, neither the Inspector nor his employer shall be tiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
[«2e /) @/ Commissions _ ¢ #36& O
Inspector’s Signature National Board, State, Province and Endorsements

Date IQN n 5m

Page 2 of 2




\‘ o /
< ( AN "\; b
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provislons Of The ASME Code Section X!
1. Owner Address;  Duke Power Company -  fa. Date_ /= 3-0d
526 S, Church Street, Charlolte NC 28201-1006 - . Sheet_L_of _L
2. Plant Address: QCONEE_NUCLFAR STATION
7800 RQCHESTER HWY, SENECA. S.C 29672
2a. Unit: @ 2 3 Shared (specify Units ) _ .
3. Work Performed By: Duke Power Company 3a, Work Order #: 9 B 76892
Address: 526 8, Chureh Street, Charlotte NC 28201-1008 - Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSM or MM #: /A
4, (a) dentification of System: H /O 4, (b) Class of System: =
-~ . S
5. (a) Applicable Construction Code: AMVS]1 B3L7 2- 63 Ediion, &~0F Addenda, Code Cases
" (b) Applicable Editlon of Section XI Utllized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
6. ldentitication of Components Repaired or Replaced and Replacement Gomponents: '
Column 1 Column 2 Column 8 Column 4 Column 5 Col 6" Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No, Natlonal Board No, Other identification | Year Bullt | Repalred, Replaced, or | ASME Code Stampad
i ement (yes or no)
A SK C Repalred, ) (No )
: ' ' : eplaced,
|-518:6-0-4358- SR59 HPC P AA A A U4 | Replacoment Yes
8 Repalred, No
“Replaced,
Replacement Yes
Cc Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
= Repalred, - No
Replaced,
Replacement Yes
= Repalred, No
Replaced,
Replacement Yes

Page | of 2



* Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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.
SR L-51A~¢-0-435B8-SR59
7. Description of Wo - %4 ‘ elfed v/l o oy A ?7[ a ?
Y eal Je. ana /)o v’

8. TestConducted: 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 XL

Type Code Symbol Stamp N/A
Cemﬁc@f Authorization No. N/A Expiration Date N/A

Signed Date_L~3 L Zoo/

Owner or Qwner'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 _vorgsen and employed by

- HS8BI and | Company of Hartford Connecticut have mspected the components described in this
Owner’s Report during the period 1*/2¢ foo _to0 t2fy sfeo ; and state that to the best of my
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.
Sl ’ Commissions __ & # 3¢ 0
tnspector’s Signature Nationa!l Board, State, Province and Endorsements

oae JAN 0 3 2001

2
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(

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

fa, Date [~ 3-OL

1. Owner Address:  Duke Power Company -
urch Str o NC 28201. R Sheet _L of _1
2. Plant Address: QCONEFE,_NUCLEAR STATION
7800 ROCHESTER HWY, SENFCA, §.G. 29672
2a. Unit: @ 2 8 Shared (speclfy Units ) , , )
3. Work Performed By: Duke Power Company 3a. Work Order #: 3825649 4
Address: 526 8, Church Street, Charlotte NC 28201-1006 T Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 8b, NSM or MM #: N /9
4. (a) Identification of System: _ /WS 4, (b) Classof System; __ <=
5. (a) Applicable Construction Code: SMSL_ B3, 7-4"{ Edition, Addenda, ____©_ ' Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement domponents: ' '
Column 1 Column 2 Column 3 Column 4 Column Col 6" Column 7 Column 8
Namae of Component Name of Mlg. Mig. Serial No, Nallonal Board No. Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
' Rg?gge_ment Jyes orno)
TR NG NG
. ' ’ o . ed,
-0l 0-550-R5 DPC. /LA /R VA /U,4 Replacement Yes
B8 Repalred, No
"Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
) Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes

Page | of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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 wmlqsmz.reo» a)e/q/_s o 5/@ (-61A-0-550-R5

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

Pressure psig  Test Temp. °F .
Pressure psig  TestTemp. °F
Pressure psig  Test Temp. °F

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We certtify 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
e of Authonzatxon No. N/A Expiration Date N/A

Signed Date /=3 ,Zoe]
Owner or Ownec’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 __{vorgre and employed by

: - HSBI and | Company of Hartford Connecticut have mspected the components described in this
Owner's Report during the period _#/1e/os _to 12/22 /00 _: and state that 1o the best of my
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.
RET @./ Commissions __ -3 g O
Inspector’s Signature National Board, State, Province and Endorsements

Date JAN 0 3 2001

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

As Requlred By The Provisions Of The ASME Code Section X1

1. Owner Address;  Duke Power Company - 1a, Date _.l.;_?_’_‘;ei*_
urch Str 28001 . sheet _L of
2. Plant Address: QCONEE_NUCLEAR STATION
7800 ROCHESTER HWY¥, SENECA, S.C. 29672 .
2a. Unit: ZD 2 Shared (speclfy Units ) ‘ ,
3. Work Performed By: Duke Power Company 3a. Work Order #; _382 74463
Address: 526 S, Church Street, Charlotte NC 2820110086 T ‘ Repair Organization Job #
Type Code Symbol Stamp; N/A Authorlzation No. N/A Explration Date: N/A 8b, NSM or MM #: /UA‘
4, (a) ldentiﬂcétlon of System: L P S 4, (b) Class of System:__z__—_______
5. (a) Applicable Construction Code: /‘)__5_1__531 L 7-671 Edltlon, —Addenda, _ i ' Code Casss
(b) Applicable Editlon of Section X1 Utllized for Repalirs or Replacements: 19&3, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components '
Column 1 Column 2 Column 3 Column 4 Column5 .| Col 6 Column 7 Column 8
Name of Component Name of Mg, Mg, Serial No, Natlonal Board No, Other Identification | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
' eplacement _[yes of no)
A 3R Q,/Mmed U
. ‘ ) o . Replaced,
[-148-0-4194-418 C D PC A 'ﬂ‘ A% ’4‘ VA A 4 Replacement Yes
B Repalred, No
"Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
€ Repalred, - No
Replaced,
Replacement Yes
3 Repaired, No
Replaced,
Replacement Yes

Page | 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 oa this report 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 wm/ﬂlp /Gce.o) Jfem 4 en S/R 114804794 H LI

8. TestConducted: 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 N/A
Ce:tlﬁcatzsAuthonzatson No. N/A Expiration Date N/A

Signed Date L~ 3 , Zool

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 and employed by

: . HSBI and | Company of Hartford Connecticut have inspected the components described in this

Owner’s Report during the period _*azfee__to _'*/t¥/eo ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures ‘
described in this Owner's Repott 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, concerming the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be fiable 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~ 346
inspector’s Signature National Board, State, Province and Endorsements

Date JAN “ 32ﬂ_ﬁ1
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Form 401463 (c-v5)

v
I

|

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

1a. Date B~Z2%~27

1. Owner Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Sheet _,L_ of _L
2. Plant Oconee Nuclear Station
Address  P.O. Box 1439, Seneca, S.C. 29679
2a. Unit (K1 (12 L]s .| Shared (specify Units
3a. Work Order # 980 794@ 3
3. Work Performed By Duke Power Company Repair Organization Job #
Address 526 S. Church Street, Charlotte, NC 28201-1006 9
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. eMShtor MM # Z ZLIL
4. ldentification of System .[. %L Class
5. (a) Applicable Construction Code S 19 Edition, Addenda, Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda
6. ldentification of Components Repaired or Replaced and Replacement Components
Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
National Repaired ASME Code
Name of Component | Name of Manufacturer S“Iéar{‘alffﬁﬁt‘ﬁrbe(;'r Board id enct)itfri‘:;ti on gﬁ?l"; Replaced, or Stamped
o Number Replacement (ves or no)
S/A Repaired E No
A ' Replaced
~14-473E ~-HGol2 D)DC 7O A JUA /VA N@ [J Replacement L] Yes
(] Repaired 1N
B U] Replaced °
(] Replacement | [ Yes
[J Repaired 1N
C (] Replaced °
[’} Replacement L] Yes
(] Repaired [ No
D [J Replaced
[ Replacement | [ Yes
(] Repaired [ No
E L] Replaced
] Replacement [J Yes
L] Repaired ] No
F U] Replaced
(] Replacement (] Yes

Page 1 of 2




Form 401463 (2-95)

Form NIS-2 (Back)

L

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

7. Description of Work /@a,mama/,//pe/a Acea/5/€j~/é‘~‘_/78’5”/7/éél z. b/u we /c//nf

8. Test Conducted: [ Hydrostatic __!Pneumatic | Nominal Operating Pressure | Other [ _ Exempt
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 Sym.ol Stamp N/A

Certificate uthorization No. N/A Expiration Date N/A
Signed Date 9 ’".[ , 19 2 2

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Providence of N and employed by HSBI and | Company of
Hartford Connecticut have inspected the components described in this Owner's Report during the period £.,7.29
to 9-7/-94 ;and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner’s Report in accordance with the requirements of the ASME Code,
Section XI.

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

"Commissions AL Gt
National Board, State, Providence and Endorsements do

Inspector’s Sigdature

Date_ - / ,19.99

Page 2 of 2
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A

As Required By The Provisions Of The ASME Code Section XI

1.

Owner Address:  Duke Power Company 1a. Date Mq

526 S. Church Street, Charlotte NC 28201-1006 Sheet _{ of ,l ]
2. Plant Address: o) I\(U r o
0 v . g.C. 2673
2a. Unit 81 [d2 O3 Ishared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # :9?? 1 77 40.[
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b, NSM or MM #: /V /4 L]
j
4, (a) !dentification of System: /V)S ‘ 4, (b) Class of System: <
5. (a) Applicable Construction Code: 42&5 L B 5] L J Zﬂ{.}dition, :Tféz Addenda, _ Code Cases
(b) Applicable Edition of Section X! 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. Serial No. National Board No. Other Identification |Year Buiit | Repalred, Replaced, or | ASME Code Stamped
Replacement . (yes or no)
A 5/{ ; Repalred, IS~ No th—"
. ' Replaced, [ .
J-0]p-0-558-R1 DFC NA AA LA /VUA | Replacement D Yes
B . Repaired, No
Replaced,
Replacement Yes
o] Repaired, No
Replaced,
Replacement Yes
D Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
£ Repaired, No
Replaced,
Replacement Yes
Page 1 of 2
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ASME Section X! 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 1/2in. 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 dJe/J &J JA/ﬂ.XS 7Zo 5% (-01B-0-550-4 7

8. TestConducted: Hydrostatic =~ Pneumatic ~Nom. Operating Press.  Other  Exempt

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
Certlf(catej Authorization No. N/A Expiration Date N/A

Date 9-43, 29

Signed

Owne( 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 N. . and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period ¢-7-9% to _§-+3-9% ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
X1 .
By signing this cettificate 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/% 3¢ %ggm P Commissions N2 G/
Inspector's Signdiure National Board“State, Province and Endorsements

Date _9-/.3 Vivi

s

Page 2 0f 2
Revision 7




( <
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 Company

1a. Date /€-26~P9

526 S. Church Street, Charlotte NC 28201-1006 Sheet -/l_ of _L,
. i
2. Plant Address: o) F\IU r tio
( 1800 |2CX bgitg( ngf. &L\!CQ S.C. 296173
2a. Unitt @1 2 O3 Ulshared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: ? g.’. 4).[. l 8 7“@ -(
Address: 526 S, Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authotization No. N/A Expiration Date: N/A 3b. NSktor MM #: 13 Q 3 43 1|
]
4, (a) ldentification of System: L-\ /O 4, (b) Class of System: Z "
5. (a) Applicable Construction Code: Wﬁeﬁ Edition, & 'Qa Addenda, __ Code Cases
(b) Applicable Edition of Section X! 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 | Repalred, Replaced, or | ASME Code Stamped
2 Replacement (yes or no)
A | Spubbev oA SR | PheiFie Repaired, £ No é&
. . ' Replaced, 1 g
~5380-433C -DELSS Sesendi e HO2 % /A MA /l/‘%} Replacement [ Yes 3
B v Repaired, No
Replaced,
Replacement Yes
] Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F 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 1/2in. 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.

/Q&/?)on/eo/ regr Aracée?lq y\oJ /‘ewe,/a/ecj on V‘zfs

7. Description of Work Ofd(dée sylce/——~ Sﬂd&l‘cr (W% 5&]‘533"6‘%80‘95&5

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

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

8. 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 ojuthorization No. N/A Expiration Date N/A

Moz~ Date LO=Z6, /395

Owner or Owner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of NC and employed by
HSBI! and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period I%%i to sro-#.9% _ ; and state that to the best of my
knowledge and belief, the Owner &fidiifed 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.

222 f( %M Commissions ALY L

inspector's Signdture National Board“State, Province and Endorsements
Date /o - 24 ii

- -

Page 2 of 2
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ASME Ssction XI Manual

§

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

Section E Exhibit A

1. Owner Address:

Duke Power Company

526 S. Church Strest, Charlotte NC 28201-1006

2. Plant Address:

QCONEE NUCLFAR. STATION

7800 ROCHESTER HWY, SENECA, §.C

29672

2a, Unit: @ 2 3

Shared (specify Units

3. Work Performed By: Duke Powsr Company

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;

5. (a) Applicable Construction Code:

LRSS

4,

(b) Applicable Edition of Section X Utilized for Repairs o

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

(b) Class of System:

fa. Date S ~21-90
Sheet __ of |

3a. Work Order # : 98030337

3b. NSM or MM #:
—

Repalr Organlzation

%,

Job ¥

M&L_L%M Edition, _________ Addenda, _ Code Cases
eplacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

Column 1 Column 2 Column 3 Column 4 Column § Col 6 Column 7 Column 8
Name of Component Name of Mfg, M(g. Serial No, National Board No. Other Identification | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
_{yas or no)
e LE G e T
(3 v+ r e '
an f:; q " D ,0 C 4% /9 V‘) /} /U /9‘ A Replacement Yes
B . Repalred, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
0] Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




AVIIne,

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in. 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. .
Re/a/aceo/ 1A RBCY heade, +<.I/L;/er/ox éo/?érlj

7. Description of Work

8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press.  Other

Pressure______ psig TestTemp.____°F

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

9. Remarks

(Applicable Manutacturer'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 MM&V\ Date3~2. , Zesvo

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 N C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period 52499  to _F-2r-2¢ ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
orimplied, 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.
,W ﬂ/gl. e Commissions NC G1ef
inspector’s Signature/ National Board, State, Province and Endorsements

Date _ (F- 2/ o2

Page 2 0f 2
Revision 7
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A

As Required By The Provislons Of The ASME Coda Section XI

ASME Section XI Manuat

Duke Power Company 1a. Date I-ZL~O O

526 S. Church Street, Charlotte NC 282011006 | sheet _L of _d

1. Owner Address:

2. Plant Address: QCONEE NUCLFAR STATION

2800 ROCHESTER HWY, SENECA, S.C. 29672

2a. Unit; @ 2 3 Shared (speclfy Units )

3. Work Performed By: Duke Power Company

Address: 526 S. Church Street, Charlotte NC 28201-1006

3a. Work Order # 920 34331

Repalr Organtzation Job #

A

Type Code Symbol Stamp: N/A Authorization No. L\JLA, Explration Date: N/A 3b. NSMor MM #:

4, (a) Identification of System; L PJLU ' 4,

5. (a) Applicable Construction Code: ANSL B3L.1 T3k, /947 _ Edition, Addenda, Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs 4f r Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

(b) Class of System: ___ <

6. ldentification of Components Repalred 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. Mlg. Serial No, National Board No. Other Identification | Year Built | Repaired, Replaced or | ASME Code Stamped
8 R 93 0r no
A bB qﬂ '4. bo i
q ' 4
" //M ¥ D/O < i ’9‘ /(-/ /‘> /<-/ A /UA Replacement Yes
8 Repalred, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
D - Repalred, No
Replaced,
Replacement Yes
E Repalired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page [ 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)
sizeis 8 1/2in. 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. DescriptionofWorkfe/t)é:ceq/ 1B RBCL ﬁ,cao/e/'-ﬁliJQ?[EVLQg‘_ée_AA“

8. TestConducted: Hydrostatic  Pneumatic  Nom. Operating Press. Other

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

Pressure psig Test Temp. °F

r

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
Signe ‘8 MA_‘OJOV\ DateS~2/ , Zoo0 D

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
l, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _S-9¢-97 1o 3-7/-&0 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of 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 Neg
Inspector’s Signature National Board, State, Province and Endorsements
Date

Page 2 0f 2
Revision 7




ASME Section X| Manual

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

As Required By The Provisions Of The ASME Code Section X1

(.

Section E Exhibit A

1.

2.

Owner Address:

Plant Address:

2a. Unit: @ 2

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

Address:

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

Duke Power Company

526 8. Church Street, Charlotte NC 28201-1006

OCONEE NUCLEAR STATION

7800 ROCHESTER HWY, SENECA, S.C. 29672

3

Shared (specify Units

LPSU)

1a. Date 3-21-0bo

Sheet

AC’{._—L.

3a. Work Order #: 890 3¢ 32 9

Repalr Organizalion Job ¥

3b. NSM or MM #:
=

/UA

4. (a) Identification of System: 4. (b) Class of System:
5. (a) Applicable Construction Code: ﬁ/UvSl &ZJ J ;I;:{% / 262 Edition, . Addenda, Code Cases
(b} Applicable Edition of Section X| Utllized for Repairs eplacements: 989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column § Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No. National Board No, Other identification |Year Built | Repalred, Replaced, or [ ASME Code Stamped
Replacement __(yes or no)
AlLC, RBCU ol M}l _
o e
He {:%,,a ﬁF (- U /4 /U 4 /U A ﬂUA Replacement Yes
B J Repaired, No
Replaced,
Replacement Yes
Cc Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yeos
3 Repalred, No
Replaced,
Replacement Yes
Page | of 2
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aVpSIne,
0%

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 1/2in. 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/Q 30/4&201 1C R B¢l AaQO/e vz Aj@%@’ éox Zb/ é{]j

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

Signed@ \8 MSZLU-G?/) Date 3-ZL , Zeso

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 N.C. and employed by
HSB! and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period S04 57 1o _Fw/-02 : and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of 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 &éz teraee—"___ Commissions NG
Inspector’s Signature National Board, State, Province and Endorsements
Date _ 3- 7/ <]

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

Owner Address:  Duke Power Company -
526 S, Church Street, Charlolte NC 28201.1006

~ 1a. Date [Z2~LZ-00
.. sheet_/ of _Z_

2. Plant Address: QCONEE NUCGILEAR 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 # : 982‘ See43-02
Address: 528 8. Church Streset, Charlotte NC 28201-1006 - » Repalr Organization Job #
Typé Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A ‘ 8b. NSM or MM #: /1/ /4
4. (a) ldentiﬂcétlon of System: ED M/ 4, (b) Class of System: __2_.—_.___._. »
5. (a) Applicable Construction Code: M.Ll m Edltlon. Addenda, _ - Code Cases
(b) Applicable Editlon of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repalred or Replaced and Replacement Components ’ ' '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Namae of Component Name of Mg, ) Mig, Serial No, ~ Nalional Board No. Other Identlfication | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
) Replacement (98 or no)
A Snubber on S/ Repalred,
‘ . : ‘ j Re
Das-0-a1aa-Mes 3R | Lirseqa 6129634 M NA VA | CReplacemen Yes
B |Shubbey on S/K dJ ' Repalred @
. . S ’ Fiaplaced,
0i44-0-47 80-pps-Hisp i el Fie Scien 74'/5\ c| 2406 A A NA VA | Replacement Yes
C . Repalred, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
5 Repalred, No
Replaced,
Replacement Yes

Page | of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in. 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 /. cp /()cpo) Snuf éer o c/5/14 OYB-6 - 47 84-APs- /7 35,8

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

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

Pressure __psig TestTemp. __ °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

Signedgé //VZM_m/\ Date /2~/3  zZoos

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 _lé-eo»g«,. and employed by
HSBIl and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period %5 Joo  to ‘*/1o Joo ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures |
described in this Owner'’s Report in accordance with the requirements of 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 __ 4 4 3¢
Inspector’s Signature National Board, State, Province and Endorsements

Date IQN 0 2 Zw

Page 2ol 2
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provislons Of The ASME Coda Section XI

