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10.0 Class 1 and 2 Repairs and Replacements

10.1

As required by ASME Section XI 1989 Edition, with No Addenda, a record (Form
NIS-2) of Class 1 and 2 Repairs and Replacements for work performed is
included in this section of the report. Due to station processing and approval time
frames, three categories of repair and replacement documentation exist for: 1)
work performed during a prior refueling cycle;  2) work performed during the
current refueling cycle; and 3) work completed but documentation not yet
reviewed and approved. This report contains items for categories 1 and 2 only.
Category 3 items will be submitted in a future report.

The following is a list of work orders for category 1 repair and replacement
documentation found in this section: 98085970-01, 98204393, 98217329,

98141231, 98157113.

The individual work request documents and manufacturers’ data reports are on

file at Oconee Nuclear Station.

Class 1 and 2 Preservice Examinations

As required by ASME Section X! 1989 Edition, with No Addenda, Preservice
Examinations were performed on IS! Class 1 and 2 during the EOC18 outage
time frame. The following is a list of items that received preservice examination
during the EOC 18 outage time frame.

Work Orders Weld IST Type of Comments
Numbers Class|Inspection
98153375-01|2-RC-0266-21 A PT
98153375-01{2~-RC-0266-22 A PT
98209457-03|2-HP-0271-35 B PT
98209457-03|2-HP-0271-36 B PT
98209457-03|2-HP-0271-37 B PT
98209457-03|2-HP-0271-38 B PT
98209457-03|2-HP-0271-39 B PT
98209457-03|2-HP-0271-40 B PT
98209457-03|2-HP-0271-41 B PT
98209457-03|2-HP-0271-42 B PT
98209457-03{2-HP-0271-43 B PT
98209457-03|2-HP-0271-44 B PT
98297527-03| 2-RC-0253~5 A PT
98297527-03] 2-RC-0253-6 A PT
98297527-03| 2-RC-0253~7 A PT
98297527-03] 2-RC-0253-8 A PT
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ASME Section XI Manual

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

As Required By The Prévlslons‘Ol The ASME Code Sectlon XI

Section E Exhibit A

1.

Owner Address:

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

1a. Date 13 3 [qal
Sheet__L_of_J_

2. Plant Address: QCONEFE NUCLEAR STATIQN
. 29672
2a. Unit: ] @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : q ¥0& 5497 -0l
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #:
4. (a) Identification of System: L p 4. (b) Class of System: &
5. (a) Applicable Construction Code: B 31.7] 19 bl Edition, S Addenda, — Code Cases
(b} Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No. Natlional Board No. Other Identification | Year Built | Repalired, Replaced, or | ASME Code Stamped
Replacement __{ves or no)
A Nalve ’ g:palred, (WNo)
ALP-T70 Velan Unavailable l\)/ ja l\)}H N)ILA CReplacement) Yes
B Repalred, No
Replaced,
Replacement Yes
o Repalred, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
3 Repalred, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section X! Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work p&lOIQL&A EDA\II / bonnd bOH:n\o.} l‘n valx/e. aALp -10

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

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

9. Remarks

{Applicable Manufacturer's Data Records o be attached)

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

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

Signed QJ’O’ZSQ» QAcC Sﬂﬂrjj’d?l'/.\/{— Date ]2 -3 | _‘Qﬂﬂ

Owner or Owner's Desigm‘ee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of AL C. and employed by
HSB! and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period [l-14-9% o _4-4.00  : and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of ASME Code, Section
XL ,
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions NCgid
Inspector's Signatdre National Board, State, Province and Endorsements
Date 5~ 2 N ele)

Page 20f 2
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ASME Section Xi Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Sectlon E Exhiblt A
As Required By The Provislons Of The ASME Code Section XI
&-rt-o/

1. Owner Address:  Duke Powsr Company ia, Dale
526 S. Church Street, Charlolte NC 28201-1006 sheet /ot 7
2. Plant Address: QCONEE NUCLEAR STATION
2800 ROCHESTER HWY, SENECA, S.C. 29672
2a, Unitt 1 ﬁ 13 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a, Work Order # . 75%3755‘
Address. §26 § Qhurgh §tl’§§t Charlottg NC 2§291- QQ§ ' Ropalr Organization Job ¥

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b, NSMor MM #: W

4. (a) Identification of System: %/‘:/ﬂ/() Class of System..____‘z_"__.
5 (a) Appllcable Construction Code.ﬂ/ 55// /947Edltlon3 /?Z?Addenda : Code Cases

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. ) Mig, Serlal No, Nallonal Board No. Other Identilication | Year Bulll| Repalred, Replaced, or | ASME Code Stamped
N - - Replacement (yas.or no)
A PO B13ER /4_) = ) ) i
T snett, B Bz k=
#Z? /o SHELL Replacement Yes
8 | ZEANMGE Repalred, No
‘ Replaced,
Replacement Yes
c . Repaired, No
' Replaced,
Replacement Yes
o] - Repalred, No
Replaced,
Replacement Yes
E ’ Repalred, No
Replaced,
Replacement Yes
F Repalred, No
: Replaced,
Replacement Yes
Poge 1 of 2
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avpoe,
o8t

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

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

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

7. Description of Work

Mape Bme 7 MEDL) Biser 7/ A E

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

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

9. Remarks

{Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A

Ceifi mthonzauon No. N/A Expiration Date N/A
Signe: Date -/  Zo0L

Owmer or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and’ ,
Pressure Vessel Inspectors and the State or Province of _ G vo rg i, and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period She fo to_ /et foi_; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Repoit in accordance with the requirements of ASME Code, Section
XL
By signing this cettificate neither the Inspector nor his employer makes any warranty, expressed
or implied, conceming the examinations and cotrective measures described in the Owner’s
Report. Furthermore, neither the Inspector not his employer shall be 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. Cormissions __le - 360 MLt

