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

1. Owner Commonwealth Edison Company Date 07/26/00

Name
One First National Plaza, Chicago, Il Sheet 1 of 1
Address -
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, Il Work Request No. 990093573-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
) Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4. Identification of System CHEMICAL & VOLUME CONTROL (CV)
3. (a) Applicable Construction Code Section III 19 71 Edition, W72 Addenda, NONE Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89 NO ADDENDA

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code: Stamped
Component Manuf Serial Xo. No. Identification Built or Replacement (Y5 or No)
Check Valve Kerotest Mat. Code
Cover KL NA 2CV8480A 1976 Replaced Yes
Check Valve BW/IP Inter. / H43347 Catld#
Cover Flowserve S/N 20 N/A 0000034487 1998 Replacement Yes
7. Description of Work Replace Check Valve Cover.  2.CV84 804
8. Test Conducted:  Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure ZZ
Other [] Pressure 200 psi  Test Temp. 1L °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR_ 9920935773 -of

‘Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ‘&P]Amiconforms to the rules of the ASME Code,
SeCtlon XI. repair or replacernent

Type Code Symbol Stamp NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE
Signed % 5 - Lo, ?‘\gqu Date  §/g X Qoo
Q Owner of Ownar's Designee, TitleJ 4 7 IRs
VVD&

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  ILLINOIS and employed by H.S.B. L.&L Co.
of Hartford, CT. . have inspected the components described in this Owner’s Report
during the period az/25 to Spo , and state that to the best of my

knowledge and belief, the Gwnér has performed examinations and taker{ corrective measures described in the 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.
(L % Commissions /2L~ /Z5Y

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

Date /et & .19 2000
> 9




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

1. Owner Exelon Nuclear Date 4/13/01
Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _Q2
Name
4450 N. German Church Road, Byron, I1. Work Request No. 980005326-01
Address Repair Organization, P.O. No., Job No,, etc.
3. Work Performed by NP S & Venture Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address .
4, Identification of System _Auxiliary Feedwater (AF)
5. (a) Applicable Construction Code Section II 1974 _ Edition, W75 Addenda, N-416-1 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
Netional Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufact Serial No. No. Identification. Built ot Repl (Yes orNo)
GATE VALVE ANCHOR E-6220-3-12 N/A 2AF017B 1978 |REPLACED YES
DARLING - S
GATE VALVE ANCHOR B606A12- 77" 'N/A 2AF017B 1999 |REPLACEMENT |YES
DARLING E~FHA-1-Z ’
6" REWN BABCOK & HT CODE: 6B | N/A 2AF03AB-6” 1980 | REPLACED NO
FLANGE WILCOX OAKT gm
6” RFWN CONSILDATED | HT CODE: N/A 2AF03AB-6" 2001 |REPLACEMENT |NO
FLANGE POWER SUPPLY | 1468ANF 4
7. Description of Work: REPLACE GATE VALVE AND RFWN FLANGE
8. Test Conducted: ~ Hydrostatic [] Pneumatic [[] Nominal Operating Pressure X
Other [] Pressure 9 ‘Q psi  Test Temp. 7 L/ °F

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.

‘This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR‘ ‘1%000 53Rk-0|

Applicable Manufacturer’s Data Reports 1o be attached

/WC//' [Serrmer /975 ;g/;f///})[%’ e Ky L spl Lberse

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this conforms to the rules of the ASME Code,

Section )q . repair or replacament

Type Code Symbol Stamp Not Applicable

Certificate of nh—(izaﬁon No. Not Applicable Expiration Date Not Applicable
Signed éﬁ/rh\ I1S| & . Date __§/i¢ 200(
A2 OWstglee. Title v Jl ¥

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 Illinois . and employed by H.S.B.LL Co
of Hartford, Ct. . have inspected the components described in this Owner’s Report
during the period G0 to R 24 , and state that to the best of my

knowledge and belief, the OWnér has performed examinations and taken corrective measures described in the Owner’s
Report in accordance with the requirements of the 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 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

connec this i ectlon
Commissions YoV L AL
National Board, State Province, and Endorsanents

Inspector’s Sngumre

Date 7&”% /E .20 g/
4




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

1. Owner Exelon Nuclear Date 4/18/01
Name
PO Box 805379, Chicago, Il., 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Read, Byron, 1I. Work Request No. 980005329-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by NP S&W VENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. Joliet Road, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address
4. Identification of System _Auxiliary Feedwater (AF)
5. (a) Applicable Construction Code Section III 19 74  Edition, W75 Addenda, N-416-1 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89 No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer . board Other Year Replaced, Code; Stamped
Component Manufact Serial No. No. Identification Built or Replacement (Yes orNo)
GATE VALVE | ANCHOR E-6220-3-11 N/A 2AF017A 1978 | REPLACED YES
DARLING
GATE VALVE - | ANCHOR E-596A-1-4 N/A 2AF017A 1999 |REPLACEMENT |YES
DARLING
7. Description of Work REPLACE AND WELD NEW COMPLETE VALVE - 2AF017A
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure w

Other [] Pressure ﬂ'z psi  Test Temp. 7Y °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR‘ 480005329 -o(

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Mwnfonns to the rules of the ASME Code,

SeCﬁOIl XI. Tepair or replacement

Type Code Symbol Stamp NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed (\c\ ﬁ[}/(ﬁ 18] "Eﬂr’)r Date 5[3 135&

\U \_Ownerpr Owitr’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 _ ILLINOIS and employed by H.S.B. L&L Co.
of Hartford, CT. . have inspected the components described in this Owner’s Report
during the period Yo /o0 to 5/5’ 4 , and state that to the best of my

knowledge and belief, the Ofnef has performed examinations and takerfcorrective measures described in the 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 L2259

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

=4

Date%z(}g, 3 e




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

1. Owmner Commeoenwealth Edison Company Date 1/12/00

Name

One First National Plaza, Chicago, 1. Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Road, Byron, Il Work Request No. 9960050196

Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, 1l Expiration Date Net Applicable
Address
4. Identification of System CC - Component Cooling *
5. (a) Applicable Construction Code Section ITI 19 71  Edition, W'72 Addenda, n/a Code Case

(b) Applicable Edition of Section XTI Utilized for Repairs or Replacement Components 19 89 No Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
o Component Manufacturer Serial No. No. Identification Buiit or Repl {Yes or No)
", SA-193 Gr. B7 Ht Code: epn: 2CCOLA
%" Cover Studs Westinghouse N/A N/A s/n: 19A5804-3 1975 Replaced No

SA-193 Gr. B7 Nova Ht # 85098 epn: 2CCO1A

%" Cover Studs Machine Prod. Code: NYU N/A s/n: 19A5804-3 1998 Replacement No

SA-194 Gr. 2H Ht Code: epn: 2CCO1A

%" Cover Nuts Westinghouse N/A N/A s/n: 19A5804-3 1975 Replaced No

SA-194 Gr. 2H Nova Ht # 8098740 epn: 2CCO1A

Y4 Cover Nuts Machine Prod. Code: EKP N/A s/n: 19A5804-3 1991 Replacement No

7. Description of Work Replaced HX End Cover Studs and Nuts

8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]

Other EX/ Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR # 99050196

Apphcable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME Code,

Section XI. repii o replacement .

Type Code Symbol Stamp Not Applicable '

Certificate of Ayhorizatjon No. Not Applicable Expiration Date Not Applicable
Signed %4 {ST Qa;; Date Q ; %,20 av

/ J //@9/(@-“5'5 Designee, Title
\ /(S

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 Illinois and employed by H.S.B. 1&I1 Co.
of Hartford, Connecticut have inspected the components described in this Owner’s Report
during the period ///g/W to o , and state that to the best of my

knowledge and belief, the O%rér has performed examinations and taKer Corrective measures described in the 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 Comimnissions 2L - 25

Inspector’s Signature Nalional Board, State Provinke, and Endorsemats

Date J‘W/V 20 gp




FORM NIS-2 OWNER'’S REPORT FOR REPAIRS OR REPLACEMENT

Fle:

As Required by the Provisions of the ASME Code Section XI

30k 1h0

1. Owner Commonwealth Edison Company

Name
One First National Plaza, Chicago, Il.
Address
2. Plant Byron Nuclear Power Station
Name

4450 N. German Church Road, Bvron, IL

Date

%2 7/00

Sheet 1 of

1

Unit 02

Work Request No. 990047744-01

3. Work Performed by Byron Mechanical Maintenance

4450 N, German Church Road, Byron, Il

Address

Name

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

Type Code Symbol Stamp Not Applicable

Authorization No. Not Applicable

Expiration Date  Not Applicable

Address
4, Identification of System CS - CONTAINMENT SPRAY
5. (a) Applicable Construction Code Section III 19 Edition, S Addenda,N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manuf? er Serial No. No. [dentification Built or Repl (Yes or No)
FLANGE Taxos Rolt | H7 Cade 1A aCcsSvEMA 1O L&ﬂ/’
HEX NUTS Co. Lodas ;N T T TREPLACED RO
FLANGE HEAT NO.: 710725
HEXNUTS 2EA.| NOVA CORP. HT. CODE: EEU N/A LOT# 35452065 1997 | REPLACEMENT |NO
FLANGE HEAT CODE: MFGR’S MARK: C
HEXNUTS 2EA | CARDINAL INC. | G4, HT#301372 N/A GRADE MARK: 8MA [ 1992 | REPLACEMENT [ NO
7. Description of Work REPLACE LOST FLANGE HEXNUTS. =~ Z.LS o €/274

8. Test Conducted:

| N/ﬂ’ Other []

Pressure

Test Temp.

Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]

°F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 219004774 4|

Applicable Manufacturer’s Data Reports to be attached
SA-10¥ Grode 84 nitls wire soppred by yle. mip. per dagg

Ae e . bon y nars wsed # '/;/é}'
the flongt 79 the vIV. wBi0k ore sA- 0¢/ Smode M Loabosemens
/5 Lhe for iRe . ﬂ/m' o/ auls ore el H57ed s Ao doie [ epor7-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. ] repair or replacament

Type Code Symbol Stamp NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE
Signed %r\ 5/!/@' ~ Zrgp Povycams Date_7/31 M e
\M @f Owner's Designee, Title? i w
2Ai oo

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  ILLINOIS and employed by H.S.B. L&I Co.
of Hartford, CT. have inspected the components described in this Owner’s Report
during the period %p to 20 , and state that to the best of my
knowledge and belief, th¢/Owher has performed examinations and takefi corrective measures described in the 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 /Z¢- /259
Inspector’s Signature Natiomal Board, State Province, and Endorsements

Date 7 .8 op
M,,g/,o




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

1. Owner Exelon Nuclear Date 04/13/01
. Name
PO Box 805379, Chicago, IL. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02

Name

4450 N, German Church Road, Byron, Il Work Request No. 970123712-01

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

Address
3. Work Performed by N P S&W VENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. Joliet Road, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address
4, Identification of System Chemical Feed & Volume Control (CV)
5. (a) Applicable Construction Code Section IIT 19 74 _ Edition, 875 Addenda, N-416-1 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89 No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped .
Component Manufach _Serial No. No. Identification Built or Repl! t (Yes or No)
2" PIPING HUNTER CORP. | §-CV-100-243 EPN 2CV42E
462147 N/A ' 1985 | REPLACED NO
27 FLANGES CONSOLIDATED | HEAT CODE 2FE-CV047
POWER SUPPLY { 1091ANE N/A 2CV42E 1999 | REPLACEMENT |NO
5/8” STUDS CONSOLIDATED | HT: 99694 2FE-CV047
POWER SUPPLY |HT CODE: NZD |N/A 2CV42E 1999 | REPLACEMENT |NO
5/8” HEAVY HEX | CONSOLIDATED | HT: 8077124 2FE-CV047
NUTS POWER SUPPLY |HT CODE: LZU |N/A 2CV42E 1999 | REPLACEMENT |NoO 5
7. Description of Work INSTALLED ORIFICE FLANGES - 2FE-CV047 FLOW ELEMENT
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure X
Other [] Pressure QLOO  psi  TestTemp. 7 °F
Fomp DI'SGLI..(- Ambe, s

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks \NR ‘]70 [2372/2-~O¢

Applicable Manuf: “s Data Reports to be atfached

PP

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Date Y30 20 of

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 Illinois and employed by H.S:B. 1&1 Co. v

of Hartford, CT have inspected the components described in this Owner's Report
during the period v%ﬁw to 3, ,%/‘ , and state that to the best of my
knowledge and belief, the OwWnerhas performed examinations and takén dorrective measures described in the 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

connectedyvith this inspectiop.
,é% Commissions 2L~ S 25

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

Date Zfts 3 .20 @2/
7




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

1. Owner Exelon Nuclear Date 04/14/01
Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name

4450 N. German Church Road, Byron, 11. Work Request No. 970123712-04

Address Repair Organization, P.O. No., Job No., etc.

3. Work Performed by NP S & W Venture Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable

555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable

Address
4, Identification of System Chemical Feed and Volume Control (CV)
5. (a) Applicable Construction Code Section ITI 1974 Edition, S75 Addenda, None  Code Case

() Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component At nfacts Serial No. No. Identification Built or Repl (Yes ot No)
HOLD DOWN ELCEN Fig. 43N N/A 2CV72021X 1982 | REPLACED NO
STRAP .
U-BOLT NPS N/A N/A 2CV72021T 1999 |REPLACEMENT |NO
COMPONENT |NPS& W N/A N/A 2CV72027X 2001 |REPLACEMENT |NO
SUPPORT VENTURE
COMPONENT | NPS & W N/A N/A 28X39022R 2001 [REPLACEMENT |NO
SUPPORT VENTURE
7. Description of Work: Replaced hold strap on 2CV72021X. Add new support 2CV72027X. Modified 2SX39022R.
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]
V73 Other [{] Pressure psi  Test Temp. °F

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 nurhber

of sheets is recorded at the top of this form.

This form has been electronically generated.




FORM NIS-2 (Back) WR 97123713~ oy

Remarks 1) 2CV72027X is a new support that contains AISC material only.

Applicable Manufacturer’s Data Reports to be attached

2) 25X39002R was modified to add contain a non-safety related support for two CV non-safety related instrument lines.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME

Code, Section XI. repair o replacement.

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
i - D
Slgned Ownet’s Designee, Ti ;S/ %j‘, ate 9”/70 ,20 01

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 Illinois and employed by H.S.B.LL Co :
of Hartford, Ct. have inspected the components described in this Owner’s Report
during the period s/ to /347 , and state that to the best of my

knowledge and belief, the Owiler has performed examinations and takén 2orrective measures described in the 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.
£ otl e Commissions 2L - 25

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

Date Fgby. 3 .20 g/
4




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

Yz fol

1. vy it Date
PO R uX 903‘37‘1 Name
hefre “One-First-Natioma-Piaza, Chicago, Il. &oLsp-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Read. Byron, 11, Work Request No. 980107345-01

Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable

Name

Authorization No. Not Applicable
4450 N. German Church Road, Byron, 1.

Expiration Date Not Applicable
Address

4, Identification of System St C_\/ Chﬂfmm, FeeJ A l/m 'uma, Conf Pof

5. (@) Applicable Construction Code Section HI 19 71  Edition, S72 Addenda,NONE Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89/NA
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board - Other Year Replaced, Code; Stamped
Component Manuf; Serial No. No. Identification Built of Replacement (Yes or No)
RELIEF CROSBY N56897-00-0009 EPN
VALVE VALVE N/A 2CV8120 1975 | REPLACED Yot
RELIEF CROSBY CAT ID#
VALVE VALVE N56HT00-sopp | i 27591 1975 | REPLACEMENT | ves
7. Description of Work REPLACE RELIEF VALVE WITH NEW LIKE-FOR-LIKE VALVE
8. Test Conducted:  Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure  [X]

Other [] Pressure 22 psi  Test Temp. O °F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11 i 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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WAR. A4%0| 973'/('0!

Applicable Manufacturer’s Data Reports o be attached i

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this onforms to the rules of the ASME Code,

Section XI Tepair or replacement

Type Code Symbol Stamp'  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE
Signed (\\%’\ %m ISt Ens}, Date 5/‘/;2/ ,19~8po(

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  ILLINOIS and employed by H.S.B. L&L Co.
of Hartford EX. 7. L have inspect: ?components described in this Owner’s Report
during the period 25/70 to 52727 . and state that to the best of my

knowledge and belief, the Ownfr has performed examinations and taKen Gorrective measures described in the 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 in§pection.
W Commissions S5
Inspector’s Signature Zrim(u;i%r&’mm; and Endorsements

Date JZggy 2/ .10 o4
7/




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

1. Owner Exelon Nuclear Date 3/5/01 °

Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
’ Name

4450 N. German Church Road, Byron, 1L Work Request No. 990112809-01

Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Net Applicable
4450 N. German Church Read, Byron, Il Expiration Date Not Applicable
Address
4, Identification of System SX
5. (a) Applicable Construction Code Section I 19 74  Edition, S/74 Addenda,N-71, N-Z49 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufz Serial No. No. Identification Built or Repl (Yes or No)
MECHANICAL | ITT GRINNELL [ 4341 25X620108
SNUBBER N/A 1998 | REPLACED YES
SWAY STRUT | ITT GRINNELL | PART ID: FIG 211 25X62010X
A-3-NB N/A 2001 |REPLACEMENT |NO
7. Description of Work Replace snubber with sway strut per DCP 9700230.
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure [ ]
NT-% Other X Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 990112809-01 WR aAqo]1z899 -p|

Applicable Manufacturer's Data Reports to be attached

: CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Eq;]ac&{-conforms to the rules of the ASME Code,
Section XI. repair of replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed Nr\ W _ Date 3//3 20 e
m Wum’:m:yleg'ﬂde 7 K

_ 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  ILLINOIS and employed by H.S.B. L&I. Co.
of Hartford, CT. , have inspected the components described in this Owner’s Report
during the period /3/0/ to 2, /W/ , and state that to the best of my

knowledge and belief, the‘Ovner has performed examinations andAakefi corrective measures described in the 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

Inspectoe’s Signature National Board, State Province, and Endorsenents

Date 210 /</ .20 o7

connegted gvith thisinspection.
/W Commissions £~ /254

~lx



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

1. Owner Exelon Nuclear Date 4/17/01
Name
PO Box 805379, Chicago, II. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Read, Byron, Il. Work Request No. 990118093-04
Address ) Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, 11 Expiration Date Not Applicable
Address
4, Identification of System _ Essential Service Water (SX)
5. (a) Applicable Construction Code Section ITI 1974 Edition, W74 Addenda, None Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
e an National i Repaired, ASME
PNu:xc:et;t ' "N fe ‘f Msﬂ!;\;a;h:cr b:l:d Idencégleaﬁon ;,\:aht or:ghmnmm t Co(_g;m:d
2B SX PUMP BINGHAN- 2228773 NB-532 2SX02PB 1978 | REPAIRED YES
CASING WILLAMETTE 2295-77-5 Pump S/N 16210004
Q
7. Description of Work: BLEND AND REPAIR WELD PRESSURE BOUNDARY PORTION OF PUMP CASING
@ Peckerried u)gu Repairs T2 Qg twuker Vans
8. Test Conducted:  Hydrostatic [] Pneumatic [ ] Nominal Operating Pressure M

Other [] Pressure /2. psi Test Temp. W4 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks : WR 4“]0“5073—0'—{

!
Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this _ REPAIR _ conforms to the rules of the ASME Code,

Section )q . repair of replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Exﬁiration Date Not Applicable

Signed ,hr\ 5 Is)- &3{ . Date ‘7:/ Jo 20 D

Ownerorownu- 's Designez, 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 Illinois and employed by H.S.B.LL. Co
of Hartford, Ct. L have inspected the components described in this Owner's Report
during the period % LY to _5’ /7/ > and state that to the best of my

knowledge and belief, thé Ofvner has performed examinations and takén cofrective measures described in the 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
connect jth this ipspectj

M - Commissions /ZZ /25
Inspector's Signature Board, State Province, and Endorsements
Date 77/%7;} It 20 g/




FORM NIS-2 (Back)

Remarks In\/gkéfi CGJ(,CAJQ &;z/é f WR‘ 9%0!7‘/5!&—:9!

Ulacturer's Data Reports © be attached

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE
Signed V4 S AKX - ST Enyy Date 7—/ 5 20 9

-

K‘Q W O%nar's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission 1ssued by the National Board of Boiler and Pressure Vessel Inspectors and the

State or Province of ILLINOIS -~ - and employed by H.S.B. L&l Co.
of Hartford, CT. have inspected the components described in this Owner’s Report
during the period o0 to 257 , and state that to the best of my

knowledge and belief, the Swnbr has performed examinations and takén cGrrective measures described in the 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 ingpectjon.
%’ ‘MM Commissions -/ / - /Z5°¢f

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

Date J‘%‘ /[l 2 o/




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

Exelon Nueleor
L. Owner Eomosymenith Bdison-Company- Date 1/12/ o]
PO.Box 805379 Name Chica9o, FC T
-One-Fnrs(—NuhvnaHhm,—Gheege,—l-E—- ool 80-5372 Sheet 1 of 1
Address -
2. Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Road, Byron, Il Work Request No. 990174556-01

Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable

Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, I1. Expiration Date Not Applicable
Address
4. Identification of System (SX) ESSENTIAL SERVICE WATER
5. (a) Applicable Construction Code Section 111 19 74  Edition, S/75 Addenda, N-416-1 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 1989
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Repl (Yes or No)
+ | PIPING LINE # GULF STATES* | HT CODE: AE SPOOL #
2SX58BA-1-172” | TUBE DIVISION | HEAT #KD6330 | N/A §-8X-100-116-6A 1977 | REPLACED NO
.| PIPING LINE # GULF STATES¥ | HT CODE: AA SPOOL#
2SX58AA-2” TUBE DIVISION | HEAT # JD1571 N/A S-SX-100-116-4 1977 | REPLACED NO
N\ GULF STATES 3¢
1-1/2” PIPE TUBE DIVISION | HT # 217644 N/A 2SXKIAA-1-1/2" 1997 | REPLACEMENT |NO
v FLOWSERVE
2" GATE VALVE | CORP. S/N:E093T-1-2 N/A 2SX2199A 2000 | REPLACEMENT |YES
& | 1-172” GATE FLOWSERVE
VALVE CORP. S/N: E093T-2-5 N/A 2SX2200A 2000 | REPLACEMENT |YES
GULF/WESTERN
A 1-1/2” SW TEE MFG. CO. HT# T378 N/A 2SX58BA-1-1/2" 1982 | REPLACEMENT |NO
¥ Quanex
7. Description of Work INSTALL NEW VALVES/FITTING/PIPE PER MOD DESIGN CHANGE
8. Test Conducted: ~ Hydrostatic [] Pneumatic [] Nominal Operating Pressure E’
Other [ Pressure  [5¢ psi  Test Temp. 72 °F

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.