1a, Date _/2~/€-00

Owner Address:  Duks Power Company -
Sheet _L_of _{

5§26 8. Church Street, Charlotte NC 28201-1006 | : , : S -

Plant Address: QCONEE NUCLEAR STATION
7800 ROCHESTER HW¥, SENECA, S.GC. 29672

. Unit: @ 2 3 Shared (specify Units ) ,
Work Performed By: Duke Power Company 3a, Work Order #: 93 < 46 514
Address: £526 8, Church Strest, Charloite NC 28201-1006 oo Repalr Qrganization Job ¥

Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 3b.~#Stor MM #: __LB 5 4 <°
(a) Identiflcation of System: LF S ' 4. (b) Class of System: =
(a) Applicable Construction Codezwﬂ 1:_@_2 Edition, Addenda, _ : ' Code Casss
(b) Applicable Edition of Section XI Utllized for Repalrs or Replacements: 9 Ad (1992 through 1992 Addenda for Class MC and CC and thsir supports)
Identification of Components Repalred 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 Mg, ‘ Mg, Serial No, Nallonal Board No, Other Identiflcation |YearBullt [ Repalred, Replaced, or | ASME Code Slamped
) Replacement (ves or no)
SR 3 Legpalres,) )
’ ’ o ; Replaced,
J4-0-48p> H5 & D /D C ' /l.) /9 JU A /V‘/?l : W/-j Replacement Yes
Repalred, No
' *Replaced,
Replacement Yes
Repalred, - No
Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yeos
Repalred, - No
Replaced,
Replacement Yes
Repaired, No
Replacad,
Replacement Yes

Page | of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in.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 Workd 2raanen vz}v remmfeq/ ), 743&4 3 anl 4 /,Z:om SK- | /-0 -486H- HF&

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

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 :
Certiﬁcat&;jf Authorization No. N/A Expiration Date N/A

M@M} Date /~/% , Zooq

Signed

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

, the undersigned, holding a valid commission issued by the National Board of Boiler and
~ Pressure Vessel Inspectors and the State or Province of O rén) e and employed by
¢ -~ HSBI and | Company of Hartford Connecticut have inspected the components described in this
- Owner’s Report during the period 12/# /oo to )2/ 13/60_; and state that to the best of my

knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section’
C 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.
% T 70w Commissions __ L g 3 o

Inspector's Signature National Board, State, Province and Endorsements
oae DEC 182000

Page 2 of 2




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

1, Owner Address:  Duke Power Company -

526 $. Church Street, Charlotle NC 28201-1006

2. Plant Address: QCONEE NUCLEAR STATION

7800 ROCHESTER HWY¥, SENECA, §.C

2a. Unit: @ 2 3 Shared (speclfy Unlts

3. Work Performed By: Duke Power Company

3a.v Work Order #

ta, Date /ZA/ B~ €0

Sheet

Lol

98241783

Address: 5§26 8. Church Street, Charlotte NC 28201-1008 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorlzation No. N/A Explration Date: N/A 8b, “M&hor MM #: ___-_L*35 45
4. (a) ldentification of System: L-P 4, (b) Class of System: —L.. '
8. (a) Applicabls Construgtion Code:BA%ﬁl é él, /] 2-68 Edition, L-43 Addenda, _ Code Cases
(b) Applicable Edition of Section X! Utllized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 38 Column 4 Column 6 Col 6 Column 7 Column 8
Name of Component Name of Mlg. Mig. Serlal No. Natlonal Board No, Other Identification | Year Built | Repalred, Replaced, or | ASME Code Stamped
i Replacement Ygs of no
A SR CRepalred, ﬂ
B . ' o /(/1 Replaced,
535-0-4794-H7A ‘D}d C VA SUA v /4 /4 Replacement Yes
B h Repalred, No
‘Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
0 Repaired, No
Replaced,
Replacement Yes
€ Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes

Page ! of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in.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 Workfdoleal ifenss bagel7 fa IR 538-0-4798 -H74 Th LE-13545

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

Pressure psig Test Temp. °F .
Pressure — . psig TestTemp.___ °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

Sign /M don . Date/Z~/3d _, zepo

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 b?ors,.lc- and employed by
¢ - HSBland | Company of Hartford Connecticut have inspected the components described in this
© Owner’s Report during the period *felee 1o __'"1¥/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 E
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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
nspection.

e eor. @1 Commissions _ 64 3 6o

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

Date DEC 1 8@]

Page 20 2



4 (/ \/
Form 401463('('4-35) N \
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 1a. Date /Z-/- Z 7

Address 526 S. Church Street, Charlotte, NC 28201-1006

Sheet _/  of /

2. Plant Oconee Nuclear Station

Address  P.O. Box 1439, Seneca, S.C. 29679
2a. Unit X 1 [J2 )3 [ '] Shared (specify Units )

3a. Work Order # P20 P4 62

3. Work Performed By Duke Power Company Repair Organization Job #

Address 526 S. Church Street, Charlotte, NC 28201-1006

Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # rMA
4. ldentification of System ; E [ Class Z

5. (a) Applicable Construction Codez@gl 5,22 2 19é0/Editiond—z{A)E Addenda, Code Cases

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989, No Addenda

6. ldentification of Components Repaired or Replaced and Replacement Components

Column 1 Column 2 Column 3 Column 4 Column 5 Col.6 Column 7 Column 8
National Repaired, ASME Code
Name of Component | Name of Manufacturer Sl\faar:;lllfﬁﬁtrg{gr Board I den(t)itf?:;ti on ;ﬁ?l:: Replaced, or Stamped
Number Replacement (yes or no)
X Repaired X N
0
A ? ? e . ' ] 7/ [J Replaced
1+ 'Jé D MQ /,/ 3z [] Replacement | [ Yes
(] Repaired N
B ' (] Replaced ©
[ Replacement L) Yes
U] Repaired
C - | O Replaced LI No
[J Replacement [] Yes
[J Repaired N
D (] Replaced °
[] Replacement [] Yes
[ Repaired
E [J Replaced L No
[ Replacement [] Yes
L] Repaired [N
F , [] Replaced ©
[] Replacement | L Yes

Page 1 of 2



Form 401463 (2-95)

Form NIS-2 (Back)

L

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

7. Description of Work ‘MMGWUE w2 bs [/ BE2Z25- /VZZ 1) St P DERIO

LIOE,
8. Test Conducted: / Hydrostatlc | Pneumatic | Nominal Operating Pressure Y Other [ Exempt
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig Test Temp. °F

9. Remarks JGSO/eO/ Iﬁ(/d /)5/)75'. FOO)P CQSQ«j V4] G- lffm/ﬂ/‘fZZ—
Sce PIP # O-00-03863 + T7 /5 0 1o /2 ]

(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.

L~

Type Code Symuol Stamp N/A
Certlfrca'ﬁ@Authonzatlon No. N/A Expiration Date N/A

Signed Date B~ £4 49~ Z00&

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Providence of loenre, e and employed by HSBI and | Company of
Hartford Connecticut have inspected the componen?s described in this Owner’s Report during the period _0 ckolper %o:
to Oc\ohgr-lg% ; and state that to the best of my knowledge and belief, the Owner has performed examinations and <%
taken corr&tive 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.

=27 @ Commissions___ & 3L 0 N Ic

Inspector’s Signature National Board, State, Providence and Endorsements N

Date ®Oet-3O ,]?9’000

Page 2 of 2
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\

ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A
. As Requlred By The Provislons Of The ASME Cods Section XI
1. Owner Address:  Duke Power Company ia. Date _/ '/0' &/
526 S. Church Street, Charlotte NC 28201-1006 sheet_/ of &
2. Plant Address: QCONEE NUCLEAR STATION
Z 29672
2a. Unit: @ 2 3 Shared (specify Units )
3, Work Performed By: Duke Power Company 3a. Work Order # : 98 Z é/ 45 7

Address: 526 S. Church Strest, Charlotte NC 28201-1006 § Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A ' 3b. lﬁ?or MM #: / 3 032 gm /
4, (a) Identification of System: RC., (CD’\)T)?OL %B—-DE\\/E b) Classof System: ____¢ /

5. (a) Applicable Construction Code: 45/}75—: ﬂ / ? 7/ Editlon, _LZZ_Addenda, : - Code Cases

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MG and CC and thelr supports)

6. Identification of Components Repalred or Replaced and Replacement Components S

ASm (97 po AbDENDA -
Column 1 Column 2 Column 3 Column 4 Column5 [ Col 6 Column 7 Column 8
Name of Component Nameo of Mig. Mig. Serial No. Natlonal Board No. Other Identlfication | Year Bull Repa;;::l.:::ﬂ:ﬁ?d. or Asme(ycgg?r ﬁgmped
| crom | e | o A e | |
X | Y89 | 451 | L1z Vs W -
c . epalred, No
/0038 | 57 | KIB VIR e |
D Jpro7 | 347|214 {77 | o
E ' Repaired, No
VI1éS | 392 L4 (777 g:g;:g;;ent ®
" cROM |TENIOE| 038 | 183 | mE poE| s |
Page | of 2
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ASME Section X! 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 1/21in. 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.

. n?
7. Description of Workf_é)27 M m CR D M S
8. TestConducted: Hydrostatic  Pneumatic MNom. Operéting Presg)  Other Exempt

Pressure psig Té’st Temp. °F
Pressure psig Test Temp. °F
Pressure psig TestTemp. ~  °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.

Y Expiration Date N/A
é{«%ate WA

Type Code Symbol Stamp N/A
Certificate of Authorizatjon No. N/A"

Owner or Owner's Designe%t(e

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _few reye. and employed by
HSBI and { Company of Hartford Connecticut have inspected the’oomponents described in this
Owner's Report during the period _''723/0p _to _°'/1/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.

=27, @’ 4 Commissions ___ 6 4 360 nic.
Inspector's Signature National Board, State, Province and Endorsements
oae JAN 1 1 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 Requlred By The Provislons Of The ASME Code Section XI

Section E Exhibit A

1.

2a.

Owner Address:

Plant Address:

Unit; @ 2

Duke Power Company

Shared (specify Unlts

526 S. Church Street, Charlotte NC 28201-1006
QCONFE NUCLEAR STATION
2800 ROCHESTER HW¥, SENECA, S.C. 29672

Work Performed By: Duke Power Company

Address:

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

526 S. Church Street, Charlotte NC 28201-1006

fa. Date L~/ O7
Sheet_éoi_é

3a, Work Order # . ?gZé/4g7

Repalr Organization Job ¥

3b, KEWor MM #: __ /3032 Bm/
(a) Identification of System: ?C,’ (&DI\)'T[ZO(_ %b@ﬁ\\/g (b) Class of System: /

4,
. WINTER.
5. (a) Applicable Construction Cods: 45/77 E ZZ‘ / ?7/ Edlition, _Z 2 ZZ, Addenda, __ - Code Cases
(b) Applicable Edition of Section Xl Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
6. ldentification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column& | Col 6 Column 7 Column 8
Name ol Component Name of Mlg. Mig, Serial No, National Board No, Other Identification - | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
: 0 Replacement N(yes or no)
A ' me AToN&E ‘ ‘ ‘ CoRE (et AT10) Ji Repalred, 0
' Replaced,
éJZDm TECH., INC. ‘///// 35/ #/% /77/ Repgarhent o 74
B . ) ) : Repalred, No
& /f‘/’“ Replaced,
‘// / Z 3 42 A/ % } y / Re mm @
C , Repalred, No
' / I Replaced,
D : Repalred, No
v JS/ ‘ % Replaced,
V74 | BLs5T LZ Y777 e poced, -
£ y = 5 ’ |, Repaired, No
/ , Replaced,
/O35 / 73 (7% Replaegtent %
F FEXAWM A TO DE f . g Repalred, No
CRODM\  \Tzen. ne. | /77Z 352 | e Y77k |
Page 1 of 2

Revision 7
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ASME Section X! Manual Section E Exhibit A
Form NIS-2 (Back)

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

sizeis 8 1/2in. 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.

a?
7. Description of Work ?EIZPM Cf(b (JR D M S
8. TestConducted: Hydrostatic  Pneumatic om. Operating Pres Other  Exempt

Pressure ; psig Test Temp. °F .

Pressure psig TestTemp.__ °F
Pressure : psig  TestTemp._ ~ °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

4 Expiration Date N/A

H S e [0 Z00/

Sig

Owner or Owner's Designee%

.

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and j
Pressure Vessel Inspectors and the State or Province of 7 and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
‘Owner’s Report during the period _ 123 /pp 1o ™'/ "ol and state that to the best of my -
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.

o7, @ Commissions ___ L4340 Waic.
) ,(nspector’s Signature : National Board, State, Province and Endorsements
oae _JAN112001 @ .

x

Page 202
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[ X
ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS ~ Sectlon E Exhibit A
. As Requlred By The Provislons Of The ASME Code Section XI
1. Owner Address; Duke Power Company o ia, Date _4"/_0_'_9/
526 8. Church Streel, Charlotle NG 28201:1006 shoet Z_of &
2. Plant Address: QCONEE NUCLEAR STATION
2800 ROCHESTER HWY¥, SENECA, S.C. 29672
2a, Unit: & 2 3 Shared (specify Units _ )
3. Work Performed By: Duke Power Company : 3a, Work Order # . 932é/4g7
Address: 526 8, Church Street, Charlolte NC 28201-1006 Repair Organlization Job ¥
Type Code Sy'mbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. @%r MM # / 3032 8M /
4, (a) Identification of System; ?C' ( CDI\-}T Ol %332\225 9 gbg Class of System: /
5. (a) Applicable Construction Code: ){Wg ﬂ- / W / Edition, __/ 221 Addenda, _ - Code Cases
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Compoenents Repalred or Replaced and Replacement Components: o,
Columni . Column 2 Column 3 Column 4 Columns | Col6: Column 7 Column 8
Name of Component ~ Name of Mig. ) Mig, Serial No, National Board No. Other Identlfication |Year Bullt | Repalrad, Replaced, or | ASME Code Stamped
0 Replacement (yes or no)
A F"@ M ATo 'J & / , Y\ CoORE LeeAT101 Repalred, No
' ' Replaced,
éJZD m T&=CH. INC.. //&/ 34‘/ 55 /9’77 Regfagament yes~
B . Repalred, No
p / Replaced,
o377 /82 AR A P
c , Repalred, No
J W ' / é Replaced
Yz, /7 e/ (774 ek |
D . L Repaired, No
J / 3 ' é 3 /0 /7 744 Replaced
/&/ ' / 5 /é Repfacement (Yes)
E J ' Repalred, No
/ ! Replaced,
/037 ) S F E13 V974 |
F FRAMATONE | / - Repalred o
L /!
CROM  |5&en. ine. |V /1109 SF7 | &V (T e |

Page | of 2
Revision 7




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

NOTE: Supplemental sheets in form of fists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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 @M @ CR D M /5 .

8. TestConducted: Hydrostatic  Pneumati Nom. Operating Press.) Other Exempt

Pressure . _psig  Test Temp. °F .
Pressure psig TestTemp.___~  °F
Pressure : psig  TestTemp._ _° °F

9. Remarks

(Applicable Manufacturer’s Data Reconds 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 Symboi Stamp N/A -
Certificate of Authorization No. N/A Expiration Date N/A

4
725‘/..{/%"210@3 /40 , Zoe ]

;e

idine,
0t o8

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 1 Coryg e and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period ' 1*%o  to '/ [o1 " ; and state that to the best of my -
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 L
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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
« £ - / Commissions _ (s 360D SOLC
’!nspector's Signature : National Board, State, Province and Endorsements

Date JAN].].M -

Page 20f 2
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS ~ Section E Exhiblt A
, As Requlred By The Provislons Of The ASME Code Seclion XI

1. Owner Address: Ouke Power Company /’// 1a, Date M/
26 S. Church Street, Charlotte NC 28201-100 Sheet__z'_of_é

2. Plant Address: QCONEE NUCLEAR STATION

2a, Unit: ﬂ 2 3  Shared (specify Unlts )

3. Work Performed By: Quke Power Company 3a, Work Order # ; 932é/437
Address: § Church Street, Charlotte NC 28291 QQQ Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorlzation No. N/A Explration Date: N/A 3b. @%r MM # / 3032 Bm /

4, (a) ldentlflcatlon of System: ?C (CCDW ol %BDZ\vgg Class of System: ,______/________

5. (a) Applicable Construction Code: 45/775 ﬂ / ?7 / Edition, _LZZL.Addenda. : Code Cases

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

6. ldentification of Compgnents Repalred or Repleg 2d Replacement Components: -
2>¢ SmE -

Mo ADDENDA
Columnt . Column 2 Column 3 Column 4 Column5 | Col 6 Column 7 Column 8
Name of Component ~ Name of Mfg. ! Mfg. Serial No, National Board No, Other identification | Year Built Repagedl. Replac?d. or ASMEinodo Sta;mped
eplacemen @3 I no
A ‘ FZ@M AToNE . "\ CORE Mﬂo‘;)' , Repalred, No
CROM |reeit e "6 | 373 | Flz Ve, |
B . Repaired, No
/0S| 343 FIF {777 et | e
C \ Repalred, No
o8 | 378 | &l5 (77 e | e
D : Repailred, No
0 . v
¥ J1670 | 452 | Dro 1978 Ropeces,
E / ' Repalred, No
Replaced,
3 7/ oF 39 7 ﬁ? 1777 aZﬁQ%aem Y~
F FEXAm ATOLE | Repalred, No
CROM | Zet. INe. | /106 | 3% | BE  Y9rymms |
Page | of 2
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ASME Section X! Manual Section £ Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in.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&77&4 ED CRDM /S .

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

Pressure —__psig  TestTemp. °F
Pressure psig TestTemp.__~  °F
Pressure : psig  TestTemp._ ~ °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 Symbot Stamp N/A -

Certificate of Authorization No, N/A Expiration Date N/A

\Dage /"/0 Zy/

Si

Owner or Owner's D

=

01 98

)

isine,

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 { Company of Hartford Connecticut have inspected the components described in this
‘Owner’s Report during the period __"1*3/os _to  ©'Iu] oL _; and state that to the best of my, -
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 o
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 fiable 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 _&m 3& 0 Wire
. Inspector’s Signature : National Board, State, Province and Endorsements

o JAN 11 2001

Page20f 2
Revision 7
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ASME Section XI Manual

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Sectlon E Exhibit A

As Requlred By The Provisions Of The ASME Code Section XI

1.

ia. Date M/
Sheet .5 of &

Duke Powar Company //ﬁ

526 S, Church Street, Charlotte NG 28201-1006

Owner Address:

Plant Address:

2. QCONEE NUGLEAR :QTATION
7800 ROCHESTER HWY, SENFCA, S.C. 29672’
2a. Unitt () 2 3  Shared (speclfy Unlts )
3. Work Performed By: Duke Power Company 3a, Work Order # ?gZé/4 57
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N__ Expiration Date: N/A 3b, @or MM# / 3 032 5/77 /
4, (a) Identification of System: K_C_, ( CD’\)T ol %b@ﬁ\\/g &Class of System: __ ¢ /
5. (a) Applicable Construction Code: 45/775% / ?7/ Edition, [ZZ Addenda, _ - Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
8. Identification of Components Repalred or Replaced and Replacement Components: . ‘
Column 1 Column 2 Column 3 Column 4 Column5 | Col & Column 7 Column 8
Name of Component ~ Name of Mig. Mig, Serial No, National Board No. Other identification |'Year Built} Repalred, Replaced, or | ASME Code Stamped
0 Replacement (yes or no)
A ' = leATIO Repalred, No
FEAM ATONE | . CoRE L)
Replaced,
éRDm E'C.H , /A/C.. /&¢/ /gé 6 ? /?7é> Repl W
B Repalred, No
= Replaced,
03%F | /77 | Flo VT ek |
C , L Repalred, No
v, /974 Repaced,
/04‘2 /87 ‘D 5 Rep@ent ¥6’
D Repaired, No
Ve, 5 ‘ / % [ Replaced,
/ ¢ / ?0 E? / ?7é Repjeterment ws
E ' Repalred, No
‘/ 7 / 0 / ?7é Replaced,
/ orZ /5 + ReptdCement o4
F FBAM ATO DE v e /?% Repaired, No
— -~ f Replaced,
@EDN\ 1ECH. INC. /O 4_5 /73 / // RepidBément Gs’
Page | of 2
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ASME Section X1 Manual Section & Exhibit A
Form NIS-2 (Back)

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

a/
7. Description of wmf_é’PM ZED CRDM s,
8. TestConducted: Hydrostatic  Pneumatic om. Operating Press,” Other Exempt

Pressure . psig Test Temp. °F
Pressure psig TestTemp._ ~ °F
Pressure : psig  TestTemp. ' °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

74
g{/ﬂ”%.oat_e /-/o  Zoo/

Sig

Owner or Owner's Desig%ﬂﬂe

.