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

oae JUN 2 6 2001

Page20f2
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ASME Section XI Manual

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

. Section E Exhibit A

ia, Date _é__’__/_%__:f?/

1. Owner Address;  Duke Power Company
26 S. Church 201-1 st _/ ol L
2. Plant Address:
- 29672
2a. Unitt 1 y 13 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # %3855 5 Z
Address: 52 hurch Street, Charlot C 28201-10 Repair Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b., NSM or MM # W
4, (a) ldenurlcatlon of System: W/‘) / (b) Class of System: ' Z
5. (a) Applicable Constructlon Code: /Wf/ gy/ Edltlon ._3//?5 Addenda, ' _ _ Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Adgengg (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components: »
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ol Component Name of Mig. Mig, Serial No, National Board No, Qther identification |Year Bullt | Repalred, Replaced, or | ASME Code Stamped
f - Replacement 5 0f NO
PP REERT 2 1) v 7 A BT~
' . P70 Replaced,
'#_?5" éi/%\ZL . M ‘ Replacement Yes
8 FZXNNGE Repalred, No
Replaced,
Replacement Yos
C Repaired, No
Replaced,
) Replacement Yes
0] Repaired, No
Replaced,
Replacement Yes
E Repairsd, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replagemsnt Yes
Page | of 2
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Avidine,

98

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. DesciptionotwoTADE BIIE 75 MEDI) Frst To Shhess nloe

SEATING SurZrects on) PIEX 3 Z<

8. Test Conducted: Hydrostatic Preumatic . Nom. Opérating Press.  Other

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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

Type Code Symbol Stamp N/A

Cedificat Authorization No. N/A Expiration Date N/A
Signed @mm Date (o‘“/# Zool

Qwner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 4
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of __& Yorgin and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Qwner's Report during the petiod _S/tefor  to__“fe€loy ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
XL
By signing this certificate neither the !nspector nor his empioyer makes any warranty, expressed
or implied, conceming the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
297 %/ Commissions _&6#- 340  pite
inspector’s Signature National Board, State, Province and Endorsements

oae JUN 2 6§ 2001

Pagec20f2
Revision 7




ASME Section XI Manual

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

As Required By The Prévlslonspf The ASME Code Section X!

Section E Exhibit A

i, Owner Address:

2. Plant Address:

&

2a. Unit:

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

Address:

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

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

OCONEE NUCLEAR STATION =
2800 ROCHESTER HWY, SENFCA, S.C. 29672

Shared (specify Units

4, (a) ldentificétionofSystem: 56

5. (a) Applicable Construction Code: ZZZQ&] éS ;3.[. 2 ZEG 2 Edition,

ia. Date éZ"Q“?’?
Sheet _L_of Z-

3a. Work Order # : 9%2@4‘3?3

Repalr Organization Job #

3b. HNSW-or MM #:

4, (b) Class of System: .

Addenda,

1415&

Code Cases

{b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1892 Addenda for Class MC and CC and thelr supports)

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

Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mig. Serial No. Nationa! Board No. Other Identification " | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement , _(yes orno)
A . Ccé:gpah’e‘d, }Xg No
b ‘ eplaced,
/?,O//]O D[OC NA A.)/% /\f A /V/) A Replacement 2 Yes
8 '/ &J . ) Repalred, No
' Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
= Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7




Ao,

IS

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

e,/ ccrAn) re AG&JQ Sécq[/o't. o 74\55/741,;
7. Description of Womﬁoé)?éac.f/:%é A e lﬁJ?é/A 74.94 ol Qﬁ

8. TestConducted: Hydrostatic  Pneumatic m Other  Exempt

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

9. Remarks ~——

/esyéa/ J Al /45//”5 C@o/e. Cq,s@. NG -1

{Applicable Manufacturer’s Data Records to be attached)

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

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

Signed Q\) §§ MMMM Date L=/ Zosn

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
l, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N. O, and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _/p. /- 49 to /-31-00 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of ASME Code, Section
Xl. .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection. )

é 22 5( .%«1 Lo Commissions AlCG 1
tnspector's Signaflire National Board, State, Province and Endorsements
Date _/- 3!/ | @o

Page 2 of 2
Revision 7




‘

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

1. Owner Address: Duke Power Company ta. Date _[_Zﬁ C}

526 S. Church Street, Charlotte NC 28201-1006 Sheet ___Zf__ of E—

2. Plant Address: QCONEF. NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672

2a. Unit: 1 2 3 Shared (specify Unlts )

3. Work Performed By: Duke Power Company 3a. Work Order #: ?@ 2-043 9 3
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. -Stor MM #: L, 4[5Q

4, (a) Iden(iricétié;n of System: B S ' 4, (b) Class of System: 2.