This form has been electronically generated.



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

1. Owner Exelon Nuclear Date 04/14/01
Name
PO Box 805379, Chicago, II. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, Il Work Request No. 990175845-01
B Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4, Identification of System _Essential Service Water (§X)
5. (a) Applicable Construction Code Section II1 1977 Edition, W78 Addenda, None Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manuf: Serial No. No. Identification Built or Repl (Yes or No)
Ball . | ITT Grinnell 80-52894-5-104 n/a 258X2088B 1981 | Replaced No
Ball ITT Grinnell 666629-1-1 n/a 258X2088B 2000 | Replacement Yes
Ht: 772538
7. Description of Work: Replace Ball in Valve 2SX2088B
8. Test Conducted:  Hydrostatic [ ] Pneumatic ] Nominal Operating Pressure [ ]
Other [] Pressure psi  Test Temp. . °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks W& ﬁqm'lfﬁ‘/& of

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this 5z, Meat conforms to the rules of the ASME Code,

Section XI. repair or replacement

Type Code Symbol Stamp Not Applicable

Expiration Date Not Applicable

Certificate of Authorization No. Not Applicable

Signed &’\ 5 (m, B R i i e e S T L .. Pace ?7/? s 2 o

UU Qwpsh or Owner's Designee, Tille

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 Illinois and employed by H.S.B.I.I Co
of Hartford, Ct. have inspected the components described in this Owner’s Report
during the period 9-3% -ob o H-R-o\ , and state that to the best of my

knowledge and belief, the Owner has performed examinations and taken corrective measures described in the 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 pe jury or property damage or a loss of any kind arising from or connected with

this inspection. <)

Commissions g1 Q5 ) AL ;953

(/' Inspectoc’s Signature / National Board, Stale Province, and Endorsemments

Date 6/’ /3 20 of




FORM NIS-2 (Back)

Remarks | W jK 4 1994603 Q=0

Ticable Manui: *s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and ﬂlisgg?[.,._.-,,gjconfomls to the rules of the ASME Code,

Section XI. repir or replacement

Type Code Symbol Stamp _ NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed é;\i X 2&2_’[2 ~ I1S(-Epar Date s/22 200
Qwner’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  ILLINOIS and employed by H.S.B. L&L Co.
of Hartford, CT. P have mspect/e}l the components described in this Owner’s Report
during the period P 7 , and state that to the best of my

knowledge and belief, the Gwnér has performed examlnatlons and taken €o ecnve measures described in the Owner’s
Report in accordance with the requirements of the 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 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 inspectiop.
' 7 . Commissions /22 /254
Tnspector's Signature ‘National Board, State Province, and Endorsements

Date%y.&& ,20 g/




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

Date 4/11/01

Owner Exelon Nuclear

Name
P.O. Box 805379, Chicago, IL 60680-5379 Sheet 1 of 1
Address —
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Read, Byron, 11, Work Request No. 970046022-02
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Aauthorization No. Not Applicable
4450 N. German Church Road, Byron, II Expiration Date Not Applicable
Address
4, Identification of System Essential Service Water
5. (a) Applicable Construction Code Section IIT 19 74  Edition, S76 Addenda,N/A Code Case
®) Applicabie Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer N;:::l Other Year Repla'eed, CodeA,Ssh;iped
Component Manufacte - _Serial No. No. Identification Built or Replacement (Yes orNo)
VALVE ANDERSON “Bi95ele 3‘,":4_\ N/A 28X194 1993 | REPLACED YES
GREENWOOD | N2&R2Ll
VALVE ANDERSON N97769-00-0001 |N/A CAT ID# 12914 2001 |REPLACEMENT | YES
GREENWOOD 25X194
7. Description of Work REPLACE C.S. VALVE WITHS.S VALVE - 2.SX 19Y
8. Test Conducted: ~ Hydrostatic [] Pneumatic [[] Nominal Operating Pressure  [X]
Other [] Pressure 20l DPsi  Test Temp. 45 °F

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.

This form has been electronically generated.



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

1. Owner Commonwealth Edison Compan Date 4/ /l / o/
Name 7
One First National Plaza, Chicago, Il Sheet 1 of 1
Address -
2. Plant Byron Nuclear Power Station Unit 02
Name .
4450 N. German Church Road, Byron, Il Work Request No. 990131893-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, I Expiration Date Not Applicable
Address
4. Identification of System §=_(C V- /\ }mmw_/ \ Feak 2 Volume (. aaf wl 222 00
5. (a) Applicable Construction Code Section HI 19 71 _ Edition, W72 Addenda,,@%—-fé#?- Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89/NA

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stemped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
8" GATE VALVE | WESTINGHOUSE | 08000GM84FE- EPN Replocemen T
ELECTRO B01000W720004 | N/A 2CV8804A 1977 |REPAIRED YES
" RS e
Existing

7. Description of Work DRILL PRESSURE VENT HOLE INTO VALVEDISC ~ 2CV %044
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]

N / A Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks W?\ qq 031393 -Of

Applicable Manufacturer’s Data Reports to be atfached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacemeqt conforms to the rules of the ASME Code,

Sectlon XI. repair or replacament

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE
Signed h—\ S { 7" ) 31 Znefr Date "/// & 30 Qewt
m WM‘: Designes, Title 4 7

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

the State or Province of _ ILLINOIS and employed by H.S.B. L&I Co.
of Hartford, CN. have inzrected the components described in this Owner’s Report
during the period 89-27-0 to 1%l , and state that to the best of my

knowledge and belief, the Owner has performed examinations and taken corrective measures described in the 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 ma for any personal injury or property damage or a loss of any kind arising from or
connected with this inspeetion.
~ Commissions MBSO VANE 19672

22 Tspector’s Signature ’ National Board, State Province, and Endorsaments

Date L(’(‘%«o‘ , 19




{
H

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

Date  1/10/01

1. Owner Exelon
Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Natye

4450 N. German Church Road, Byron, Il

Work Request No. 990196785-01

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

Address
3. Work Performed by . Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
" - Name Authorization No. Not Applicable

4450 N. German Church Road, Byron, I.

Expiration Date Not Applicable

Address
4, Identification of System Chemical ahd Volume Control (CV) :
o 72 59 A -
5. (a) Applicable Construction Code Section m 1971 Edition, W34  Addénda,None Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89 *
N - A
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced Code. Stamped
c Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
“_ . Valve Asssembly | Kerotest/ ADF6-14 9854 2CV8480A 1976 | Replacement Yes

B Flowserve

7. Description of Work: Seal Welded Valve Cover To Valve Body

8. Test Conducted: ~ Hydrostatic [_| Pneumatic [] Nominal Operating Pressure  [X]

Other [] Pressure 2500  psig Test Temp. 100 °F

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.

This form has been electronically generated.




FORM NIS-2 (Back)

Applicable Manufacturer's Data Reports to be aftached

Remarks e edﬂ/ﬂ/e 798 78S - 0/

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacement(seal weld)conforms to the rules of the

ASME Code, Section XI. repair o repiacement
Type Code Symbol Stamp Not Applicable
Certificate /oZuth izption No. Not Applicable Expiration Date Not Applicable et
j
Signed #‘T?MM Date |1 19 20 W
B

W 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 Ilinois and employed by H.S.B.LIL. Co
inspected the components described m this Owner's Report

of Hartford, Ct. have
during the period %/%m? to % %éﬁ » and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken<€orrective measures described in the Owner’s Report

in accordance with the requirements of the ASME Code, Section XI.

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

this inspection.
o A Commissions 7/ - /Z25Y
Inspector’s Signature National Board, Staie Province, and Endorsements

Date 9&1?;{(@1_}/4 20p/




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section X1

Date ’{//g, /ol

Owner EXELON CORPORATION

Test Temp.

Other [] /SO °F

Pressure S0  psi

Name
P.0. BOX 805379, CHICAGO,IL 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German_Church Road, Byron, 1l. Work Request No. 990224457-01
Address Repair Organization, P.O. No., Job No,, etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, 1L Expiration Date  Not Applicable
Address -
4, Identification of System CV
VR
5. (a) Applicable Construction Code Section ITY 1971  Edition, S72 Addenda,1649~ yﬂ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89/NA
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
) Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
,-| RELIEF CROSBY N56900-00-0077 EPN 1999
VALVE VALVE N/A 2CV8121 REPLACED YES
RELIEF CROSBY N56900-00-0016 CAT ID#
VALVE | vALVE N/A 27260 1475 | repLACEMENT | YES
7. Description of Work REPLACE RELIEF VALVE WITH NEW, BENCH TESTED RELIEF VALVE.
8. Test Conducted:  Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure JX}

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR ﬁ?oz 2945 7-0¢

Applicable Manufacturer’s Data Reports o be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME

Code, Section XI. repair o replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date  NOT APPLICABLE

Signed %% %é Bk@ IS(  Eney Date < /f¢ 20 Of
or s Designee, Title J' 7

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  ILLINOIS and employed by H.S.B. L&L. Co.
of Hartford, CN. , have mspec? the components described in this Owner’s Report
during the period G to sp s , and state that to the best of my

knowledge and belief, the Ownér has performed examinations and taKen €orrective measures described in the Owner’s
Report in accordance with the requirements of the ASME Code, Section XI.

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

connected with, this inspection.
/ M% Commissions Y P A
j Inspector’s Signature . National Board, State Province, and Endorsements

Date %/;4 /7 20 g/




~—

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section X1

1. Owner Commonwealth Edison Company Date 3/ 22-/ ol

Name
One First National Plaza, Chicago, 11, Sheet 01 of O]
Address
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, I1. Work Request No. 990235175-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by NP S&W VENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. Joliet Road, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address
4, Identification of System _(CV) CHEMICAL FEED & VOLUME y(;ONTROL
MGl et See Belewo
5. (a) Applicable Construction Code Section ITI 19 74  Edition, S/?S" Addenda, N~  Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89 No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer N::::ial Other Year gcplta-eed, Cod:ssziped
Component Manufach Serial No. No. Identification Built - or Repk t (Yes or No}
SIZE 1 ITT GRINNELL [ #247, EPN 2CV080218
SNUBBER N/A 1978 [REPLACED  |YEs
SIZE 1 ITT GRINNELL [ #17317 . UTC# 2047888
SNUBBER N/A EPN:2CV080218 1981 | REPLACEMENT . | YES
7. Description of Work REPLACE DEFICIENT SNUBBER 2Cvo8oz/
8. Test Conducted:  Hydrostatic [ | Pneumatic [ ] Nominal Operating Pressure []
Y7-3 _ Other [X] Pressure psi  Test Temp. . °F

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.

This form has been electronically generated.

Code Cases: jLefy Rev 7 1683, 1¢§3, 163S, /56, IesT, 1755, 1729, 1734 M-~ifo iog



FORM NIS-2 (Back)

Remarks W& quB 5/75-01

Applicable Manuf: *s Data Reports fo be attached

CERTIFICATE OF COMPL NCE
We certify that the statements made in the report are correct and this peomeg) conforms to the rules of the ASME Code,
Section XI. rqniroﬂeplu;mut’ v ’
Type Code Symbol Stamp Not Applicable
Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
Signed b(\ Sag 1st- By  Date Y[l 200/(
W Suzgs ¥ Owner's Designee, Title 7 1

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

the State or Province of ) Illinois and employed by H.S.B. 1&I Co.
of Hartford, CT have inspected, the components described in this Owner's Report
during the period 32207 to F G , and state that to the best of my

knowledge and belief, the'Owner has performed examinations and taken corrective measures described in the 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 jnspectign.
W Commissions £/ -/25Y
Tnspector’s Signature National Board, State Province, and Endorsements
Date W /9 .20 gy




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

1. Owner Exelon Nuclear Date 4/14/01
Name
PO Box 805379 Chicago, IL 60680-5379 Sheet 01 of 01
o Address
2. Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Road, Byron, Il. ‘Work Request No. 990235646-01

Addfess Repair Organization, P.O. No., Job No., etc.
3. Work Performed by N P S&W VENTURE Type Code Symbol Stamp Not Applicable

Name Authorization No. Not Applicable

555 S. Joliet Road, Bolingbrook, IL 60440 Expiration Date  Not Applicable

Address
4, Identification of System (CV) CHEMICAL FEED AND VOLUME CONTROL
5. (@) Applicable Construction Code Section ITI 19 74  Edition, S/74 Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89 No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired
Name of Name of Manufacturer board Other Year Replaced, codissﬁped
Component Manufs Serial No. No. Identification Built or Repl (Yes orNo)
PSA-3 SNUBBER | ITT GRINNELL AH-1463-1 EPN: 2CV230128
LOAD STUD N/A 1983 | REPLACED NO
PSA-3 SNUBBER | ITT GRINNELL AH-1463-1 EPN: 2CV230128
STUD NUTS ' N/A 1983 | REPLACED NO
PSA-3 SNUBBER | ITT GRINNELL BH-1276 EPN: 2CV230128
CLAMP BOLTS N/A 1983 | REPLACED NO
PSA-3 SNUBBER | ITT GRINNELL BH-1276 EPN: 2CV230128
CLAMP NUTS . N/A 1983 | REPLACED NO
PSA-3 SNUBBER | Grinnell Corp. HEAT # 09B EPN: 2CV230128 ,
LOAD STUD CAT ID 32401 N/A 1999 | REPLACEMENT [NO
PSA-3 SNUBBER | Nova Machine HEAT # B87035 EPN: 2CV230128 ,
LOAD STUD NUT | Products CAT ID 37031 N/A 2001 | REPLACEMENT |[NO
PSA-3 SNUBBER | Nova Machine W"}:}; ; EPN: 2CV230128 -
STUD JAM NUT | Products CAT ID 36998 N/A H7dt {o2.1 815 1997 | REPLACEMENT [NO “ é
PSA-3 SNUBBER | Energy Steel & HEAT # 09P633 EPN: 2CV230128 P
CLAMPBOLTS | Suipply CAT ID 22613 N/A 1985 | REPLACEMENT |NO
PSA-3 SNUBBER | Korea Bolt HEAT 6736 EPN: 2CV230128
CLAMP NUTS Industrial Co. CAT ID 22615 N/A 1989 | REPLACEMENT |NO é
PSA-3 SNUBBER | Cardinal Industrial | HEAT # 4R60406 EPN: 2CV230128 %
CLAMP JAM NUT | Products CAT ID 37000 N/A 1992 | REPLACEMENT |NO
7. Description of Work REPLACE LOAD STUD, STUD NUTS, CLAMP BOLTS, CLAMP NUTS AND JAM NUTS
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]
\/T 5 Other X Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks " _WR_990235¢ -9/

Applicable Manufa ’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE |
We certify that the statements made in the report are correct and this’ M conforms to the rules of the ASME Code,

Section XI. repair or replacement
Type Code Symbol Stamp Not Applicable
Certificate of Authorization No. Not Appliqable Expiration Date Not Applicable

Signed Q{O M o [SI-Erc - Date A{/;,(, 20 ©f

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 Illinois and employed by H.S.B. 1&I Co.
of Hartford, CT have inspect}i e components described in this Owner’s Report
during the period L300/ to S/Z/2/ , and state that to the best of my

knowledge and belief, the"Owfier has performed examinations and takexf corrective measures described in the 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 ‘ns_pec jon.
Commissions L ~/25Y
Inspector’s Signature . ‘National Board, State Province, and Endorsements

Date _%/ﬁ, A 20 o/




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

1. Owner Exelon Nuclear Date 1;// 14 /0[
Name / 4
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of I
Address
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, Il Work Request No. 990277479-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4. Identification of System AQV U-2 SEAL INJ CHG FLOW FCV (EOP VLV)
S. . (a) Applicable Construction Code Section III 19 71 Edition, S/72 Addenda, Nwm‘ Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Nameof Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
TRIM SET - COPES VULCAN {3004 ]
: N/ 2Cvie2 1975 | REPLACED NO
TRIM SET COPES VULCAN | 8921-96317-1-3
y 12 (89-5) Vi 2CVige 1990 |REPLACEMENT |NO

” ‘“ﬁﬂ!-(
7. Description of Work @F:FAT:—-V‘N\W Rep loce. Trim Set ( lve Pfoj\

8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure []

N / A Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks MWQ 4‘10277‘/7"[ —O1

Applicable Manufacturer's Data Reports to be attac]

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct-and-this Keplazamiead conforms to the rules of the ASME Code,

Section XI. repair of replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed k\ SW 1) -b;,',,_ Date '-/,/37 20 ol

QK) @xm‘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 ILLINOIS and employed by H.S.B. L.&I. Co.
of Hartford, CT. . have inspeWe components described in this Owner’s Report
during the period <252/ / to 5/2/0/ » and state that to the best of my

knowledge and belief, the Ownef has performed examinations and taken/corrective measures described in the 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 A /_é &Y
Inspecior's Signature National Board, State Province, and Endorsements

Date Bty 3 .20 of
4




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

1. Owner Exelon Nuclear Date 2/ 2] / ol
Name iy I
PO Box 805379, Chicago, I1. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 00
Name
4450 N. German Church Road, Byron, Il. Work Request No. 990245344
Address Repair Organization, P.O. No,, Job No., etc.
3. Work Performed by Byrom Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4, Identification of System Spent Fuel Cooling (FC)
5. (a) Applicable Construction Code Section III 19 74 Edition, S'75 Addenda, None Code Case

(b) Applicable Edition of Section XTI Utilized for Repairs or Replacement Components 19 89 No Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
c ent Manuf Serial No. No. Identification Built or Repl (Yes or No)
Pmp Discharge Atwood & )
Check Valve Morrill 1-11185-01 N/A 0FC004 1998 | Replaced Yes
Pmp Discharge Atwood & ] Catld#  OFlooy
Check Valve Morrill F970 |na 0000029292 7978 | Replacement Yes
7. Description of Work Replace Check Valve Due To Leak By =~ O F C oo "/
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure <
Other [] Pressure [B7]  psi  Test Temp. &2 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks | | WR ﬂq OZJI ; 3 "/1{

Applicable Manufacturer’s Dala Reporis to be attached

CERTIFICATE OF COMPLIANCE :
We certify that the statements made in the report are correct and this gg[qc&mﬁ:onforms to the rules of the ASME Code,
Secﬁon X]. repair or replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed __%a_%ﬂmmm s/ = &y Date 7/’1') 20 Of

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 _ ILLINOIS and employed by H.S.B. L&L Co.
of Hartford, CT. . ~_ have inspected the components described in this Owner’s Report
during the period 2/ 27 to 5/ Zé/ » and state that to the best of my

knowledge and belief, the Owhef has performed examinations and takeif corrective measures described in the 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 inspecijon. ,
2 Commissions 47/ -/ 25Y
Inspector’s Signature National Board, State Province, and Endorsements

Date 7%7F,. 2 .20 g/
7




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

1. Owner Commonwealth Edison Company Date "4/ 7/ ol

Name
One First National Plaza, Chicago, II. Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 00
Name
4450 N. German Church Road, Byron, 1. Work Request No. 990263474-01
: Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Read, Byron, 1. Expiration Date Not Applicable
Address
4, Identification of System Fire Protection (FP)
5. (a) Applicable Construction Code Section I 19 74 Efdiﬁon, W'76 Addenda, Nome- N-YJl,- |  Code Case
— P 74 575' ?i g .. . .
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89 No Addenda
6. Idehtiﬁcation of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Cff;eo:;\t Mamechfm Serial No. b}‘;:d ldm(zg:ﬁon m or Repl nt Co(\e:;orNo)
Angl Anderson 0FP472
Valve Greenwood A7330 N/A 1979 | reptaced Yes 1
Angl Anderson Catld# ]
Vabve Greenwood NZ4350 |wa 0000025887 JARR | Reptacement Yes 4
- i 30
12" Gipe G"Y""‘JA: ‘Z‘ RD&R N/A oFP148A 477 Leplaced [ No 1
- onse iidate )
V2" P, PE  [Fower Sugely 2,?6‘/% N/A Cad. TD 024415 | 1998 Qe'p Jacement Np

7. Description of Work Replace valve due to leak-by. ~ / 0 F P4 72\
~ Cd
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure [X]

Other [] Pressure |5 A psi TestTemp. Amboqf-  °F

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.