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 “bo COrg e and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
‘Owner’s Report during the period __"e3fe oS 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 fiable in any manner for

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

o <>7‘ @/ Commissions _ 648 3 Lo e

) I1nspector's Signature : National Board, State, Province and Endorsements

. Date JANIIM L

Page 2 0f 2
Revision 7




ASME Section X| 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

Owner Address:

Plant Address:

Duke Power

ompan

526 S. Church Strest, Charlotte NC 28201-1006

ia, Date _ 7 74 <~
Shest

J-Jo0-0/

G &

2. QCONEE NUCLEAR STATION
2800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: @ 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: ?XZé/457
Address: 526 8. Church Street, Charlotte NC 28201-1006 Repalr Organizalion-Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 3b. NSM or MM #: / g @SZ 5/77 /
4, (a) Identification of System; 7?6 (@A)TZ% %me Oé') E Class of System: /
5. (a) Applicable Construction Code: / 5 ’; / Edition, LZZ Addenda, _ i Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
6. Identification of Qomponents Repaired or Replaced and Replacement Components: N
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 Bullt | Repalred, Replaced, or | ASME Code Stamped
,Q éo(_ ,J Replacement {yes or no)
A ' f ?54')’);‘9_1’0 & . |CORE AT12, Repalred, No
— ‘ , Replaced,
CEDM [TEH. iNe. |/ OFO /8S G/ |PTA peegmen
B \/ : /? Repaired, No
; Replaced,
/OFF /57 HI1Z (77 Repiatpment &
C . Repaired, No
/ ) ' ' / Replaced,
V035" /80 C7 (T e
D Repalred, No
/ o ?Z K 5 % ?7 Replaced,
/ 47 / { é ReplatBMment
E on ] ' Repalred, No
e R I A
TECH. ' NG, ReprgEment
F Repalired, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section X! Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental Shee%'i?ann of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in. x 11 in. (2) infSrmation in items1 through 6 on this report is included on each

.

sheet, and (3) each sheet is numberéda\r)d the number of sheets is recorded at the top of this
form. T

7. Description of Work %P{ﬁ Céﬁ C K DM }5 »

8. Test Conducted: Hydrostatic  Pneumaticc™ Nom. Operating Press.) Other  Exempt

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

ST Date -/0 , ZOU/

)

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 &&15& and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _"23 /o0 to__©/ul oy _; and state that to the best of my
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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
@-07'» @l Commissions _ &8~ B o rot €

tnspector’s Signature National Board, State, Province and Endorsements
 JAN11 2001

Date . :

Page 2 of 2
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ASME Section XI Manual

\

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

As Requlred By The Prévlslons‘OI The ASME Cods Sectlon X!

© Section E Exhiblt A

1. Owner Address:  Duke Power Company - ta. Date /=[O~ o/
6 S. Church harlotte NC 28201-100 shoot_/_of &
2. Plant Address: QCONEE NUCLFAR STATION
2800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: ﬁ 2 Shared (speclfy Units )
3. Work Performed By: uke Pow_g[ Com gg y 3a. Work Order #: %Z é/ ¢3 7
Address: hyr Charlotte NC 282 Repalr Organizalion Job ¥
Type Code Symbol Stamp; N/A Authorlzatlon No. M Explration Date: N/A 3b. h@ﬂzr MM #; 2@3 Z é/’/ /
4. (a) Identification of System: Wbﬁl UE/) ass of System: ___/
5. (a) Applicable Construction Code: /45575 Z 7 7S~ Edition, Zgé Addenda, _ — Code Cases
(b) Applicable Edition of Section X! Utllized for Repalrs or Replacements: 1989, No-Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identiflcation of Components Repaired or Replaced and Replacement Components: '
Column 1 Column 2 Column 38 Column 4 Column 5 Col 6° Column 7 Column 8
Name of Component Name of Mig. Mig. Serlal No, Natlonal Board No. Other identification . | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
i) Replacement (yes or no)
A & ZORE locAanio Repalred, No
CEDM |Br A ) RepIEsay,
‘A)/ DPCO W NA Vel Z WA Replacement e
8 Repalred, No
RepTagsa,
Z‘ Z Replacement 1574
C Repaired, No
ReflEsed, \
K 3 Replacement
0 Repalred, No
M3 REFTEGH?,
Replacement
E Repalred, No
Z_ 4’ Replaegd,
\ 2 Replacement
F 5 > Repalred, No
CEDW | B+ / DFco NA NA /\/ ¢ N | RefEzed,
Replacsment 7es’

% DIAMoD PoER CoRP. Mors: HIGH FabiATIoN, CorRRos! o ¢ Borol) BuiiDuP
MAabE Re7r/&EVAL oF ADDITIoNAL DATA 1M PoSSIBLE

Page | of 2
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ASME Section X 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 1/2in. 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 @PM Cé’b C R b (A4 ! S -

8. Test Conducted: Hydrostatic Pneumaticc” Nom. Operating Press Other Exempt

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

%%5%2:« Date /'//. Zoo/

gnee, Title

Owner or Owner's

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 COreLen and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _"123/os _ to _~Yife, " : and state that to the best of my
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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
< e« ’ Commissions __ A4 2Lo NV
Inspector’s Signature Nationat Board, State, Province and Endorsements

Date JAN 1 1@ :

Page 2 0f 2
Revision 7




ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhiblt A

As Required By The Provislons Of The ASME Code Section X!
1a. Date _£ ‘/0'0/
Sheet Z of é

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

2. Plant Address: QOCONEF_NUCLEAR STATION

7800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: @ 2 3 Shared (specify Unlts )
3. Work Performed By: Duke Power Company 3a, Work Order # %Zé/ ¢3 7
Address: 526 8. Church Street, Charlotte NC 28201-1006 Repalr Organizalion Job ¥

Type Code Symbol Stamp: N/A Authorization No, N& Explration Date: N/A 3b, r@r MM #: M
4. (a) Identification of System: WL_EQD_DE\UE/) 4. (b) Class of System: __1__

Zepri EK
5. (a) Applicable Construction Code: /4% é- ﬂ / ?ésj Edition, _ﬁAddenda, ; - Code Cases
{b) Applicable Edition of Section XI Utllized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components: '
Column 1 : Column 2 Column 3 Column 4 Column § Col 6 Column 7 Column 8
Name of Component Name of Mig. ! Mg, Serial No, National Board No, Other {dentification | Year Bulll | Repalred, Replaced, or | ASME Code Stamped
w Replacement (yes or no)
A - L ICORE LocATflD Repaired, No
CED A / REPIESRY,
124! B / DPco|  wA WA Yo VA Replacement e
B A Repalred, No
< o 5 Reflaedd,
Replacement Y5
Cc . . Repalred, No
' ReflEesd, \
' ?é Replacement a6
D Repalred, No
‘ 5 é ReTIEesd,
Replacement Y&s’
E é ' Repalred, No
RepfSml,
7 Replacement
F / % . , Repalred, No
CEDW |BHW [ DPCo| WA NA BS || remss -
gplacemen
* DIAMoD PoWER CoRP. Moty HIGH FaDIATION, CoRRos!on ¢+ Beoroi) BuiiDuP
MAbE RETRIEVA,. oF ADDIToNAL DATA 1M POSSIBLE Page | of 2
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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)
sizeis 8 1/2in. 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 —@PM Z&ED C R D A4 ! S a

8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press. > Other Exempt

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We cettify 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

Sig@ecté.% 72’?9/‘65%( Date_ /=1 | Zoo/

Owner ot Owner's%iénee. Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _G e, oreete. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period '9'—3/ oo _to_ O\ “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 cettificate 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 _te #3686 © Ay e
{nspector's Signature National Board, State, Province and Endorsements

oae JAN 112001

Page 2 0f 2
Revision 7




ASME Seclion XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS ~ Section E Exhibit A
, As Requlred By The Provislons Of The ASME Cods Section XI ,
1. Owner Address:  Duke Power Company ta, Date /2/O=C o/
6 S. Church Street, Charlotte NC 28201-100 Sheet A3 of &
2. Plant Address:; QCONEE NUCLFEAR STATIQN
2800 ROCHESTER HW¥, SENFCA, S.C. 29672
2a. Unitt (I 2 3  Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: %Zé/ ¢5 7
Address: 5 . Church Street, Charlotie NC 28201- Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b, NSHr MM #: / (30 3= 5/1{ /
4. (a) Identification of System: EZJ @Z Rol, KobD DR\ UE) 51283 of System: __/
5. (a) Applicable Construction Code: M / ?45/ Edltlon Z é7Addenda. = Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addendg (1992 through 1992 Addenda for Class MC and CC and thelir supports)
6. lIdentification 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. ) Mig, Serial No, National Board No. Other identification | Year Bullt | Repaired, Replacad, or | ASME Code Stamped
Replacement (yes or no)
A e L ICORE LocATTIOW | Repaired, No
CEDM | Bx ' ) | REPES, |
lb/ brco ' M N D g VA Replacement e
B 1 q Repalred, No
Reffficed,
é Replacement 172
o] 0 Repalred, No
Regt56e4d, .
5 / Replacement
0 Repalred, No
£ RegTEaad,
Replacement Y&s’
£ 0 Repalred, No
‘ RefEced,
\J D / Replacement
F / X _ Repalred, No
CEDMW B+ [DFPco|  wA NA cil | e |
eplacemen

% DIAMowWD FPoWER CorRP. Morkr HIGH RaDIATION, CoRRos! oW ¢ Borol) Buiibu P

Mﬁbé_ KHZ/E"/ﬁL Olz ADDlﬂDDﬂL DﬁT/q /MP%S/BZE‘ Page | of 2
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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)
sizeis 8 1/2in. 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 ’@PM Cgb C R D MI S,

8. TestConducted: Hydrostatic  Pneumatic om. 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 Symbot Stamp N/A
Certificate of Authorization No. N/,

: Expiration Date N/A
jﬂ
5’%\ Date /'// o7

Si

Owner or Ownec esignee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of /. © and employed by
HSBI and | Company of Hartford Connecticut have inslpected the components described in this
Owner’s Report during the period _ "“(23/s to 2Y %ot ; and state that to the best of my
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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
& 7. @L Commissions _ & A4 3 o ne
tnspector's Signature National Board, State, Province and Endorsements

Date

JAN 112001

Pagc2of2
Revision 7




ASME Section XI Manual

(,

1

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

As Requlred By The Provisions Of The ASME Code Section XI

Section E Exhiblt A

1.

Owner Address:

Plant Address:

Duke Power Company -

526 8. Church Street, Charfotte NC 28201-1006

fa, Dale _Z_‘_/_Q_':g /
Sheet % of Q

5 .
2800 ROCHESTER HWY¥, SENECA, S.C. 29672
2a, Unit; @ 2 Shared (specify Unlts )
3. Work Performed By: Duke Power Company 3a. Work Order #: %Zé/ ¢3 7
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organlzation Job ¥
Type Code Symbol Stamp; N/A Authorization No. M Explration Date: N/A 3b. I\@Ear MM #: M
b (@) Ioeniticaton of System: KCALANTROL Rob DRIVE) el st spem: L
WIHIER.
5. (a) Applicable Construction Code: %Wé‘ —ZZ/ / %5/ Edltion, _[%LAddenda, : Code Cases
(b) Applicable Edition of Sectlon XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred 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 Mlg. Mig. Serial No, National Board No. Other identiflcation |Year Bullt| Repaired, Replaced, or | ASME Code Stamped
w Replacement (yes or no)
A - CORE LocATiD Repalred, No
CEDM /A ' RepEgaY,
Bew/DPCo|  pA WA G? M| i |
B Repalred, No
L Reptesed,
/Ez / O Replacemant Y&y’
C Repalred, No
5/ / Raplacement
D Repalred, No
D / Z RepTiEay,
Replacement
E Repalred, No
H/O [ :
N Replacement
F Ay ' Repalred, No
CRODM B [DPCo|  wa NA G/l | s e o
eplacemen

* DIAMoD PoWER CoRP. Motkr HIGH RaDIATION, CorRRosI oW ¢ Beorol) BuiiDu P
MADE RETRIEVAL. oF ADDITIoNAL DATA ImMFPOSSIBLE

Page 1 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)
sizeis 8 12in. 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 %PM ZED C E D YV\’ S 2

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

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 cettify 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
4 Expiration Date N/A

Certificate of Authorization Ng: N ?
Signed/yd‘% /N ﬁ”é/.j;%c Date _!- 7/ , ﬁé

4 Owner or Owner's Dg;%e."ﬁﬂe

CERTIFICATE OF INSERVICE INSPECTION
[, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of __(, e~ and employed by
HSBI and { Company of Hartford Connecticut have irés'pected the components described in this
Owner’s Report during the period ___/23[ee to /o1 ; and state that to the best of my
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 cettificate 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 foss of any kind arising from or connected with this

inspection.
Eo7. s Commissions __ s 3 ¢ o MiC
Inspector's Signature National Board, State, Province and Endorsements

oate _JAN 11 2001 -

Page 202
Revision 7




ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS ~ Section E Exhibit A

As Requlred By The Provisions Of The ASME Code Section X!
1. Owner Address: Duke Power Company - {a, Date _/ ‘/0 = O/

26 S. Church Strest, Charlotte NC 28201-100 Sheet 5 of &

2. Plant Address: QCONEE_NIICLEAR STATION
7800 ROCHESTER HWY¥, SENECA, S.C. 29672
2a. Unit (7 2 3  Shared (speclfy Units )
3. Work Performed By: ke Pow n 3a. Work Order #: %Zé/ ¢37

Duke Power Company
Address: 526 8, Church Street, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 3b. NSMBr MM #: Z@é = é/i/ /

4. (a) Identmcation of System; &ML@DE\UE? . (b) Cl;ss of System:____é_____

5. (a) Applicable Construction Code: ? Edition, Aféz Addenda, _ Code Cases
(b) Applicable Edition of Sectlon X| Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

8. Identification of Components Repalred or Replaced and Replacement Components:x

Column 1 : Column 2 Column 3 Column 4 Column5 | Col6 Column7 Column 8
Name of Component Name of Mg, ! Mg, Serial No, National Board No. Other Identification |Year Bullt| Repaired, Replaced, or | ASME Code Stamped
Replacement (yes or no)
A e L |CORE LocATIOW Repalred, No
. , R -
CRDM  |BRW/DPCo|  pA vA | Flz || e, | e
B é// 3 Repalred, No
RegfEret,
Replacement Y&
C . Repalred, No
' /< / / Replacement nes
D _ ' / Repalred, No
H Z Replacem'ent (e’
E Repalred, No
é { 3 Reptsad,
% Replacement
F _ Repalred, No
CEDM  |Bew [ DPeo NG NA F 4 | wx Resad, =
eplacemen
* DIAMowD PoweR CoRP. MNoteE: HIGH RADIATION, CoRRosI 0w ¢ Borol) Bulibu P
MADE RETRIEVAL oF ADDITIoNAL DATA 1M POSSIBLAE Page 1 of 2

Revision 7
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‘01 98r

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 1/21in.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 ’@PM CED C R D 04 ’ S

8. TestConducted: Hydrostatic  Pneumatic om. Operating Press. ) Other Exempt

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/ Expiration Date N/A

Sigred— ' . ate /‘// &/

CERTIFICATE OF INSERVICE INSPECTION
, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _ {rewrg te and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _'"123/00 _to_Yufsi” . : and state that to the best of my
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 @ Commissions ___ L # 36O y VX
Inspector’s Signature National Board, State, Province and Endorsements

oue JANL1 2001

Page 202
Revision 7




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: 0 2

Duke Power Company

526 8. Church Street, Charlotte NC 28201-1006

3. Work Performed By: Duke Power Company

Address:

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

(a) Identifidation of System: zé‘ @OA)TZOL KoD Dm\/E j;/l}?éﬁa ss of System:___z__:______

_.
2800 ROCHESTER HWY¥, SENECA, S.C. 29672

3 Shared (speclify Units

526 S. Church Street, Charlotte NC 28201-1006

ia, Déte

/-/0-0/

Sheet-_é__ of é_

3a, Work Order # : ?EZé/437

Repalr Organizallon Job #

s, NsMorm s /3032 B/

4,
_ Lo
5. (a) Applicable Construction Code:,é” é/ ﬂ / ? ZS’ Edition, / ?é 7 Addenda, - Code Cases
(b) Applicable Edition of Section X] Utilized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification 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 Mlg. Mig. Serial No, National Board No. Other Identification "| Year Bullt | Repalred, Replaced, or | ASME Code Stamped
% U Replacement (yes or no)
A (ORE (o2A7Ye Repalred, No
Repfaged,
6 ZDM BQ‘M)/DP@O /‘//4 /\//4 A/Z /T/A Replacement z(esj
B ; 5 Repalred, No
j R‘l
’ , I K ! Replacement X@
C / / l / % Repaired, No
‘ R ’
H Replacement 77es >
D / / l )4 / 3 Repalred, No
. / Repiacsd,
’ / Replacement ﬁe:sj
E / é ' Repalred, “No
N7 DPCo A NA A s
C E‘D M 5<HA) A/ Z-/ A/ Replacement (fos”
F Repaired, No
RePIacE?,
Replacement ¥es D

% DIAMOND PoweR. CoRY. NTE  L16H RariaTio0, CORROSI08) + Borol
BuiLbw P MADE RETRIEVAL. OF ADDITIONAL DATA ImibesS|BLE. Pl

Revision 7
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aVidIne,

ASME Section X! Manua] 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 1/2in. x 11 in. (2) information in items 1 through 6 on this report is included on each

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

, Y,
7. Description of Work, @m C}? D m S .
8. Test Conducted: Hydrostatic Pneumatic ( Nom. Operating Press.) Other Exempt

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.

@ Fo' Expiration Date N/A

TEH. SR /- z00/

']
Owner or Owner's Desifffee, Title

s

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 ézmc‘. _and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period ou loo to_"lilos ; and state that to the best of my

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 cettificate 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 _ e i 24 o N

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

Date JAN 1 1@

Page 20(2
Revision 7




ASME Section XI Manual

S~

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

As Requlred By The Provisions Of The ASME Code Section XI

Seaction E Exhibit A

/-7

1. Owner Address:  Duke Powser Company - ia. Date
526 S, Church Street, Charlotte NC 28201-1006 Sheet .__/_ of __Z__.
2. Plant Address:
2a. Unit: @ 2 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 7%2’9520
Address: . Church Street, Charlotte NC 28201-100 Repalr Organization Job #
Type Code Symbol Stamp; N/A Authorization No. N/A Explration Date: N/A 3b. @mr MM #: / 5&%
4, (a) Identification of System: 7 s / 4. (b) Class of System: _ &= N« Z ‘43
5. (a) Applicable Construction Code: WS/ ,55/ 7 é‘? Edition, _£& < é 8/ Addenda, __ Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
6, ldentification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mig. Serial No, National Board No. Other Identiflication | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
Replacement {yes or no)
A Repalired, &
. 2 y A/ ;7/ Replaced,
FIINIE D.F o, V2 A 73| Roeced s
B Repalred, No
Replaced,
Replacement Yes
Cc Repailred, No
Replaced,
Replacement Yes
0 Repailred, No
Replaced,
Replacement Yes
g Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2
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AV,

Y

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided Q)
size is 8 1/21in. 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@ FC P 554 é 'B/;'VA/G -

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

Pressure psig  Test Temp. °F
Pressure psig Test Temp. °F
Pressure , . psig Test Temp. °F

9. Remarks

Ve foo/ [pes Asme Codebso Arasi-L

(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 @Dg /%M&)/\ Date /~4L | Zos/

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 | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period,_'*/3/se to_ erlen ; and state that to the best of my
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
Xt _
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 @n Commissions __ & & 340 i
Inspector’s Signature National Board, State, Province and Endorsements
Date JAN 1 1 2001 :

Page2of 2
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A

ASME Section XI Manual -
As Required By The Provisions Of The ASME Code Section XI

{a, Date /= S -o©!