5. (a) Applicable Construction Code: ﬁ[ Q;S 1 25;5.( . 2 / 3 éi Edition, Addenda, Cods Cases
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mlig. ' Mig. Serial No. Natlonal Board No, Other Identification |Year Bullt | Repalred, Replaced, or | ASME Code Stamped
: placement ,(,;écs) or no)
A N7 - (Repalred, 42" No
’ 1 Replaced,
b-sup-ze-pmzp-Ris | 7 PC VA Y VA | A [Frepseemen |3 ves
B SR ‘ i " |&Hepaired, [0
CIReplaced,
2-GH-PR=T5 702, DPC /\)‘A‘ /,Jlé)’ /UA NA 1Replacement 1 Yes
c _ . Repaired, No
' Replaced,
Replacement Yes
D ‘ Repalired, No
Replaced,
Replacement Yes
£ Repaired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacemant Yes
Page 1 of 2

Revision 7




ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this

f ) .
o S/R 2-54/4-3<0 ~/4395-R4 o - mao//'f:ecj/ae - AGﬂJ er 544&'/::/\
7. Description of WorkJ® Z-GH-QR- 7S 766 Z”ﬂ/[ocji‘geq///ﬂe} Adcn/q'ergé_éz_

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A
Cer’[iﬁcati of Authorization No. N/A Expiration Date N/A

NA 6 o~ Date JZ~dor 422%

Owner or Owner’s Designee, Title

Signe

CERTIFICATE OF INSERVICE INSPECTION
l, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’'s Report during the period _#-459 _to_/-31-60 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl. .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
Zé% £ %M Commissions NC G/‘/
< Inspector's Signafure Nationat Board, State, Province and Endorsements
Date _/- 3 / . 00

Page 2 of 2
Revision 7
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhiblt A

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

ASME Section XI Manual

ja. Dale /Zz/%?z

Duke Powsr Company
Sheet / of_L

526 S. Church Street, Charlotte NC 28201-1006

1. Owner Address:

2. Plant Address: QCONEE NUCLEAR STATION

7800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: 1 6 3 Shared (specify Units )

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

3a. Work Order #: 972/7327

Repalr Organization Job #

Z305F Frz

3b. r MM #:

=

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

4. (a) Identification of System: /775 ' 4. (b) Class of System:

5. (a) Applicable Construction Code:;%/ 5_;/. / Edition, _wAddenda, Code Cases

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mlg. Mig. Serial No. National Board No, Other ldentification | Year Bulll | Repaired, Replaced, or | ASME Code Stamped
Replacerment (yes or no)
* 7/. -
- X Replaced,
W/ﬁ//i/é :/7%/{5/ MO Md 7% Reglacement Yes
B Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacemant Yes
Page | of 2

Revision 7




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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work Z [ é .

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

Pressure psig Test Temp. °F
Pressure psig  Test Temp. °F
Pressure —_psig TestTemp. _ °F

9. Remarks

/Vp fsw é:vkﬁzsrféz A& CoDE
CASE 177,

{Applicable Manufacturer's Data Records to be attached)

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

Type Code Symbot Stamp N/A
Certiticate of Authocization No. N/A Expiration Date N/A

Signed @é}/%& 0 2> Date_4-Z£9% , Looa

Owner or Owner's Designee, Title

FTEINTS

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the Nattonal Board of Boiter and
Pressure Vessel Inspectors and the State or Province of N.O and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _z2:7-99  to _&-{{-00 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
X1 e
By signing this cerificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be tiable in any manner for
any persaonal injury or property damage or a loss of any kind arising from or connected with this

inspection.

ﬁﬁ%&# Commissions ___al/f 9/

laspector's Signature National Board, State, Province and Endorsements
Date __X- tl . 20

Page2of2
Revision 7




ASME Section X! Manua!

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

As Requlred By The Pro'vlslons.Ol The ASME Code Section XI

Section E Exhibit A

1.

Owner Address:

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

ia, Dale M

Sheet____/_of__/_

2. Plant Address: QCONEE NUCLEAR STATION
2800 ROCHESTER HWY, SENECA, S.G. 29672
2a, Unit; 1 @ Shared (specify Units )
3. Work Performed By: Duke Power Company. 3a. Work Order #: 7{2&%375
Address: 526 S, Church Strest, Charlotte NC 28201-1006 Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM ordaiiw: /4/‘5/6'
4, (a) Identificélion of System: 55 4. (b) Class of System: Z-
5. (a) Applicable Construction Code: MS[ 53/- 7 3 / é? Addenda, Code Cases
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thslr supports)
6. Identification of Components Repalired or Replaced and Replacemeant Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No, National Board No, Other Identification {YearBullt| Repalired, Replaced, or | ASME Code Stamped
Replacement ﬁ(gg or no)
M BMK TTo 9/ Rerelsa
. ﬂ ; Réplaced, :
:i | P& D' P C‘O ’ }\/)0 /\/ 74 Replacement Yeos
B Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. {2} information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work %.Dg B)??Z —73 514—}71[95 &W@/ﬂ)@_ﬁ 2‘5/4/‘7!-‘

CC8-0Z~ BEAS IS4,

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

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

9. Remarks ?éff’;&zmgb /\/«DE_—'/&'SV—g CERTTEST %{
BInE CoDE ASE NV Ailr

(Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A
Cettificate of Authorization No. N/A

Expiration Date N/A

5%//4/%3& 42-/#-77

Sig

AVidine,

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 ANC and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _/-25-99  to _/~31-02 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable'in any mananer for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
%7//j (/’ fopor e Commissions al2grd
{nspector's Signdture - National Board, State, Province and Endorsements

Date _ /-~ ¥/ . o4

Page 20f 2
Revision 7




ASME Section X! Manual

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

As Required By The Pro'vlslons‘O! The ASME Code Sectlon X!

1.