This form has been electronicallygenerated. -



FORM NIS-2 (Back)

Remarks | V\/R 4902k 3 L4 71{ -@/

‘Applicable Manufacturer’s Data Reports to be attachied

CERTIFICATE OF COMPLIANCE _
We certify that the statements made in the report are correct and this K;ﬂwjtonfoms to the rules of the ASME Code,

Section XI. repair or replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed ~. % I Is{ Ene Date $l///c, R

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  ILLINQIS and employed by H.S.B. L&L Co.
of Hartford, CT. L . have inspected the components described in this Owner’s Report
during the period ZH o/ to 7 » and state that to the best of my

knowledge and belicf, the er has performed examinations and taKen corrective measures described in the Owner’s
Report in accordance with the requi_rements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerniﬁg the
examinations and corrective measures desctibed 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 wijth thig in: jon.
Commissions 2L 75

v Inspector’s Signature ‘National Board, State Province, and End

Date W /9 W gt




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section XTI

Date 4/15/01

1. Owner EXELON NUCLEAR
Name
P.0. BOX 805379, Chicago, II. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02.
Name
4450 N. German Church Road, Byron, IL. Work Request No. 990156879-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by PCI Energy Services Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
One¢ Energy Dr., Lake Bluff, IL 60044 Expiration Date Not Applicable
Address
4. Identification of System MAIN FEEDWATER (FW)
5. (a) Applicable Construction Code Section ITT 19 74 Edition, S75 Addenda, N-416-1 Code Case
1986 &d 87 AD (Valve) , /P87 27 5 7wits Wik Sty
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
‘National Repaired, ASME
Name of Name of Manuficturer board Other Year Replaced, Code; Stamped
ent Manufscturer Serial No. No. Identification Built or Replacement (Yes or No)
CHECK VALVE | BORG WARNER | 79139 2FWO079A
' N/A 1982 |REPLACED YES g
CHECK VALVE | CRANE S/N C9356 2FWO079A 2001 :
N/A REPLACEMENT | YES T
16” SCH.120 PIPE | S.W. 29262 2FW86AA-16" B
FABRICATING N/A FW-25-1 1981 | REPLACED YES
16” SCH.120 PIPE | CONSOLIDATED | HT: $62051 2FW86AA-16” 1999
POWER SUPPLY |HT CODE: ZVD |N/A REPLACEMENT |NO ul
NUT,TENSION | SUPERBOLT HT #L0614 2FW079A 2000 L
Lot: 0040018786 |N/A 2FWS6AA-16" | REPLACEMENT |NO 1
STUD NOVA HT # 28008 2FWO079A 2000
Lot: 0040019503 |N/A 2FW86AA-16" REPLACEMENT |NO 1
16" RFWN, 900# | CONSOLIDATED | HT JKAO 2FWO079A 2000
FLANGE POWER SUPPLY N/A 2FWS6AA-16" REPLACEMENT |NO 1
HEXNUT NOVA HEAT # 73265 2FW079A 2000 P
Lot: 0040018745 |N/A 2FW86AA-16" REPLACEMENT | No ’
7. Description of Work REPLACE CHECK VALVE AND PIPE
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure
Other [] Pressure 1067 psi  Test Temp. 358 °F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11 i 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.,

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR_q9015¢374 ~ot

"Applicable Manufz ’s Data Reports to be attached

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

Type Code Symbol Stamp NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date N OT APPLICABLE

Signed %{t\) C%% 15) fm§' Date SI /'3_-3~ I oot

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 __ ILLINOIS and employed by H.S.B. L&I. Co.
of Hartford, CT. ) have inspected the components described in this Owner’s Report
during the period y¥/77/%i to , and state that to the best of my |

knowledge and belief, the Ownef hds performed examinations and tak A cefrective measures described in the Owner’s
Report in accordance with the requirements of the ASME Code, Section XI.

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

connected with this inspection,
%W Commissions V4 é\ ng"'-/
Tnspector's Signature ‘National Board, State Provines, and Endorsements

Date é/é Ay 2007
J4




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

1. Owner EXELON NUCLEAR Date 4/16/01
Name
P.0. BOX 805379, Chicago, I1. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, I1. Work Request No. 990156880-01
Address Repair Organization, P.O. No., Job No,, etc.
3. Work Performed by PCI Energy Services o Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
On¢ Energy Dr., Lake Bluff, IL. 60044 Expiration Date Not Applicable
Address
4, Identification of System MAIN FEEDWATER FW) .
J CP{ pe)
5. (a) Applicable Construction Code Section IIT 19 74  Edition, S75 ~ Addenda, N-416-1 Code Case
‘ , . 19% £d 7 Ad (Valye) , /738720 %7 SHush fon /) 0
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Componeiits 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Nt::;e of M;:::;luna Nl:g;tT Idmc‘:gm Year Rgpm cmfssﬁped
o Component Manufacturer ial No. 0. ification Built or Replacement (Yes orNo)
" [CHECK VALVE | BORG WARNER | 79166 2FW079B - =
N/A 1982 | REPLACED YES
CHECK VALVE | CRANE S/N C9357 2FW079B
N/A. 2001 | REPLACEMENT |YES -1
16” SCH.120 PIPE | S.W. 29255 2FW86AA -16"
FABRICATING N/A FW-27-1 1981 | REPLACED YES
16” SCH.120 PIPE | CONSOLIDATED | HEAT # 862051 2FW86AA -16" 1999
POWER SUPPLY | Cut Code: ZVD N/A FW-27-1 REPLACEMENT |NO
NUT,TENSION | SUPERBOLT HEAT #10614 2FW079B
Lot: 0040018786 N/A 2FWE6AA -16" 2000 | REPLACEMENT |NO
STUD NOVA HEAT #28008 2FW079B
Lot; 0040019503 N/A 2FWS6AA -16" 2000 | REPLACEMENT |NO
16” RFWN, 900# | CONSOLIDATED | HT # JKAO 2FW079B
FLANGE POWER SUPPLY N/A 2FW86AA -16" 2000 ] REPLACEMENT [NO
HEX NUT NOVA HEAT # 73265 2FW079B
Lot: 0040018745 N/A 2FWS6AA -16" 2000 | REPLACEMENT | N0
7. Description of Wotk REPLACE CHECK VALVE AND PIPE
8. Test Conducted:  Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure
Other [] Pressure 1061 psi  Test Temp. 358 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR_gqaoiseg5o-o!

Applicable Manufacturer’s Data Reports to be attached

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

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed g& \_jé g& :Mmm I3/ “é/))f Date (-,./(:/ .19 QDO Y}

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 _ ILLINOIS and employed by H.S.B. L&L Co.

of Hartford, CT. . have inspected the components described in this Owner’s Report
during the period L7/ 7 __to &/ ., and state that to the best of my
knowledge and belief, the Owdler fias performed examinations and tak€n €orrective measures described in the 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 Eu?specﬁon.

) <5 Commissions fLL~/2 5‘4-/
7 Inspectos’s Signature ‘National Board, State Province, and Endorsanants

Date éé -+ Loo/




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

1. Owner EXELON NUCLEAR
Name
P.0. BOX 805379, Chicago, 11. 60680-5379
Address
2. Plant Byron Nuclear Power Station
Name

4450 N. German Church Road, Byron, Il

Date 4/16/01

Sheet 1 of 1

Unit 02

Work Request No. 990156882-01

Address Repair Organization, P.O. No., Job No,, etc.
3. ~ Work Performed by PCI Energy Services TYPE Code Symbol Stamp Not Applicable
Name Authorization No. Net Applicable
On¢ Energy Dr., Lake Bluff, IL. 60044 Expiration Date  Not Applicable
Address
4, Identification of System MAIN FEEDWATER (FW) X
I (Pipe)
5. (a) Applicable Construction Code Section II 19 74 Edition, S75 Addenda, N-416-1 Code Case
N N 136 Ed VIS (Valw) , 7787 575 Tk, /Koo e
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Componénts 19 89 ‘
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of M;cnwu.&cumrN . N;m den?tgm Year m cod:_s saMEmped
Component ial No. -~ No. Identification Built Replacemen (Y )
CHECK VALVE [BORG WARNER | 79195 2FW079C = . et
N/A 1983 | REPLACED YES
CHECK VALVE | CRANE C9359 2FW079C
N/A 2001 | REPLACEMENT | YES
16” SCH.120 PIPE | S.W., 29012 2FWE6AC-16"
FABRICATING N/A FW-29-1 1981 | REPLACED YES
16” SCH.120 PIPE | CONSOLIDATED | HEAT # 862051 2FW079C - 1999
POWER SUPPLY | Cut Code: ZVD N/A 2FWS6AC-16” REPLACEMENT [NoO
NUT,TENSION | SUPERBOLT HEAT #10614 2FW079C
Lot: 0040018786 N/A 2FWS6AC-16” 2000 | REPLACEMENT |NO
STUD NOVA HEAT # 28008 2FW079C HtCd: VCA
Lot: 0040019503 N/A 2FW86AC-16” 2000 | REPLACEMENT [NO
16” RFWN, 900# | CONSOLIDATED | HT # JKAO 2FW079C
FLANGE POWER SUPPLY N/A 2FW86AC-16” 2000 | REPLACEMENT |NO
HEX NUT NOVA HEAT # 73265 2FW079C
Lot: 0040018745 N/A 2FW86AC-16” 2000 | REPLACEMENT |No
7. Description of Work REPLACE CHECK VALVE AND PIPE
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure  [X]
Other [] Pressure 1072 psi  Test Temp. 358 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR A9015 L X{3-—o¢(

Applicable Manufacturer’s Data Reports to be attached

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

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed Qf( i% 1S ~&nm. Date _ ¢/  39-00]
's Designee, Title I r g

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 _ ILLINOIS : . and employed by H.S.B. L&I Co.
of Hartford, CT. . have inspecteg the components described in this Owner’s Report
during the period W7y : to &G 7 , and state that to the best of my

knowledge and belief, the Owfierhas performed examinations and t#fkerl corrective measures described in the Owner’s
Report in accordance with the requirements of the ASME Code, Section XTI,

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 ipgpection. * -
M Commissions f&L~/E3 )
/ ‘National Board, State Province, and Endorsamants

Inspector’s Signature

Date %[é A8 ool




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section X1

1. Owner EXELON NUCLEAR Date 4/16/01
Name A
P.0. BOX 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address -
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, IL Work Request No. 990156883-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by PCI Energy Services Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
One¢ Energy Dr., Lake Bluff, IL 60044 Expiration Date Not Applicable
Address
4. Identification of System MAIN FEEDWATER (FW)
P re\
5. (a) Applicable Construction Code Section IIT 19 74  Edition, S75 Addenda, N-416-1 Code Case

143 £4 "87AD (Valve
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Compone)lts ilfﬁ ),7(”/’/“ ”#//%,”

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufachy Serial No. No. Identification Built or Replacement i (Yes or No)
CHECK VALVE | BORG WARNER | 79221 2FW079D
N/A 1983 | REPLACED YES 1
CHECK VALVE | CRANE S/N C9358 2FW079D :
B N/A 2001 dheement |YEs T
16” SCH.120 PIPE | S.W. 29246 2FW86AD-16"
FABRICATING N/A FW-28-1 1981 | REPLACED YES T
16” SCH.120 PIPE | CONSOLIDATED | HEAT # $62051 2FWS6AD-16” 1999
POWER SUPPLY | CutCode: ZVD |N/A REPLACEMENT |NO 17
NUT,TENSION | SUPERBOLT HEAT L0614 2FW079D
Lot: 0040018786 [N/A 2FWS86AD-16" 2000 | REPLACEMENT [NO 1
STUD NOVA HEAT # 28008 2FW079D HtCd: VCA ,
Lot: 0040019503 |N/A 2FW86AD-16” 2000 | REPLACEMENT |NO 1
16" RFWN, 500# | CONSOLIDATED | HEAT # JKAO 2FWO079D :
FLANGE POWER SUPPLY N/A 2FW86AD-16” 2000 | REPLACEMENT |NO 4
HEX NUT NOVA HEAT # 73265 2FW079D
Lot: 0040018745 |N/A 2FW86AD-16” 2000 | REPLACEMENT |No 1
7. Description of Work REPLACE CHECK VALVE AND PIPE
8 Test Conducted:  Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure  [X

Other [] Pressure Jio{, & psi  Test Temp. 358 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks \/\/R‘ 14015 6T83-0f

Applicable Manufacturer's Data Reports o be attached vy

. CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and ﬂﬁsMonforms to the rules of the ASME Code,
Section )(I. ] Tepair or replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed b.\ S _ISt~&nnq, Date ¢ /e X9~ 200 (
\k\ R or)ovmers Desighes, Tale 7 7t

g

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  ILLINOIS and employed by H.S.B. L&L Co.
of Hartford, CT. ., have inspected the components described in this Owner's Report
during the period V77774 to &/5/4/ , and state that to the best of my

knowledge and belief, the Bwifer has performed examinations and tdkeff corrective measures described in the 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 inspgction. ‘
Mlﬂ&’é Commissions Aﬁ_@fﬂ/
Nati

Tnspector’s Signature Board, State Province, and Endorsancnis

/
Date é/; Ty 208
/




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

1. Owner CommonWealth Edison Company

Name
One First National Plaza, Chicago, II.
Address
2. Plant Byron Nuclear Power Station
Name

4450 N. German Church Road, Byron, II.

Date 4/8/01

Sheet 1 of

Unit 02

Work Request No. 990235641-01

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

Address
3. Work Performed by N P S&W VENTURE Type Code Symbol Stamp Not Applicable

Name Authorization No. Not Applicable

555 S. Joliet Road, Bolingbrook, IL 60440 Expiration Date Not Applicable

Address

4. Identification of System FW - FEEDWATER
See bela)
5. (a) Applicable Construction Code Section ITI 19 74 _ Edition, S/74 Addenda, NiA~ F(;de Case
- K\ “jot
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89 No Addenda
6. Identification of Components Repaired or Replaced and Replacement Componénts
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
PSA 144 MECH. |ITT 14893 EPN: 2FW100018
SNUBBER GRINNELL N/A 1980 | REPLACED YES
PSA I/4 MECH. |ITT GRINNELL |[12034 EPN: 2FW10001S
SNUBBER UTC: 2012946 N/A CAT ID: 30456-Q1 1980 | REPLACEMENT | YES
7. Description of Work REPLACE DEGRADED PERFORMING SNUBBER
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure [ ]
NT-3 Other m Pressure psi  Test Temp. °F

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.

This form has been electronically generated.

Cody Cuss: 1WHYRev? 1033, 183, IS, L3S, Jusi, 1728, 1229, 173¢, N-J§D_ p-(oy



FORM NIS-2 (Back)

Remarks ’ ‘ Wf\ ”M 02—-35—6 L//'O/

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &glggm' gatconforms to the rules of the ASME Code,

Section XI. ‘ repair of replacerent
Type Code Symbol Stamp Not Applicable
Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed (Q\‘\ \Sg(ﬁ\ __ IS/ £oer Date ’1,/ 9 20 @]
m j()wnersl)esny\ee,'ﬁﬂe J 1

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

the State or Province of Illinois and employed by H.S.B. 1&I Co.

of Hartford, CT have inspected, the components described in this Owner's Report
during the period “{7/91 to Z2 ) » and state that to the best of my
knowledge and belief, the Owhef has performed examinations and takKen Corrective measures described in the 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, concernin g 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 L0 /25

National Board, State Province, and Endorsements

Inspector’s Signature

Date M 1‘2 7 .20 pf




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

1. Owner Commonwealth Edison Company

Name

One First National Plaza, Chicago, 11
Address

2. Plant Byron Nuclear Power Station
Name

4450 N. German Church Road, Byron, Il.

Date 4/8/01

Sheet 1 of 1

Unit (2

Work Request No. 990235642-01

Repair Organization, P.O. No., Job No., etc.
Type Code Symbol Stamp Not Applicable
Authorization No. Not Applicable
Expiration Date Not Applicable

3. Work Performed by NP g :;zdr\.; VENTURE
555 S. Joliet Road, Bolingb;:::)ok, IL 60440

4. Identification of System ﬁw issFEEDWATER

5. (a) Applicable Construction Code Section ITI

See hgow

19 74  Edition, S/74 Addenda, Nf/&—  Code Case
I YRl

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89 No Addenda

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement {Yes orNo)
PSA 1/2MECH. |ITT 12086 EPN: 2FW12001S
SNUBBER GRINNELL N/A 1981 | REPLACED YES
PSA 1/2ZMECH. |ITT GRINNELL | 13336 EPN: 2FW12001S
SNUBBER UTC: 2047882 N/A CAT ID: 33695-Q1 1981 | REPLACEMENT | YES
7. Description of Work REPLACE DEGRADED PERFORMING SNUBBER 2 FW/2.001§
8. Test Conducted:  Hydrostatic || Pneumatic [J Nominal Operating Pressure [ _]

VT"S Pressure

Other w

psi  Test Temp. °F

Note: Supplemental sheets in form of lists, sketches, or drawin gs 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.

This form has been electronically generated.

(obe Cases;. IWUURev 7, 1683, 1613 16T 106, les], 172%, 172G, 1734, peito, W10



FORM NIS-2 (Back)

Remarks WK qq OZSS‘é‘/Z - 0{

Applicable Maoufacturer’s Data Reports to be atlached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ggmmjconforms to the rules of the ASME Code,

Section X1I. repait of replacement
Type Code Symbol Stamp Not Applicable
Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed &(\ 5 f)‘)‘)— ISt E’Mj(‘ » Date f/ A 200

L !; ) @-uOm’:D&w,ﬁm

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 Illinois and employed by H.S.B. 1&I Co.
of Hartford, CT have inspected e;)mponents described in this Owner’s Report
during the period /7207 to e LI , and state that to the best of my

knowledge and belief, the Owner has performed examinations and takefi cofrective measures described in the 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 thjs inspegtion.

Commissions AZZ~ /25 Y

Pl Inspector’s Signature National Board, State Province, and Endorsernents

Date _7@eel /9 .20 o/
7




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

1. Owner Exelon Nuclear Date 4/22/01
Name
PO Box 805379, Chicago, II. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, IL. Work Request No. 990271034-01
Address Repair Organization, P.O. No., Job No., ete.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4, Identification of System _Main Feedwater (FW)
5. (a) Applicable Construction Code Section ITI 19_74 Edition, W75 Addenda, None Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

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

Name of Name of Manufacturer  board Other Year Replaced, Code; Stamped

Component Manufacturer Serial No. No. Identification Built or Replacement (YesorNo) _ |
Gate Valve Borg Wamer 35601 n/a 2FW009C 1979 | Replacement Yes
Thermocouples (valve) (valve)
7. Description of Work: Attach Thermocouples to Existing Valve Body
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure [ ]

N/ A Other [] Pressure psi  Test Temp. oF

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR Qa027103Y¢ -ol

Applicable Manufacturer’s Data Reports to be atfached
Thermocouples added to valve per DCP 9901014 to monitor temperature when heat blankets are used to mitigate

" Thermal binding of valve internals. Welding of minor permanent attachments per NC-4311.2 (1992 Ed/92 Ad)

Thermocouples are intended to be installed for one fuel cycle.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME Code,

Secﬁon )(I. repair of replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
Signed —~ § LT |S~Ern Date /24 0o/
d bl wow:n:wm: 7 v

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 Ilinois and employed by H.S.B.LL Co
of Hartford, Ct. L have inspectcd}h?omponents described in this Owner’s Report
during the period ST to 5207 , and state that to the best of my

knowledge and belief, the @wir has performed examinations and takén crrective measures described in the 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 inspecti
iy /% Commissions  /Z/ - /75

Tnspector’s Signature National Board, State Province, and Endorsaments

Date %gf@yjz A9 2087




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

Date 04/20/01

Owner Exelon Nuclear

Name

PO Box 805379, Chlggo,ﬂ 60680-5379 Sheet 1 of 1
Address

Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Road, Byron, Il Work Request No. 990181501-01

Address Repair Organization, P.O. No., Job No., etc.
Work Performed by NWS Technologies Type Code Symbol Stamp NR | yvR

Name Authorization No. NB-81 _NR- (32

131 Venture Blvd., Spartanburg, SC. 29306 Expiration Date  04/0%/03  ¢//s /o3

Address
Identification of System MS - Main Steam

(a) Applicable Construction Code Section IIT 19 74  Edition, N/A Addenda,None Code Case
(b) Applicable Edition of Section XTI Utilized for Repairs or Replacement Components 19 89
Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Man’gﬁchucr board Other Year Replaced, Code; Stamped
Component Manufact Seial No. No. Identification Built or Replacernent (Yes or No) s
Valve Disc Dresser ABH79 EPN: 2MS016A 73
Industries N/A viy S/N BUOI48 |1989 | Replaced Yoo A0
Valve Disc Dresser Stores Cat. Id: SPIGA,
Industries ADC95 N/A 0000016492 M 2000 | Replacement Yes
ZMSOJLA

Description of Work NWS to replace disc and test valve once complete. Ref. DCP 9900337 for disc mtrl change.

Test Conducted:  Hydrostatic [] Pneumatic [[] Nominal Operating Pressure [ ]

N / A Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks | WR_ 4408501 -0/

Applicable Manufacturer’s Data Reports to be attached

PP

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. repair or replacement

Type Code Symbol Stamp _ NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed &) 5@;& I IS "Zﬂ{}(‘ Date ‘4/34 20 2

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

the State or Province of _ ILLINOIS and employed by H.S.B. L.&I. Co.
of Hartford, CT. L have mspec?}e components described in this Owner’s Report
during the period 7 to S/Z/0/ , and state that to the best of my

knowledge and belief, the er has performed examinations and taken Corrective measures described in the Owner’s
Report in accordance with the requirements of the ASME Code, Section XI.