Sheet _4_of _{

Duke Power Company

526 8. Church Street, Charlotte NC 28201-1008
2800 ROCHESTER HWY¥, SENECA, S.C. 29672
2a, Unit @ 2 3 Shared (specify Units __ . )

1. Owner Address:

2. Plant Address:

3a. Work Order # AF%34 1679

3. Work Performed By: Duké Power Company -

Address: 526 S, Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No.- N/A Expiration Date: N/A 3b. NSM or €M £) /I s722
4. (a) Identification of System: RC . ' 4, (b) ClassofSystem: __[ .
. Sommer
5. (a) Applicable Construction Code: _ASmeE _ZLL /9t Edition, _2 567 _ Addenda, —_— Code Cases

(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr 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 Mlg. Mig. Serial No, National Board No. Other Identlfication | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
. Replacement (yes or no)
A | Renchor The Bubcock ; Repaired, No
’ Replaced
Vesge | Wil cox  Co ALY N-/ o] /g /9469 &
B Repalred, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
o] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F . Repalred, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section X! Manuatl 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_Remeved ¥ Ehermpcas ple nogzzles & Pply 49 ed  Prnybiations.
8. Test Conducted: Pneumatic (Nom. Operating Press) Other Exempt

Pressure 223 % psig  Test Temp. 00 °F
2297 p 200

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

8. Remarks .

Reparwrs to  theme covple Btnth’%ﬁ # 1, 3, Y, Ly 2 ¥ wxew _b!rgormtd AN & Ctorduncy. ek

Asme Jeebonw Xl Sbaretmypw IwB ¢ Twa |, LUuta vd ‘hew , no eddunde. E,n!&,k__wu_; gz 8 wry
performed 1 e ctorignie o BSME Seckiow X Zud 1992 edibton , o culdende.
AR Penetvatbions  were reptawed e tiordunes wobe AAmg Sb\-o&wJLm__,_MMw B 1914,
A L diy t n N e Zuy) rooo /Zvnlgggmgx ZonedrLientson’ Scb Seckion .

(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 Authorjzation No. N/A Expiration Date N/A

Signed /@M W ﬂ/x,uﬂ_, : Date _JAN 11,2001
Owmner or Owner's Designee,«'f}ﬂé

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 _le ore_,.'m_ and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period '*/e3 Jewo _to i oj ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of 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.

&= v@, Commissions _ & A~ 34 o i
inspector’'s Signature Nationa!l Board, State, Province and Endorsements
oxe _JAN 112001

Page 20l 2
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ENGINEERING INFORMATION RECORD

Document Identifier 51 -

5010870-00

Title Duke OCO-1 TC Bottorn Cade Reconciliation
PREPARED BY: REVIEWED BY:
Name HW Behnke Name WNE MQL&-(M» S

Signature & daes for H Borinted

Technical Manager Statement: Inifials

Reviewer is Indepenaent.

se

Date 12/31/00

Signaturggcwuﬁ Date ES | g

RECORD OF REVISION:
Rev. No. Change Sect/Pam,
o]4] Initiaf [ssue

Description/Change Authorization
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 FTl document $1-5010971. Based on the
conclusions herein, the repair meets the requirements of the current Design Specification , ASME
Section (Il and Section Xt Code.
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f- ENGINEERING INFORMATION RECORD
EERC HMO LTOOG 1 EES

Document Identifier 51 - 5010970-00

Title Duke OCO-1 TC Bottom Code Reconciliation

PREPARED BY: REVIEWED BY:

Name HW Behnke Name

Signature Date 12/31/00 Signature Date

Technical Manager Statement: Initials

Reviewer is Independent.

RECORD OF REVISION:
Rev. No. Change Sect/Para. Description/Change Authorization
00 Initial Issue N/A

Contract 4101425

1-rhis 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 Ill and Section XI Code.
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Purpose
1.1 This reconciliation is prepared in accordance with the requirements specified

1.2

1.3

in Article IWA-4170 of Reference 7.3. The reconciliation of ASME Section Il
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.

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

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.

Design Specification and Construction Codes

2.1

2.2

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.
Design, Fabrication, and Examination
2.2.1 Design

The original nozzle was a % 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 Il Code
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
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40

5.0

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 Ill 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 il 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.

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.

Modified or Altered Designs

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

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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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.

References

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

7.2 ASME Code Section I, 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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Document Identifier 51 - 50109714- 00

Title Duke OCO-1 TC Top Pad Code Reconciliation

PREPARED BY: REVIEWED BY:

Name HW Behnke Name RE?MQL Yos

Signature 7% fem) &v ABaues  Date _12/31/00 Signatur@l@_ Date l]z(g,

Technical Manager Statement: Initials Wf@

Reviewer is Independent.

ECORD CF REVISICON:
Rev. No. Change Sect/Para. Description/Change Authorization
00 Initial {s5ue N/A

Contract 4101425

This recenciliation addresses the repair of thermocouple nozzles 2 and 5 at the Duke OCO-1 nuclear
unif. This repair involved the removal of the existing nozzle and replacing the pressure boundary with a
weld pad on the outside of the head. The removal of flaws in the existing partial penetration weld
resulted in a geometry not suitable for repair from the ID. The repair was performed to altemate welding
repair requirements of Section Xl and the design requirements of Section lll. Based en the conclusions
herein, the repair sufficiently meets the requirements of the current Design Specification , ASME
Section Ul and Section XI Code to be considered acceptable.
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Document Identifier 51 - 5010971- 00
Title Duke OCO-1 TC Top Pad Code Reconciliation
PREPARED BY: REVIEWED BY:
Name HW Behnke Name
Signature Date 12/31/00 " Signature Date

Technical Manager Statement: Initials

Reviewer is Independent.

RECORD OF REVISION:
Rev. No. Change Sect/Para. Description/Change Authorization
00 Initial Issue N/A

Contract 4101425

1-rhis reconciliation addresses the repair of thermocouple nozzles 2 and 5 at the Duke OCO-1 nuclear
unit. This repair involved the removal of the existing nozzle and replacing the pressure boundary with a
weld pad on the outside of the head. The removal of flaws in the existing partial penetration weld
resulted in a geometry not suitable for repair from the ID. The repair was performed to alternate welding
repair requirements of Section XI and the design requirements of Section Ill. Based on the conclusions
herein, the repair sufficiently meets the requirements of the current Design Specification , ASME
Section |l and Section XI Code to be considered acceptable.
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1.0 Purpose
1.1 This reconciliation is prepared in accordance with the requirements specified

1.2

1.3

in Article IWA-4170 of Reference 7.3. The reconciliation of ASME Section Il
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.

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

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 Cddes

2.1

2.2

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.
Design, Fabrication, and Examination
2.2.1 Design

The original nozzle was a % 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 Il 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 Ill NB rules is sufficient
justification and no flaw evaluation is required.

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.

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 11l 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 Il 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.

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.

Modified or Altered Designs

The repair geometry required modification from Section Il 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.

Materials Compatibility with Installation and System Regquirements

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.

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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References
7.1 ASME Code Section lll, 1965 Edition including Summer 1967 Addenda.
7.2 ASME Code Section il 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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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhiblt A

As Required By The Provisions Of The ASME Code Section XI

1. Owner Address: Duke Power Company
526 8. Church Street, Charlotte NG 28201-1008

2. Plant Address: QCONEE NUCIEAR STATION )

.

7800 ROCHESTER HWY¥, SENECA, S.C. 29672
2a, Unit: @ 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. MLA Expiration Date: N/A

4. (a) Identification of System: K C’ ' 4, (b) Claésiof System:
Stem e
5. (a) Applicable Construction Code: £5M£ ﬂf / 7 >3 Edition, wddenda,

{a. Date ﬁé//ﬁ/_

Sheet___/_,of /

3a. WorkOrder#: 783437235

Repair Organlzation Job ¥

3b. NSM or MM #: vy
/

Code Cases

(b) Applicable Edition of Section X! Utilized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelir 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 Mg, ' Mig, Serial No, National Board No. Qther Identiflcation " | Year Built | Repaired, Replaced, or | ASME Code Stamped
Replacement (yas or no)
A ﬂ@a'c'fﬂk The [Sabecock + - Snalre No
- ' -10 ' Replaced,
\/c',S se/ Wileoy cﬂ/ /I/ /ﬂ/ M / / it /4 (567 Replacement @
8 Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
= Repalred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | of 2
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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 1/21in. 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 ﬂéfw/"&d C RDM il/ we ld - Emvpa,r Bood repair

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

Pressure _223«  psig Test Temp. _s®o °F
Pressure psig  Test Temp. °F
Pressure psig  Test Temp. °F

9. Remarks .
geﬂ&b/rg f@ C??P/’VlzthI W ere P@rfa'rl"lec[ Ih &dd&ycjw~¢¢
with ASME Sec L 104 IIL 5«,b<"ec"é//7/1 VB, /759@411‘/0/«’
rnD azclié_gd&; cand SeoTion ij 5;@,.55'::421_‘/014 Twy rZWwWHR
/772 &d;t/an,no Q,J,Jc’,r\c/a., ) f

{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 Authorizgtion No. N/A / Expiration Date N/A
Signed@ﬂ/l.;/%/ Cﬁ/’o\/o\ 774 Date &////7/. o/

Owner of Owner's Designee, Tme/

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 _ { ver, co and employed by
HSBI and | Company of Hartford Connecticut hav% 1 spected the components described in this
Owner’s Report during the period ! %/es Jeo to ?n 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
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 __ & # Nic-
Inspector’s Signature National Board, State, Province and Endorsements

Date JAN 1 12001
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Technical Manager Statement: Initials  “Yf5¢

Reviewer is Independent.

RECCRD OF REVISION:

Rev. Na Change Sect/Pama, Description/C orizatio
00 Initial issue NAA

Contract 4101425

This reconciliation addresses the control rod drive mechanism (CRDM} nozzle repair at the Duke OCO-
1 nuclear unit. This repair was the removal of an unacceptable indication in the partial penetration weld
and restoring the weld using a temper bead weid repair The repair was performed to the alternate
welding repair requirements of Section X| and the design requirements of Section lil. Based on the
conclusions herein, the repair meets the requirements of the current Design Specification , ASME
Section ll] and the intent of the Sectian X| Code. Full compliance with the Section Xi NDE requirements
could not be satisfied due to geometrical restraints,
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Title Duke OCO-1 CRDM Nozle 21 Code Reconciliation
PREPARED BY: REVIEWED BY:
Name HW Behnke Name
Signature Date 12/31/00 Signature Date

Technical Manager Statement: Initials

Reviewer is Independent.

RECORD OF REVISION:
Rev. No.
00 Initial Issue

Description/Change Authorization
N/A

Change Sect/Para.

Contract 4101425

could not be satisfied due to geometrical restraints.

—rhis reconciliation addresses the control rod drive mechanism (CRDM) nozzle repair at the Duke OCO-
1 nuclear unit. This repair was the removal of an unacceptable indication in the partial penetration weld
and restoring the weld using a temper bead weld repair The repair was performed to the alternate
welding repair requirements of Section XI and the design requirements of Section lll. Based on the
conclusions herein, the repair meets the requirements of the current Design Specification , ASME
Section lll and the intent of the Section XI Code. Full compllance with the Section XI NDE requirements
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Purpose
1.1 This reconciliation is prepared in accordance with the requirements specified

1.2

1.3

in Article IWA-4170 of Reference 7.3. The reconciliation of ASME Section Il
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.

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

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 X1 IWA-4530.

Design Specification and Construction Codes

2.1

2.2

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.
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
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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 IlI.

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.

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.

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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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.

Modified or Altered Designs

The repair geometry required modification from Section Il 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.

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.

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.

References

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

7.2 ASME Code Section lll, 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 32-5010958-00

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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ASME Section XI Manual

/
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A

As Requlred By The Provisions Of The ASME Code Section XI

1.

ia. Date /"/é~0/
sheet ./ _of _Z_

Owner Address:

Duke Power Company
- 526 8. Church Street, Charlotte NC 28201-1006

2. Plant Address: OCONEE NICLEAR_STATION
Z 29672
2a. Unit (1) 2 © 3  Shared (speclly Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 7325‘704‘5/
Address: " 526 S, Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Syrhbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSMor MM #; o
4, (a) Identlflcatxon of System: L/OSA) 4. (b) Class of System: Z
5. (a) Applicable Constructlon Code: %/ ﬁg/ / /é 7Edltlon - _ _ Addenda, - Code Cases
(b) Apphcable Edntlon of Section X! Utilized for Repairs or Replacements: 1989, No Adgendg (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components
Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mig. Mfg, Serial No, National Board No. Other Identification |Year Bullt | Repaired, Replaced, or | ASME Code Stamped
Replacement {yes or no)
A Repalred,
:];Z‘Z 77 4J. /‘M ' /1[4 7/ Replaced,
G M Zg ReptetBment Yes
B ' Repalred, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
£ Repaired, No
Replaced,
Replacement Yes
Page | of 2
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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 1/21in. x 11 in. (2) information in items through 6 on this report 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 K AeED Bozrins or) /1B BEP LFRerR

OIL COOLER (FEW INLET FOUTIET EZANCES W
AR Cood 75 INLET o A’ T+ LFS

Test Conducted: Hydrostatic  Pneumatic - Nom. Operating Press.  Other Kemp

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.

Expiration Date N/A

<—§&7’Da§e /"/é 0/

Si

Owner or Owner's D

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 w and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period lgiloo  to l3loo ; and state that to the best of my
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.
T @L Commissions __ 64 24D Nic
tnspector’s Signature . National Board, State, Province and Endorsements

Date JAN 1 6 2001

Page 2 0f 2
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS ~ Sectlon E Exhiblt A
. As Requlred By The Provislons Of The ASME Code Section X! :

1. Owner Address:  Duke Power Company . ia, Date 12’27'00
526 S, Church Street, Charlotte NC 282011006 Sheet _Z__ of /

2. Plant Address: QCONEE NUCLFAR STATION

7800 ROCHESTER HWY, SENECA, S.C. 29672

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

3. Work PerformedBy: Duke F"owe[ggmggny ' 3a. Work Order #; 78253’ 7”
Address: 52 hurch Street, Charlotte NC 28201- - Repalr Organization Job #
Type Code Syr:jbol Stamp: _r\_l/_Al Authorization No, N/A Expiration Date: N/A ' 3b, NSM or MM #: ol

4, (a) Identiric'atlc;n!of System: //?C' 4, (b‘&ss of System: / /359-/ /339,3447';/

5. (a) Applicable Construction Code; / ?Asg:ﬂtlon. %Addenda, /532‘ Z/' 3/4’ / 557"/ 7 / 3 3 4 Code Cases

{by Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989, No Addqnga (1992 through 1992 Addenda for Class MC and CC and thelr supports)

6. Identification of ‘Cbmponents Repalred or Replaced and Replacement C'omponents:. ’

Column 1 ' Column 2 Column 38 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Componen! Name of Mig. ! Mig. Serial No, Natlonal Board No. Other Identification |Year Bulll | Repaired, Replaced, or | ASME Code Stamped
. i Replacement {yas or no)
AL/ B- o756 éZO- o583 : Repalred, No
B4 Norod Y| roees
BocrinG s5-2 _ Rotent | (B
B8 : Repalred, No
"Replaced,
Replacement Yes
C . Repalred, No
Replaced, -
) ‘ ‘ Replacement Yes
D L 4 Repalred, No
’ Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F oo : » . Repalired, No
. ' o Replaced,
Replacement Yes
Page 1 of 2
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ASME Section XI Manual Section E Exhibit A

Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, s
sizeis 8 1/2in. x 11 in. (2) information in item
sheet, and (3) each sheet is numbered and t
form.

| o755
Description of Workm /V” 7’ (7‘ S 74/ D 0’-) / 5 wm /9777 E y
| MWy .

ketches, or drawings may be used, provided (1)
s1 through 6 on'this report is included on each
he number of sheets is recorded at the top of this

8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press.  Other
Pressure - _psig TestTemp.___ _°F
Pressure______ psig  Test Temp. __ °F
Test Temp. °F

Pressure -~ .psig
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

Dat_é jZ“Z7 Zoo9

f

i

CERTY

CERTIFICATE OF INSERVICE INSPECTION
ding 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 | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period hileo  to /et leo;and state that to the best of my
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
X’. . B -

By signing this certificate neither the

I, the undersigned, hol

Inspector nor his employer makes any warranty, expressed
or implied, concerning the exarningtions and corrective measures described in the Owner's
Report. Furthermdre, neither the Inspector nor his employer shall be 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

Ry S5,

'|n~spector’s Signature

Date JAN 16 2001

Commissions __ 4 A 2¢O e

National Board, State, Province and Endorsements

Page 2 of 2
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS ~ Section E Exhiblt A

As Required By The Provislons Of The ASME Coda Section XI

ia. Date ._/&OO

1, Owner Address:  Duke Power Company - ' : .
8, Chur re r 201-10 _ Sheet __Z_ of _L
2. Plant Address: OCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.G. 29672
2a. Unit: @ 2 3 Shared (speclfy Unlts )
3. Work Performed By: Duke Power Company 3a, Work Order # . ?XZ¢Yé 73
Address: 526 S, Church Strest, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 3b. NSMor MM #: / ¢5/é 7
4, (a) Identification of System:; Sg ' 4. (b)_Class of System: Z
5. (a) Applicable Construction Code: M /275 Ediion, /2ZS_ Addenda, - _ Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred 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 Bullt | Repaired, Replaced, or | ASME Code Stamped
V . i Replacement (yas or no)
A VZ1/. , " Repaired, No
/ Y R A BokG L()ﬁKI\)E’:\K S/ Zl& 7 /75 Replacement >4
8 | VLV. Repalred, [
- 2007 Replaced,
JSF-52 ]/@M) e ©° MA . Repiaont Yes
C ) 7/ Repaired, [ %
‘ , Replaced,
?FN\)G JD P.éo VL /\& A/)O 75 Reptatarient Yes
o} Repalred, No
Replaced,
Replacement | Yes
E Repalred, No
Replaced,
Replacement Y&s
£ Repalred, No
Replaced,
Replacement Yes
Page | 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)
sizeis 8 1/2in.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. o :

7. Description of Work_%%/ﬁ(é@ VLV / S/Z "? Z ) |

8. Test Conducted: Hydrostatic Pneumatic {Nom. Operating Press_) Other Exempt

Pressure psig TestTemp. . °F
Pressure psig  TestTemp._ ~ _°F /
Pressure —  _ psig TestTemp. ____°F

s e ZHel ASmE Code Cose A)tb(G-/

{Applicable Manufacturer’s Data Records to be attached)

CERTIFICATE OF COMPLIANCE

We cettify 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 - ' »
Certiﬁcgfgthorizaﬁon No. N/A Expiration Date N/A

Signed Date l 2  Zegy

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 b w and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _S/t2loc to /-0%-0{ ;and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, conceming the examinations and corrective nﬁeasures 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.
<77 7 Commissions _ & # 3¢ 0 N
Inspector's Signature National Board, State, Province and Endorsements

Date JAN Z 3@

Page 2 of 2
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ASME Section XI Manual FORM NIS-2 OWNER'S REPQRT FOR REPAIRS OR REPLACEMENTS Section E Exhiblt A

As Required By The Provislons Of The ASME Code Section X!

1,

1a. Dale Maa

Owner Address: Duke Power Company
Sheet _Z of _L

526 S, Church Street, Charlotte NC 28201-1006

2. Plant Address: QCONEE_NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: @ 2 3 Shared (speclify Units )
3. Work Performed By: Duke Power Company , 3a. Work Order # : % 33 4?3 g
Address: . 526 S, Church Street, Charlotte NC 28201-1006 . Repalr Organization Job ¥
Type Code Symbol”Stamp: N/A Authorization No, N/A Expiration Date: N/A ' 3b. NSM or MM #: —_
4. (a) Identification ovaSystem: I@u) ' 4, )b) Class of System: ,,___Z'___
on 51 B8 19T o EE _ |
5. (a) Applicable Gonstruction Code: / : Edition, . Addenda, _ Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: Adde (1992 through 1892 Addenda for Class MC and CC and thelr supports)
6. Identification of Com;:aonents Repalred or Replaced and Replacement Components: ‘,
Column 1 o Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 ,
Name ol Component ) Name of Mig. ) Mfg. Serial No, National Board No. Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped | : .,
/ L : Replacement (yes or no)
NETEe R gy |N0EE | /77
LADER. [F A & No. /& Replacement Yes
8 . Repalred, No
a Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
0 ) Repalred, No
. Replaced,
- Replacement Yes
= Repalred, No
Replaced,
Replacement Yes
3 Repalred, No
Replaced,
Replacement Yes '
Page | of 2

Revision 7




ASME Section XI'Manual

Section E Exhibit A

Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, ske
sizeis 8 1/2in. x 11 in. (2) information in items1

tches, or drawings may be used, provided (1)
through 6 oni this report is included on each

sheet, and (3) each sheet is numbered and the number of sbeets"'is recorded at the top of this

form.