1a. Date £Z-/0-F9
Sheet _.Z;_ of _2[_69‘374

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

Owner Address:

2. Plant Address: OCONEE NUCLEAR_ STATION
2800 ROCHESTER HWY¥, SENECA, S.C. 29672
2a. Unit: i 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: (?8.! ZZLJZ 31
Address: 526 S. Church Strest, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSMoriité: 2SO G 4L /4/97_/
4, (a) Identification of System: /M ‘? ’ 4. (b) Class of System: Z-
5. (a) Applicable Construction Code: J 6] Edition, Addenda, Code Cases
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
6. Identification of Components Repalired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mig. Serial No, Natlonal Board No. Other Identification | Year Built | Repaired, Replaced, or | ASME Code Stamped
Replacement {y85 or no)
A |Sac bber ©h SR gggaaked, 0
. j eplaced,
=L B0/ 44 -R -3 Qru/m &// 23384 /\//9~ A /V’Q Replacement Yeos
B |Sncbbey on S/R Repalired, @0
. ' Replaced,
=-017-0 [441-R9-3 é‘ [SEQLQ &l 290/55 /()‘/‘L A)/'} /U/Z) {Eﬁe/plzcement Yes
C [Snubher on IR v , é:;pelred, > No
. eplaced,
-cupasuit-tt | Gringe [ / 33924 /U4 VA /UR | Replacement Yes
D {Snabbar &r S0 . Repalred, @ No
N , ced,
-oun-o-/44)-R3-4 | Lirsecq ol 2470/ 4-9 Vi SVas N A AA E’I%Zgicement Yes
E | Snvbbes on SIR J Repalred, > o
. . / eplaced,
2-0LA-0- (441K )=- 2 Qr/nn&/' 233 L /A /A /A | Replacement Yes
F | Spubber an /R Repaired, 00
" /V Replaced,
z-a19-a-1441-£3-2.| Lo (seqa bl279- ?8 A /A /) |@Repiacement Yes
Page | of 2
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ASME Section XI Manual Section E Exhibit A
Form NIS-2 (Back)

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

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

7. Description of Workmdkﬁ I‘I[I} LQC/ ,5(7ﬂ//0/3/ //*&5 JCW‘Mé I 9229 Vs £305 L/ /)Mj

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A
Certiﬁcatg)f Authorization No. N/A Expiration Date N/A

(8 WW\ Date J2~/[, 1999

Owner or Owner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.o and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _tz.7.-00 t0_%.s7.00 :and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed|.
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Commissions __n[¢2 G7+/
Inspector's Signature National Board, State, Province and Endorsements
Date _¥"- )/ . _pn

Page 2 0f 2
Revision 7



ASME Section XI Manual

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

Section E Exhibit A

1.

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

1a, Date

Sheet _Z, of

~/6~39

2. Plant Address: OCONEE NUGLEAR STATION
7800 RQCHESTER HWY, SENECA, S.C. 29672
2a. Unit: 1 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Qrder # ; QI??.Z 6(’.[ 23 L
Address: 526 8. Church Strest, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSM ordits; _ < 3 5‘/‘/)ﬂ’?]
4. (a) Identification of System: Mfr 4. (b) Class of System: 2.
5. (a) Applicable Construction Codeﬁ/US/ 83.1 J /9 &7 Edition, Addenda, Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
8. Identilication of Components Repalred or Replaced and Replacement Components: '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mig. Serial No. National Board No. Other Identification ‘| Year Bullt | Repalred, Replaced, or | ASME Code Stamped
_AReplacement Mes or no)
A SR (S Repalred, 0 No
Replaced,
2-a1p-a-rag-fz. | DPC VA /A A /YA | Replacement Yes
B |Snubber ox S/ Repaired, (o
s . [BReplaced,
Z-015-0~[4318-H28 Gr/mn&// -L 8 S 9 (8 //L/'\/7l N"{* /Uf‘? Replacement Yes
C |Shobber on N4 ) :epalrecci’, o
. eplaeed,
-o1p-0-14818-H28] G yinne // 334623 4}4 )‘UA AA Eéﬁﬁgxemem Yes
O | Snu bber on /@ Repalred, +No
' - (AFeplaced,
2-0[8-8-/43]B-H3E G rmne,/ / Ln /<7x’0¢u AV4 N A MA /UA Replacement Yes
E |Saebbey on S/R Repaired, 2 No
Replaced,
2-01p-0/4318-H3B| L.l seqa 98414150~ L N A VA YUA @Fepiacement Yes
F U (BRepaired, CBNo
Replaced,
2-0]A-0-tHolB-H2) }710 < A % /4’ N /4 /Vé) Replacement Yes
Page 1 of 2

Revision 7

6B




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

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

7. Description of WOWDJII%JS c](?’/ﬂé) /}LA@}SVQG/%‘V/{ V029 ‘/UtSM ‘g" 2385491 /

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

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

Signed @% MW@/\ Date l2-// LQLZ?

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period /2- 7-99 to_&-¢/-00 - and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
%ﬁ% -, Commissions ___ ¢ 91+
Inspector's Signaturg/ National Board, State, Province and Endorsements

Date 5—41 __. B2

Page 2 of 2
Revision 7




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

As Requlred By The PrévlslonsAOl The ASME Code Section XI

ASME Section X! Manual

fa. Date "/0'99
Sheet __3_ of é%

Duke Power Company

526 S. Church Strest, Charlolte NQ 28201-1006

OQCONEE NUCTEAR STATION

2800 ROCHESTER HWY, SENECA, S.C. 29672

2a. Unitt 1 2 3 Shared (specify Units )

1. Owner Address:

2. Plant Address:

3a, Work Order #: 981 4[ 23_[

Repalr Organlzation Job ¥

3b. NSM o 2305, AL

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

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A
HD : 4. (b) Classof System: __ 2