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

4 Commissions 47/ -/Z5Y

Inspector TSignature National Board, State Province, and Endorsements

Date [y A .20 o/
7/




FORM NVR-1 REPORT OF REPAIR ] REPLACEMENT &
OF NUCLEAR PRESSURE RELIEF DEVICES

1. Work performed by: NWS Technologies, LLC Purchase Order # 00024666 Rev. 001

131 Venture Boulevard, Spartanburg, SC 29306

2. Work performed for: Exelon Corporation, Byron Nuclear Station

3/4. Owner - name, address and identification of nuclear power plant:  Exelon Corporation,

Byron Nuclear Station 4450 N. German Church Road Byron, IL 61010

5. a: Repaired pressure relief device: ~ Main Steam Safety Valve
b: Name of manufacturer: Consolidated / Dresser

c: dentifying nos.

3707R BUO1489 n/a steam 6" _ 78
(type) (mfr's S/N) (NB#) (service) (size) (yr.built)

d: Construction Ccde: ASME Section Il 1974 n/a n/a 2
{name/section/division) (edition) (addenda) (Code Cases(s)) (Code Class)

6. ASME Code Section X! applicable for inservice inspection: 1989 n/a n/a
. (edition) (addenda) (Code Case(s))

7. ASME Code Section XlI used for repairs, replacements: 1989 n/a n/a
. (edition) (addenda) (Code Case(s))

8. Construction Code used for repairs, replacements: 1974 n/a n/a
(edition) (addenda) {Code Case(s))

9. Design responsibilities: n/a

10. Opening pressure: 1190 psig
Set-pressure adjustment made at: NWS Technologies, LLC using steam

11. Description of work (include name and identifying number of replacement parts):  Disassembled, replaced disc,
inspected, lapped, cleaned, lubricated, reassembled, set-pressure & tightness certified.

12: Remarks: New disc s/n ADC95 installed. NWS Traveler # 01-75.

CERTIFICATE OF COMPLIANCE
I, Cesar V. Sierra certify that to the best of my knowledge and belief the statements made in this
report are correct and the repair, modification or replacemtn of the pressure relief devices described above
conforms to Section X! of the ASME Code and the National Board Inspection Code "VR" and "NR" rules.

National Board Certificate of Authorization No. 632 to use the "VR" stamp expires  April 3, 2003.
National ard Certificate of Authorization No. ~ 81 _to use the NR" stamp,expires  April 9, 2003, -
7/ NWS Technologies, LLC /{;{7‘9 Manager, A
Date Repair Organization onzed represgntative Title
CERTIFICATE OF }NSPECTI

I, Charles F. Toegel Jr. holding a valid commission issued by The National Board of Boiler and Pressure
Vessel Inspectors and certificate of competency issued by the jurisdiction of ~ North Carolina and employed

by Hartford Steam Boiler Inspection & Insurance Co. of Hartford, CT  have inspected the repair, modification
or replacement described in this report on /5 4oy, Zppy and state that to the best of my knowledge and belief,
this repair. modification or replacement has been completed in accordance with Sectlon X! of the of the ASME
Code and the National Board Inspection Code "VR" and "NR" rules.

By signing this certificate, neither the undersigned nor my employer makes any warranty, expressed or implied,
concerning this repair, madification or replacement described in this report. Futhermore, neither the undersigned

nor my employer shall be liable in any manner for any personal injury, property damage or loss of any kind AN
pse?

arising from or connectefi/h his i si?mn
‘///5/0/ M pfﬂu/@ NB #8462, A,N,| NC#1073 q
bate{

Inspectors élgnatur Commissions (NB (inct endorsements). junsdfction.& no.)




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

1. Owner Exelon Nuclear
Name
PO Box 805379, Chicago, Il. 60680-5379
Address
2. Plant Byron Nuclear Power Station
Name

4450 N. German Church Read, Byron, Il.

Date 04/19/01

Sheet 1 of 1

Unit 02
Work Request No. 990181502-01

Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by NWS Technologies Type Code Symbol Stamp NR V&
Name Authorization No. NB-81 _,_"NE- 32
131 Venture Blvd., Spartanburg, SC. 29306 Expiration Date  04/09/03 4/3/03
Address 7
4. Identification of System MS - Main Steam
5. (a) Applicable Construction Code Section IIT 19 74  Edition, N/A Addenda,None Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manunfacturer N‘;f::l Other Year . Replz;oed, Codissﬁped
Component Manufach Serial No. No. Identification Built or Replacement (YesorNo) |
Valve Disc Dresser AATO3 EPN: 2MS016C Rt
Industries N/A Nlv $/N_8us144| | 1978 | Replaced ¥ Np [Hhsgfrt
Valve Disc Dresser Stores Cat. Id: .
Industries ADC93 N/A 0000016492 2MS PN, £] 2000 | Replacement Yes
ZMsolec
7. Description of Work NWS to replace disc and test valve once complete. Ref. DCP 9900337 for disc mtrl change.
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]
M / A Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks . WK 490181503 - o1

Applicable Mami: "5 Data Reports o be

e S, Comng: ea S v 2d,  There

ace Non- ASME Pacts  as zdentlek by Va Py p A -D

Zakustoles SP;N(L. Hat 3 80050%  Compression  Spze
Heat #£ ¢544Y

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. repair or replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed W LV Date g[’a Y 208 (
Owner's Designes, Title  § DR ——

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  ILLINOIS and employed by H.S.B. L&L Co.

of Hartford, CT. . have inspected the components described in this Owner’s Report
during the period E Y 7 4 to Sy » and state that to the best of my
knowledge and belief, th er has performed examinations and tafen c8rrective measures described in the 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 inspgction. _
,é Commissions /2 /- /75
s Signature National Board, Staté Province, and Endorsamenits

Date %ﬁ A4 .20 g/




FORM NVR-1 REPORT OF REPAIR[§ REPLACEMENT
OF NUCLEAR PRESSURE RELIEF DEVICES

e
S e = —

1. Work performed by: NWS Technologies, ILLC Purchase Order # 00024666 Rev. 001
131 Venture Boulevard, Spartanburg, SC 29306

2. Work performed for: Exelon Corporation, Byron Nuclear Station

3/4. Owner - name, address and identification of nuclear power plant:  Exelon Corporation,

Byron Nuclear Station 4450 N. German Church Road Byron, IL 61010

5. a: Repaired pressure relief device:  Main Steam Safety Valve

b: Name of manufacturer: Consolidated / Dresser

c: ldentifying nos.

3707R BUO1491 - n/a steam 6" : 78
(type) (mfr's S/N) (NB#) (service) (size) (yr.built)
d: Construction Code: ASME Section Ili 1974 n/a 1521 2
{name/section/division) (edition) (addenda) (Code Cases(s)) (Code Class)
6. ASME Code Section X| applicable for inservicg inspection: 1989 n/a n/a
(edition) (addenda) (Code Case(s))
7. ASME Code Section XI used for repairs, replacements: 1989 nfa n/a
(edition) (addenda) (Code Case(s))
8. Construction Code used for repairs, replacements: 1974 n/a n/a
(edition) (addenda) (Code Case(s))

9. Design responsibilities: n/a

10. Opening pressure; 1190 psig
Set-pressure adjustment made at: NWS Technologies, LLC using steam

14 Description of work (include name and identifying number of replacement parts):  Disassembled, replaced disc, spindle &

compression screw, inspected, lapped, cleaned, lubricated, reassembled, set-pressure & tightness certified.

12. Remarks: New disc s/n ADC93, spindle, & compression screw installed. NWS Traveler # 01-77.

CERTIFICATE OF COMPLIANCE
3 Cesar V. Sierra certify that to the best of my knowledge and belief the statements made in this
report are correct and the repair, modification or replacemtn of the pressure relief devices described above
conforms to Section Xi of the ASME Code and the National Board Inspection Code "VR" and "NR" rules.
National Board Certificate of Authorization No. 632 to use the "VR" stamp expires  April 3, 2003.
National Board Certificate of Authorization No. 81 to/qse theg_f\_l" R" stams ox pires  April 9, 2003.
A,%J'i/ NWS Technologies, LLC 7/&43,/ a Tt s / Manager, QA

Date Repair Organization i}uﬁ'horized represeptative Title
Vel

CERTIFICATE OF INSPECTION”
I, Charles F. Toegel Jr. _holding a valid commission issued by The National Board of Boiler and Pressure
Vessel Inspectors and certificate of competency issued by the jurisdiction of  North Carolina and employed
by Hartford Steam Boiler inspection & Insurance Co. of Hartford, CT  have inspected the repair, modification
or replacement described in this report on ,¢440/4 Zpp 1and state that to the best of my knowledge and belief,
this repair, modification or replacement has been completed in accordance with Section XI of the of the ASME
Code and the National Board Inspection Code "VR" and "NR" rules.
By signing this certificate. neither the undersigned nor my employer makes any warranty, expressed or implied,
concerning this repair, modification or replacement described in this report. Futhermore, neither the undersigned
nor my employer shall be liable in any manner for any personal injury, property damage or loss of any kiﬂq\sB—A \
arising from or connected wijth,this inspection,

9’{/%20/
Date

NB #8462, A,N,I NC#1073

Commissions (NB (incl endorsements), jurisdiction. & no.)

/

Inspector's ignattﬂ’e




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

Date 04/19/01

L Owner Exelon Nuclear
Name
PO Box 805379, Chicago, 11. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, Il Work Request No. 990181503-01
Address Repair Organization, P.O. No., Job No., ete.
3. Work Performed by NWS Technologies Type Code Symbol Stamp NR yvR
Name Authorization No. NB-81 , "NR- 632
131 Venture Blvd., Spartanburg, SC. 29306 Expiration Date  04/09/03 | ¢//3/¢3
Address “
4, Identification of System MS - Main Steam
5. (a) Applicable Construction Code Section ITI 19 74 Edition, N/A Addenda,None Code Case
(®) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Cor ent Manufach Serial No. No. Identification Built or Replacement (Yes orNo)
Valve Disc Dresser AALOT >;;‘,,~o‘ EPN: 2MS017B Q77 [ d-viooy 285
Industries AAF43 N/A VIv /4 BUOI49Y | 1978 | Replaced r= No [|#**
Valve Disc Dresser Stores Cat. Id: .
Industries ADC94 N/A - 0000016492 AMSOI78 | 2000 | Replacement Yes
2Mso17
7. Description of Work NWS to replace disc and test valve once complete. Ref. DCP 9900337 for disc mtrl change.
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure [ ]

Pressure °F

N/a
Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided ( i) 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.

Other [] Test Temp.

psi

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WK A90] 815 p3-0]

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

COde, Section XI. repair o replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE ' Expiration Date NOT APPLICABLE
Signed (\(\ gﬂ@% — 1S} -Cnue Date 4 /og 20 O
“\J @ummuimﬂﬁe J 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  ILLINOIS and employed by H.S.B. L&L Co.

of Hartford, CT. ., have inspected the gomponents described in this Owner’s Report
during the period 5“%2&7 to Ky ZZ:’ ., and state that to the best of my
knowledge and belief, the er has performed examinations and takeh cBrrective measures described in the 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 /2L - /25¢

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

Datc_Zghy L .20 _of




FORM NVR-1 REPORT OF REPAIR [ REPLACEMENT
OF NUCLEAR PRESSURE RELIEF DEVICES

1. Work performed by: NWS Technologies, LLC Purchase Order# 00024666 Rev. 001
131 Venture Boulevard, Spartanburg, SC 29306

2. Work performed for: Exelon Corporation, Byron Nuclear Station

3/4. Owner - name, address and identification of nuclear power plant:  Exelon Corporation;

Byron Nuclear Station 4450 N. German Church Road Byron, IL 61010

5. a: Repaired pressure relief device.  Main Steam Safety Valve

b: Name of manufacturer; Consolidated / Dresser

¢: Identifying nos.

3707R BUO1494 n/a steam 6" 78
(type) (mfr's SIN) (NB#) (service) (size) (yr.buiity
d: Construction Code: ASME Section [lI 1974 n/a nla 2 .
(name/section/division) (edition) (addenda) (Code Cases(s)) {Code Class)
6. ASME Code Section XI applicable for inservice inspection: 1989 n/a n/a
’ (edition) (addenda) (Code Case(s))
7. ASME Code Section Xl used for repairs, replacements: 1989 n/a n/a
(edition) (addenda) (Code Case(s))
8. Construction Code used for repairs, replacements: 1974 n/a n/a
(edition) (addenda) (Code Case(s))

9. Design responsibilities: n/a

10. Opening pressure: 1175 psig
Set-pressure adjustment made at: NWS Technologies, LLC using steam

11. Description of work (include name and identifying number of replacement parts):  Disassembled, replaced disc,

inspected, lapped, cleaned, lubricated, reassembled, set-pressure & tightness certified.

12« Remarks: New disc s/n ADC94 installed. NWS Traveler # 01-79.

CERTIFICATE OF COMPLIANCE
1, Cesar V. Sierra certify that to the best of my knowledge and belief the statements made in this
report are correct and the repair, madification or replacemtn of the pressure relief devices described above
conforms to Section XI of the ASME Code and the National Board Inspection Code "VR" and "NR" rules.

National Board Certificate of Authorization No. 632 to use the "VR" stamp expires  Aprit 3, 2003.
ational Board Certificate of Authaorization No. to use the/"NR" stamp expires  April 9, 2003,

?2 NWS Technologies, LLC (7; L oo (e, Manager, QA
DA te Repair Organization A)dhonzed represeftative Title

CERTIFICATE OF INSPECTION
[, Charles F. Toegel Jr.  holding a valid commission issued by The National Board of Boiler and Pressure
Vessel Inspectors and certificate of competency issued by the jurisdiction of  North Carolina and employed
by Hartford Steam Boiler Inspection & Insurance Co. of Hartford, CT have inspected the repair, modification
or replacement described in this report on /5260, 200, and state that to the best of my knowledge and belief
this repair, modification or replacement has been completed in accordance with Section X! of the of the ASME
Code and the National Board Inspection Code "VR" and "NR" rules.
By signing this certificate, neither the undersigned nor my employer makes any warranty, expressed or implied,
concerning this repair, modification or replacement described in this report. Futhermore, neither the undersigned
nor my employer shall be liable in any manner for any personal injury, property damage or ioss of any kind W\
arising from or connected with this inspection. \,\’:33'

/5 fof NB #8462, A,N,| NC#1073 A

Dat Inspector’s Signature / Commissions (NB (incl endorsements). junsdigf

.& no.)




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

Owner Exelon Nuclear Date 04/20/01

Name

PO Box 805379, Chicago, I1. 60680-5379 Sheet 1 of 1
Address

Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Road, Byron, Il Work Request No. 990226936-01

Address Repair Organization, P.O. No., Job No., etc.
Work Performed by NWS Technologies Type Code Symbol Stamp NR VR
Name Authorization No. NB-81 -3

131 Venture Blvd., Spartanburg, SC. 29306 Expiration Date  04/09/03 , 4/3)o3

Address
Identification of System MS - Main Steam

(a) Applicable Construction Code Section HI 19 74 Edition, N/A Addenda,None Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Compdnents 19 89
Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component M it Serial No. No. Identification Built or Replacem (Yes or No)
Valve Disc Dresser AAHS9 EPN: 2MS015B ARS
Industries NA VivS/N 800148k [ 1978 | Replaced Yo No |4=8°
Valve Disc Dresser Stores Cat. Id:
Industries ADC92 N/A 0000016492 23015 B| 2000 | Replacement Yes
2. Msoisg
7. Description of Work NWS to replace disc and test valve once complete. Ref. DCP 9900337 for disc mtrl change.
8. Test Conducted:  Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure []
N / A Other [ ] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

*s Data Reports to be attached

Remarks . WK o‘olOZZ.lﬂq:)'G‘Ol

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. repair or replacement

Type Code Symbol Stamp _ NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

\k@ %‘smﬂm'ﬁm Date '}//93 ,20 0f

Signed

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

_the State or Province of ___ILLINOIS and employed by H.S.B. L.&I. Co.
of Hartford, CT. o have inspected the components described in this Owner’s Report
during the period % 2/ to Ly /4 , and state that to the best of my
knowledge and belief, th Otvner has performed examinations and takén corrective measures described in the 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
connegd with this ig spec .

Commissions  JZJf - 7254

> faspeciors Signamure National Board, Staie Provines, 20 Endorsements




PR
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FORM NVR-1 REPORT OF REPAIR REPLACE
OF NUCLEAR PRESSURE RELIEF DEVICES

{

MENT 2]

v =

1. Work performed by: NWS Technologies, LLC Purchase Order # 00024666 Rev. 001
131 Venture Boulevard, Spartanburg, SC 29306

2. Work performed for: Exelon Corporation, Byron Nuclear Station

3/4. Owner - name, address and identification of nuclear power plant:  Exelon Corporation,

Byron Nuclear Station 4450 N. German Church Road Byron, IL 61010

5. a: Repaired pressure relief device:  Main Steam Safety Valve

b: Name of manufacturer; Consolidated / Dresser

c: ldentifying nos.

3707R BUO1486 nfa steam 6" 78
, {type) (mfr's S/N) (NB#) (service) (size) (yr.built)
d: Censtruction Code: ASME Section lil 1974 n/a nfa 2
(name/section/division) (edition) (addenda) (Code Cases(s)) (Code Class)
6. ASME Code Section Xl applicable for inservice inspection: 1989 n/a ‘ n/a
(edition) (addenda) {Code Case(s))
7. ASME Code Section XI used for repairs, replacements: 1989 n/a n/a
(edition) (addenda) (Code Case(s))
8. Construction Code used for repairs, replacements: " 1974 n/a n/a

(edition) {addenda) (Code Case(s))

9. Design responsibilities: n/a

10. Opening pressure: 1205 psig
Set-pressure adjustment made at. NWS Technologies, LLC using steam

11. Description of work (include name and identifying number of replacement parts):  Disassembled, r eplaced disc,

inspected, lapped, cleaned, lubricated, reassembied, set-pressure & tightness certified.

12. Remarks: New disc s/n ADC92 and new nozzle ring pin installed. NWS Traveler # 01-75.

CERTIFICATE OF COMPLIANCE
I, Cesar V. Sierra certify that to the best of my knowledge and belief the statements made in this
report are correct and the repair, modification or replacemtn of the pressure relief devices described above
conforms to Section XI of the ASME Code and the National Board Inspection Code "VR" and "NR" rules.
National Board Certificate of Authorization No. 632  to use the "VR" stamp expires April 3, 2003.

Natjonal Board Certificate of Authorization No. 81 touse thef/NR" stamp expires  April 9. 2003,
Py / DS ———

/S /0/ NWS Technologies, LLC s Manager. QA
Oate Repair Organization Ay)(orized represghtative Title

CERTIFICATE OF INSPECTION
l, Charles F. Toegel Jr. holding a valid commission issued by The National Board of Boiler and Pressure
Vessel Inspectors and certificate of competency issued by the jurisdiction of  North Carolina and employed
by Hartford Steam Boiler Inspection & Insurance Co. of Hartford, CT have inspected the repair, modification
or replacement described in this report on /$4£8,. Zoe ¢ and state that to the best of my knowledge and belief,
this repair, modification or replacement has been completed in accordance with Section X! of the of the ASME
Code and the National Board Inspection Code "VR" and "NR" rules.
By signing this certificate, neither the undersigned nor my employer makes any warranty, expressed or implied,
concerning this repair. modification or replacement described in this report. Futhermore, neither the undersigned
nor my employer shall be liable in any manner for any personal injury, property damage or loss Of\igém\ [

arising from or connected this inspectign.
Lé Z;/; NB #8462, A,N,| NC#1073

%‘[/{ /o]
Date Inspectdr's Signa’ture / Commissions (NB (incl endorsements). jﬂnsdscnon.& no.)




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

Owner Exelon Nuclear Date 04/19/01

Name

PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address

Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Road, Byron, Il. Work Request No. 990226937-01

Address Repair Organization, P.O. No., Job No., etc.
Work Performed by NWS Technologies Type Code Symbol Stamp NR Vg
Name Authorization No. NB-81 NR 033

131 Venture Blvd., Spartanburg, SC. 29306

Expiration Date  04/09/03 _ 4[3/p3

Address
Identification of System MS - Main Steam

(2) Applicable Construction Code Section III 19 74  Edition, N/A Addenda,ane Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component ) f: Serial No. No. Identification Built or Repl (Yes or No)
Valve Disc . | Dresser AAH99 EPN: 2MS016D
Industries N/A Vivy $/N _8Vo0j4qe. [1978 | Replaced Mosn. Nj
Valve Disc Dresser Stores Cat. Id:
Industries ADC99 N/A 0000016492 IMSALD| 2000 | Replacement Yes
2Ms o6
7. Description of Work NWS to replace disc and test valve once complete. Ref. DCP 9900337 for disc mtrl change.
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure  [_]

N/A

Other []

Pressure

Test Temp.