7. Description of Work u)ﬂb EM'L;DU ¥ //4 "‘.0%5,6 /’//LZ/() //570&:7? /CZVAJGE’

SEATIVNG SURFEACLE 70 OB7AID CR/GINAL ~AVGE
' ToLERNNCET |
t

8. Test Conducted: Hydrostatic Pneumatic
Pressure psig
Pressure ___ -~ _psig
Pressure _psig
9. Remarks S

Nom. Operating Press.  Other EGCmp
Test Temp. ___ °F
Test Temp. °F
Test Temp. °F

(Appiicable Manufacturer's Data Records to be attached)

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the re

port 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 -

4 ) L_{_ LA
Owner or Owner's '

Expiration Date N/A
.Date LZ-28 Zco0

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 | Company of Hartford Connecticut have inspected the components described in this

Owner’s Report during the period /% fon

to_?fo/se :andstate that to the best of my

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

described in this Owner's Report in accordan
X1

ce with the requirements of ASME Code, Section

By signing this certificate neither the
or implied, concerning the examinati

Inspector nor his employer makes any warranty, expressed
ons and corrective measures described in the Owner’s

Repont. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

&7

Inspector's Signature

oae JAN 05 2001

LH3¢o

National Board, State, Province and Endorsements

Commissions

Page 2 0 2
Revision 7




ASME Section X| Manual

As Requlred By The Provislons Of The ASME Code Section X!

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

Section E Exhibit A

ja. Date ["Z"o/

1. Owner Address:  Duke Power Company
526 S. Church Street, Charlotte NC 28201-1006 Sheet _Z_of _7_
2. Plant Address: -’ OCONEE NUCLEAR STATION
7800 RQCHESTER HWY¥, SENECA, S.C. 29672
2a. Unit: @ 2 ..3  Shared (speclfy Units
3. Work Performed-By:” Duke Power Company : 3a. Work Order #: 9835 ¢935
Address: - 528 8. Church Street, Charlotte NC.28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSM or MM #:
4, (a) ldentificétidn of System: M/""ﬁk) ' 4, éb) Class of System: _Z______
. . ELREATA ,
5, (a) Applicable Construction Code:ﬂg/ 22// / ?47 Edition, A'Zéf Addenda, _ M Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification 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 Buillt | Repaired, Replaced, or | ASME Code Stamped
8 ) . . Replacement (yas or no)
A BocrinG o o~ OO0 2 - ) Repalred,
o7TsE-1A AT g‘l' D) éz ' A-/03 /?/7 Replaced,
: - ReptCEment Yes
B |7 o Repaired, No
No- /6 o Replaced,
i Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D] ‘ Repalred, No
Replaced,
- Replacement Yes
E : Repaired, No
. Replaced,
- Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7



AVidine,
0 281

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 1/2in. x 11 in. (2) information in items through 6 on this report 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 EMEQ B¢ JZL\& ¥ ) /é- o7S6E /‘/Fw)
KISER 76 SHEzL I Riser 7o Hinper FONGES

8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press.  Other  EXérmp?’

Pressure ] psig Test Temp. ' °F
Pressure . psig  Test Temp. _ °F
Pressure E “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.

&

Signaed /014 g

Owner or Owner's Dgn /. -

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 P and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period "*lie foo 1o _'%ra/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
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 tiable 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 _ b # 36 O
Inspector's Signature . National Board, State, Province and Endorsements

Date JAN 0 4 zﬂ

Page 2 of 2
Revision 7




ASME Section XI Manual

.

\

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

As Required By The Provislons Of The ASME Code Section X|

Sectlon E Exhlbit A

1. Owner Address:

2. Plant Address:

2a. Unit: 0 2

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

Address:

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

HF/

4, (a) ldentiﬂcélion of System:

Duke Power Company

526_S. Church Street, Charlotte NC 28201-1008

OCONEE NUCLEAR STATION

7800 ROCHESTER HWY, SENECA, S.G

Shared (specify Units

5. (a) Applicable Construction Code: /ﬁ/S/ B3/ 7

(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: i

ia. Dale é‘zz'_"_é_a
sheet_/ of 7

3a. Work Order # : ?X//7Z¢L§‘ 05

Repalr Organlizalion Job ¥

3b. NSMor MM #;

Class of System: _L

j
& 5- /Addenda. ;
9, No Addenda

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

M

Code Cases

(1992 through 1992 Addenda for Class MC and CC and thslr supports)

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mg, Mig, Serial No, National Board No, Other Identification | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
Replacement {ygs or no)
A ,gadﬂllé 7 Repalred, @
' A / Replaced, '
m A//q o 7 ‘3 Rep, Yes
B Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yeos
F Repaired, No
Replaced,
Replacement Yes
Page | 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)
sizeis 8 1/2in. 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 me@o( @ &677/{)6 (7'4) «.5&{67201) /z Mlké ‘7/0 / 5

HF! FtvonfP-

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

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 XL.

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

Signed l” v ,_ ; v 2 ’ %a@e_g‘zz .2

CERTIFICATE OF INSERVICE INSPECTION
L, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N. 2, and employed by
HSBI and { Company of Hartford Connecticut_have inspected the components described in this
Owner’s Report during the period £.,-99  t0_&-27-50 ; and state that to the best of my
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 v .
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 /3. g Commissions rMeGret
Inspector’s Signatur National Board, State, Province and Endorsements
Date __ 2. 27-0¢0 : '

. Page 2 of 2
Revision 7




ASME Section XI Manual

{
l

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Soction E Exhiblt A

As Required By The Prévlslons‘ot The ASME Code Section XI

1. Owner Address:

2. Plant Address:

Unit: @ 2

2a.

3. Work Performed By: Duke Power Company,

Address:

Type Code Symbdl Stamp; N/A Authorization No. N/A Explration Date: N/A

4, (a) Identification of System:

5. (a) Applicable Construction Cods: WS/ gs/ 7

ta. Date f:Z_'_:_éo
sheot _/ of /.

Duke Powser Company
526.8. Church Street, Charlotte NC 28201-1006

QCONEE NUGLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C, 29672

3 Shared (specify Units ).

3a. Work Order # ; g&zs’/éK

Repalr Qrganization Job #

WA

526 S. Church Street, Charlotte NC 28201-1006

3b. NSMor MM #:
' 4, (b) Class of Syste :__L
Edition, /7 ?J% %éndé%ﬂ‘

L

Cods Cases

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr 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. Mig. Serial No, Natlonal Board No, Other Identification |Year Bullt| Repalred, Replaced, or | ASME Code Stamped
) Replacement 8§ Of NO
A Heaiiﬁl Z E%
. P .-ep 'ac 'l, . :
//()6 M A/)d /{/X /VX Heplacement Yes
B Repalred, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalreq, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7




AU,

0]~

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)
sizeis 8 1/2in. 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 wmw@d
/A-LFP! FumpP,

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

/wfl.)a’ge %’Z 7 oo

Si

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 Al and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _£-9.99  to_ ¢uZ oo ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Qwner'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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions e, of
Inspector's Sidhature National Board, State, Province and Endorsements

Date _¢g -5 -~

Page 20l 2
Revision 7




ASME Section XI Manual

FORM NIS-2 OWNER'S REPQRT FOR REPAIRS OR REPLACEMENTS
As Required By The Provislons Of The ASME Code Sectlion XI

Sectlon E Exhibit A

1.

Owner Address;

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

ia, Date Z’Z -0
Sheet _ of_L

2. Plant Address: QCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: 0 2 Shared (specify Units )
3. Work Performed By: Duke Power Company, 3a. Work Order # ; § X/é/%?«fr/
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSMor MM #:
4. (a) Identification of System: KDA) 4. (b) Class of System: Z’
5. (a) Applicable Construction Code: %@/ .55// 7/é 7 Edition, Addenda, _ s Cods Cases
(b) Applicable Editlon of Section X| Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
6. ldentification of Components Repalred 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 Mg, Mlg. Serial No, Natlonal Board No. Other Identification | Year Bulll | Repaired, Replaced, or [ ASME Code Stamped
) Replagemant (yes or no)
A RoEd, T
:7’ ' I\JG ;1 ) ! . é@ W v : /1/29 ? Replaced, -
JF7 ) i W 76 Replacement |  Yes
8 Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




avydine,

0 p?y

ASME Section X! Manual Section E Exhibit A
Form NiS-2 (Back)

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

7. Descn‘ption‘ofWork @/@ LD@.J} EE‘?ZJEER) ///QA/éz% d/é

g WE2XH | PO - 0202 - ZAA Fore HIWEers if. /-OZA -
4 TIPE ez ; AR A

8. TestConducted: 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

sereid. X L. GH TEZH . e /Z- 267 OF
e .OwnerorOwner‘s De?/ " Tite Sre&EE .

L —g

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 brorcec. and employed by
HSBI and | Company of Hartiord Connecticut have inspected the components described in this
Owner’s Report during the period '°lit foo  to ' 2hs leo _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken cofrective 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 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 H-3¢0
Inspector’s Signature National Board, State, Province and Endorsements

Date DEC 2 22000

Page 2 0f 2
Revision 7




ASME Section XI Manual

;

(

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

As Required By The PrévlslonsAOI The ASME Code Sectlion X!

Section £ Exhiblt A

Owner Address:

Plant Address:

Cunit &7 2

Work Performed By:

Address:

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

(a) Identmcatlon of System:

2,
(a) Applicable Construction Code: w / % Edition, _Zﬁ

Duke Power Company

528 8. Church Street Charlolte NC 28201-1006

OCONEFE NUCLEAR STATIQN

7800 ROCHESTER HWY

SENECA,

S.C.. 29672

Shared (specify Unlts

Duke Power Company,

526 8. Church Street, Charlotte NC 28201-1006

4, (b) Class of System:
(7 4

Addenda,

fa. Date f2-2Z-CF
Sheet_z_ol__/__

3a. Work Order # I5z25 735

Repalr Organization Job ¥

3b. NSM or¢tiFF: /%57?

Code Cases

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

Identification of Components Repalred or Replaced and Replacement Components:

Column 1 Column 2 Column 3 Column 4 Col 6 Column 8
Name of Componenll Name of Mig. Mig. Serial No, Natlonal Board No. Other Identification | Year Bullt Repaired, Replaced, or | ASME Cods Stamped
(yss orno)
¢ b R No
o756 - //4 54&3 m-ooo.i - //_/05 /?é? Replaced,
Ss-/ Replacement i
Repalred, “No
Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yes
Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




AVidine,
0] %

r

)

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)
sizeis 8 1/2in. x 11 in. (2) information in items1 through 6 o this report 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 ;f Work ?4166(-3@ 7éﬁg§'3cﬁ‘ I@ZY/ &N 75%&3 //(/

o756 /A.

8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press.  Other Kemp

Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure __Ppsig  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
Cettificate of Authorization No. N/A

¢ / 72 6% Expiration Date N/A
% « Da{e Z‘ZZ-.OO

CERTIFICATE OF INSERVICE INSPECTION
, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of v and employed by
HSB! and { Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period !es fos  to 'Hixfoo - and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of 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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
e . Commissions _ & # 3¢ 0
lnspector’s Signature National Board, State, Province and Endorsements

oate JAN 0 2 2001

. 2
Page 2 of 2
Revision 7
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ASME Section X! Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Socllon E Exhibit A

As Requlred By The Provisions Of The ASME Codo Sectlon X|

1.

1a. Date _&é_z;oa

Owner Address: Duke Power Company

526 8. Church Street, Charlotte NC 28201-1006 Sheet .___40f _Z__
2. Plant Address: QCONEE NUCLEAR STATION
7800 ROCHESTER HWY SENECA, S.C, 29672
2a. Unit 0 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # ; 75255—74‘0
Address: . - 5268, Church Street, Charlotte NC 28201-1006 , Repalr Organization Job ¥
Type Code Sy’fnbol Stamp: N/A Authorization No. N/A Expiration Date: N/A » 3b., NSMor @: /¢5/7?
4. (a) Identiﬂcétfon 5f System: ?Ca 5 4. .(b) Class of System: /
- LI
5. (a) Applicable Construction Code: &Z& E /745/ Edition, Zféz 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. ldentification of Components Repalred or Replaced and Replacement Componenits:
Column 1 - Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig, ) Mig. Serial No, Natlonal Board No, Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
. Replacement (yes or no)
A ' éZO-' OO0 3~ " Repdled, No
: . /&% ) T4 Replaced,
7365 - /5 SQLL‘) 55-2 A/ Replacement
B Repalred, No
; Replaced,
Replacement Yas
C Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F _ Repalred, No
- : Replaced,
Replacement Yes
Page 1 of 2

Revision 7




aviatne,

0| a9

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 ¢))
sizeis 8 1/2in. x 11 in. (2) information in items through € on this report is included on each

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

7. Description of Work -Z[(ég@ / { 4 725&5 J— }?Emm I Z? ﬁgés
o) /18-075¢5. |

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

Pressure psig Test Temp. _ °F .
Pressure psig  Test Temp. °F
Pressure .._psig Test Temp.’ °F

8. Remarks

(Applicable Maanacturer’s Data Records to be éttached)

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

Si Y SFEC e j2-22-00

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 | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period_Ylex foo to "#/1ivlos_: and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Reportt 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 ooy oeer. Commissions __ ¢ #3¢o
Inspector’s Signature - National Board, State, Province and Endorsements

‘Date MN "ZZDM :

: ‘ Page 20l 2
; Revision 7




( o (

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

ASME Section XI Manual Saction E Exhibit A

1a. Date 81/247?
sheet_/ of _/_

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

OCONEE N1 EAR STA.

0. BoX |$37 Senimea S.&. 2?57?
2a. Unit: @ 2 3

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

1. Owner Address:

2. Plant Address:

Shared (specify Units

P70709/3

Repair Organization Job #

NA

3a. Work Order # :

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: /

5. (a) Applicable Construction Code: M (ol ZZZ Edition, L@Z_Addenda Még Code Cases

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

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

Column 1 Column 2 Column 3 Column 4 Column § 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 83 Of NO)
A | Betzin/s For| LDESTING HOUSE )Y 24 WA | e e
REY /A Z &= . LOoKP. RegtdCemsnt Yes

B | MA }L) WA.)GE 3 Repaired, No
Replaced,
Replacement Yes

C Repaired, No
Replaced,
Replacement Yes

D Repalred, No
Replaced,
Replacement Yes

E Repaired, No
Replaced,
Replacement Yes

= Repalred, No
Replaced,
Replacement Yes
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AuRding,

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)
sizeis 8 1/2in. 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 ’%PM CE?/ID 7 F CP / AZ M4 /K.) /%@f)éé’ 4&573 -

8. Test Conducted: Hydrostatic =~ Pneumatic @peratin’g Press,” Other Exempt

Pressure psig  Test Temp. _ °F
Pressure psig Test Temp. °F

Pressure psig  Test Temp. _ °F

9. Remarké“-

(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

22

Expiration Date N/A

FAI1Z-PF

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 N. C and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _g¢-¢4-99 to_&-,2 .95 : and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of 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 NG
National Board, State, Province and Endorsements

inspector's Signatun

Date _ & 7 2-9G_

Page 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

Saction E Exhibit A

1a. Date ?'/4'77
shest_Z of 7

ASME Section Xi Manual

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

DEONEE N/ . STA-
O, Box /439 Seneed,sE.Z% 77

Unit: @ 2 3

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

1. Owner Address:

2. Plant Address:

2a. Shared (specify Units )

3a. Work Order #: 75/253,3%

Repair Organization Job #

3b. NSM or MM #:

Type Code Syrhbbl S@amp: N/A Authorization No. N/A Expiration Date: N/A

(a) Identification of System: M/@k)

Z

4. ' 4, (b) Class of System:
5. (a) Applicable Construction Code: /fﬂé/ 55/ ¥ / Editlon,jl‘;é;z /?AZdenda, /’/A’de/ / 44 ? Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, Mo Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
6. ldentification 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
/5 . Replacement (yes or no)
A 07’56 - 4 Repaired,
: / Replaced,
e N e e /7] i | e
B ISEZS Ol /NG / Repalred, No
Replaced,
, RMt Yes
¢ 0756 E . | ,. RopRTed, ~ fi2
S Riser, BN |gzo-co03455-2/N-10F /P67 Pepiaces
i \ Regfcemment Yes
0 FEFZT Bol/iNG ! Repaired, No
. Replaced,
~ Replacement Yes
£ Repaired, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | of 2
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FITEIn S

-

ASME Section X| 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 1/2in. 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 %ﬁéﬁb l%b&?’/ll)é O/(.) o756 -/ 5 M F /{)
Kiseres #'s Z8 +29

8. Test Conducted: Hydrostatic  Pneumatic  No .perati Ptess. Other Exempt

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

Pressure __ ~___Ppsig 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 Authgrization No. Expiration Date N/A

}534.5%7//4{54/ ,7-/4. 79

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 C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period 522499 to _$-4-9% : and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of 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. ( Zézmmﬂ - Commissions A G114
Inspector’s Signatur National Board, State, Province and Endorsements

Date i- /& s ff

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 Sectlon XI

Section E Exhibit A

1.

Owner Address:

Duke Power Company

1a. Date ?'/4'7?

526 S. Church Street, Charlotte NC 28201-1006 sheet _/ _of _/
2. Plant Address: Y . ST 79
Fo BeX 71437 Seeeh, S £ E7C
2a. Unit 0 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: Qg/ZSfS’gS
Address: 526 8. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbo! Stamp: N/A Authorization No., N/A Expiration Date: N/A 3b. NSMor MM #: W
4. (a) Identification of System: M /@ é‘-) ' 4. (b) Class of System: é
5. (a) Applicable Construction Code: %/ gg/' / Editior’r@’, ? /% ddenda, /7’4/(0/ /?é? 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 Compbnents 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
N , Replacement (yes or no)
AOTSE Mf‘,ﬂ) 7 S5 : ; Repaired,
' - -1 /4 Replaced,
RrserH | Boynihb. 5VLL<) sV pz0-0063 53’///1/‘/03 / % V4 Repaemaht Yes
S o756 H7PW o756 Repalred &’
v ; L Replaced
Crase 3 2 Botrihls B sl 6zo- aocvs-SS—// wlo3 WA AT s |
o : . ’ Repaired, No
' Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
Page | of 2
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AU,
w j

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)
sizeis 8 1/2in. 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 @&%ED &477//6 OA) 7 56 "//4 M/z’/ A) .
KISERS Mo, 7 2. 7o SHtezs Coonec77ons .

8. Test Conducted: Hydrostatic ~ Pneumatic Nss. Other  Exempt
Pressure______ psig TestTemp.._ ___°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

Siger

" Expiration Date N/A

o SSEMGT. T4 99

CERTIFICATE OF INSERVICE INSPECTION
, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of TN and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _5~-94-5% to g.,4-55 _ : and state that to the best of my
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.

M%zz&é Commissions N2 9/L/
Inspector’s Signatufe National Board, State, Province and Endorsements

Date _F-/¢ %7

Page 2 of 2
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ASME Section XI Manual

(

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

As Requlred By The Provisions Ot The ASME Code Sectlon XI

s

(

Section E Exhiblt A

1.

Owner Address:

Plant Address:

Duke Power Company

526.8. Church Street, Charlotte NC 28201-1006

5-2-00

ia. Date

Sheet

_Zof_f_

2, OCONFE NUCLEAR STATION
7800 RQCHESTER HWY, SENECA. §.C 29672
2a. Unit: @ 2 Shared (speclfy. Units )
3. Work Performed By: Duke Power Company, 3a. Work Order #; 9?2%%5((
Address: 526 S, Church Strest, Chatlotte NC 28201-1008 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Expliration Date: N/A 3b., NSMor MM #:
4, (a) Identilicéllon of System: ZC-‘ 4, (2)0 ss of System: / .
5. (a) Applicable Construction Code: )%/ gfgﬁ 7 g d?éié/ Code Cases
(b) Applicable Edition of Section X Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mig. Mfg. Serlal No, National Board No, Other Identlfication | Year Bulll | Repalred, Replaced, or | ASME Code Stamped
Replacement ) 85 Or No)
A _ Repalred, %
ﬁﬂué -D? c . /W ' M 7/Z3 Replaced, :
' Reptaamdent Yes
B Repalred, No
Replaced,
Replacement Yes
Cc Repalred, No
B Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




AVE3ine,

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 1/2in. 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 éPMﬁED &BOU) BE‘.?JSLO / SZ CO&D (ég D/@V } D
NOZZLE .

8. Test Conducted: Hydrostatic Pneumatic NomPress. Other Exempt

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

9. Remarks

o ——

DFE HYDEO .