5. (a) Applicable Construction Code: A Edition, Addenda, Code Cases
{(b) Applicable Edition of Section Xl Utllized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thsir supports)

4. (a) Identification of System:

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

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

/'‘Replacement _Ayes or no)

A 5//€ [Y/Repalred, HNe
Replaced,

2-05-(403D~H4I37) DP C /VA /V[‘} NA /Vf{) Replacement Yes~

8 SR R {TrRepalred, oo

Replaced,
2-059-0-146(B-H4 |52, 77 FC /\)/4 /U/Q /\/4 /UH Replacement Yes

c ’ Repaired, No
Replaced,
Replacement Yes

0 Repaired, No
Replaced,
Replacement Yes

E Repalred, No
Replaced,
Replacement Yes

F Repaired, No
Replaced,
Replacement Yes

Page | of 2

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (N
sizeis81/2in.x 11 in. (2) information in items1 through 6 on this report is included on each

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

7. Description of Work /)/] & J ; 7?9.0/ S’Q)[f)[ﬁd v Yé/@ gz;:é Q//’;7/§ j— /Q ) /LLS{Z Z3 0.54/4/”,

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

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

9. Remarks ~

{Applicable Manufacturer's Data Records to be attached)

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

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

Signed @M&ﬂm Date JZ-// , /9%9

Owmer or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
[, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of . and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period 42 . 7- 77 t0_& ;1-00_; and state that to the best of my
ef, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xi. .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owners
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Zé?ﬁ g e Commissions NAag/

Inspector's Signatur National Board, State, Province and Endorsements
Date _§C // . &o

) e
Page 2 0f 2
Revision 7



ASME Seclion XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhibit A
As Required By The Provislons Of The ASME Coda Section XI

1a. Date 2 - ‘Q‘C??

1. Owner Address: Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006 sheet £ of A%
2. Plant Address: OCONFE NUCLFEAR STATION
2800 ROQCHESTER HWY, SENECA, S.C. 29672
2a. Unit: 1 2 3 Shared (specify Units )
3. Work Performed By: Duke Powsr Company 3a. Work Order # : 9 8[ 42 3-[
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSM orivitv#: _< 3 O5 L/‘ Aﬂ].[
4, (a) Identification of System: HD ' 4. (b) Class of System: Z

5. (a) Applicable Construction Code: QAJ;S[ &3.1, 1 I 9 Q 7 Edition, Addenda, Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thsir supports)

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. ' Mig. Serial No, National Board No. Other Identification | Year Built | Repaired, Replaced, or | ASME Code Stamped
Replacement (yes or no)
A S/ 3 [JRepalred, 1Ko
: K3 Replaced,
2-05,9~/lﬁo1B~H424‘7 D F C /U/'}' /UA Ni /\/A C\Replacament Yes
B ’ Repalred, No
- Replaced,
Replacement Yes
C . Repalred, No
' Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7



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

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

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

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

7. Description of Workiojc)ec) Aeo S/Q Z~0543 /48l 8"(’2‘1‘247 gﬁé{) S 23@5'5((9/14_[

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

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

9. Remarks ~

(Applicable Manufacturer's Data Records to be attached)

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

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

Signed@g/yw Date [Z’/z . )LZ?_Z

Owner or Owner's Designee, Title

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

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

inspection. :
/. Commissions x
lnspector's Signaty National Board, Stale, Province and Endorsements

Date __ X . I . _co

Page 2 0f 2
Revision 7



ASME Section XI Manyal FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhlbit A
As Required By The Provislons Ol The ASME Code Seciion XI|

1. Owner Address; Duke Power Company ia. Date Z-/8 "7?
526 S. Church Strset, Gharlotte NC 28201-1006 sheat S_of /6 5™
2. Plant Address; QCONEE_NUCLEAR STATION
, 7800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unitt 1 2 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 9 8.[ 4/2 % -[
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMorm i _Z 3OS Y AP [
4. (a) Identification of System:; M5 ' 4. (b) Class of System: Z‘
5. (a) Applicable Construction Code, AAAS/ B3LL /3¢ T Edition, Addenda, Code Cases

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

6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. ' Mig. Serial No, Nalional Board No. Other Identification | Year Bullt | Repalred, Replaced, or | AGME Code Stamped
- Replacement (y8S or no)
A SR . [LRépalred, [&No
' Replaced,
JZ~CLLH'O'N/";‘I -Hi3 D /OC Nﬁ’ NA" A ﬁ]‘ ' /U/q Replacement Yes
B /4 " ©Repalred, [ No
: Replaced,
-.bi/)-o-/%/—-}/jz Z7/D C A/A /2)/9 /U/A)‘ A/A Replacement Yes
C . Repalred, No
' Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7



A ine,

ASME Section Xl Manual Section £ Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of WO(‘k/%@’J! 7€_c-icj 5719/470/\7/[4% 65}74'0//./‘}’4‘7 ]'Qw Asw1 23859 4m].

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

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

9. Remarks ~

{Applicable Manufacturer's Data Records to be attached)

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

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

Signed@é //\/W Date /[Z2~// Lﬁ}

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the Nationat Board of Boiler and
Pressure Vessel Inspectors and the State or Province of A-C. and employed by
HSB! and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _y2.7.95 _to _&- /- ©e_; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’'s Report in accordance with the requirements of ASME Code, Section
Xl
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

mspectlon
&4.«&_._— Commissions __N¢@ G/

(f\SpGCiO( S S(gnalure National Board, State, Province and Endorsements

Date 3» 2/ elol

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

As Required By The Prévlslonspf The ASME Code Section X!