°F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 44022 ©q937-py

‘Applicable Manufacturer's Data Reports (0 be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. repais or replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE
Signed k j - I5]-&ne, Date %s 200( .
N @WSMM“& J 7

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

the State or Province of __ILLINOIS and employed by H.S.B. L.&I. Co.
of Hartford, CT. L have inspected the components described in this Owner’s Report
during the period 20207 to 52,2, , and state that to the best of my

knowledge and belief, the OWnef has performed examinations and taken corrective measures described in the 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

connec ith this ins}l‘)‘i}n.
: pr Commissions 477 - 225%
=

Tnspecior's Signatire National Board, State Province, and Endorsemcnts

Dae 2oty A .20 o/
4




FORM NVR-1 REPORT OF REPAIR REPLACEMENT K]
OF NUCLEAR PRESSURE RELIEF DEVICES

1. Work performed by: NWS Technologies, LLC Purchase Order # 00024666 Rev. 001

131 Venture Boulevard, Spartanburg, SC 29306

2. Work performed for: Exelon Corporation, Byron Nuclear Station

3/4. Owner - name, address and identification of nuclear power plant:  Exelon Corporation,

Byron Nuclear Station 4450 N. German Church Road Byron, IL 61010

5. a: Repaired pressure relief device:  Main Steam Safety Valve

b: Name of manufacturer: Consolidated / Dresser

c: ldentifying nos.

3707R BUO1492 - n/a steam 6" 78
(type) (mfr's S/N) (NB#) (service) (size) (yr.built)
d: Construction Code: ASME Section ill 1974 n/a n/a 2
(name/section/division) (edition) (addenda) (Code Cases(s)) (Code Ciass)
6. ASME Cade Section Xl applicable for inservice inspection: 1989 n/a n/a
- (edition) (addenda) (Code Case(s))
7. ASME Code Section Xl used for repairs, replacements: 1989 n/a n/a
(edition) (addenda) (Code Case(s))
8. Construction Code used for repairs, replacements: 1974 n/a n/a
: (edition) (addenda) {Code Case(s))

9. Design responsibilities: n/a

10. Opening pressure: 1190 psig v
Set-pressure adjustment made at: NWS Technologies, LLC using steam

11. Description of work (include name and identifying number of replacement parts):  Initial test, disassembled, replaced disc,

inspected, lapped, cleaned, lubricated, reassembled, set-pressure & tightness certified. .

12. Remarks: New disc s/n ADC99 installed. NWS Traveler # 01-78.

CERTIFICATE OF COMPLIANCE
I, Cesar V. Sierra certify that to the best of my knowledge and belief the statements made in this
report are correct and the repair, modification or replacemtn of the pressure relief devices described above
conforms to Section X! of the ASME Code and the National Board Inspection Code "VR" and "NR" rules.
National Board Certificate of Authorization No. 632 to use the "VR" stamp expires  April 3, 2003.
National Board Certificate of Authorization No. to use th@"NR" stamg expires  April 9, 2003.
5/ 1S/ 0 j NWS Technologies, LLC M Manager, QA

Date Repair Organization /(honzed repregéntative Title

CERTIFICATE OF'YNSPECTION
L Charles F. Toegel Jr. _holding a valid commission issued by The National Board of Boiler and Pressure
Vessel Inspectors and certificate of competency issued by the jurisdiction of North Carolina and employed
by Hartford Steam Boiler Inspection & Insurance Co. of Hartford, CT  have inspected the repair, madification
aor replacement described in this report on 1S ALRI. Zoo | and state that to the best of my knowledge and belief,
this repair, modification or replacement has been completed in accordance with Section X! of the of the ASME
Code and the National Board Inspection Code "VR" and "NR" rules.
By signing this certificate, neither the undersigned nor my employer makes any warranty, expressed or implied,
concerning this repair, modification or replacement described in this report. Futhermore, neither the undersigned
nor my employer shall be liable in any manner for any personal injury, property damage or loss of any kind P&\\\

arising from or connected vith this inspectio ) e
fffff {p/ NB #8462, A,N,1 NC#1073
Dat Inspector's Slgnature Commissions (NB 1incl endorsements). ]urisdictiondno)




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section X1

Owner Exelon Nuclear Date 04/20/01

Name

PO Box 805379, Chicago, 1. 60680-5379 Sheet 1 of 1
Address

Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Road, Byron, 1l. Work Request No. 990273703-01

Address Repair Organization, P.O. No., Job No., etc.
Work Performed by NWS Technologies Type Code Symbol Stamp NR v
Name Authorization No. NB-81 "NB-432

131 Venture Blvd., Spartanburg, SC. 29306 Expiration Date  04/03/03 _  4/s/o3

Address
Identification of System MS - Main Steam

(a) Applicable Construction Code Section III 19 74  Edition, N/A Addenda,None Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer Nl?::xndal Other Year gm Codg: Ssht:iped
Component Manufacturer Serial No. No. Identification Built or Repl ent (Yes orNo)
Valve Disc Dresser AAHS4 EPN: 2MSO013A es
Industries N/A Yiv S/N BYOI4T7 |1978 | Replaced ¥oo Np  [Whafor
Valve Disc Dresser Stores Cat, Id:
Industries ADC96 | N/A 0000016492 ZM$DI3A | 2000 Replacement Yes
ZMso3A4

Description of Work NWS to replace disc and test valve once complete. Ref. DCP 9900337 for disc mixl change.’
Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]

N A Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 90273 703-0f

Applicable Manu{z ’s Data Reports to be aftached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. separ of replacement

Type Code Symbol Stamp _ NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed ,\\ Sm- | ,5"5 C_ Date g/)’i/(f{ 20 &

U Q kow Owner's Designes, 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 _ ILLINOIS and employed by H.S.B. L&L Co.

of Hartford, CT. have inspected, the,components described in this Owner’s Report
during the period 4;/115/0/ to 5/2/0/ , and state that to the best of my
knowledge and belief, the er has performed examinations and takén Corrective measures described in the 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

connggted,with this inspection.
Commissions AZL -/235Y
Inspector’s Signsture National Board, State Province, and Endorsements

Date Fay A .20 o/
4




FORM NVR-1 REPORT OF REPAIR [g] REPLACEMENT ]
OF NUCLEAR PRESSURE RELIEF DEVICES

- - . .. . .
G r—rre

1. Work performed by: NWS Technologies, LLC Purchase Order# 00024666 Rev. 001

131 Venture Boulevard, Spartanburg, SC 29306

2. Work performed for: Exelon Corporation, Byron Nuclear Station '

3/4. Owner - name, address and identification of nuclear power plant:  Exelon Corporation,

Byron Nuclear Station 4450 N. German Church Road Byron, IL 61010

5. a: Repaired pressure relief device: - Main Steam Safety Valve
b: Name of manufacturer: Consolidated / Dresser

c: ldentifying nos.

3707R BUO1477 n/a steam 6" 78
(type) (mfr's S/N) _ (NB#) (service) (size) (yr.built)
d: Construction Code: ASME Section lll 1974 n/a n/a 2
' (name/section/division) (edition) (addenqa) (Code Cases(s)) (Caode Class)
6. ASME Code Section XI applicable for inservice inspection: 1989 n/a n/a
(edition) (addenda) (Code Case(s))
7. ASME Code Section Xl used for repairs, replacements: 1989 n/a : n/a
(edition) . (addenda) (Code Case(s))
8. Construction Code used for repairs, replacements: 1974 n/a nfa
(edition) (addenda) {Code Case(s))

9. Design responsibilities: n/a

10. Opening pressure: 1235 psig
Set-pressure adjustment made at: NWS Technologies, LLC using steam

11. Description of work (include name and identifying number of replacement parts):  Disassembled, replaced disc,

inspected, lapped, cleaned, lubricated, reassembled, set-pressure & tightness certified.

12. Remarks: New disc s/n ADC96 installed. NWS Traveler # 01-74.

CERTIFICATE OF COMPLIANCE
I, Cesar V. Sierra certify that to the best of my knowledge and belief the statements made in this
report are correct and the repair, modification or replacemtn of the pressure refief devices described above
conforms to Section Xl of the ASME Code and the National Board Inspection Code "VR" and "NR" rules

National Board Certificate of Authorization No. 632 to use the "VR" stamp expires  April 3, 2003.

National Board Certificate of Authorization No. to use the 'AR" stamp expires  April 9, 2003.

‘5[ /5/1)/ NWS Technologies, LLC ZZr = ) Manager, QA
! Date Repair Organization orized represe/(atlve Title

CERTIFICATE OF iNSPECTION/
I Charles F. Toegel Jr. _holding a valid commission issued by The National Board of Boiler and Pressure
Vessel Inspectors and certificate of competency issued by the jurisdiction of  North Carolina and employed
by Hartford Steam Boiler Inspection & Insurance Co. of Hartford, CT have inspected the repair, modification

or replacement described in this report on 5 g@ﬂ ] and state that to the best of my knowledge and belief,
this repair, modification or replacement has been completed in accordance with Section XI of the of the ASME

Code and the National Board Inspection Cade "VR" and "NR" rules.
By signing this certificate, neither the undersigned nor my employer makes any warranty, expressed or implied,
concerning this repair, modification or replacement described in this report. Futhermore, neither the undersigned

nor my employer shall be fiable in any manner for any personal injury, property damage or loss of any kind ‘
HSB-AN\

arising from or connected with this inspection.
ﬁf‘;@’ _%‘ngg@;@ NB #8462, A,N,| NC#1073 o4/,
Date Inspéctor's Signatfire Commissions (NB (incl endorsements), jun"dictlon.& no.)




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

1. Owner Exelon Nuclear Date 4/13/01
Name
PO Box 805379, Chicago, 11. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, I1. Work Request No. 990116294-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, 1. Expiration Date Not Applicable
Address
4, Identification of System REACTOR COOLANT (RC)
5. (a) Applicable Construction Code Section III 19 71 Edition, W72 Addenda, NONE Code Case

(b) Applicable Edition of Section XT Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
. National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built of Repl. (Yes or No)
DISC KEROTEST UP-9909-9-1(1)¥|  9011(VALVE) 2RC8040B 1976 | REPLACED NO
MT’L CODE NF S/NML2-16

DISC KEROTEST §/N JAR3-5 N/A 2RC8040B 1980 |REPLACEMENT |YES

7. Description of Work: REPALCE VALVE DISC IN VALVE 2RC8040B

8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure )m

Other [] Pressure 2235 psi  Test Temp. 557 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks , | WR 490116294 -o|

Applicable Manufacturer™s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and ﬂiis"&P]&“_Mconforms to the rules of the ASME Code,
Section X1, repair or replacement .

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
Signed N\ 5 /}/1@\ ISI-E,%., Date %3 ,20 2/
7

NG I

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. have inspected the components described in this Owner’s Report
during the period S s to .;‘5'/)2’ > and state that to the best of my

knowledge and belief, the O%nef has performed examinations and takénCorrective measures described in the 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

. . . 4
connected wjth this inspectign.
M Commissions 2/~ /.Z5Y
Inspector’s Signature National Board, State Province, and Endorsements

Date %«5 ’20 0/
/4




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

1. Owner Exelon Nuclear Date 4/13/01
Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, I Work Request No. 990116295-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byrom Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name ' Authorization No. Not Applicable
4450 N. German Church Road, Byron, 1L Expiration Date Not Applicable
Address
4, Identification of System REACTOR COOLANT (RO)
5. (a) Applicable Construction Code Section IIT 19_71 Edition, W72 Addenda, NONE Code Case

() Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
) National Repaired
Name of Name of Manufacturer board Other Year Replaced, CodeA,Sszu;lped
Component Manufach Serial No. No. Identification Built or Replacement (Yes orNo)
DISC KEROTEST UP-9909-9-11)Z S007(VALVE) 2RC8040C 1976 |REPLACED NO
MT’L CODE NF S/N ML2-6
DISC KEROTEST S/N JAR3-3 N/A 2RC8040C 1980 |[REPLACEMENT | YES
7. Description of Work: REPLACE VALVE DISC IN VALVE 2RC8040C
8. Test Conducted: ~ Hydrostatic [] Pneumatic [] Nominal Operating Pressure [XJ

Other [] Pressure 2¥3 s psi  Test Temp. $57 oF

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 4 90116295 -0

Applicable Manufacturer’s Data Reports to be aitached

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

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed Wwyﬁé/ i/kr Date 5,’[;7 20 2

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

the State or Province of Illinois and employed by H.S.B.LL Co
of Hartford, Ct. have inspected the, components described in this Owner's Report
during the period /4/ 12/ 00 / » and state that to the best of my

knowledge and belief, the OWwnef has performed exalmnatmns and taken Corrective measures described in the 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 inspectign.
%MMB Commissions 2L~ JZ5Y

Inspector’s Signature National Board, Statz Province, and Endorscments

Date Zgy 3 .20 &/
J




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

1. Owner Exelon Nuclear ‘ Date 4/17/01
Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 2
Address
2. Plant Byron Nuclear Power Station Unit _02
Narme :
4450 N. German Church Road, Byron, Il Work Request No. 990121894-01
Address Repair Organization, P.O. No., Job No.,, etc.
3. Work Performed by Westinghouse Electric Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
PO'Box 158 Madison, PA 15663 Expiration Date Not Applicable
Address
4, Identification of System Reactor Coolant (RC)
5. (a) Applicable Construction Code Section I 1971 Edition, S72 Addenda, None  Code Case

(b) Applicable Edition of Section XT Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components

National Repaired, ASME

Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
7/8” -9X21/4* | WESTINGHOUSE T06267 N/A 2RCOIBA 1980 REPLACED NO
BOLTS (4) MI-152A
7/8°-9X21/2" | NOVAMACHINE 12750 N/A 2RCO1BA 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MI-152A o
7/8° 9X21/47 | WESTINGHOUSE T06267 N/A 2RCO1BA 1980 REPLACED NO
BOLTS (4) MI-153A
7/8”-9X21/2" | NOVAMACHINE 12750 N/A 2RCO1BA 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MJ-153A o
7/8”-9X21/4" | WESTINGHOUSE T06267 N/A 2RCO1BA 1980 REPLACED NO
BOLTS (4) MJ-154A
7/8”-9X21/2° | NOVAMACHINE 12750 N/A 2RCO1BA 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MI-154A -~
7/8"-9X21/4” | WESTINGHOUSE T06267 N/A 2RCO1BA 1980 REPLACED NO
BOLTS (4) MI-155A .
7/8" 9X21/2 |NOVAMACHINE 12750 N/A 2RCO1BA 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MI-155A X
17-8 31/4° WESTINGHOUSE TO8001 N/A 2RCO1BA 1980 REPLACED NO
BOLTS (4) MI-156B
17" -8X3 1/4” WESTINGHOUSE TO8507 N/A 2RCOIBA 1930 REPLACED NO
BOLTS (2) MIJ-156B
7. Description of Work: Replace Secondary Side Handhole/Access Opening Bolts with longer bolts and washers
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]
N / ‘A( Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WF\ ”\‘\ % X j <{\0( L/"OI

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME

Code, Section XI. repeir of replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
Signed ISi-&3 Date _ Sf3 2021
ignee, Title g /
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 Illinois and employed by H.S.B.LI Co
of Hartford, Ct. - have inspected the components described in this Owner’s Report
during the period EVY Y 74 to 5 ,5’/2/ » and state that to the best of my

knowledge and belief, the Cfwnef has performed examinations and tdkeff corrective measures described in the 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.

ek Commissions <2/ ~ 725Y
4 TInspector's Signature National Board, Stafe Province, and Endorsements

Date ZZ#s 3 ,20 2f

#




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Exelon Nuclear
PO Box 805379
Chicago, Illinois 60680-5379

Byron Nuclear Power Station
4450 N. German Church Road
Byron, Illinois 61010

2. Plant

3. Work Performed by: Westinghouse Electric

Sheet 2 of 2
Date 4/17/01
Unit 02

Unit 02

WR 990121894-01

P.O. No., WR No., etc.

Type Code Symbol Stamp Not Applicable

Name Authorization No. Not Applicable
PO Box 158 Madison, PA_ 15663 Expiration Date Not Applicable
Address

4. Identification of System Reactor Coolant
5a. Applicable Construction Code ASME Section ITI 1971 Edition 872 Addenda

Code Cases None
5.b Applicable Edition of Section XI utilized AME Section XI 1989 Edition No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.

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

Component Manufacturer Serial No. No. Identification Built or Repl (Yes orNo)
17-8X3 1/4” WESTINGHOUSE TO8366 N/A 2RCO1BA 1980 REPLACED NO
BOLTS (1) MJ-156B
1”-8X3 1/4” WESTINGHOUSE "TO8001 N/A 2RCO1BA 1980 REPLACED No
BOLTS (1) MI-156B
17 -8 X 3172 NOVA MACHINE 12750 N/A 2RCOIBA 2001 | REPLACEMENT NO
BOLTS (8) PRODUCTS MJ-156B
17 -8X 3 1/4” WESTINGHOUSE TO8001 N/A 2RCOIBA 1980 REPLACED NO
BOLTS (6) MJ-158B
17-8X3 1/4” WESTINGHOUSE TO8907 N/A 2RCOIBA 1580 REPLACED NO
BOLTS (1) MJ-158B
18X 3 1/4” WESTINGHOUSE TO8366 N/A 2RCO1BA 1980 REPLACED NO
BOLTS (1) MI-158B
1" -8X 31727 NOVA MACHINE 12750 N/A 2RCOIBA 2001 | REPLACEMENT NO
BOLTS (8) PRODUCTS MI-158B

(Final)



~e
-

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

Owner Exelon Nuclear Date 4/15/01

Name

PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 2
Address

Plant Byron Nuclear Power Station Unit _Q2
Name

Work Request No. 990121895-01

4450 N. German Church Road, Byron, Il

Address Repair Organization, P.O. No., Job No., etc.
Work Performed by Westinghouse Electric Type Code Symbol Stamp Not Applicable

Name
PO'box 158 Madison, PA 15663 Expiration Date Not Applicable
Address
4. Identification of System Reactor Coolant (RC)
5. (a) Applicable Construction Code Section XII 1971 Edition, S72 Addenda, None  Code Case

Authorization No. Not Applicable

(v) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Repl (Yes or No)

7/8°9 x2 1/4” Westinghouse R8421 n/a 2RCOIBB 1988 REPLACED NO
BOLTS (V) MJ-170A
7/8°9 x21/4” Westinghouse TO6267 n/a 2RC01BB 1980 REPLACED NO
BoLTs (1) MI-170A ‘ e
7/879 x21/4” Westinghouse T06268 n/a 2RCO1BB 1980 REPLACED NO
BOLTS (2) MI-170A
7/879 212" Nova Machine HT: 12750 n/a 2RCO1BB 2001 | REPLACEMENT NO
BOLTS (4) Products MI-170A ~
7/879 x21/4” Westinghouse R8421 nfa 2RCO1BB 1988 REPLACED NO
BoLTs (1) MI-171A
71879 2 1/4” Hub Inc. B4 n/a 2RCO1BB 1986 REPLACED NO
BOLTS (| Nova Machine Pr. MI-171A
7879 214" Westinghouse TO6267 n/a 2RCOIBB 1980 REPLACED NO
BOLTS (2) MIIT1A
78" 9 x2 15" Nova Machine HT: 12750 n/a 2RCO1BB 2001 | REPLACEMENT NO
BOLTS (4) Products MI171A ”

78X 3 1/4” Kilbourn UB 2RCO1BB 1978 REPLACED NO
BOLTS (8) Engineering wa MI173B
"8 X3 1/2” Nova Machine HT: 12750 2RCO1BB 2001 | REPLACEMENT NO
BOLTS (8) Products n/a MJ173B
7. Description of Work: Replace Secondary Side Handhole/Access Opening Bolts with longer bolts and washers
8. Test Conducted:  Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure [

Other [] psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks V\/K qulZ 1 84%’0(

‘Applicable Manuf: *s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME

Code, Section XI. repair or replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed &:} é/ﬂ“r IS!‘E,,.,,, Date s/.o_ 20 O\

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the State or Province of Illinois and employed by H.S.B.LY. Co
of Hartford, Ct. P have inspected, thg components described in this Owner's Report
during the period ?7%27/&/ to S/2re7 » and state that to the best of my
knowledge and beief, t#€ Owfier has performed examinations and taken €orrective measures described in the 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

conne with this inspectjon.
y Commissions Z/ - /25
Inspector’s Signatuce National Board, Stale Province, and Endorsements

Date % 2,20 pf




1. Owner:

2. Plant

3. Work Performed by: Westinghouse Electric

Exelon Nuclear
PO Box 805379

FORM NIS-2 SUPPLEMENTAL SHEET

Chicago, Illinois 60680-5379

Byron Nuclear Power Station
4450 N, German Church Road
Byron, llinois 61010

Sheet 2 of 2
Date 4/15/01

Unit 02

Unit 02

WR 990121895-01

P.O. No., WR No., etc.

Type Code Symbol Stamp Not Applicable

Name Authorization No. Not Applicable
PO Box 158 Madison, PA 15663 Expiration Date Not Applicable
Address

4, Identification of System Reactor Coolant
5a. Applicable Construction Code ASME Section III 1971 Edition S72 Addenda

Code Cases None
5.b Applicable Edition of Section XT utilized AME Section XI 1989  Edition No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.