Y77,

{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 8MAW Date .5~ , 2080

Ovmer or Owner’s Designee, Title

‘0 l ,.Q'.

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 N.C and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period 2., 72-00 10 _F-4.0n ;andstate that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of 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.
,%/Z/ﬁ gg[n - Commissions Ne G4

. taspector’s Signature / National Board, State, Province and Endorsements
Date _ T~ ¢ .o

Page 20f 2
Revision 7




ASME Section XI Manual

(,

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

As Requlred By The Prévlslonstl The ASME Code Seclion XI

-

Section E Exhiblt A

1,

2a.

Owner Address:

Plant Address:

- 2800 ROCHESTER _HWY, SENECA, S.C

STARE”

Unitt 1 2

Work Performed By:
Address.

Type Code Symbo! Stamp: N/A Authorization No, M_A_ Expiration Date; N/A

LA5W

Duke Power Company
526 S. Church Strest, Charlotte NC 28201-1006

QCONEE NUCLFEAR. STATION

Shared (specify Unlts

Duke Power Company

29672

)

526 S. Church Street, Charlotte NC 28201-1006

3a. Work Order # :

3b. NSM or MM #;

4. (b) Class of System: /g ( Z)

ia. Date Z-zr- 00

Sheet__z_ of __7__

FE/£29/F

Repalr Organizalion Job #

wA

4, (a) ldentificalion of System: ' .
5. (a) Applicable Construction Code:ﬂS/ 53/. / Edltion, 74 éz . 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 Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 8 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No. National Board No. Other Identification | Year Bullt [ Repalred, Replaced, or | ASME Code Stamped
: \ Replacement 8 0f o)
FREFE ol [ BerLn) 22 e g &
600(572. C‘qu PMﬁ A) 074 ' Replacement Yes
B Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
__Replacement Yes
E Repalred, No
Replaced,
Repla¢ement Yos
F Repalred, No
Replaced,
Replacement Yes

Page | 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 1/21in. 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 &f this
form.

7. Description of Work —%ZFOZMED BmE 'S OA) SHARE ?C . P
BEARING OIL CDOLER. SHE L BIANEES SENTINEG AREAS, 7EH

8. TestConducted: 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 1o 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
Certtificate of Authorization No. N

Expiration Date N/A

IR

Ve,

0 a9

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 N2 and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period o745~ 0o _ to_&-93-0¢ ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
ot 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.

m% 2 Commissions PNVl A
inspector's Signatdre National Board, State, Province and Endorsements

Date _F-22 . o7

Page 2 0f 2
Revision 7



( | ‘ =

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

1a. Date 13 -1l -0
Sheet 1 _of _|

Duke Powsr Company -

Owner Address: ‘ i
hurch Str harl : : : ST “

Plant Address: QCONEE NUCLFAR STATION

7800 RQCHESTER HWY, SENECA, S.C. 29672
. Unit: @ 2 3 Shared (specify Units )

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

3;.' Work Order #: 42100 (23 - O]

Repalr Organlzation Job ¥

—

Type Code Symbol Stamp: N/A Authorization No, MA Explration Date: N/A 3b. NSMor MM #;

4, (b) Class of System:___a_.

(a) Applicable Construction Code: X3 . | 19671 Edition, __——___ Addenda, _ : ' Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

Identification of Components Repalred or Replaced and Replacement Components:

(a) Identification of System: C

—

vColumn 7

Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 8
Name of Component Name of Mlg, Mfg, Serlal No, National Board No, Other Identification | Year Bullt| Repaired, Replaced, or | ASME Code Stamped
) Replacement __{v8s 0rno)
A \/ a lve Repaired, @)
L -1%7] Yisher 1Dbb22>5Y4 NlA l\\) A I\)/A (Replacement ) Yes
B . Repalred, No
‘Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yeos
D Repalred, No
Replacad,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
5 Repalred, No
Replaced,
Replacemaent Yes

Page 1 of 2




Form NiS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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 QQ{Jlaae,cl | —qurlge. nut on 1C - 1%

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

Pressure psig  Test Temp. °F -
Pressure ________psig Test Temp. °F
Pressure _____ psig TestTemp. ____ °F

9. Remarks

(Applicable Manufacturer's Data Records 1o be attached)

CERTIFICATE OF COMPLIANCE
We cettify 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
Cettificate of Authorization No. N/A Expiration Date N/A

Signed p} _ - QC SAO.LUM Date A -1l , 305D

Owmner 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 o0 - and employed by

J = HSB! and | Company of Hartford Connecticut_have inspected the components described in this

~ Owner’s Report during the period S [z¥/$3 _to__“114194 : and state that to the best of my
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 R
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 e @/ Commissions _ 4 A 360
lnspector's Signature National Board, State, Province and Endorsements

Date DEC 2 ZZU_D_Q_

Page 202




(

FORM NIS-2 OWNER'S HEPQRT FOR REPAIRS OR REPLACEMENTS
As Requlred By The Provigions Of The ASME Coda Section XI

Owner Address:

Duke Power Company -

1a. Date JQ[D [ 2D

_ Sheet | _of _|
2. Plant Address: QCONEE NUCLEAR STATION
7800 _ROCHESTER HWY¥, SENECA, S.C. 29672 °
2a. Unit: @ 2 Shared (specify Units ) ,
3. Work Performed By: Duke Power Company 3a. Work Order #: _ 182547977 -0]
Address: hurch Street, Charlotte NC 2 - - ) Repalr Organization Job
Type Code Symbol Stamp: N/A Authorlzation No, N/A Expliration Date: N/A o _ 8b, NSMor MM #: —
4, (a) Identification of System: -1—— ‘0 4, (b) Class of System: . &
5. (a) Applicable Construction Code: 2 1+ 1 1962 Edition, 196R - Addenda, — Code Cases
(b) Applicable Edition of Section X} Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identiflcation of Components Repalred or Replaced and Replacement Components: '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Namae of Component Name of Mlg, Mg, Serial No, Natlonal Board No. Other Identification - | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
i Replacement _—=(Y83 0 no)
A Repalred, No
\/ONQ‘ ! _ y ,\w '\” y '\]/ : Replaced
* ILP-6O \arec Q/"(D'] O&q A A A <Replacement ) Yes
8 Repaired, No
’ "Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes

* ILP-LO 4+ ILP-bI

are as one componeril wWith the Same valve Serial number

Page 1 of 2




Form NiS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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 erla(,w\ pressure pal lot assembl¥ n valve ILP-0A)

8. Test Conducted: Hydrostatic  Pneumatic  Nom. Operating Press.  Other 4;52

Pressure psig  Test Temp. °F
Pressure psig Test Temp. °F
Pressure psig TestTemp.______ °F

9. Remarks

(Applicable Manufacturer’s Data Records fo 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 12 Lu oo

L XL

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 beorgion and employed by
: -+ HSBI and t Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _Hf3efeo  to _'=[3l00 ; and state that to the best of my
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’

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

inspection.
=RE7 @ Commissions _ (e # 3¢ 0O
Inspector’s Signature Nationat Board, State, Province and Endorsements

oate _DEC 222000

Page 2 0f2



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

1a. Date IQJJJGA

Sheet _| _ of 1

Duke Power Company -

1. Owner Address: ' :
£26 S, Church Street, Charlotte NC 28201-1006 : T -

2. Plant Address: QCONEE NUCLEAR STATION

7800 ROCHESTER HUWY¥, SENECA, S.C. 29672

2a. Uniy @ 2 3

3. Work Performed By: Duke Power Company

Address: §26 8. Chureh Street, Charlotte NC 28201-1006

Shared (speclfy Units )

3;.. Work Order # Q3SR -0 ]

Repalr Organization Job #

—

3b. NSMor MM #:

Type Code Symbol Stamp: N/A Authorization No. N_/A Expiration Date: N/A
LP 4, (b) Class of System: __&____

8. (a) Applicable Construction Code: B31.7 JS_Q%__Edltlon. _]q_bg___Addenda. - - Code Cases
(b) Applicable Edition of Section X| Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

4, (a) Identilication of System:

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Coiumn 8
Name of Component Name of Mig. Mig, Serial No, Nalional Board No. Other Identlfication | Year Bullt | Repalred, Replaced, or | ASME Cods Stamped
: Replacement ~—={yes or no)
A Repaired, _ No
\/Q \\’ e ' / \ / Replaced U
|LP-b) \/O reC. C 1039 'J R '\)/")t N/A Replacemen) Yes
8 ' Repalred, No
"Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
€ Repalred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes

¥ 1LP-bO + ILP-b| are ac one Component with Fhe <same valve <erial number

Page | of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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. oescﬁptionofWoerep\ach vacuim pal\d asgem\ol\lL invalve (LP-pl

8. TestConducted: Hydrostatic =~ Pneumatic =~ Nom. Operating Press.  Other a‘ql

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 certtify 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 Symbof Stamp N/A
Certtificate of A:géljjtxon No. N/A Expiration Date N/A

Signed ﬂ} Date 1A [ 1l . Qood
Owne(or O\wqez’s Des:gnee Ttle r

-

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 _frorgie. and employed by
: -~ HSBI and | Company of Hartford Connecticut have inspected the components described in this
- Owner’s Report during the period _11/30/o _to 12/ 3{s0 ; and state that to the best of my
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
i XL ‘
‘By signing this certificate neither the lnspector 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. . Commissions __ &4 3¢0
Inspector’'s Signature National Board, State, Province and Endorsements

Date DEC 2 2 2000

Page20f2
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provislons Of The ASME Code Section XI

Owner Address:  Duke Power Company - 1a. Date_‘_LB_LOL

N r harl 201- o 4 ) \ - . . Sheet _J_of _}__

Plant Address: QCONEE NICIFAR STATION
7800 RQCHESTER HWY, SENECA, S.C. 29672

cunit () 2 3 Shared (speclly Units ) | |
Work Performed By: Duke Power Company | Se;.. Work Order 4 ; q8a5 47175-91
Address: 526 . Church Street, Charlotle NC 28201-1006 v s - Repalr Organization Job
Type Code Symbol Stamp: L\J_[Ah Authorization No. N/A Explration Date: N/A . _ 3b. NSMor MM #: —
(a) Identification of System: Fbw ' 4, (b) Class of Sysfem: 2
(a) Applicable Construction Code: ‘Sec TII a3 Edltlon,. -5 H Addenda, _ - o Code Cases

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

Identification of Components Repalred or Replaced and Replacement Cbmponents: :

Column 1 Column 2 Column 8 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mig. ! Mg, Serlal No, National Board No. Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
) Replacement (yes or no)
Valve Andersen . - o | Eepalred No
IFDW -3 @rmnu)ocd Nagg6y aalo"l '\S/'A 149Y | ~Repacemerny Yes
: . “Repalred, No
' “Replaced,
Replacement Yes
Repalred, No
Replaced,
Reéplacement Yes
Repalred, No
Replaced,
Replacement Yas
Repalred, No
Replaced,
Replacement Yes
Repaired, No
Replaced,
Replacement Yas

Page 1 of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided @)
size is 8 1/2in. 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 Q&plocg,d iﬂ-—l f n&‘plaﬂﬁe, boH‘" ng on I'FD\)J"SV_I

8. TestConducted: 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 N/A .
Certificate of Authogization No. N/A Expiration Date N/A

Signed H J’Bﬁg)")/ / @C égeu'z.h;i‘ Date Ql -03. 300

Owner of Ownef's Designee, Title

;- HSBI and | Company of Hartford Connecticut_have inspected the components described in this

C XL

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 _¢ 2O ten and employed by

Owner’s Report during the period *{30/oo 1o **/'*/eo _; and state that to the best of my
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’

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.
farhr ¢ @/ Commissions _ & # 3¢ O
taspector’s Signature ' National Board, State, Province and Endorsements

oue JAN 042001

Page20f2



PAGE | 2

FORM NPV-1 CERTIFICATE HOLDERS’ DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
As Required by the Provisions of the ASME Code, Section i, Division 1

S/0: 14.0619.01 P/0: E26479-K2 Pg. 1of _2

1. Manuafactured 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.0. 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. Mode! No., Series No., or Type CV1B-0690-SSM-N2 Drawing NO4-2502-511 Rev. A CRN N/A
5. ASME Code, Section lll, Division 1: 1983 W-84 2 N/A
(edition) (addenda date) (ctass) (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) (b) {c) - (d) . (e)
Cert. Nat'l Body Bonnet Disk
Holder's Board Serial Serial Serial
Serial No. No. No. No. No.
N28864 2269 - B231-1 NA B237
N28865 2270 . B231-2 - NA B237
N28866 2271 - B231-3 NA B237
N28867 2272 - B231-4 NA B237
N28868 - 2273 - B231-5 NA . B237
N28869 2274 ° B231-6 NA B237
N28870 2275 ° B231-7 NA B237
N28871 2276 ° B231-8 NA B237
N28872 2277 ° B231-9 NA B237
N28873 2278 - B231-10 NA B237
N28874 2279 - B231-11 NA R237
N28875 2280 - B231-12 NA B237

* Supptemental information in form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, (2) information in items 1 through 4
on this Data Report is included on each sheet, (3) each sheet is numbered and the number of sheets is recorded at the top of this form.

(12/88) This form {(E00037) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.




FORM NPV-1 (Back — Pg. 2of __2_)

Certificate Holder’s Serial No. _N28864 - N28875

8. Design conditions 1330 psi 650 °F or valve pressure class 300# (1)
{pressure) {temperature)
9. Cold working pressure 2160 _ psi at 100°F
10. Hydrostatic test 3350 psi. Disk differential test pressure 2400 psi

11. Remarks:

CERTIFICATION OF DESIGN

Design Specification certified by BRAXTON LEROY PEELE, JR. P.E.State SC_ Reg. no. _ 1076
Design Report certified by N/A ' P.E. State M— 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 Ill, Division 1.

N Certificate of Authorization No N-2823 Expires 9-10-96
Date //,2 5/ 7Y Name __ANDERSON, GREENWOOD & CO. Signed W a. ékﬁy
{N Certificate Holder) / (aJt‘F\orized representative)

CERTIFICATE OF INSPECTION

|, 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.1.C.
of BOSTON, MA have inspected the pump, or valve, described in this Data Report on
/- gé . 7 . 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 i, 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 property dafhagg/or a t

Date M Signed

of any kind arising from or connected with this inspection.

Commissions 4/8 755;2 A/ /4 ’ﬁydg

[Nat’l. Bd. (incl. endorsements) and state or prov. and no.}

{Authorized Inspector)

{1) For manually operated valves only.



Pace | /

AGCO. 4 KEYSTONE

A Subsidiary of Keystone International, Inc. Anderson, Greenwood & Co.

January 25, 1994

S/0: 14.0619.01 P/0: E26479-K2

P/N: N04.2502.511 REV. A ITEM 1 (DMV-985)

VALVE ASSEMBLY CV 1B0690-SSM-N2 SPEC: 0SS-0845.00-00-0004 REV 2
QUANTITY 18 | ‘

S/N: N28864 - N38875
NATIONAIL BOARD # 2269 - 2280

CERTIFICATE OF COVFORMANCE

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 8, 1983 Edition, W-84 Addendum, and the Duke Power Company's Design
Specification. '

The referenced valves were supplied in accordance with our ASME Section III (JA Manual, Revision F,
dated 18/20/98, which meets the requirements of ASME Section I11, Division I, Subsection NCA, Para
4000, and were shipped from 8950 Greenbriar, Stafford, TX.

ANDERSON, GREENWOOD & CO.
3'06 Parks, QA Specidlist

QA Department

JAP/k jm

P. O. Box 944, Stafford, Texas 77497




NP . . _ b 3

-'2;5151 (R6-84) .. , .
o DUKE POWER COMPANY
QUALITY ASSURANCE DEPARTMENT PAGE | 3 .
: SUPPLIER QUALITY ASSURANCE CERTIFICATION -

o $/0: 14.0619.01 :
ANDERSON, GREENWOOD & CO. ~ pate _ 1#21/94

Form 930.1A Rév.'§

S

Name of Supplier

E26479-K2

Address of Supplier Plant __3950 GREENBRIAR Mill Power Order No.
| DMV-935

STAFFORD, TX 77477 Duke ltem or Req. No.
088—0245.00—00—0004 Rev. 2

o | } ’ ' ' Spec. No.

S-u-pAp.!ierleNos. SERIAL NO. N28864 - N28875
CV1B-0690-SSM-N2

* Description of Component(s) or Material(s) VALVE ASSEMBLY
N02-2502-511  REV A

a Attached Documentation covers all Components/Materials on Mill Power Order.
7 ¥IX 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:

XX Physical & Chemical Analysis ' - O Major Repair Records & Charts
"9 Hydro (Test Pressure — PSIG 3250 . ) ¥fPersonnel Qualifications on Record
"X Design Report » XK Stress Report - ¥4 Heat Treatment
O Radiographic Test 0O Ultrasonic Test 0O Magnetic Particle
O Penetrant Test , O Repair NDE EXCleanliness
¥} Operating Test : O Performance Curve EXASME Data Report
XX Dimensional Check 3 Deviation Record #
1):
2)
3)

This certifies that the listed Component(s) or Material(s) conform to the requiremehts of the above referenced Duke Power
documents including all codes, standards, test requirements and Quality Assurance requirements invoked therein.

JOE PARKS /ﬂ«ﬁz—,

Supplier Repr%entative Authorized Signature

Title_ QA SPECTALIST oate 1/ 5‘/71;/

(See Instructions)
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FORM NIS-2 OWNER'S REPORT FOR HEPA!RS OR REPLACEMENTS
As Requlred By The Pravislons Of The ASME Coda Section X!

1a, Date _‘QiQ_Q

Duke Power Company -
Sheet ! _of 1

1. Owner Address: ‘ o .
526 S. Church Street, Charlotte NC 28201-1008 : S -

2. Plant Address:

OCONEE_NICLFAR STATION . .
7800 ROCHESTER HW¥, SENECA, S.C. 29672 - ‘ B
2a. Unit: @ 2 3 Shared (speclly Units )
3. Work Performed By: Duke Power Company

Address; 526 S. Church Street, Charlotte NC 28201-1006

%, Work;{r‘# 94%2%a520 - 39

Repalr Organization Job #

_'S@rmw: 13066 Amy

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

HP - 4

4, (a) Identlflcétlon of System:

(5) Class of System ....53_:_____

Sor mequ‘hon of \Ial\/e, )

5. (a) Applicable Construction Code: Y= M‘o% Edltlon, ML_ Addenda, ' Code Cases
(b) Applicable Edition of Section XI Utllized for Repalrs or Replacements: 1989, [\19 Adggngg (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. identification of Components Repalred or Replaced and Replacement Components
Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mlg. Mig, Serial No, National Board No, Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
i Replacement ~—~{¥63 O NO)
A \{/a Ve . ll;:epalred. w
. ’\V » eplaced,
[HP-30 Cro Sb\l N 6796 Sor-adl 1\3/1‘\ A 1935 aplaceman Yos
B ! Repaired, No
“Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
* Nuts pere Issued to Work Order A%1M0435-01 but were ‘ransfered 4o Nsi 1366 b Page | of 2




Form NiS-2 (Back)

NOTE: Supplemental sheets in form of fists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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 laced in-line §I ( valve [HP -302

8. Test Conducted: Hydrostatic = Pneumatic Nom. Operating Press. Other EXemp?

Pressure psig Test Temp. °F .
Pressure psig TestTemp. _____ °F

Pressure _psig Test Temp. °F

9. Remarks

(Applicable Manufacturer's Data Records 1o be attached)

’ CERTIFICATE OF COMPLIANCE
We cettify that the statements made in the report are correct and this repair or replacement
conforms 1o the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A .
Certificate of Authorization No. NV/A 4 Expiration Date N/A

Z
SiSMZ{%/ TN, SFEC . Date /'7 , %/
Qumer or er’'s gnee, Title

!