1. Owner Address: Duke Power Company 1a. Date Z"“"?
526 S. Church Street, Charlolte NG 28201-1006 sheet & of _Z1G0Hm
2. Plant Address: QOCONEE NUCILEAR STATION
7800 ROCHESTER HWY, SENEGCA, S.C. 29672
2a. Unit: 1 @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # . 98 1423 1
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #; 23 @5(74 A/M L
4. (a) Identification of System: __ZVAS ' 4, (b) Class of System: Z
5. (a) Applicable Construction Code: %Azsz B3l 16T Edition, Addenda, : Code Cases
(b) Applicable Edition of Section X Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column § Col 6 Column 7 Column 8
Name of Component Name of Mfg. ’ Mig, Serial No, National Board No. Other identification |Year Bullt [ Repalred, Replaced, or | ASME Code Stamped
Replacement (yes or no)
" prether A3 '- 5
. ' Replaced
2-014-0-t4018- R ReiBe Screntrbre. “d440o /O A4 /MA MA | Replacement Yes
8 Shobbev en /R :eplalrecé, o)
' gplace
2-01h-0-14018-R | [y 15600 (1279 /104 A4 NMA M)A | (Repiacement) Yes
c V ’ - Repalred, No
’ Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2 in. x 11 in. (2} information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work ,Qe/-ﬂACﬁJ Sﬂ()éét‘;‘f on 5//? Z-o 16—0—/40_(5-’/é¢

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

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

9. Remarks ~

{Applicable Manufacturer’s Data Records to be attached)

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

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

Signeng/mAW Date ZZ%l . ﬁﬂ

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, hoiding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.C and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _/2. 7- ¢ 1o _&. //- g _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl.
By signing this cettificate neither the lnspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Repon. Furthermore, neither the Inspector nor his employer shall be 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 Nﬁ?/v/

National Board, State, Province and Endorsements

inspector’'s Signature

Date _ - /2 . 30
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ASME Section X! Manual

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

As Required By The PrévlslonsAOl The ASME Cods Section Xl

Section E Exhibit A

1. Owner Address:

Duke Power Company

526 S. Church Street, Charlotie NC 28201-1006

2. Plant Address:

QCONEE NUCLEAR STATION

2800 ROCHESTER HWY, SENECA, S.C. 29672

Shared (specify Units

2a. Unit;

L@ s

3. Work Performed By: Duke Power Company,

Address:

526 S. Church Street, Charlotte NC 28201-1006

Type Code Symbo!l Stamp: N/A Authorization No, N/A Explration Date: N/A

(<>
) B3 T

4, (a) Identiﬁc‘ation of System:

5. (a) Applicable Construction Code:
(b) Applicable Edition of Sectlon XI Utllized for Repairs or Replacements: 1889/ No Addenda (

by

1a. Date LZ240-FF
Sheet_Lof_L

3a. Work Order #: ?f/$7//3

Repair Organization Job #

3b. NSMor MM #;

4. (b) Class of System: V4

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

Addenda,

/2777

Code Cases

1992 through 1992 Addenda for Class MC and CC and thelr supports)

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mig. Serial No. National Board No, Qther Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement (y8s-6r no)

Al pIVEER Z-50 ,
' Replaced,

O~ /¢34 - He D? <. NA /‘/50 izl W Replacement Yes

B Repalred, No
Replaced,

Replacement Yes

C Repalred, No
Replaced,

Replacement Yes

0 Repalred, No
Replaced,

Replacement Yes

E Repalred, No
Replaced,

Replacement Yes

F Repaired, No
Replaced,

Replacement Yes

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of WOW%DW@ Z Z&/{)ﬁf/@m 57%706 CA A)5 Erom SiZ& /4
T S12& /L el HANGER Z-SO-O-/48/A-Hi .

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

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

Z Y SEIA T 10T

Owner or Qwner's D nhee, Tnté

Si

FIEIOT N

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectars and the State or Provinceof __ Al . and emplayed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Qwner's Report during the period _/d- /8 % to _s2-70-95_; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Beport in accordance with the requirements of ASME Code, Section
XI.
By signing this certificate neither the lnspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable’in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
Z%/i //lzéﬁ/yx—a_w_/ Commissions Hogrd
Inspector’s Signalure/ National Board, State, Province and Endocrsements

‘Dale L2~ 12 . 99

Page 2002
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ASME Section XI Manual

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

As Requlred By The Provisions Of The ASME Cods Section X

Sectlon E Exhibit A

1.

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

1a. Date __Z_’_/_Q_:_W
Sheel___{of__i

2. Plant Address: QCONEE _NUCLEAR STATIQON
7800 ROCHESTER HWY, SENFECA, S.C. 29672
2a, Unit: 1 @ 3 Shared (speclfy Units )
3. Work Performed By: Duke Power Company, 3a. Work Order #: ?9/57//3
Address: 526 8. Church Street, Charlotie NC 28201-1006 Repalr Organizalion Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or@: /Z/??
4. (a) Identiﬁcétion of System:; C/}f 4. (b) Class of System: /
5. (a) Applicable Construction Code:ﬂ/j/ 5:?/ 7 ? Addenda, Code Casss
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mfg. Serial No, National Board No. Other Identiflcation |Year Bullt | Repaired, Replaced, or [ ASME Code Stamped
. Replacement _fyes or no)
A ﬁ%(&'/? Z" 5-3/4 - 5 /\/ Repaired,
i . ' A X A ace
/Mﬂ ‘HéSI&S— @;-7 W /V /V gplacement Yes
B Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalired, No
Replaced,
Replacement Yos
£ Repalred, No
Replaced,
Replacement Yes
Page 1 of 2
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/