Name of Name of Manufachmer Nm Other Year Replawd. Cod: Sstiped

Component Manufacty Serial No. No. Tdentification Buift or Repls t {Yes orNo)
1P8X3 14 Westinghouse TO8907 N/a 2RC01BB REPLACED NO
BOLTS (8) MJ175B
17-8X3 172" Nova Machine HT: 12750 N/a 2RCO1BB REPLACEMENT NO
BOLTS (8) Products MI175B

(Final)



FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section X1

L. Owner Exelon Nuclear Date 4/15/01
Name
PO Box 805379, Chicago, I. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Read, Byron, 1. Work Request No. 990121895-04
Address Repair Organization, P.O. No., Job No.,, etc.
3. Work Performed by Westinghouse Electric Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
PO 'Box 158 Madison, PA 15663 Expiration Date Not Applicable
Address
4, Identification of System Reactor Coolant RO
5. (@) Applicable Construction Code Section III 1971 Edition, S72 Addenda, None  Code Case

(b) Applicable Edition of Section XTI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
Natiogial Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Buiit or Replacement (Yes or No)

"8 x 3 1/4” KILBOURN UB N/A 2RCO1BB 1978 REPLACED NO
BOLTS (2) ENGINEERING MI-180B

1"-8x3 1/4” WESTINGHOUSE | TO8907 N/A 2RCO1BB 1980 REPLACED NO
BOLTS (4) MJ-180B

”-8x3 1/4” WESTINGHOUSE | TO8001 N/A 2RCOIBB 1980 REPLACED NO
BOLT (1) MI-180B -
"8 x3 1/4” WESTINGHOUSE | TO5338 N/A 2RCO1BB 1980 REPLACED NO
BOLT (1) MI-180B

1”-8X3 112" WESTINGHOUSE | S§2799 N/A 2RCO1BB 1990 | REPLACEMENT NO
BOLTS (8) Qv 5 MJ-130B

».8x3 1/4” WESTINGHOUSE | TO8061 N/A 2RCO1BB 1980 REPLACED NO
BOLTS (2) MI-181B : '

1”-8x3 1/4” WESTINGHOUSE | TO8907 N/A 2RCO1BB 1980 REPLACED NO
BOLTS (5) MI-181B

17-8x3 1/4” KILBOURN UB N/A 2RCO1BB 1978 REPLACED NO
BOLT (1) ENGINEERING : MJ-181B

1"8X31/2” NOVA MACHINE | 12750 N/A. 2RCOIBB 2001 | REPLACEMENT NO
BOLTS (7) PRODUCTS MI-181B M
1"8X31/2” WESTINGHOUSE | 86669 N/A "2RCO1BB 1989 | REPLACEMENT NO
BOLT (1) MI-181B g
7. Description of Work: Replace Secondary Side Handhole/Access Opening Bolts with longer bolts and washers

8. Test Conducted:  Hydrostatic [_] Pneumatic [] Nominal Operating Pressure [ ]

N / {\ Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks VUR 440 /-:2/ 45-04

‘Applicable Manufachuer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME

Code, Section XI. repair or replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable v Expiration Date Not Applicable

Signed ,%r\ % 13/-8on ¢ Date S/'/; 20 2 |

NS

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. . have inspected the components described in this Owner’s Report
during the period %_/ 7 to 5/Z 2/ , and state that to the best of my
knowledge and belief, the er has performed examinations and takerf’corrective measures described in the Owner’s
Repott 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

Commissions 47/ - ;I/ZS‘ Y

Nati Board, State Province, and Endorsements




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

Date 4/15/01

1. Owner Exelon Nuclear
Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 2
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, I1. Work Request No. 990121896-01
Address Repair Organization, P.O. No., Job No.,, etc.
3. Work Performed by Westinghouse Electric Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
PO'Box 158 Madison, PA 15663 Expiration Date = Not Applicable
Address
4, Identification of System Reactor Coolant RO)
5. (@) Applicable Construction Code Section ITI 1971 Edition, §72  Addenda, None Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer N;:::;nl Other Year :gl:l::‘i Code"AsSPi:flped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes orNa)
7/8” -9 x21/4” WESTINGHOUSE H41 N/A 2RCO1BC 1987 REPLACED No
BOLTS (2) , MI-186B
7/8” 9 x 21/4” WESTINGHOUSE TO6267 N/A 2RCO1BC 1980 REPLACED NO
BOLTS (1) MJ-186B
7/8” -9 x 21/4” WESTINGHOUSE TO6268 N/A 2RCO1BC 1980 REPLACED NO
BOLTS (1) MIJ-186B
7/8-9X21/2” | NOVAMACHINE 12750 N/A 2RCOIBC 2001 [ REPLACEMENT NO
BOLTS (4) PRODUCTS MJ-186B T
7/8” -9 x21/4" | WESTINGHOUSE TO6267 N/A 2RCOIBC 1980 REPLACED NO
BOLTS (2) MJ-187A
7/8”-9x21/4” | WESTINGHOUSE TO5588 N/A 2RCO1BC 1980 REPLACED NO
BOLTS (1) . MJ-187A
7/8” -9 x21/4” | HUB INC/NOVA B4 N/A 2RCO1BC 1986 REPLACED NO
BOLTS (1) MACHINE PROD. MI-187A
7/8-9%21/2" | NOVAMACHINE 12750 N/A 2RCO1BC 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MIJ-187A g
787 9 x 21/4” WESTINGHOUSE TO6267 N/A 2RCOIBC 1980 REPLACED NO
BOLTS (2) MJ-1884
7/8”-9x21/4” | WESTINGHOUSE TO6268 N/A 2RCO1BC 1980 REPLACED No
BOLTS (1) MJ-188A '
7. Description of Work: Replace Secondary Side Handhole/Access Opening Bolts with longer bolts and washers
8. Test Conducted:  Hydrostatic [ | Pneumatic [] Nominal Operating Pressure [ ]
1
N ) A. Other [] Pressure psi  Test Temp. °F

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 numbe~

of sheets is recorded at the top of this form.

This form has been electroru'k:al[y generated.,



[

FORM NIS-2 (Back)

Remarks . WR_G4021 %9k -0

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME

Code, Section )(I . repair of replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

5”@7“ (S [-EVER Date_ 5;/3 20 O

Signed

i\ =77
N2 .

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 Illineis and employed by H.S.B.LL Co
of Hartford, Ct. . have inspeie}d ¢ components described in this Owner’s Report
during the period EV Y 7 Y4 to £/3/8/ , and state that to the best of my

knowledge and belief, the @wnér has performed examinations and takefi corrective measures described in the 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 inspectign.
%9 Commissions A2/ -/Z5Y

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

Date % 3 20 g7




1. Owner:

2. Plant

3. Work Performed by: Westinghouse Electric

Exelon Nuclear
PO Box 805379

FORM NIS-2 SUPPLEMENTAL SHEET

Chicago, Illinois 60680-5379

Byron Nuclear Power Station
4450 N. German Church Road

Byron, Illinois 61010

Sheet 2 of

Date 4/15/01

Unit 02

Unit 02

WR 990121896-01

P.O. No., WR No,, etc.

Type Code Symbol Stamp Not Applicable

Name Authorization No. Not Applicable
PO Box 158 Madison, PA 15663 Expiration Date Not Applicable
Address
4, Identification of System Reactor Coolant
5a. Applicable Construction Code ASME Section IIT 1971 Edition S72 Addenda
Code Cases None
5.b Applicable Edition of Section XI utilized AME Section XTI 1989 Edition No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
National i
Name of Name of Manufactum' Board Qﬁm‘ ! Year g::m CodeA;s S:::l:’lped
Component Manufacty Serial No. No. Identification Built or Repl (Yes orNo)
7/8” 9 x21/4" | HUBINC/NOVA B4 N/A 2RCO1BC REPLACED NO
BOLTS (1) MACHINE PROD. : MJ-188A 1986
7/8-9X21/2” | NOVAMACHINE 12750 N/A 2RCOIBC 2001 | REPLACEMENT NO
BOLTS (4 PRODUCTS MJ-188A ~t
7/8” 9 x21/4” WESTINGHOUSE TO6268 N/A 2RCO1BC 1980 REPLACED NO
BOLTS (2) MJ-189A
7/8” 9 x21/4” | WESTINGHOUSE TO6267 N/A 2RCO1BC 1980 REPLACED NO
BOLTS (1) MI-189A
7/8” 9 x21/4” WESTINGHOUSE H41 N/A 2RCO1BC 1987 REPLACED NO
BOLTS (1) . MJ-189A
7/8-9X2172” | NOVAMACHINE 12750 N/A 2RCOIBC 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MI-189A 4+
17-8X3 1/4” WESTINGHOUSE TO8001 N/A 2RCO1BC 1980 REPLACED NO
BOLTS (3) MJ-190B
78 X3 1/4” WESTINGHOUSE TO8907 N/A 2RCO1BC 1980 REPLACED NO
BOLTS (1) MJ-190B
78X 3 1/4” WESTINGHOUSE TO8366 N/A “2RCO1BC 1980 REPLACED NO
BOLTS (1) MJ-190B
1"-8X3 1/4” WESTINGHOUSE TO5338 N/A 2RCO1RC 1980 REPLACED NO
BOLTS (2) MJ-190B
1-8X3 1/4” WESTINGHOUSE TO6398 N/A 2RCO1BC 1980 REPLACED NO
BOLTS (1) MI-190B
1" -8X31/2” NOVA MACHINE 12750 N/A 2RCO1BC 2001 | REPLACEMENT NO
BOLTS (8) PRODUCTS MJ-190B d
1"-8X3 1/4” WESTINGHOUSE 13914 N/A 2RCO1BC 1986 REPLACED NO
BOLTS (8) SB7 MI-192A
1" -8X31/2” NOVA MACHINE 12750 N/A 2RCO1BC 2001 | REPLACEMENT NO
BOLTS (8) PRODUCTS MJ-192A +

(Final)



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

1 Owner Exelon Nuclear Date 4/15/01
Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 - of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, I1. Work Request No. 990121896-04
Address Repair Organization, P.O. No., Job No,, etc.
3. Work Performed by Westinghouse Electric Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
PO'Box 158 Madison, PA 15663 Expiration Date Not Applicable
Address
4. Identification of System Reactor Coolant (RC)
5. (a) Applicable Construction Code Section ITI 19 71 Edition, S72  Addenda, None Code Case
(b) Applicable Edition of Section XTI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer ‘board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. ) Identification Built ot Replacement (Yes or No)
1"-8X3 /4" WESTINGHOUSE 13914 N/A 2RCOIBC 1986 REPLACED NO
BOLTS (8) - MI191A
1"-8X31/2” NOVA MACHINE 95779 N/A 2RCO1BC 1997 | REPLACEMENT NO
BOLTS (6) PRODUCTS GZQ | MIJ-191A
1"-8X 31727 | WESTINGHOUSE $6669 N/A 2RCOIBC 1989 | REPLACEMENT NO
BOLTS (2) MI-191A
7. Description of Work: Replace Secondary Side Handhole/Access Opening Bolts with longer bolts and washers
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure  []

N/ Pﬂ Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated,



FORM NIS-2 (Back)

Remarks WR_447/7 184k -0y

Applicable Manufacturer’s Data Reports to be attached

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

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

/\—\ S/Vh‘ 1Sl-ZnliR Date 5/ 20 2/
\XU T o Ovaed s Dexignes, Tile 7

Signed

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

the State or Province of Dlinois and employed by H.S.B.LL Co
of Hartford, Ct. . have inspected the components described in this Owner’s Report
during the period 4///// / to 5, ///4 / , and state that to the best of my

knowledge and belief, the Ownér has performed examinations and taken’Corrective measures described in the Owner’s
Report in accordance with the requirements of the ASME Code, Section X1.

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

Ve A Commissions /Z/- /254

Inspector's Signature National Board, State Pravince, and Endorsancris

Date Zggy 7 .20 o/
7




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

1. Owner Exelon Nuclear Date 4/17/01
Name
PO Box 805379, Chicago, II. 60680-5379 Sheet 1 of 2
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
-4450 N. German Church Road, Byron, II. Work Request No. 990121897-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Westinghouse Electric Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
PO'Box 158 Madison, PA 15663 Expiration Date  Not Applicable
Address
4, Identification of System Reactor Coolant (RC)
5. (a) Applicable Construction Code Section III 1971 Edition, S72 Addenda, None Code Case

() Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components

] Nationat Repaired, ASME

Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
7/8” -9x21/4” | WESTINGHOUSE T06267 N/A 2RCOIBD 1980 REPLACED NO
BOLTS (4)" MJ-203B
7/8”9x21/2” | NOVAMACHINE 12750 N/A 2RCO1BD 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MJ-203B 4
7/8*-9x21/4> | WESTINGHOUSE T0O6267 N/A 2RCO1BD 1980 REPLACED NO
BOLTS (4) MI-204A '
7/8”-9x21/2" | NOVAMACHINE 12750 N/A 2RCO1BD 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MJ-204A T
7/8"-9x21/4" | WESTINGHOUSE TO6267 N/A 2RCO1BD 1980 REPLACED NO
BOLTS (3) MJ-205A
7/8”-9x21/4” | WESTINGHOUSE T0O6268 N/A 2RCO1BD 1980 REPLACED NO
BOLTS (1) MI-205A
7/8° 9%21/27 | NOVAMACHINE 12750 N/A 2RCO1BD 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MJ-205A T
7/8” -9x21/4” [ WESTINGHOUSE TO6267 N/A 2RCO1BD 1980 REPLACED NO
BOLTS (4) MI-206A
7/8”-9x%21/2° | NOVAMACHINE 12750 N/A 2RCOIBD 2001 | REPLACEMENT NO
BOLTS (4) PRODUCTS MJ-206A
1" -8X3 1/4” WESTINGHOUSE TO8907 N/A 2RCOI1BD 1980 REPLACED NO
BOLTS (3) MI-207C
7. Description of Work: Replace Secondary Side Handhole/Access Opening Bolts with longer bolts and washers
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [[] Nominal Operating Pressure [ ]
N / A' Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Applicable Manufacturer's Data Repors to be attached

PP

Remarks WR. qq D[ 1§97 -2\

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

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed ‘ %—L\) 5@%«:%1% 18/ 'gr)f)r Date Sl' /g. 20 2

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

the State or Province of Illinois and employed by H.S.B.LL Co
of Hartford, Ct. L have inspected, the components described in this Owner’s Report
during the period 3822/ 2/ to 5/)"/%/ , and state that to the best of my

knowledge and belief, the Owrér has performed examinations and taKen‘Corrective measures described in the 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 inspgction.
; zm Commissions /££-/Z5Y

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

Date % 3 20 g/




FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner: Exelon Nuclear Sheet 2 of 2
PO Box 805379 Date 4/17/01
Chicago, Hlinois 60680-5379 Unit 02
2. Plant Byron Nuclear Power Station Unit 02
4450 N. German Church Road
Byron, Illinois 61010 WR 990121897-01
P.O. No., WR No,, etc.
3.  Work Performed by: Westinghouse Electric Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
PO Box 158 Madison, PA 15663 Expiration Date Not Applicable
Address
4. Identification of System Reactor Coolant
5a. Applicable Construction Code ASME Section ITT 1971 Edition S72 Addenda
Code Cases None
5.b Applicable Edition of Section XI utilized AME Section XI 1989 Edition No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components.
National Repaired, ASME
Name of Name of Manufacturer Board Other Year Replaced, Code; Stamped
Component . Manufacty Sedial No. No. Identification Built or Repl nt (Yes orNo)
1" 8X3 14" WESTINGHOUSE TO8001 N/A 2RCOIBD 1980 REPLACED NO
BOLTS (4) MI-207C
1”-8X31/4” WESTINGHOUSE TO8366 "N/A 2RCO1BD 1980 REPLACED NO
BOLTS (1) MI-207C
1" 8X31/2” NOVA MACHINE 12750 N/A 2RCO1BD 2001 | REPLACEMENT NO
BOLTS (8) PRODUCTS MJ-207C
1" -8X3 1/4” WESTINGHOUSE TO8907 N/A 2RCO1BD 1980 REPLACED NO
BOLTS (8) MI-209B
1" 8X3 1/2” NOVA MACHINE 12750 N/A 2RCO1ED 2001 | REPLACEMENT NO
BOLTS (8) PRODUCTS MJ-207C

(Final)



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

1. Owner ExelonNuclear ] Date 4/20/01

Name
PO Box 805379, Chicago, 1. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, 11 Work Request No. 990148910-02
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by NP S & W Venture Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
558 8. Joliet Rd, Bolingbrook, IL 60440 Expiration Date  Not Applicable
. Address
4, Identification of System Reactor Coolant RO)
7 v/
5. (a) Applicable Construction Code Section III 19 74 Edition, \175 Addenda, None Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufs Serial No. No. Identification Built ot Repl {Yes ot No)
8/G SUPPORT HUNTER N/A N/A 2RCOIBD 1986 | REPLACEMENT | No
FRAMING CORPORATION H-SGLS-8
7. Description of Work: Install Non-NF lifting lug to support framing of S/G lower lateral support.
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]
Other [] Pressure psi  Test Temp. °F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11 i 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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks -} WR. ﬁ?D(S‘X?/@'az

Applicable Manufacturer's Data Reports to be attached

Lq:, A‘*l(‘wﬁ (‘/c)alo\ # 3205"/

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

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable = Expiration Date Not Applicable

Signed &]’C) 5@ WMTM{S / Z:q}/ Date 7: / L 20 of

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. , have inspects }le cpmponents described in this Owner’s Report
during the period S E O , and state that to the best of my

knowledge and belief, the Owher fias performed examinahons and takefi cgrrectlve measures described in the 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 ingpectid
Commissions fZZ -/25Y
Inspector’s Signature . . National Board, State Province, snd Endorsanents

Date W;ﬁ /.20 g/




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

>
olet
Owner Exelon Nuclear Date 84256~ |/3 o/ol
Name 4 '
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address
Plant Byron Nuclear Power Station Unit 02 -
Name

4450 N. German Church Road, Byron, II. Work Request No. 990240703-01

Address Repair Organization, P.O. No., Job No., etc.
Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable

Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, II. Expiration Date Not Applicable

Address

Identification of System RH

71 gﬁ‘lc\ w77

(a) Applicable Construction Code Section IIT 19 95~ Edition,9%6~ Addenda,N-416-1 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
VAEYE- W WOOREEY REA 2RHOTSB
CONFARMENT—CO— N A RS 2/lufe) REPAIRED YES
THIZEADOLET WFI HT# 1008ANB INSPECTION PORT
2\é0 A N/A 2RHO1SB 2001 | REPLACEMENT |[NO
PIPE PLUG CAMCO 048L INSPECTION PORT
N/A 2R HoisB | 1994 | REPLACEMENT |NO
PIPE PLUG CAMCO 53N INSPECTION PORT
N/A QR HoIsE 1995 | REPLACEMENT |NO
7. Description of Work INSTALL INSPECTION PORTS PER DCP 9900903 /n Valve. Cond nment
. : . . A ssembf
8. Test Conducted: ~ Hydrostatic [] Pneumatic [[] Nominal Operating Pressure X /

Other ]

Pressure

¥

Test Temp. ¥

°F

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 I through 6 on this report is included on each sheet, and (3) each sheet is numbered and the number
of sheets is recorded at the top of this form.

This form has been electronically generated.

¥ Vcr':{{o‘ DPZ"‘LI./'}Y o{ 4<4k431. Co//Q(JL/o-—; S'r‘;-fgq,l



FORM NIS-2 (Back)

Remarks I ase N-Hlb- WR_d40240703-0]

pplicable Manufacturer’s Data Reports to be aitached

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

Type Code Symbol Stamp _ NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed \v\ éﬁﬂﬂr D
e NQ‘WW.’ Designee, Tll!cS/ &3/ ate %— ’ZO_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 ILLINOIS and employed by H.S.B. L& Co.
of Hartford, CT. have inspected the components described in this Owner’s Report
during the period Y to z’/é 2/ , and state that to the best of my

knowledge and belief, the Ownér has performed examinations and takeh cdrective measures described in the 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.
e A Commissions S22 5

Inspecior’s Signature National Board, State Province, and Endorsernents’

Date Fort, ,o 220 p/




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

1. Owner Exelon Nuclear Date 04/12/01
Name
PO Box 805379, Chicago, I1. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, I1. Work Request No. 990105089-02
. Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, II. Expiration Date  Not Applicable
Address
4, Identification of System _ Reactor Coolant — Pressurizer (RY)
5. (a) Applicable Construction Code Section III 1971 Edition, W72 Addenda, None Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired
Name of Name of MmMﬂ board Other Year Replaced, Cod:;s SZI’E;lped
Component Manufacty Serial No. No. Identification Built or Replacement (Yes orNo)
PRESSURIZER | CROSBY VAVLE | N56964-00-0047 N/A 2RY8010B 1976 | REPLACED YES
SAFETY VALVE | GAGE CO.
PRESSURIZER | CROSBY VAVLE | N56964-00-0094 605 2RY8010B 1976 |REPLACEMENT |YES

SAFETY VALVE | GAGE CO.

7. Description of Work: REPLACE PRESSURIZER SAFETY RELIEF VALVE - 2RY8010B
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure
VT
\{/_P 3 Other [] Pressure 2246  psi  Test Temp. 644 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Applicable Manuz ’s Data Reporis fo be atfached

Remarks V\.!R O} dojos o E9-¢l

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. repair or replacement

Type Code Symbol Stamp Net Appl; cable

Certificate of Authorization No. M‘Z } APP [eab k Expiration Date A[Q‘ 1 4@[;%&
Slgned - Owner)pr Owner's Designes, 17 eSl = En{j[ Date _#QL ,20_&

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

the State or Province of 2/ s and employedby 448 7 v Z 7%,
of Ao Cop v to el have inspected the components described in this Owner's Report
during the period 2 /3/2/ to SfA S > and state that to the best of my

knowledge and belief, the Ovfnef has performed examinations and takén €orrective measures described in the Owner’s
Report in accordance with the requirements of the ASME Code, Section XI.