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boilerand .
Pressure Vessel Inspectors and the State or Province of VA vorgien and employed by

-~ HSBl and | Company of Hartford Connecficut_have inspected the components described in this
. Owner’s Report during the period __ i3 fop to_'"

e /oo ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures |
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
XL : :
By signing this certificale neither the Inspector nor his employer makes any warranty, expressed
or implied, conceming the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

@?fz @7’ Commissions éé—‘?é o e

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

o JAN Q72001

Page20f2




(

< . 401463 (2-95)

Order by Stoc. . 401463 \ )
FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xl
1. Owner  Duke Power Company 1a. Date B-2-9 9
Address 526 S. Church Street, Charlotte, NC 28201-1006
Sheet | of {
2. Plant Oconee Nuclear Station
Address  P.O. Box 1439, Seneca, S.C. 29679
2a. Unit 1 [J2 []3 ] Sharéd (specify Units
m 3a. Work Order # g0 -0

3. Work Performed By Duke Power Company Repair Organization Job #
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # _—
4. Identification of System L P$ UO Class
5. (a) Applicable Construction Code B3l 19_lb7 Edition, __— Addenda, —_— Code Cases
(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
National Repaired, ASME Code
Name of Component | Name of Manufacturer Swtla?':;lljfﬁﬁtrg{)eerr Board Iden(t)itf?:;ti on gﬁﬁ; Replaced, or Stamped
Number Replacement (yes or no)
[] Repaired ™. No
A \}O[VL ] Replaced
LLPSWO-{D CXOY\E, 4l.56¥XK P\VA leﬁ l\”ﬂ ¥.Replacement | [ Yes
L] Repaired N
B L] Replaced ©
) Replacement L] Yes
[] Repaired
C ] Replaced L) No
[J Replacement [J Yes
[ ] Repaired N
D U] Replaced ©
[J Replacement L] Yes
[] Repaired N
E L] Replaced L} No
] Replacement L] Yes
[J Repaired N
F (] Replaced ©
[ Replacement L] Yes

Page 1 of 2




Order by Stock Code 401463 Form 401463 (2-95)

Form NIS-2 (Back)

L

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 la Bonn + lal on 1LPSW) - 1O

8. Test Conducted: _] Hydrostatic L] Pneumatic | Nominal Operating Pressure || Other m Exempt

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 L
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules 7
of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A _ Expiration Date N/A

Signedgl_ép%ﬁj Pliw@,v Date_B-~1¥ 1999

wner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Providence of N.C. and employed by HSBI and | Company of
Hartford Connecticut have inspected the components described in this Owner’s Report during the period S5 =%=59
to §.r8-49 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner’s Report in accordance with the requirements of the ASME Code,
Section XL

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

M%%( Commissions /\Jaqu
Inspector's’Signature National Board, State, Providence and Endorsements »

Date_ X-7& 1999

Page 2 of 2



/
Order by Stot. . 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 1a. Date & - &H -9‘7

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
2a. Unit &1 (2 mE! (] Shared (specify Units :
3a. Work Order# _GR08010a71~0]
3. Work Performed By Duke Power Company Repair Organization Job #
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/JA Expiration Date N/A 3b. NSM or MM #
4, Identification of System L— P Class
5. (a) Applicable Construction Code B31.7 1969 Edition,__ & / L¥ Addenda, — Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda
6. ldentification of Components Repaired or Replaced and Replacement Components
Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
National Repaired, ASME Code
Name of Component | Name of Manufacturer Sﬂargtllfﬁﬁm{gr Board Idenct)itf'i‘:;ti on \B(?:?I; Replaced, or Stamped
Number Replacement (yes or no)
\/GlVQ_ [] Repaired . No
A d I l J Replaced
|LP-b9 'AlOL&CO (0%619.5‘-1 /A N A N A ™ Replacement | [ Yes
~ ; (] Repaired ] No
B L] Replaced
[ Replacement [J Yes
(] Repaired
C ] Replaced L No
[J Replacement [] Yes
[ ] Repaired 1N
D L] Replaced °
[J Replacement [ Yes
(] Repaired ] N
E (] Replaced °
[J Replacement [1 Yes
(] Repaired
F (] Replaced Ll No
[J Replacement L] Yes

Page 1 of 2




Order by Stock Code 401463 Form 401463 (2-95)

Form NIS-2 (Back)

L

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

7. Description of Work pﬁp\ab&d 1 PM\,I /b@ﬁﬂ&‘l‘ bolt ¢ ﬂu"‘s on lLP"bol

8. Test Conducted: L] Hydrostatic [ 1Pneumatic [ Nominal Operating Pressure [ Other & Exempt

Pressure psig A 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
N/A

Certificate of Authorization No.

Signed E!ﬂ

Expiration Date N/A
Date %‘ &4 ,19.99

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 Providence of N.C. and employed by HSBI and | Company of
Hartford Connecticut have inspected the components described in this Owner’s Report during the period &-+#-5%
to _&-74-44 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner’s Report in accordance with the requirements of the ASME Code,
Section XI.

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

,%7/)) ﬂ e Commissions N& Gid i/'

Inspector’s ‘Signature National Board, State, Providence and Endorsements

Date. -2/ ,1999%

Page 2 of 2



Order by Stoc. 2401463 < < 401463 (2-95)

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

. Owner Duke Power Company 1a. Date %" 25 ‘q‘i

Address 526 S. Church Street, Charlotte, NC 28201-1006
Sheet | of |

2. Plant Oconee Nuclear Station
Address  P.O. Box 1439, Seneca, S.C. 29679
2a. Unit \@ 1 12 L3 (] Shared (specify Units )
3a. Work Order # 0}53!&7%"1 S‘ l ‘
3. Work Performed By Duke Power Company Repair Organization Job #
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # —
4. ldentification of System TY\ 2 Class 9\
5. (a) Applicable Construction Code ’831 A 19‘0—1 Edition, - Addenda, — Code Cases
(b) Applicable Edition of Section XI| Utilized for Repairs or Replacements 1989, No Addenda
6. |dentification of Components Repaired or Replaced and Replacement Components
Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
National Repaired, ASME Code
Name of Component | Name of Manufacturer &?gﬁ'fﬁﬁm{g‘. Board Iden?itfti‘:z:ti on gﬁﬂ; Replaced, or Stamped
s Number Replacement (yes or no)
(J Repaired XK N
A \IQ lve . Q[ / [J Replaced O ©
IMs -1 Crane Unavailable NI A NIA | R Replacement Yes
" | J Repaired
B [] Replaced U No
[J Replacement [J Yes
[ ] Repaired N
Cc L] Replaced L) No
[ Replacement [ Yes
[] Repaired (] N
D [] Replaced ©
[] Replacement [J Yes
L] Repaired
E L] Replaced U No
(] Replacement L] Yes
[] Repaired N
F (] Replaced LI No
[J Replacement [ Yes

Page 1 of 2



Order by Stock Code 401463 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 &Qlﬂ;&;& i &d# | E)oggg"'. nu+ o lmﬁ—%g-

8. Test Conducted: L] Hydrostatic (] Pneumatic ] Nominal Operating Pressure || Other ﬁ- Exempt

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)

L

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 Authorizgtion No. N/A : Expiration Date N/A
Signed p’sm Date_R-&S 1999

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Providence of N C and employed by HSBI and | Company of
Hartford Connecticut have inspected the components described in this Owner’s Report during the period _¢-$- 9
to _¥20-99 ; 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 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.

ZéZAs ( :7_42;,,4444 _ Commissions NCG1Y
Inspector’s Bignature National Board, State, Providence and Endorsements

Date_ & .3p , 1999

Page 2 of 2



Order by Stoc. 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 1a. Date _& —30-9 9
Address 526 S. Church Street, Charlotte, NC 28201-1006
Sheet _l_ of '_
2. Plant Oconee Nuclear Station
Address  P.O. Box 1439, Seneca, S.C. 29679
2a. Unit $‘1 12 (13 (] Shared (specify Units )
3a. Work Order# 980313491 -0 |
3. Work Performed By Duke Power Company Repair Organization Job #
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # —
4. Identification of System Lp Class &
5. (a) Applicable Construction Code BB[ 1 19 Q)% Edition, k- 3 Addenda, R Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda
6. ldentification of Components Repaired or Replaced and Replacement Components
Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
National Repaired, ASME Code
Name of Component | Name of Manufacturer S“f;g‘llfﬁﬁmfgr Board I denct)itf?:;ti on \B(ﬁ?li Replaced, or Stamped
Number Replacement (yes or no)
\ (] Repaired N
A \/OIVE p , l F'g’d'- / (] Replaced g‘ ©
[Lp-30 bwel | Unavailable NA  |1E93 w.e. |[MNA | RReplacement | [ Yes
' .| [J Repaired N
B (] Replaced U No
(] Replacement L] Yes
] Repaired 1N
C J Replaced °
[0 Replacement [J Yes
[] Repaired N
D ) Replaced L) No
] Replacement L] Yes
[J Repaired N
E [] Replaced L No
[J Replacement (] Yes
[] Repaired ] No
F [T Replaced
[J Replacement L) Yes

Page 1 of 2




Order by Stock Code 401463 Form 401463 (2-95)

Form NIS-2 (Back)

L

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

7. Description of Work P&ploced Pedy [ Ponnet Bob; na &n Nalve |LP-30

8. Test Conducted: [ ] Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [} Other ¥ Exempt

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 'L

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 Authogization No. N/A Expiration Date N/A
Signed p’ Date 8- 30 .19 a9

Owner or Oﬁners 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 Al.C. and employed by HSBI and | Company of
Hartford Connecticut have inspected the components described in this Owner’s Report during the period __¢-«9¢
to _&-3#-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 the ASME Code,
Section XI.

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

Commissions NO. G4 i_/

Inspector’s &ignature National Board, State, Providence and Endorsements

Date_ & 3o , 1999

Page 2 of 2



( o

ASME Section XI Manual

As Required By The Provislons Of The ASME Code Section XI

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

Section E Exhibit A

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

1. Owner Address:

1

2. Plant Address: v 1L ON

1800 Rochester | SC. 29673~
2a. Unit:%1 -

O3 Ushared (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
LP ' 4,
23171

4, (a) Identification of System:

5. (a) Applicable Construction Code:

{b) Class of System:

bR Edition, _b- R Addenda, _

1a. Date _QM

Sheet

l of___l_

3a. WorkOrder#: 3 709 5389-01

Repalir Organization Job #

3b. NSM or MM #:

o

——

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. ldentification 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
Replacement (yes or no)
A Repalred, {3 No
\/OIVQ. P l ) - r\) 1 mod&[ 1\8 / Replaced, (1 !
[LP- Al 0 UOOJ UHO\/G able R 1523 LWE A Replacement Yes 5}
B Repaired, No
Replaced,
Replacement Yes
Cc Repaired, No
Replaced,
Replacement Yes
D Repaired, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




ASME Section X! 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 1/2in. 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 QPP“JC.&A El:d\’[ /&Y)ﬂ&‘l' bOH“W\\Q) 'W\ ILP‘QJ

8. TestConducted: Hydrostatic =~ Pneumatic Nom. Operating Press.  Other

Pressure psig  Test Temp. °F
Pressure psig Test Temp. °F
Pressure______ psig TestTemp. ____ °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

Certtificate of jit;c_);z%'o’n:jo. N/A Expiration Date N/A
Signed Q - &CJW Date 9-1t., 49

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 N.C and employed by
HSBIl and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period __£-4-99 __ to _9-1t-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
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 ANpee lf;/

National Board, State, Province and Endorsements

Inspector’s Signature

pate_ P s . %S

Page 2 0f 2
Revision 7




( S

ASME Section XI Manual

As Required By The Provisions Of The ASME Code Section XI

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

Saction E Exhibit A

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

Oconee. Nuclear Stahony

"800 Reche. .
2a. Unit:ﬁ1 2 Os UShared(specifyUnits

1. Owner Address:

2. Plant Address:

,5.0. 296779

)

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

N

5. (a) Applicable Construction Code: 6 31 1
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements:

4, (a) Identifidation of System:

bg Edition,

4, (b) Class of System:

~b%  Addenda,

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

1a. Date ﬂ" Ib 'qq

Sheet

oot I

3a. Work Order#: 171109927 -0]

Repair Organlzation Job #

3b. NSM or MM #:

ot

Code Cases

1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)

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
Aeplacement (yes%‘go)
A \/ | Repaired, |3 No
alve ' Replaced, (3
|LP- |3 Qrane, Al4Y47 - 077 N)/ 3 '\)/ A Q/ A Replacement Yes 3
B Repaired, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
D Repaired, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
= Repalired, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7




ASME Section X 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 1/2in. 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 ?eplau.cﬁ Body [Bonnct Buts on 1LP~|3

a—

8. TestConducted: Hydrostatc =~ 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
Cerificate of Authorization No. N/A Expiration Date N/A

Signed QIJ Qéﬁ ,)_"2 & 5@;_(,&_@ j Date Qg - 16, Qq

Owner or Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiter and
Pressure Vessel Inspectors and the State or Province of N.C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _4-.2/.95 _to _9-/£-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.

Zé&f { Zéz,m Commissions N G4
Inspector’s Signdture National Board, State, Province and Endorsements

Date _ Z-s4 . 9%

Page 2 0f 2
Revision 7




( - (

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A

As Required By The Provisions Of The ASME Code Section X!
1a. Date Ei - QQ-QQ

Sheet _| of |

ASME Section XI Manual

1. Owner Address: Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006
2. Plant Address: (Conee Nuclear Sfertion

183 Koches . .96
2a. Unit:%1 2 Os Ishared (specify Units )

3a. Work Order # : ri BQ 257:54 ‘Q l

Repalr Organization Job #

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

—

3b. NSM or MM #:

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

L.p S UL) 4, (b) Class of System: __c&__

5. (a) Applicable Construction Code: Bf)l . 1 ,/ b7 Edition, __— Addenda, _ S — Code Cases
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)

4. (a) Identification of System:

6. lIdentification 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 (yes or n0)
A Repaired, 3 No
\/a ve . : ) / / Reglaced. - &
fLesw- 14 CMY\L UY\OVGI [able A DA I\S/JQ Replacement &, Yes 1]
B Repaired, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
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 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 Qe,o‘aced ody /Ennnp:f‘ bOH‘l‘ng in 1LOSW ~1Y

8. TestConducted: 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

Signed MM&L pate 4-2A3 , 99

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECT{ON
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.C. and employed by
HSBI and | Company of Hartford Connecticut_have inspected the components described in this
Owner’s Report during the period __£-2-§5 _to _$-27-55_; and state that to the best of my
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.

Zé 2 / E . { Zzé;,a Lese” Commissions NCG)ef
Inspector's Signature National Board, State, Province and Endorsements

Date _7-27 . 99

Page 2 0f 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

Seaction E Exhibit A

1.

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

Owner Address:

1a. Dateq‘a—e’“c’i_
Sheet _] of 1

> plantAddress:  Oconee. Nudear Station
%00 Rocheste S0 29672
2a. Unit:\¢1 [d2 33 tlshared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: _GR0T K155 -O {
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: N
4. (a) dentification of System: L PS LD 4, (b) Class of System: Q
5. (a) Applicable Construction Code: B3 7 ! L] 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. Serial No. Nationat Board No. Other ldentification | Year Built | Repaired, Replaced, or | ASME Code Stamped
Replacement (yes or no)
A \/ Repaired, 2 No ‘%.
alve : Replaced, ] h
Pl - 12 Q,ra ne. LFI. 5 ¥ R, I\)I)Q ’A /A 'J/A Replacementﬁ. Yes ]
B Repaired, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
D Repaired, No
Replaced,
Replacement Yes
E Repatred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | 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 1/2in. 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.

8.

Description of Work_Keplace 4 Py [Bonnet Nits on 1LPSW - 12

N
Test Conducted: Hydrostatic ~ Pneumatic = Nom. Operating Press.  Other

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

Remarks

(Applicable Manufacturer’s Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We cettify 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 MA}L&@,@J pate 4-23 | 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 N.C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _$231-99 __ to _%-27-99 _; 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.

Zé?ﬁé Zgggmﬁ Commissions negr+
Inspector’s Signatur: National Board, State, Province and Endorsements

pate_ G-27 , 79

Page 2 of 2
Revision 7




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

1. Owner Address:  Duke Power Company 1a. Date IOI&I{‘H
526 S. Church Street, Charlotte NC 28201-1006 Sheet _1 _of _I
2. Plant Address: N M v + n
1860 Rochester I'lwy. Seneca, SL. 39619
2a. Unitt 1 [d2 33 Tlshared (specify Units )
3. Work Performed By: Duke Power Company 3a. WorkOrder#: 28149191 - 9|
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr 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: BS i 4, (b) Class of System: é
5. (a) Applicable Construction Code: 831 ] QJ 68 Edition, bt bR Addenda, Code Cases

(b) Applicable Edition of Section XI Utilized for Repairs or Rep'lacements: 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 |dentification | Year Built| Repaired, Replaced, or| ASME Code Stamped
Replacement (yes or no)
A . Repaired, 3 No
\/0 lve , . ' , / J / Repiaced, C1 !
IBS~ 12 Unavailable U navailable Unavailable NIA A | Replacementd. | Yes
B . Repaired, No
Replaced,
Replacement Yes
C . Repaired, No
’ Replaced,
Replacement Yes -
D Repalired, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
[5 Repaired, No
Replaced,
Replacement Yes

Page | of 2
Revision 7




ASME Section X| 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 1/2in. 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.

8.

Description of Work erlaced Bod\ll‘/&onnej“ Polt nﬁ ma‘fer}al | E:‘é —QJ

Test Conducted: Hydrostatic ~ Pneumatic  Nom. Operating Press.  Other %

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

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<W6€)’)/ QC SPLW Date 10 -&1 , 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 AC and employed by
HSBI and [ Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _§-44-99 1o _Jo-25:99 ; and state that fo the best of my
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 NLGIH
National Board, State, Province and Endorsements

nspector’s Signajdre

Date _ /&~ 25 29
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ASME Section X Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A
As Required By The Provisions Of The ASME Code Section XI

1. Owner Address: Duke Power Company 1a. Date Hllolﬂﬂ

526 8. Church Street, Charlotte NC 28201-1006 Sheet _| of A4
2. Plant Address: OCONEE NUCLEAR STATION
2800 ROCHESTER HWY, SENECA, S.C. 29672
2a, Unit: @ 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order#:_QRI006710 -0O|
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b, NSM or MM #: —
4. (a) Identificétion of System: Fbw ' 4. (b) Class of System: _
5. (a) Applicable Construction Code: 831 | '7/ 7 Edition, __—— ____ Addenda, — Code Cases

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

6. ldentification 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 orno)
A N Ve ; ‘ Repalred, (No_J
a , : Replaced
[Fpw- 232 |Anchor Darling  |Unavailable. N/ A N/A N/A_ | Feglacemar Yes
B 2 Repaired, No
Replaced,
Replacement Yes
C . ' Repaired, No
' Replaced,
Replacement Yes
D ] Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2
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AU,

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided ¢)]
size is 8 1/2in. 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 ofWorkP&Pla(.eA E]Dd\,/ ‘/Pjonnd boH':% n 1FDW 332

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

Signed Q @CWJ_AZ{\‘ Date l-1o 1999

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 A and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period ¢-25: 95 to /#-10-$9 _: and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’'s Report in accordance with the requirements of 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.

ZéZﬁ { %@z — Commissions NG
Inspector's Signatdre National Board, State, Province and Endorsements

Date [f/-to- .99

Page 2 0f 2
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ASME Section X! Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A

As Requlred By The Provisions Of The ASME Code Section X

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

2. Plant Address: OCONEE NUCLFAR STATION
7 i 29672

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

3. Work Performed By: Duke Power Company

Address: i 526 S. Church Street, Charlotte NC 28201-1006

1a. Date _Il -10-99
Sheet | _of |

3a. Work Order # : O -0

Repalr Organlzation Job #

Type Code Symbol Stamp: N/A Authorization No. N_/A Expiration Date: N/A 3b. NSM or MM #: —
4. (a) dentification of System: F.D LA) ' 4. (b) Class of System: ___Q;.___
5. (a) Applicable Construction Code: T2, | 1 _[lo') Edition, __——= ____ Addenda, _ - Code Cases

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr 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. ' Mig. Serial No. National Board No. Other identification | Year Built | Repaired, Replaced, or | ASME Code Stamped
Replacement - (yas or no)
A . Repaired, : “No
\/a Ive ) ) ' Replaced, Q
IFDW -233 AﬂchoY Darling Umvanlable_ 'J/A l\”“\ '\)/A _ Replacemen Yes
B ~ Repalted, No
Replaced,
Replacement Yes
c - Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
= Repaired, No
Replaced,
Replacement Yes
Page [ of 2
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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 Q)
size is 8 1/2in. 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 QPP‘(‘JL&J body /.bOV)ﬂQ:l' bo”“"’\g :"1 fPpW-a33

8. TestConducted: 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

Signed g ’Zﬁgﬂ/ QC«M Date H— (O _ﬁﬂﬂ_

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of NO and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period £-25.69  to _s/-j0-¢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
Xl .
By signing this cettificate 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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection. ‘

M%M&/‘ Commissions ___N@.G/¢
Inspector’s Signatu National Board, State, Province and Endorsements

Date __//-/0-F9F

Page 2 of 2
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ASME Section XI Manual -
As Required By The Provislons Of The ASME Code Section X1

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

.