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

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

7. Description of Work /d@/c’/ /(/g() S/Z Z’Sfﬁ*/¢§/ﬁ—//éj’f{%z 05/2/??;

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

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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

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

siggea, /f = e oo SFEEINL LT Oate I Z2-10-7T

Owmer o Merﬁ{g ned, 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 L C. and employed by
HSB! and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _(g-35-55 _to_/2./0-9% __; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and cotrective measures described in the Qwner's
Repon. Furthermore, neither the Inspector nor his employer shall be liable' in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

AT

Inspector's Signatur

Date _/ 240 . 7%

Commissions HNesyf

National Board, State, Province and Endorsements

202
Page 2 0(2
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ASME Seclion XI Manual

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

As Requlred By The Provislons Of The ASME Code Section XI

Soction E Exhlbit A

1.

Owner Address:

Duke Power Company

526 S. Church Street, Charlolte NC 282011006

fa. Date S -17-01L
Sheet _L of 1

2, Plant Address: QCONEFE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA. S.C
2a. Unit: 1 @ 3 Shared (specify Unlts ) '
3. Work Performed By: Duke Power Company, 3a. Work Order # : 9 8324208-8&
Address: 526 8. Chureh Strest, Charlotte NC 28201-1006 Repalr Organlzation Job #
Typs Code Symbol Stamp; N/A Authorization No. N/A Explration Date: N/A 3b, NSM or MM #; /U/g
4, (a) ldentilicélion of Systern; /‘/F 4, (b) Class of System: 2.
5. (a) Applicable Construction Code: ANST 83L7  $-4% Edition, Addenda, Code Casss
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thslr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mlg, Mg, Serial No, Natlonal Board No, Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
_Replacement §$ 0f NO)
A SR (Repalred, ) <§o )
' Replaced,
2:5 14364394 SRI5Y brc N>+ 4 SN VA | Replacemen Yes
B Repaired, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
] Repalred, No
Replaced,
Replacement Yes
£ Repaired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2
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.

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

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

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

7. DescriptionofWork/Qg/aO/QCEO/l‘rzem.ﬁ A an) 2 on 57/? 2"51/9'3'5'1‘9371‘9‘5/7.1 57

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

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

9. Remarks

{Applicable Manutacturer's Data Records to be attached)

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

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

Signedgg //VIW\ DateS~Ll7  2e0d

Owner oc Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of b eors it and employed by
HSBl and { Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the petiod Yezfpi _to 57”3/01 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and {aken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
Xt
By signing this cettificate neither the Inspectar not his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Beport. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
357 ; 5 @/ Commissions &4 Sbo  ple
lnspector’s Signatuce National Board, State, Province and Endorsements

Date 5’ [ Z zﬂ

Page 2 0f 2
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ASME Seclion XI Manual

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

As Required By The Provislons Of The ASME Cods Section X

Section E Exhiblt A

1. Owner Address:

Duke Power Company

$26 $. Church Strest, Charlotte NC 28201-1006

2. Plant Address:

QCONEE NUCIFEAR STATION
7800 ROCHESTER HWY, SENECA

S.C. 29672

& s

2a, Unit: i

3. Work Performed By: Duke Power Company

Shared (specily Unlts

Address:

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

4. (a) Idenliricéllon of System:

5. (a) Applicable Construction Code: QUSI B3S,7 S~4& ?_ Edition,
(b) Applicable Edition of Sectlon X! Utllized for Repairs or Replacements: 1989, No Adde

BS

526 8. Church Street, Charlotte NC 28201-1006

Addenda, __

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

1a, Dale S~/5-0.1

Shest

L o1

38, Work Order #: 99 2. 7492 6-4 (

' Repalr Organization Job #
Frad]
b, NS or MM #:%HQQAL

4. (b) Classof System: 2

Code Casss

ndg (1992 through 1992 Addenda for Class MC and CC and thelr supports)

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ol Componsnt Name of Mig, " Mig, Serlal No, Natlonal Board No, Olher Identification |Year Built| Repalred, Replaced, or | ASME Code Slamped
coment _.[%85 Or NO

A S/ . / RepalredS. d

2-544-3a-435 8- R4Y DPC VA% /<) A /\)(4 A/A Replacement Yes

8 Repalred, No
Replaced,

Replacement Yeos

C Repalred, No
Replaced,

) Replacement Yas

D Repalred, No
Replaced,

Replacement Yes

g€ Repalred, No
Replacsd,

Replacemsnt Yes

F - Repalred, No
Replaced,

Replacement Yes

Page | of 2
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01 adr

ASME Section Xt Manual Section £ Exhibit A

Form NIS-2 (Back)

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

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

7. Description of Work /90)0)&20) ’ vlem '761/\01 ;iéj/.”/' o 5,% Z2-543-3& 4358 - R 4Y

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

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

9. Remarks

T (applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF COMPLIANCE

We cettify that the statements made in the repoct are cocrect and this repair or replacement
conforms to the rules of the ASME Caode, Section XL

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

Signed /l/l,a,&m/\ Date 5-45 K 280/

Cwaer or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION . i
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel inspectors and the State or Province of _ £ Corg i and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _3/2 /24 to_37ay s ; and state that to the best of my’
knowledge and belief, the Owner has performed examinations and taken corrective measures

described in this Owner's Report in accordance with the réquirements of ASME Code, Section”
XL

By signing this cedtificate neither the lnspectO( nor his employer makes any warranty, exp(essed et

ot implied, conceming the examinations and corrective measures described in the Owners
Report. Furthermore, neither the Inspector noc his employer shall be fiable ia any manner for

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

2T - @’ Commissions __ /A~ 360 A/ 1C

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

. MAY 2 4 2001

Page 20of 2
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ASME Section XI Manual

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

As Required By The Provislons Of The ASME Code Section X1

Section E Exhiblt A

1.