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

77 Commissions  /Z/ - 2727/

£ Inspector’s Signature National Board, State Frovince, and Endorsements

Datt 2284 & .20 ¢/
P4




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

1. Owner Exelon Nuclear . Date 4/13/01
Name
PO Box 805379, Chicago, I1. 60680-5379 Sheet 1 of 1
Address —
2. Plant Byron Nuclear Power Station Unit 02
Name

4450 N. German Church Road, Byron, 1. Work Request No. 990157457-01

Address Repair Organization, P.O. No., Job No., etc.

3. Work Performed by N P S&W VENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable

555 8. Joliet Road, Bolingbrook, IL 60440 Expiration Date Not Applicable

. Address
4, Identification of System Reactor Coolant - Pressurizer (RY)
5. (a) Applicable Construction Code Section IIT 19 74 Edition, W75 Addenda, N/A ~ Code Case
(b) Applicable Edition of Section XI Utilized for Répairs or Replacement Components 19 89 No Addenda
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manuf: Setial No. No. [dentificati Built or Repl (Yes ot No)

DISC ANDERSON N04-8553-002 2RY085A

GREENWOOD | VIVS/NN22824 |N/A 1985 | REPLACED NO
DISC ANDERSON HT: 19214 2RY085A :

GREENWOOD | HT Code: A994 | N/A 1991 | REPLACEMENT | Yes
HEX HEAD ANDERSON N04-2309-201 2RY085A
SCREW GREENWOOD | VIVS/NN22824 |N/A 1985 | REPLACED NO
HEX HEAD ANDERSON HT: 8653320 RY085A
SCREW GREENWOOD  |HT Code: B470  [N/A 1999 | REPLACEMENT |NO
HEX NUT ANDERSON N05-2107-032 RY085A

GREENWOOD | VIvS/NN22824 |N/A 1985 | REPLACED NO
HEX NUT ANDERSON HT: 8653088 CAT ID 35963

GREENWOOD | HT Code: B856 | N/A HEAT # B856 1999 | REPLACEMENT |NO
7. Description of Work REPLACED VALVE DISC, CAPSCREW AND HEX NUT - 2RY085A
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [ ]

N / A Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 990157457-01

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME Code,

Section XI. epaic or replacemenc

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed r\\ 5@: 1S/-Z,4 Date 4 200
lgne “\) { W“ 's Designee, Title / ‘l‘r [/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 Illinois and employed by H.S.B. I1&I Co.
of Hartford, CT have inspected the components described in this Owner’s Report
during the period to 3/ 2 , and state that to the best of my

knowledge and belief, the OWnér has performed examinations and taked corrective measures described in the Owner’s
Report in accordance with the requirements of the ASME Code, Section XI.

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

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

connected with this inspection.
_'%Mé Commissions /€4 - JZ5Y
Inspectos”s Signature National Board, State Province, and Endorsemania

Date %flﬁ' / ,20 o/




N P

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

1. Owner Exelon Date 4/13/01
Name
PO Box 805379, Chicago, I1. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, 1. Work Request No. 990157458-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performedby NP S & Venture: Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
558 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address
4, Identification of System _Reactor Coolant — Pressurizer (RY)
5. (a) Applicable Construction Code Section ITI 19_74 Edition, W75 Addenda, None Code Case

(b) Applicable Edition of Section XTI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
. National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Comp t Manufacturer Serial No. No. Identification Built or Replacement (Yes orNo)
DISC K Anderson N04-8553-002 n/a 2RY086A. 1985 [ Replaced No .
Greenwood Viv S/N: N22826 1T
DIsC Anderson N97586-31-0001 na 2RY086A 2001 | Replacement No .
Greenwood HT: 6598H Ht Code: ZKW +
HEX SCREW Anderson N04-2309-201 n/a 2RY086A 1985 | Replaced No
Greenwood o«
HEX SCREW Anderson HT: 8653320 n/a 2RY086A 1999 | Replacement No
Greenwood HT Code: B470 <
HEX NUT Anderson N05-2107-032 n/a 2RY086A 1985 | Replaced No
' Greenwood -+
HEX NUT Anderson HT: 8653088 n/a 2RY086A 1999 [ Replacement No
Greenwood HT Code: B841 : +
7. Description of Work: REPLACED VALVE DISC, HEX SCREW AND HEX NUT IN VALVE 2RY086A
8. Test Conducted: ~ Hydrostatic [_] Pneumatic [J Nominal Operating Pressure [_]
Other [ ] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks ' N?\ 44 ol 57453 ~o(

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ‘cglaccﬂmfconforms to the rules of the ASME Code,
seCﬁOn XI. repair or replacemnent

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed k\ sS/m\ I1S1- Enur Date ‘//ao 20 o (
\U wo‘m«"wwmﬁﬂe [4 F§

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. R have inspecte/dthe mponents described in this Owner’s Report
during the period /07 to 2 Zrﬂ/;’} : , and state that to the best of my

knowledge and belief, the Ofnef has performed examinations and taKen cbrrective measures described in the 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 wigh this ipspecfign.
_ Commissions AZZ4-/25Y
Inspector’s Signature National Board, State Province, and.
Date % A0 .20 of




3277

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

Owner Exelon Nuclear Date L/ /3/ o /
Name 7/ /
PO Box 805379, Chicago, I1. 60680-5379 Sheet 1 of 1
Address
Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, Il Work Request No. 990271488-01
Address Repair Organization, P.O. No., Job No., etc.
Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address

Identification of System SERVICE AIR

(a) Applicable Construction Code Section III 19 74 Edition, W75 Addenda,N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

Identification of Components Repaired or Replaced and Replacement Components

National ‘ Repared, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
: C nent Manufz Serial No. No. Identification Built or Repl: {Yes or No)
VALVE PLUG MASONELIAN S/N 700529-6 2SA033
N/A 1997 REPLACED NO
VALVE PLUG MASONELIAN Fy 29~ CAT ID# 30777
N T00529-12. |, 2.5A 033 1449 repLACEMENT |NO

Description of Work REPLACE VALVE PLUG FOR VALVE 2SA033

Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure ,&{u Wefor
N/P‘ Other /Z( Pressure psi  Test Temp. °F

des 4/ }sy
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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks | wWR 49 027/‘/8K-0{

Appheable Manufacturer’s Data Reports'to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisg_l:glw tconforms to the rules of the ASME Code,
Section XI. repais o replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE
Signed S( Yy ’ Date 4 / [ 200
w @(Wl Designee, Title 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  ILLINOIS and employed by H.S.B. L&L Co.
of Hartford, CT. have inspected the components described in this Owner’s Report
during the period 2% -ch o nY-ob <l , and state that to the best of my

knowledge and belief, the Owner has performed examinations and taken corrective measures described in the 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 y personal injury or property damage or a loss of any kind arising from or
connected with this 1@2 iqn. ‘

z Commissions ~® {58748 T iSe3

o™y National Board, State Province, snd

Date y-4-ol , 20{:\




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

1. Owner Exelon Nuclear Date 4/16/01
Name
PO Box 805379, Chicago, Il. 60680-5379 Sheet 1 of 1
Address
2. Plant Byrom Nuclear Power Station Unit _02
Name

4450 N. German Church Road, Byron, 1.

Work Request No. 990114520-01

Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable

Name Authorization No. Not Applicable

4450 N. German Church Road, Byron, 1l. Expiration Date Not Applicable

Address

4, Identification of System _ Steam Generator Blowdown (SD)
‘ e 3RS Ul

5. (a) Applicable Construction Code Section III 1974 Edition, W75 Addenda, ™eme- Code Case

Aane

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
Nationat Repaired,
Name of Name of Manufacturer board Other Year Replaced, Codiss’:iped
Component Manufach Serial No. No. Identification Built or Replacement (Yes or No)

Plug and Stem Masoneilan Dresser Al2478-1 n/a 28D054D 1988 | Replaced Yes
Assembly
Plug and Stem Masoneilan Dresser | 116006-16 n/a 28D054D 2000 | Replacement Yes
Assembly ] T
Bonnet Masoneilan Intl. 5462149 n/a 28D054D 1979 | Replaced No

Inc. HT: H9-1
Bonnet Masoneilan Intl. 5462149 n/a 28D054D 1979 | Replacement No

Inc. HT: H9-26 +
7. Description of Work: Replace plug& stem assembly and replace valve bonnet in 2SD054D
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic ] Nominal Operating Pressure [X]

Other [] Pressure [[)7(o psi  TestTemp. 545 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks | Wg‘ A4p 1453 -0L

'Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. repair o eplacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
Signed {\\ é@s % - Is] E/h}( Date ‘/Z3’) 200f

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. ’ have inspected the components described in this Owner’s Report
during the period L5/5/00 to SLZ467 , and state that to the best of my

knowledge and belief, the Owfier‘has performed examinations and takén céTrective measures described in the 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,

A Commissions 2 f~ /25
ector’s Signature National Board, State Province, and Endorsements

Date Zg#s /7 20 df
7




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

L Owner Commonwealth Edison Company Date  7/13/00

Name

One First National Plaza, Chicago, Il. Sheet 1 of Z | JRS‘,‘ ltleo
Address - i
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, IL Work Request No. 990189520-03
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
. Name : Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il. Expiration Date Not Applicable
Address
4. Identification of System S/G 2B UPPER SAMPLE LINE ISOLATION VALVE
5. (a) Applicable Construction Code Section Il 19 74  Edition, S/75 Addenda, ,(//4 Code Case
Vd
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
= National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Repl (Yes or No)
GLOBE VALVE | ANDERSON A545 2SDO60E
GREENWOOD N/A 1977 | REPAIRED YES
7. Description of Work PERFORM REPAIR OF BODY/BONNET SEAL WELD
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure ZI

4%\, Other [] Pressure Q2.0 psi  Test Temp. 537 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks UR# 3901 89520'03

Applicable Manufacturer's Data Reports to be attached

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

Type Code Symbol Stamp.  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

siged N S na IS £ pate_4/il w000
\\Y\ e I 4 1

-

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the State or Province of __ ILLINOIS and employed by H.S.B. L&L Co.
of Hartford, CT. L. have inspecteg the components described in this Owner’s Report
during the period 20/ 20 to ﬁ//)/t} , and state that to the best of my
knowledge and belief, th’Owhier has performed examinations and tdkefl corrective measures described in the 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.
Vj’ j o M/M Commissions 770 - 25Y

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

Date %/ , 'IQ 0




Ny

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

1. Owner Exelon Nuclear | Date 4/16/01
Name
PO Box 805379, Chicago, IL 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N, German Church Road, Byron, 1. Work Request No. 990204371-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by N P S&W VENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. JOLIET ROAD, BOLINGBROOK, IL 60440 Expiration Date Not Applicable
. Address
4. Identification of System STEAM GENERATOR BLOWDOWN
5. (@) Applicable Construction Code Section ITY 1974  Edition, W’75 Addenda,N/A Code Case

(b) Applicable Edition of Section XI Utilized for ReEairs or Replacement Components 1989

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufz Serial No. No. Identification Built or Repl. (Yes or No)
S/G2ALOWER | ANDERSON, A-477 '
B/D LINE GREENWOOD N/A 2SD001B 1979 | REPLACED YES
S/G2ALOWER | ANDERSON N25911 N/A 2SD001B 1991 |REPLACEMENT |YES
B/D LINE GREENWOOD
7. Description of Work REPLACE EXISTING VALVE WITH A NEW VALVE. 2SD001B
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure X7
Other [] Pressure /o psi  Test Temp. 557, °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

WR 499204372

ports 10 be attached

Rematks __FNoke Code C‘ﬁ ¢ N fL//-s%a;/

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this onforms to the rules of the ASME Code,

Section XI. repair or replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of A&thi'ization No. NOT APPLICABLE Expiration Date NOT APPLICABLE
Signed Ja Date ¢/;c 20 of
7/

&O\wj&u‘s Devignee, 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 __ ILLINOIS and employed by H.S.B. L&I Co.
of Hartford, CT. have inspect yhe components described in this Owner’s Report
during the period oS0 /20 to Jj g/ , and state that to the best of my

knowledge and belief, the Owflerhas performed examinations and takén corrective measures described in the 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

connect ith this jnspectign.
Commissions 22 -/Z25Y%
Inspectoc’s Signatitre National Board, State Province, and Endorsements

Date 7//71 /.20 o/




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

1. Owner Exelon Nuclear Date  4/16/01
Name
PO Box 805379, Chicago, 1l. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, Il. Work Request No. 990150964-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, I1. Expiration Date  Not Applicable
Address
4, Identification of System _SAFETY INJECTION (SD
5. (a) Applicable Construction Code Section IIT 19_71 Edition, S72 Addenda, NONE Code Case

() Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
c ent Mannfach Serial No. No. Identification Built or Repl. nt (Yes or No)
RELIEF VALVE | CROSBY N56902-00-0008 N/A 2SI8856B 1975 | REPLACED YES
RELIEF VALVE | CROSBY N56902-00-0017 N/A 2SI8856B 1976 | REPLACEMENT | YES
7. Description of Work: REPLACE RELIEF VALVE
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure [X]

Other [ ] Pressure ) S~ psi  Test Temp. ZAX °F

Note: Supplemental sheets in form of lists, skeiches, 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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR "’M O]l Tﬁqé "/’0{

‘Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME Code,

Section XI. repair or replacement

Type Code Symbol Stamp Neot Applicable

Certificate of Authorization No. Not Applicable _ Expiration Date Not Applicable

sigmed N B 15l Dae_ffae 200l

K ( \Ownerpr Owner’s Designes, Title
A B

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. . have inspected the components described in this Owner’s Report
during the period 2e/v0 to gS/2/ 5 , and state that to the best of my

knowledge and belief, the Owner’has performed examinations and takenCorrective measures described in the 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

connegted with this inspection.
sty Commissions /24 - 4254

Inspector’s Signature ‘Natronal Board, State Province, and Endocsements
Date M& 20 o/




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

1. Owner Commonwealth Edison Company
Name
One First National Plaza, Chicago, IL
Address
2. Plant Byron Nuclear Power Station
Name

4450 N. German Church Road, Byron, Il

Date j// A 3,/ oo

Sheet 1 of £ i
ARS
Unit 02 193t Joo

Work Request No. 970046302-01

(98]

Address

Work Performed by Byron Mechanical Maintenance

Name

4450 N. German Church Road, Byron, Il

Repair Organization, P.O. No., Job No., etc.
Type Code Symbo! Stamp Not Applicable
Authorization No. Not Applicable

Expiration Date Not Applicable

Address
4, Identification of System ESSENTIAL SERVICE WATER .
_ o V5H7
5. (a) Applicable Construction Code Section Il 19 74  Edition, W75 AddendasiN=242=t M Code Case
{b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)

VALVE%- ANDERSON A-210 2SX116A Reploced  ips
BODY GREENWOOD N/A NO04-2312-001 1978 | REPAHRED—7,. .4 NO
HINGE PIN Y- ANDERSON A-210 25X116A R( lace 3RS
BUSHING GREENWOOD N/A N04-2316-003 1978 ~RE£A-I-PeED——;4nL, NO
DISC ANDERSON A-210 28X116A

GREENWOQD N/A N04-2313-010 1978 REPLACED NO
HEX HEAD ANDERSON A-210 2SX116A
BOLT GREENWOOD N/A NO04--2309-002 1978 REPLACED NO
SLOTTED HEX ANDERSON A-210 2SX116A
NUT GREENWOOD N/A 1978 | REPLACED NO
7. Description of Work REMOVE CHECK VALVE INTERNALS. SEAL WELD HINGE PIN BUSHING TO VALVE BODY
8. Test Conducted: ~ Hydrostatic [] Pneumatic [] Nominal Operating Pressure []

i

/\'/ A Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WA 47004 63630

Applicable Manufacturer s Data Keporis (0 be attached

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

Type Code Symbol Stamp NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed ,\

N, ”
\k \ _/@ﬁrdwncﬁl Designee, Title
a4

]S} 2«/)?/‘ Date lv/ll W Dpoo

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  ILLINOIS and employed by H.S.B. I.&I. Co.
of Hartford, CT. have inspected the components described in this Owner’s Report
during the period Y to , and state that to the best of my

knowledge and belief, the<Owsfer has performed examinations and takén cfrrective measures described in the Owner’s Report
in accordance with the requirements of the ASME Code, Section XI.

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

. Commissions /24 - /254

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

Date ’?/“ R 2000




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

1. Owner Commonwealth Edison Company Date 7/13/00
Name .
One First National Plaza, Chicago, Il Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 00
Name
4450 N. German Church Road, Byron, Il Work Request No. 970046303-01
Address Repair Organization, P.O. No., Job No,, etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address . .
4. Identification of System _ £gsgn 722/ Ser V€ L/n7Cr
5. (a) Applicable Construction Code Section III 19 74 Edition, w75 Addenda, None  Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
. National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. [dentification Built or Replacement {Yes or No)
Valve Body Anderson n‘a nfa 2SX116B 1978 | Replacement No
Greenwood s/n A-211
Hinge Pin Bushing | Anderson na na 28X116B 1978 | Replacement No
Greenwood s/n A-211
7. Description of Work Seal weld existing hinge pin bushing to valve body - 2SX116B . /¢xm7¢g yz}g{ //;,4 Pl ;/;//4/5'
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [X]

Other [] Pressure 101 psi  TestTemp. 74 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR g970046303-01

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME
COde, SeCtiOH XI sepair of replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed &(\ kﬁmg— — e-/-ﬂ £ﬂ4/ Date "’7/ &7 2000
“Q m“wme 14

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 Illinois and employed by H.S.B.LI. Co
of Hartford, Ct. ) have inspected, thg components described in this Owner’s Report
during the period h/ X to Zoew , and state that to the best of mv

knowledge and belief, the Owvner has performed examinations and taked corrective measures described in the Owner’s
Report in accordance with the requirements of the ASME Codé, 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. *

Q A M%M Commissions Ll -~/ 25F

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

Date f// ,20 g




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

Owner EXELON CORPORATION Date 4/16/01

Name
P.O. BOX 805379, CHICAGO.IL 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, 1. Work Request No. 980005326-14
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by N P S&W VENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
553 S. JOLIET ROAD, BOLINGBROOK, IL 60440 Expiration Date  Not Applicable
Address
4, Identification of System SX
5. (a) Applicable Construction Code Section III 1974 Edition, S75 Addenda, NONE Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89/NA
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Mam.}ﬁacturer board Other Year Replaced, Clode; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
REDUCER SOUTHWEST F48 2SXB7A-8” 1979 | REPAIRED NO
FABRICATING N/A
7. Description of Work WELD REPAIR ERODED AREA IN 6” X 8” PIPE REDUCER
8. Test Conducted: ~ Hydrostatic [ | Pneumatic [ ] Nominal Operating Pressure M

Other []

Pressure ﬁb psi  Test Temp. ‘71/ °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks - WR_ AR OOOS532L- l"/

Applicable Manufacturer’s Data Reports 1o be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this B EEA 11, conforms to the rules of the ASME Code,
SeCtiOll XI repair or replacement

Type Code Symbol Stamp NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed 5 [S] E/)a/ Date  §/]e ,g‘oﬁl

or Owqgl'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 _ ILLINOIS and employed by H.S.B. L&I Co.
of Hartford, CT. , have inspected).le/omponents described in this Owner’s Report
during the period G/ to Ky /3 V4 , and state that to the best of my

knowledge and belief, the Onef has performed examinations and takeh cirrective measures described in the 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 i%
Commissions /ZL-/25¢
spector’s Signature National Board, State Province, and Endorsements
Date @ /7 B 2oty




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

/

1. Owner Exelon Nuclear Date 04/14/01
Name
PO Box 805379, Chicago, I1. 60680-5379 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, II. Work Request No. 980032012-01
Address Repair Organization, P.O. No., Job No., etc.,
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Aauthorization No. Not Applicable
4450 N. German Church Road, Byron, IL Expiration Date Not Applicable
Address
4. Identification of System _Essential Service Water (SX)
5. (2) Applicable Construction Code Section ITI 1977 Edition, W78 Addenda, None Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
- v | v | o I
ame 0! ame o turer r ear .
Component M. Serial No. No. Identification Built or 'IfepMmt C:Yd:siimN'g)ed
BALL ITT GRINNELL 80-52894-5-106 N/A 28X2087B 1981 REPLACED NO
BALL ITT Engineered 631449-1-3 N/A 25X2087B 1999 |REPLACEMENT |[YES
Valves HT: 772163-22
7. Description of Work: REPLACED BALL IN VALVE 25SX2087B
8. Test Conducted:  Hydrostatic [_] Pneumatic ] Nominal Operating Pressure ]

A//4 Other [] " Pressure psi  Test Temp. °F'

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Applicable Manufacturer’s Data Reports to be attached

Remarks WR q I232012-01

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this ?@umgi conforms to the rules of the ASME Code,

Section XI. repair or replacerment

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed (“r\ ;)cﬂ_’ig ) ISI =&ns, Date ‘///i’ 2091
Q\) WQumenocOwner ignee, Title v 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 Illinois and employed by H.S.B.LIL Co
of Hartford, Ct. have inspected the components described in this Owner's Report
during the period lew /8 to < /V/'p'/ » and state that to the best of my
knowledge and belief, the tnef has performed examinations and taKen €orrective measures described in the 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 inspgetign.
,_/M/ Commissions__ /£L~/ZS5Y

Inspector's Signature National Board, State Province, and Endorsements
Date M /9 .20 o/




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

1. Owner Exelon Date 5/10/00
Name
One First National Plaza, Chicago IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _2
Name
4450 N. German Church Road, Byron, 11, Work Request No. 980044486-01

Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4430 N. German Church Road, Byron, 1. Expiration Date Not Applicable
Address -
4, Identification of System Essential Service Water (§X)
5. (a) Applicable Construction Code Section III 1977 Edition, W78 Addenda, Nome  Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component facturer Seria] No. No. Identification Built or Repl: t {Yes or No)

| Valve Ball ITT Grinnell 80-52894-4-54 n/a 28X2186 1981 Replaced Yes

Valve Ball ITT Grinnell S/N 631449-2-1 na 25X2186 1999 | Replacement No

HT # 718053 Cut code YQK
7. Description of Work: Replace Ball in Valve 28X2186
8. Test Conducted:  Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure [ ]
Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 980044486-01

Applicable Manufacturer's Data Reporis to be attached

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

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

/
Signed __ (" \\\ 6&(%— /S - EAER, Date _l/2(, 205

orup® s Designee, Tile M % %’

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. L, have inspected the components described in this Owner’s Report
during the period 2/ /28 to /, al‘?/(;/ , and state that to the best of my

knowledge and belief, the Owner'has performed examinations and taKen cdfrective measures described in the 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 ip any manner for any personal injury or property damage or a loss of any kind arising from or

connected with this inspectjon. .
_W Commissions /2L - 25

Inspector’s Signature National Board, State Province, and Endorsemants
Dt sl sp 4.0 0/




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

1. Owner Commonwealth Edison Company Date 5/15/00
Name
One First National Plaza, Chicago, Il Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit _02
Name
4450 N. German Church Road, Byron, Il Work Request No. 980062042-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4, Identification of System SX — ESSENTIAL SERVICE WATER
5. (a) Applicable Construction Code Section I 1974 Edition, W75 Addenda, N/A Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repatred, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufactt Senial No. No. Identification Built or Replacement (Yes or No)
Check Valve Anderson A-232 n/a 28X002B 1978 Replaced Yes
Greenwood
Check Valve Anderson N95150-00-001 n/a 28X002B 2000 Replacement Yes
Greenwood
7. -~ Description of Work: Replace Check Valve - 25X002B
8. Test Conducted:  Hydrostatic [] Pneumatic [ ] Nominal Operating Pressure E
Other [] Pressure /93 psi  Test Temp. 73 °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR GRODZ2o42-of

Applicable Manufacturer’s Data Reports to be attached

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

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
Signed rk S . TSI Eny Date _/O/7 2000
“Q Owner or Ownes's @'ﬁu: PA

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 Illinois and employed by H.S.B.LIL Co
of Hartford, Ct. have inspected the components described in this Owner’s Report

during the period ISMO to /a/%z , and state that to the best of my
knowledge and belief, the Owner has performed examinations and takén’Corrective measures described in the 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 /2 - /Z35Y
14 inspector’s Signature, National Board, State Province, and Endorsements

Date /‘t/ ] ,20 20




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT

As Required by the Provisions of the ASME Code Section XI

I. OWner mmonwealth Edi
Name
One First National Plaza, Chicago, IL
: Address
2. Plant Byron Nuclear Power Station
Name

4450 N, German Church Road, Byron, Ii.

Date 8{/22/ 00

Sheet t

Unit 02

of[

Work Request No. 980064885-01

3. Work Performed by Byron Mechanical Maintenance

Address

Name

4450 N, German Church Road, Byron, Il

Address

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

Type Code Symbol Stamp Not Applicable
Authorization No. Not Applicable
Expiration Date Not Applicable

4. Identification of System SX-ESSENTIAL SERVICE WATER
5. (a) Applicable Construction Code Section III 19 74 Edition, W75 Addenda,N/A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped

Component Manufz Serial No. No. Identification Built or Replacement {Yes ot No)
‘CHECK ANDERSON N04-2535-500 EPN - 2SN002A
VALVE GREENWOOD  |%/ 4. 23/ N/A 1978 | REPLACED Y5
CHECK ANDERSON . CAT ID# 14035
VALVE GREENWOOD | £ 132 | NA /77,( REPLACEMENT |[Ygs |
7. Descriptionof Work _Raplece. Value with Refurbishel Vil (o2 Remes)
8. Test Conducted:  Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure JXI

Other [] Pressure / 2. psi  Test Temp. '7{ °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 4064 285-0(

Appllee Manufacturer’s Data Reports 1o be attached

_KQ?_MA:"___VA!L"L _ﬁegdrk,'g (_‘Q lla.l[f WR 6‘,8’09(,,'/{?5"’2‘2'

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this &glg(gmm #conforms to the rules of the ASME Code,
Section XI. regai o replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of &ho\rization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

W\ IS/ Fne, Date /21/13 1 dop0

Signed \Y} &y 1 )
=l oo T ¢

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 _ ILLINOIS and employed by H.S.B. L&L Co.
of Hartford,.CN, ¢7. , . have inspected the components described in this Owner’s Report
during the period é'//é/ﬂ/” to L3/ 00 . and state that to the best of my |

knowledge and belief, the Gwner has performed examinations and takéncorrective measures described in the 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.

V’Q. X Lewece 22 Commissions /Z/ ~/Z5H

Enspector’s Signature National Board, State Province, and Endorsancnts

Date waﬁﬁ A 2o




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT

As Required by the Provisions of the ASME Code Section XI

1. Owner Commonwealth Edison Company
Name

Date 7/25/00

One First National Plaza, Chicago, II. Sheet 1 of
Address —_—
2. Plant Byron Nuclear Power Station Unit _Q2
Name
4450 N. German Church Road, Byron, 1. Work Request No. 980064885-04

3. Work Performed by Byron Mechanical Maintenance

Address

Name

4450 N. German Church Road, Byron, Il

Repair Organization, P.O. No., Job No., etz
Type Code Symbol Stamp Not Applicable

Authorization No. Not Applicable
Expiration Date  Not Applicable

Address
4, Identification of System Essential Service Water (SX)
5. (a) Applicable Construction Code Section IIT

1974 Edition, W75 Addenda, /(/p,,rg, Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Componsnt Manufactursr Serial No. No. Identification Built or Replacement {Yes ot No}

Valve Body Anderson A-232 n/a 28X002A 1978 | Repaired Yes
Greenwood

Valve Disc Anderson Hu 92577 n/a 28X002A 1978 | Replaced No
Greenwood Code: 77C1

Valve Disc Anderson s/n A993-1 nfa 28X002A 1991 Replacement No
Greenwood Ht:411W5481

Hinge Pin Bushing | Anderson Ht 5P9074 n/a 25X002A 1978 | Replaced No

2) Greenwood Code 78H

Hinge Pin Bushing | Consolidated Power | Ht: 8998577 n/a 28X002A 1998 | Replacement No

2) Supply Code: VLG & UFJ B796 & B718 1997

Slotted Nut Anderson Ht: HL5578 na 28X002A 1978 | Replaced No

2 %12 UN Greenwood Code HG16 )

Slotted Nut Anderson Ht: Y13587 n/a 28X002A 1986 | Replacement No

2 Y12 UN Greenwood Code: AS64

Hex Screw Anderson Ht: 34658 nfa 25X002A 1978 Replaced No

2 Y7 12UN x 10™ | Greenwood Code AMSIL

Hex Screw Cardinal Industrial | Ht:69412 na 258X002A 1950 | Replacement No

2 ¥"-12UN x 10" | Products Code UM1 .

Hex Screw Anderson Ht: 8897377 n/a 28X002A 1978 | Replaced No

7/16™-14x1-1/4" Greenwood Code AM71

Hex Screw Texas Bolt Ht: 6069590 N/a 28X002A 1985 | Replacement No

7/16™-14x1-1/4"

7. Description of Work: Machine and Weld Valve Body Seating Surface. Replace Disc, Hinge Pin Bushing and Screws

8. Test Conducted:  Hydrostatic [ ] Pneumatic [] Nominal Operating Pressure K]

Other D

Pressure  [)2.  psi

Test Temp.

75 °F

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.

This form has been electronically generated.




FORM NIS-2 (Back)

Remarks WR 9200648 S-0Y

"Applicable Manulactirer's Data Repofts 1o be aitached

CERTIFICATE OF COMPLIANCE ;
We certify that the statements made in the report are correct and this Replacemen conforms to the rules of the ASME

Code, Section XI. rasie cerpisanee / REPAIT

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable , Expiration Date Not Applicable

Signed k\ 5 M I$] &Lr Date /4@ 20 9o

==

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. have inspected.the components described in this Owner’s Report
during the period ,4/ %/ 27 to ’71/39/ 7 , and state that to the best of my

knowledge and belief, the @wriér has performed examinations and lafen/correcme measures described in the 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 inspectijon.

[ORY. ,/;'/4//;///% Commissions L~ ;‘g Fa’d
4 Inspoctor's Signature Net ard, State Province, and Endorsemats
Date {272xu%s 5,20 g




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

1. Owner Commonwealth Edison Compan Date 07/05/00
Name
One First National Plaza, Chicago, Il. Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit Q2
Name
4450 N. German Church Road, Byron, Il. Work Request No. 980113332-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, IL Expiration Date Not Applicable
Address
4, Identification of System S$SX- Essential Service Water
3. (a) Applicable Construction Code Section ITI 19 74  Edition, W75 Addenda, Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manuf: Serial No. No. Identification Built or Repl. (Yes or No)
Disc for Globe Velan Ht Code 687446 na 28X1248B 1978 | Replacement* Yes
Valve .
7. Description of Work * Disc Union Tack Welded to Existing Valve Disc - 28X124B
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [_]
N/ A Other [] Pressure psi  Test Temp. °F

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

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR 980113332-01

Applicable Manufacturer’s Data Reports to be attached

12%

v CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the ASME
Code, SeCﬁOH )G repair or replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed %Q 5':/@“_ ;m-@m Date ‘l/ (3 20 80

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 Illinois and employed by H.S.B.LL Co
of Hartford, Ct. have inspected the components described in this Owner’s Report
during the period 0]-r0- 300 to 0% -13-2m> , and state that to the best of my

knowledge and belief, the Owner has performed examinations and taken corrective measures described in the 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 fg personal injury or property damage or a loss of any kind arising from or
connected with this’inygﬁx.
Commissions RS

/Insp«lor‘s ignature 7 ‘National Board, State Province, and Endorsements

Date  05-(% ,2000




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section X1

1. Owner Commonwealth Edison Company Date ’7/,5’/00
Name
One First National Plaza, Chicago, Il Sheet 1 of ,2/ ]
Address Jes 4/8’/00
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, IL Work Request No. 990020485-01
Address Repair Organization, P.O. No., Job No,, etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name _ Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4. Identification of System ESSENTIAL SERVICE WATER
TT Tipe W
5. (a) Applicable Construction Code Section III 19 7 Edition, Sﬂ/ Addenda, /U/? Code Case
7/
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer ?use;f;l’;:v‘ No. x2]61de£:n['ca(ion Buiit or Replacement (Yes or No)
VALVE/ T1T o] 1
BALL I e o ilintn N/ A W J)- 575945 //;/ @ { |RepLACED NO
VALVEBALL < TT . , 28X2161C
7° CRINNELL |631449-1-L /4//4 1999 | REPLACEMENT [NO
7. Description of Work REBUILD VALVE, REPLACE BALL - 25X 2 /141
8. Test Conducted:  Hydrostatic [] Pneumatic [] Nominal Operating Pressure /&/-W’ 4/2/95
% Other [] Pressure psi  Test Temp. °F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks _ M_QQZQH'_KLQM M
Applicable Manufacturer's Data Reports [0 be attaches

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Rq,aLm,an: conforms to the rules of the ASME Code,
SeCtion X]. repair or replacement

Type Code Symbol Stamp ~ NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed %\) jﬂ/ﬁ- " s én}/ Date ‘7/? ,{500
& Bvwnor o Gwner ADcsigney, Tile 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  ILLINOIS and employed by H.S.B. L& Co.
of Hartford, CT. have inspected the components described in this Owner’s Report
during the period 2/3/>2 to G , and state that to the best of my

knowledge and belief, the Gwrér has performed examinations and takew’cofrective measures described in the 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.
. Gt e Commissions__//~ /75
Inspecior’s Signature National Board, State Province. and Fscments

Date _é]l g Y _2pp0




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

Owner Commonwealth Edison Company Date 05/10/00

Name
One First National Plaza, Chicago, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 02
Name
4450 N. German Church Road, Byron, Il Work Request No. 990110951-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il. Expiration Date Not Applicable
Address
4, Identification of System Essential Service Water (SX)
5. (a) Applicable Construction Code Section III 19 77 Edition, W78 Addenda, WNone Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
Nationz} Repaired, ASME
Name of Name of Manufacturer board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement {Yes or No)
Valve ITT HT CODE
Ball Grinnell 33653-249 N/A EPN:  2SX2103B 1981 | Replaced Y Mo
Valve ITT HT CODE Ball SM 631435-1-1 S
Ball Grinnell 718053-4 N/A EPN: 2SX2103B 1999 | Replacement ‘> Y;( No
7. - Description of Work Repair valve internals/Replace valve ball ~ 2. SX2/03F
8. Test Conducted: ~ Hydrostatic [] Pneumatic [[] Nominal Operating Pressure []

U

Other [

Pressure

psi  Test Temp.

°F

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.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WR_ qq olle4s(-of

Applicable Manufacturer's Data Keports (o be attac)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and thisg&w conforms to the rules of the ASME Code,
Section XI. 1epair or replacement

Type Code Symbol Stamp  NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date  NOT APPLICABLE

Signed m/-\ SM’ Date )5/ )0 2000
7

\&/ ) Qs\na 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  ILLINOIS and employed by H.S.B. L.&I. Co.
of Hartford, CN 7, have inspected the components described in this Owner’s Report
during the period L to , , and state that to the best of my

knowledge and belief, the witer has performed examinations and takén forrective measures descnbed in the 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 ins ectxon
,dp q{//% _ Commissions  /rz . /£25Y

Inspector’s Signature National Board, State Province. and Endorscments

Date /ﬂ;/ 0 AT 2000
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B1R09
Inservice Inspection Summary Report
Spring 1999 Outage Supplemental Report

B2R08
Inservice Inspection Summary Report
Fall 1999 Outage Supplemental Report



BYRON Exelon.
UNIT 1 Nuclear

B1R09

INSERVICE INSPECTION SUMMARY

REPORT
SPRING 1999 OUTAGE
Supplemental Report
INDEX SECTION DESCRIPTION PAGES
1 Report Introduction and Summary 1
TOTAL PAGES IN REPORT 1

March 9, 1998
to
April 24, 1999

Commerical Service Date
September 15, 1985

Document Completion Date
July 3, 2001

Exelon Generation Company, LLC Byron Nuclear Power Station
4300 Winfield Road 4450 North German Church Rd.
Warrenville, IL 60555 Byron, IL 61010



B1R09

INSERVICE INSPECTION
SUPPLEMENTAL REPORT

1.0 INTRODUCTION

Pursuant to the rules and regulations of IWA-8000, "Records and Reports,” of Section XI, "Rules for
Inservice Inspection of Nuclear Power Plant Components," Division 1, "Rules for Inspection and
Testing of Components of Light Water Cooled Plants," of the American Society of Mechanical
Engineers (ASME) Boiler and Pressure Vessel Code, Subsections IWE and IWL, 1992 Edition with
1992 Addenda, the presence of free water in tendons subject to examination is reported with this
supplement to the Byron Unit 1 B1R09 ISI Report. This information was inadvertently omitted from
the original report, which was submitted under our former company name of Commonwealth Edison
Company.

This supplement also contains the report on tendons, with observed free water, that pre-date the
requirements of IWA-6000.

The presence of free water in the subject tendons was evaluated in engineering calculation Number

5.2.2-BYR01-069 Revision 0, and was found acceptable without further actions. The amounts of
free water in tendons were considered to be insignificant and consistent with normal degradation.

2.0 EXAMINATION SUMMARY

TENDON CODE ITEM | ISOMETRIC [SURVEILLANCE [EXAMINATION TOTAL

NUMBER NUMBER DRAWING YEAR DATE WATER (0Z)
H2AC L2.50 1-CIS1-2000 3 7/1/86 3
HBAC L2.50 1-CISI-2000 10 8/1/93 1
H14AC L2.50 1-CISI-2000 15 4/1/99 1
H27BA L2.50 1-CIS1-2000 3 7/1/86 14

Page 1 of 1



BYRON Exe I On.

UNIT 2 Nuclear

B2R08

INSERVICE INSPECTION SUMMARY

REPORT
FALL 1999 OUTAGE
Supplemental Report
INDEX SECTION DESCRIPTION PAGES
1 Re_pc_:_rt_lntroduction and Summary 1
2 ASME Form NIS-1 - 2
TOTAL PAGES IN REPORT 3

May 18, 1998
to
November 15, 1999

Commerical Service Date
August 21, 1987

Document Completion Date
July 3, 2001

Exelon Generation Company, LLC Byron Nuclear Power Station
4300 Winfield Road 4450 North German Church Rd.
Warrenville, IL 60555 Byron, 1L 61010



B2R08

INSERVICE INSPECTION
SUPPLEMENTAL REPORT

1.0 INTRODUCTION

Pursuant to the rules and regulations of IWA-6000, "Records and Reports," of Section XI, "Rules for
Inservice Inspection of Nuclear Power Plant Components,” Division 1, "Rules for Inspection and
Testing of Components of Light Water Cooled Plants," of the American Society of Mechanical
Engineers (ASME) Boiler and Pressure Vessel Code, Subsections IWE and IWL, 1992 Edition with
1992 Addenda, the presence of free water in tendons subject to examination is reported with this
supplement to the Byron Unit 2 B2R08 ISI Report. This information was inadvertently omitted from
the original report, which was submitted under our former company name of Commonwealth Edison
Company.

This supplement also contains the report on tendons with observed free water that pre-date the
requirements of IWA-6000.

The presence of free water in the subject tendons was evaluated in engineering calculation Number

5.2.2-BYR01-070 Revision 0, and was found acceptable without further actions. The amounts of
free water in tendons were considered insignificant and consistent with normal degradation.

2.0 EXAMINATION SUMMARY

TENDON CODE ITEM | ISOMETRIC |[SURVEILLANCE|EXAMINATION TOTAL
NUMBER NUMBER DRAWING YEAR DATE WATER (0Z)
D608 L2.50 2-CIS1-2000 15th 4/1/99 19
D630 L2.50 2-CISI1-2000 5th 7/1/90 7
1st 7/1/86 10
3rd 6/1/88 26
H1FE L2.50 2-CIS!-2000 5th 7/1/90 17
10th 8/1/93 11.5
15th 4/1/99 6
1st 7/1/86 2
3rd 6/1/88 13.5
H2FE L2.50 2-CISI1-2000 5th 7/1/90 41
10th 8/1/93 37
15th 4/1/99 22
H4FE L2.50 2-CISI1-2000 1st 7/1/86 1
H7FE L2.50 2-CISI-2000 1st 7/1/86 2
H20FE L2.50 2-C1S1-2000 1st 7/1/86 1
V312 L2.50 2-C1S1-2000 3rd 6/1/88 3

Page 1 of 1



B2R08

FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
As Required by the Provisions of the ASME Code Rules

1. Owner: Exelon Generation Company, LLC, 4300 Winfield Road, Warrenville, IL 60555
{Name and Address of Owner)

2. Plant: Byron Nuclear Power Station, 4450 North German Church Road, Byron, lllinois 61010

3. Plant Unit:  Two (2)

5. Comercial Service Date:

08/21/87

(Name and Address of Plant)

4. Owner Certificate of Authorization:

6. National Board Number of Unit:

7. Components Inspected: Unbonded Post-Tensioning System

N/A

N-200

Component or Manufacturer or Manufacturer or State or Province National Board
Appurtenance Installer Installer Serial No. Number Number
I ° D608 Inryco Inc. Not Applicable Not Applicable Not Applicable
[L2.:50 HAFE Inryco Inc. Not Applicable Not Applicable Not Applicable
L2.50 ; . .
H2FE Inryco Inc. Not Applicable Not Applicable Not Applicable

Computer Generated Form

Page 1 of 2




B2R08
FORM NIS-1 OWNER'S REPORT FOR INSERVICE INSPECTIONS
As Required by the Provisions of the ASME Code Rules

8. Examination Dates: May 18, 1998 to November 15, 1999

9. Inspection Interval: August 16, 1998 to August 21, 2007

10. Abstract of Examination.
Include a list of examinations and a statement concerning status of work required for current interval.

Refer to the Outage Summary Report and ISI Program Plan.

11. Abstract of Conditions Noted.
Refer to the Outage Summary Report.

12. Abstract of Corrective Measures Recommended and Taken.

Refer to the Outage Summary Report.

We certify that the statements made in this report are correct and the examinations and corrective
measures taken conform to the rules of the ASME Code, Section XI.

Certificate of Authorization No. (if applicable): N/A Expiration Date: N/A
Date: 7// 3 /ol Signed For: _Exelon Generation Company, LLC

By: g'{\ " Sﬁ’ﬁ/
D

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 _lllinois _ and employed by

HSB 1 & | Co. of Hartford, Conn. have inspected the components described this Owner's
Report during the period 05/11/98. to 11/15/99, and state that to the best of my

knowledge and belief, the owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of the ASME Code, Section XI.

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

-

Dllcratzite:

“ Inspectors Signature

Commissions: ILL-1254 Date: % /3 , 20 2/

National Board, State, Province, and Endorsements

Computer Generated Form Page 2 of 2