Section E Exhiblt A

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

OCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672

Unit: @ 2 3 Shared (specify Unlts )

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

1. Owner Address:

2. Plant Address:

2a,

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

HP : s
198 Edition, 1A LR Addenda,

4. (a) Identification of System:

3b. NSMor MM #:

(b) Class of System: ___|

1a. Date ]&[ ! 1‘1 9

Sheet _|__of ]

3a. Work Order #: R100bb(, -~ OY

Repalr Organization Job #

—

Code Cases

5. (a) Applicable Construction Code: B3L—7

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr 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 @Q‘@s or no)
A \/O ve Model Repaired, No
. ' -2 NYR-I3m J Replaced,
| HP- 1% \/Q/|Oﬂ L‘na\/mlalo\‘e— N”H Bi2 7 I\JA lacement Yes
B Repaired, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalired, No
Replaced,
Replacement Yes
Page | of 2

Revision 7
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Y

ASME Section X! Manual Section E Exhibit A
Form N{S-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in. 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 ofWoer&PlOC,eCJ &:d\'l /&mnd’ bol“Hns ;r\ IHP-I] 8

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

Signed ] QC Speciadint  pate_ja- |, 1999

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 N.C and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _£-/-59 t0_/2-2-99  ; 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.

Commissions NG

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

Date _/Z- 2 5_‘2

Page 2 of 2
Revision 7




ASME Section XI Manual

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

.y
{

As Required By The Provislons Of The ASME Code Section XI

s

(

Section E Exhibit A

1.

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

1a. Date &/93/00
Sheet __1

of 1

2. Plant Address: QOCONEE NUCLEAR STATION
29672
2a. Unit: @ 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order#:__ 480133133 -01
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: —
4. (a) ldentificétion of System: C’F 4. " (b) Class of System: '
5. (a) Applicable Construction Code: _BB31.7] 1968  Edition, 1968 _ Addenda, — Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification 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 J¥§=§ or no)
*[Valve | Mool o, |
ICE-13 Crane Unavailalole |d/ A TlipY-u-c N/A Come Yes
B8 Repaired, No
Replaced, .
Replacement’ Yes
C Repalred, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




avidine,

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)
sizeis 8 1/2in. 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 Q&Plac.ec‘ disc in valve 1CF-13

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

Pressure psig Test Temp. °F
Pressure psig Test Temp. °F
Pressure __psig  TestTemp. °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

Signed Q’ , ' QLM Date & - 33, a0

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 N.C and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period £ -5 99 1o _2-22 .00 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl A
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 NE Gr
inspector’s Signatu National Board, State, Province and Endorsements
Date _ 2. 22 oQ

Page 2 of 2
Revision 7




ASME Section XI Manual

o

\

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

-

\

Section E Exhiblt A

1. Owner Address:

2. Plant Address:

2a. Unit: @ 2

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

Address:

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A
4. (a) ldentificétion of System:

5. (a) Applicable Construction Code; _B31.7]

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

OCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672

Shared (specify Units

CF

1964

Edition, 196%

1a, Date 8 -32-200

Sheet __| of‘

3a. Work Order #: 931 09463 -0|

Repalr Organization

3b. NSM or MM #; —

4, (b) Classof System:___1

Addenda,

—

Job #

Code Cases

{b) Applicable Edition of Section X! 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 Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement __(yes or no)
A Repalred, o)
Valve L Model # | b
1CF - || CA‘GY\L um\lallable_ FVA Ved-Uy-C N/A (Heplagemeﬁi Yes
B o Repalred, No
Replaced,
Replacement Yes
c Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




AVRINY,

ASME Section X| 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 1/2in. 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 erlacad dxsc_ n valve 1CF 11

8. TestConducted: 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 X.

Type Code Symbol Stamp N/A

Certificate of Authorization No. N/A Expiration Date N/A
Signed E, A’ﬁﬁa’y Date _ Q-23Q., 300

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period 5-4-5% to_2-72-00 : and state that to the best of my
knowliedge 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 ___ N G ¢

National Béa(rd, State, Province and Endorsements

Inspector's Signatyre

Date 7Z- IF2 , OO

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

1a. Date !3’1310:)

1. Owner Address:  Duke Power Company -
hur r rlolte 201- Shest __L_ of __l____
2. Plant Address: QCONEE NUCLFAR STATION
2a. Unit: @ 2 Shared (specify Units ) .
3. Work Performed By: Duke Power Company 3a. Work Order#: 931104 Ak -0
Address: 526 8. Church Street, Charlotte NC 28201-1006 - ' Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 8b. NSM or MM #:
4. (a) Identlﬂdatlon of System: H P 4. (b) Class of System: 3\ )
5. (a) Applicable Construction Code: B3l. 1 |9 b% Edition, _lﬂ_b__%i___Addenda, e Code Cases
(b) Applicable Edition of Section X1 Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
8. Identification of Components Repalired 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. Mig, Serlal No, National Board No. Other Identlfication | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
i Replacement (yes of no)
A Repaired, )
\/01 Ve @lf’q b5 -a0- r\j / / : Replaced,
[HP -1 C,TOSLO\] 0D | A N/A 19%3 | (Replacemen> Yes
B ! Repalred, No
‘Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
3 Repalred, No
Replaced,
Replacement Yes

Page 1 of 2




Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in itemsT through 6 on this report 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 Q’Q,IOIOC&C} 'lﬂlfi" gang& md‘s fo1'4 lH P ‘.—' l

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

Pressure psig TestTemp. ____ °F
Pressure psig TestTemp. _____ °F
Pressure _psig TestTemp._____°F

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

’ CERTIFICATE OF COMPLIANCE
We cettify 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 :
Cettificate of Authorization No. N/A Expiration Date N/A

Signed - QAC & 20, Dage’&l)3 , QA0

Qwner of Qwner'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 __ 6vorgua and employed by
;- HSBland | Company of Hartford Connecticut_have inspected the components described in this
i Owner’s Report during the period _lt{3efeo__ to _'efez/eo _; and state that to the best of my

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 fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
ﬁ__@__ [ T Vi Commissions ___ ¥ 3D
Inspector’s Signature National Board, State, Province and Endorsements

Date DEC 2 zzmm_

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

As Requlred By The Pro'vlslons.Ol The ASME Code Sectlon Xi

1a, Date /21 [ 8D

1. Owner Address:  Duke Power Company - _
r hatl 2 - . Sheet__l_of__[_
2. Plant Address: OCONEE _NUCLFAR STATION
: 7800 RQCHESTER HWY, SENECA, S.C. 29672 b
2a. Unit: @ 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a, Work Order # q B1 -] 17 | "O'
Address: . Churech Street, Charlotte NC 28201- T ' Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 8b. NSMor MM #:
4, (a) ldentificétlon of System: L 'P 4, (b) Class of System: __Q:______
5. (a) Applicable Construction Code: Bal . r) ]q@% Edition, _lﬂ_(a__g__Addenda, : Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1892 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repaired or Replaced and Replacement Components: ' '
Column 1 Column 2 Column 3 Column 4 Column Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No, Natlonal Board No. Other Identification |Year Bullt| Repalred, Replaced, or | ASME Code Stamped
' Replacement (yes or no)
A Repalred, No
\/a ‘V e l ~ l\J l ‘ I o Reglaced. L)
JLP-20 WM po u)bl 5% “‘"‘C] A T\J A '\J/A ~eplacement ) Yes
8 . Repalred, No
"Replaced,
Replacement Yeos
C Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yas
] Repalred, No
Replaced,
Replacement Yes
£ Repaired, No
Replaced,
Replacement Yes

Page [ of2




Form NIS-2 (Back)
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. 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 Rop)ac,xw! Aasc, in Valye ILP-3 8

' P
8. TestConducted: Hydrostatic  Pneumatic Nom. Operating Press.  Other

Pressure psig  TestTemp. °F
Pressure psig  Test Temp. °F
Pressure —psig  TestTemp. °F

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

‘ CERTIFICATE OF COMPLIANCE
We cettify 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
Cettificate of Authorization No. N/A Expiration Date N/A

Signed p’ ~ QC %M paie I3 ~3Al, 28358
Owmner 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 rove ten and employed by
' HSB! and | Company of Hartford Connecticut have inspected the components described in this
" Owner's Report during the period __{2{z/ee _to_t2-1z-00 ; and state that to the best of my -
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section’
X1 '
‘By signing this cedtificate neither the Inspector nor his employer makes any warranty, expressed
ot implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermare, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
CT. s Commissions ___G #- 36O
tnspector’s Signature National Board, State, Province and Endorsements

Date DEC 2 Zm
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11.0 Pressure Testing

— 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

S

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.
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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 EOC19 A Page 2 of 5
Oconee Unit 1 Revision 0
Section 11 March 19, 2001



11.1 Reaquired Examinations This Qutage:

A listing of each pressure test and associated VT-2 Visual Examination
conducted from EOC-18 through EOC-19 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 =  The unique number assigned to track certain
systems or portions of systems that make up a
pressure test.

]

Boundary Drawing 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.

Required Test

System Name =  Name of pressure retaining component system
Required Inspection =  Type of visual examination required.
Required Procedure =  Required inspection procedure.
ASME ltem =  ASME Section XI Tables IWB-2500-1 (Class 1) and
Number(s) IWC-2500-1 (Class 2)
Comments =  General and/or Detail Description

Refueling Outage Report EOC19 Page 3 of 5
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Thw .sport Was Generated On:

03/16/2001 Duke Power Company - Oconee Unit 1
Pressure Testing Zone Number Listing
Outage 19 Int =3
Period = 2
Boundary Required Test Required Required ASME Item
Zone Number Drawing L/I/F/H System Name Inspection _ Procedure Number(s) Comments
0OZ1L-1 O-ISIL-100A-1.1 | X Reactor Coolant VT-2 QAL-15 B15.10 N/A
B15.30
B15.50
B15.60
B15.70
C7.30
C7.70
O-ISIL-100A-1.2 | X Reactor Coolant VT-2 QAL-15 B15.20 N/A
B15.50
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-14 | X Reactor Coolant VT-2 QAL-15 B15.50 N/A
B15.70
O-ISIL-101A-15 | 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
O-ISIL-102A-1.3 | X Reactor Coolant VT-2 QAL-15 B15.50 N/A
B15.70
O-ISIL-110A-1.1 | X Chemical Addition VT-2 QAL-15 B15.50 N/A
B15.70




This. .zport Was Generated On:

03/16/2001

(

Duke Power Company - Oconee Unit 1
Pressure Testing Zone Number Listing

Int =3

Outage 19
Period = 2
Boundary Required Test Required Required ASME [tem
Zone Number Drawing L/I/F/H System Name Inspection _ Procedure Number(s) Comments

O-ISIL-110A-1.4 | X Chemical Addition VT-2 QAL-15 B15.50 N/A

B15.70
O-1SlL-127B-1.2 | X High Pressure Service Water VT-2 QAL-15 B15.50 N/A

B15.70




This . sport Was Generated On:

03/16/2001

Zone Number

Boundary
Drawing

(/,
Duke Power Company - Oconee Unit 1
Pressure Testing Zone Number Listing

Outage 19

Required Test Required Required
L/I/F/H System Name Inspection _ Procedure

ASME ltem
Number(s)

TN

Int =3
Period = 2

Comments

IZ1L-278B

O-I1SIL-102A-1.1

X Low Pressure Injection VT-2 QAL-15

C7.30
C7.70

N/A

0Z1H-278B

O-ISIH-102A-1.2

X | Low Pressure Injection VT-2 QAL-15

C7.40
C7.80

N/A

0zZ1L1

O-ISIL-100A-1.1

X Reactor Coolant VT-2 QAL-15

B15.10
B15.30
B15.50
B15.60
B15.70
C7.30

C7.70

N/A

O-I1SIL-100A-1.2

X Reactor Coolant VT-2 QAL-15

B15.20
B15.50
B15.70
C7.30
C7.70

N/A

OZ1L-26

O-ISIL-102A-1.2

X Low Pressure Injection VT-2 QAL-15

C7.10
C7.30
C7.50
C7.70

N/A

0Z1L-27B

O-I1SIL.-102A-1.2

X Low Pressure Injection VT-2 QAL-15

C7.30
C7.70

N/A

0OZ1L-28

O-ISIL-102A-1.2

X Low Pressure Injection VT-2 QAL-15

C7.30
C7.50
C7.70

N/A

0Z1L-29

O-ISIL-102A-1.2

X Low Pressure Injection VT-2 QAL-15

C7.30
C7.70

N/A

0Z11.-30

O-ISIL-102A-1.2

X Low Pressure Injection VT-2 QAL-15

C7.30
C7.70

N/A




(

This.. sport Was Generated On:

03/16/2001

{

Duke Power Company - Oconee Unit 1
Pressure Testing Zone Number Listing

Int =3

Outage 19
Period = 2
Boundary Required Test Required Required ASME Item
Zone Number Drawing L/I/F/H System Name Inspection _ Procedure Number(s) Comments
0Z1L-32 O-1SIL-102A-1.3 X Low Pressure Injection VT-2 QAL-15 C7.30 N/A
C7.70
0-ISIL-127B-1.2 X Nitrogen Purge And Blanket VT-2 QAL-15 C7.30 N/A
C7.70
0Z1L-33 O-ISIL-102A-1.3 X Low Pressure Injection VT-2 QAL-15 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
0Z1L-34 O-ISIL-104A-1.1 X Spent Fuel Cooling VT-2 QAL-15 C7.30 N/A
C7.70
0Z1L-44 O-I1SIL-110A-1.1 X Chemical Addition VT-2 QAL-15 C7.30 N/A
C7.70
O-I1SIL-121B-1.3 X| X Feedwater VT-2 QAL-15 C7.10 N/A
C7.30
C7.70
D2.11
O-I1SIL-121B-1.5 X Feedwater VT-2 QAL-15 C7.10 N/A
C7.30
C7.70
D2.11
O-1SIL-121D-1.1 X Emergency Feedwater VT-2 QAL-15 C7.30 N/A
C7.70
D2.11
O-ISIL-121D-1.2 X Emergency Feedwater VT-2 QAL-15 C7.30 N/A
C7.70
O-ISIL-122A-1.1 X Main Steam VT-2 QAL-15 C7.30 N/A
C7.70




This . sport Was Generated On:

03/16/2001

(,

Duke Power Cémpany - Oconee Unit 1
Pressure Testing Zone Number Listing

Outage 19 Int = 3
Period = 2
Boundary Required Test Required Required ASME Item
Zone Number Drawing L/I/F/H System Name Inspection __ Procedure Number(s) Comments
OZ1L-6 O-ISIL-101A-1.2 X High Pressure Injection VT-2, QAL-15 C7.30 N/A
C7.70
D1.11
O-ISIL-109A-1.1 X Purification Demineralizers VT2 QAL-15 C7.30 N/A
C7.70
OZ1L-65 O-ISIL-124B-1.4 X[ X Low Pressure Service Water VT-2 QAL-15 C7.30 N/A
C7.70
0zZ1L-89 O-ISIL-116C-1.1 X Hydrogen Purge VT-2 QAL-15 C7.30 N/A
C7.70
0Z1L-90 O-ISIL-116C-1.1 X Hydrogen Purge VT-2 QAL-15 C7.30 N/A
C7.40
0OZ1L-91 O-I1SIL-116C-1.1 X Hydrogen Purge VT-2 QAL-15 C7.30 N/A
C7.40




11.2 Examination Results For This Qutage:

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

Boundary Drawing
Outage
Test Status

Test Result

VT-2 Examiner

VT-2 Date

1l

Refueling Outage Report EOC19

Oconee Unit 1
Section 11

The unique number assigned to track certain extremity
valves that make up a test

Detail drawing of pressure test boundary

The number for the refueling outage cycle of this report
Complete or Partial

Clear (No Evidence Of Leakage), Reportable (Evidence
Of Leakage - Not Through Wall such as packing leak),
Reportable (Evidence Of Through Wall Leakage)

The name of the Level Il Visual examiner

Date VT-2 visual examination was performed
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Current Interval = 3
Current Period =2

Duke Power Company - Oconee Unit 1

Class = A Pressure Testing VT-2 Examination Results
Boundary
Zone Number Drawing Outage Test Status Test Result VT-2 Examiner VT-2 Date

0Z1L-1 O-ISIL-100A-1.1 19 Complete Clear N/A 01/10/2001
O-ISIL-100A-1.2 19 Complete Clear N/A 01/10/2001
O-ISIL-100A-1.3 19 Complete Clear N/A 01/10/2001
O-ISIL-101A-1.1 19 Complete Clear N/A 01/10/2001
O-ISIL-101A-1.4 19 Complete Clear N/A 01/10/2001
O-ISIL-101A-1.5 19 Complete Clear N/A 01/10/2001
0O-1SIL-102A-1.1 19 Complete Clear N/A 01/10/2001
O-ISIL-102A-1.2 19 Complete Clear N/A 01/10/2001
O-ISIL-102A-1.3 19 Complete Clear N/A 01/10/2001
O-ISIL-110A-1.1 19 Complete Clear N/A 01/11/2001
O-I1SIL-110A-1.4 19 Complete Clear N/A 01/10/2001
O-ISIL-127B-1.2 19 Complete Clear N/A 01/10/2001

Date: 03/16/200




Current Interval = 3
Current Period = 2

Duke Power Company - Oconee Unit 1

Class =B Pressure Testing VT-2 Examination Results
Boundary
Zone Number Drawing Outage Test Status Test Result VT-2 Examiner VT-2 Date
1Z1L-27B O-ISIL-102A-1.1 19 Complete Clear N/A 11/25/2000
0Z1H-27B 0O-1SIH-102A-1.2 19 Complete Clear N/A 11/25/2000
0OZ1L1 O-ISIL-100A-1.1 19 Complete Clear N/A 01/10/2001
O-ISIL-100A-1.2 19 Complete Clear N/A 01/10/2001
0Z1.-26 O-ISIL-102A-1.2 19 Partial Clear N/A 11/25/2000
0zZ1L-27B O-ISIL-102A-1.2 19 Complete Clear N/A 11/25/2000
0z1L-28 O-ISIL-102A-1.2 19 Complete Clear N/A 11/25/2000
0Z1L-29 O-ISIL-102A-1.2 19 Complete Clear N/A 11/25/2000
0Z1L-30 O-ISIL-102A-1.2 19 Complete Clear N/A 11/25/2000
02Z1L-32 O-ISIL-102A-1.3 19 Complete Clear N/A 11/20/2000
O-ISIL-127B-1.2 19 Complete Clear N/A 11/23/2000
0Z1L-33 0O-1SIL-102A-1.3 19 Complete Clear n/a 11/20/2000
0-1SIL-127B-1.2 19 Complete Clear N/A 11/20/2000
0Z1L-34 O-15IL-104A-1.1 19 Complete Clear N/A 11/30/2000
0Z1L-44 O-ISIL-110A-1.1 19 Complete Clear N/A 01/11/2001
0-ISIL-121B-1.3 19 Complete Clear N/A 01/11/2001
O-ISIL-121B-1.5 19 Complete Clear N/A 01/11/2001
O-ISIL-121D-1.1 19 Complete Clear N/A 01/11/2001
O-1SIL-121D-1.2 19 Complete Clear N/A 01/11/2001
O-ISIL-122A-1.1 19 Complete Clear N/A 01/11/2001
0Z1L-6 O-ISIL-101A-1.2 19 Complete Clear N/A 01/09/2001
O-ISIL-109A-1.1 19 Complete Clear N/A 01/09/2001
0Z1L-65 O-ISIL-124B-1.4 19 Complete Clear N/A 01/10/2001

Date: 03/16/200




Current Interval = 3
Current Period = 2

Duke Power Company - Oconee Unit 1

Class =B Pressure Testing VT-2 Examination Results
Bdundary
Zone Number Drawing Outage Test Status Test Result VT-2 Examiner VT-2 Date
0Z11.-89 O-ISIL-116C-1.1 19 Complete Clear N/A 12/07/2000
0Z1L-90 O-ISIL-116C-1.1 19 Complete Clear N/A 12/07/2000
0Z1L-91 O-ISIL-116C-1.1 19 Complete Clear N/A 12/07/2000

Date: 03/16/200



11.3 Reportable Indications:

None
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