Owner Address:

Duke Power Company

526 9. Church Street, Charlotte NC 28201-1006

fa. Date I ~//~©

Sheet__Lof_L

2. Planl Addrsss: QCONEE NUCLEAR STATIQN
7800 ROGHESTER HWY¥, SENEGA, S.G. 29672
2a. Unit: 1 @ :3 Shared (speclfy Unlts )
3. Work Performed By: Duke Powsr Company 3a, Work Order #; ?532 2897-2 i
Address: 526 S, Ghurch Strest, Charlotte NC 28201-1006 ‘ Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorizatlon No. N/A Explration Date: N/A -8b, NSM or MM #: /\//4
4. (a) Identification of System:; L P 4, (b) Class of System: ...______Z____
5. (a) Applicable Construction Code: AUS1 831.7 8*4? Edition, Addenda, _ , Code Cases
(0) Applicable Edition of Section XI Utllized for Repairs or Replacements: No Ad (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identificalion of Components Repalred or Replaced and Replacement Componems:
Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mig. " Mig, Serial No, National Board No. Other Identiflcation |YearBulll| Repalred, Replaced, or | ASME Code Slamped
coment _Aves or no)
A |Shebbev on SR Repalired, CNo)
) / : ' Replaged,
2-538-2-0-4358- SR1e0 G vinne / 390 9 & A A " /4 /U'4 Replacement Yes
8 Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
' Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
£ - Repalred, No
Replaced,
Replacement Yes
Page | of 2
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o

ASME Section Xt Manual Section = Exhibit A

Form NiS-2 (Back)

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

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

7. Description ofWorkﬁB é(/j'/% SZQUééef a1 3//6 2'53‘5'2‘0' 4355‘ S/Qlﬁo

. <
8. Test Conducted: Hydrostatic  Preumatic'© Nom. Operating Press.  Other

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

9. Remarks

{Applicable Manutfacturer’s Data Reconds to be attached)

CERTIFICATE OF COMPLIANCE

We certify that the statemenis made in the report are correct and this repair or reptacement
confoms to the rules of the ASME Code, Section XI.

Type Code Symbol Stamp N/A : ;
Certi:ZG;S)f Authorization No. N/A Expication Date N/A

Sign Date S —L{ , 20

Owmer or Owner's Designee, Tifle

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission isstied by the National Board of Boiler and {
Pressure Vessel Inspectors and the State or Province of Jempesree and employed by
HSBI and | Company of Hadford Connecticut have inspected the components described in this
Owner’s Report during the period _J+/72/__ to 5-/79/ __; and state that to the best of my’
knowledge and belief, the Owner has pedonmed examinations and taken corrective measures
described in this Ownec's Report in accordance with the réquirements of ASME Code, Sectlon
XI.
By signing this certificate neither the InspectOf nor his employer makes any warranty, expressed
or implied, conceming the examinations and corrective measures descnbed in the Owners
Report. Furthermore, neither the Inspector noc his employer shalt be fiable in any manner for

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

% Comissions __ 7 ¥ ZERT
taspe€tor’s Signatuce Nationa! Board, State, Province and Endocsements

pae3-/7  2ool

Page 20l 2
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ASME Sectlion X! Manual

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

Sectlon € Exhibit A

1.

Owner Address:

Duke Powsr Company -

As Requlred By The Provislons Of The ASME Code Section XI

526 $. Church Strest, Charlotte NC 28201-1006

1a Date g-dl-0l

Sheel __J_~__

ofd

2. Planl Address: QCONEE NUCILFAR STATION
7800 ROCHESTER HWY, SENFCA. S.C 29672
2a. Uniti 1 @ Shared (specify Units )
3. Work Performed By: Duke Power Company 3a, Work Order #: 993 ZZ 997-1 Ll(
Address: 528 8. Churgh Street, Charlotte NC 28201-1006 Repalr Organlzallon Job #
Type Code Symbol Stamp; N/A Authorization No, N/A Explration Date: N/A 3b, NSMor MM #: /UA
4, (a) ldentificétion of System: /V\ S 4., (b) Class of System: _ .Z_,__
5. (a) Applicable Construction Code: QNS &3LJ1 7~47 Edition, Addenda, _ Code Cases
(b) Applicable Edltion of Section X! Utllized for Repalrs or Replacements; 1989 No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column8 | Col 6 Column 7 Column 8
Name of Component Name of Mig. " Mg, Serial No, Nallonal Board No, Other Identlfication .| Year Bulll| Repalred, Replaced, or | ASME Code Stamped
. Replacement (v83 or no)
A [Spublbevr on S/R A , Repalred, No
! } : = CReplaced)> D
04 9-2-Fof4s]f~ SR & Gy//)na/ “735 /\//} MNA - /\/)) Replacement Yes
8 Pﬂu bbev on SR . : ;(epalred. N>
‘ 8
-0l Z-dn o [4014-SR Grmn & / / 34245 /’U /‘} N, /9 /VA (ﬁg,%:?;ﬁ@ Yes
c . Repaired, No
Replaced,
) Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
€ Repalred, No
Replaced,
Replacement Yeos
F - Repalred, No
Replaced,
Replacement Yes
Poge | of 2

Revision 7
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adpare,

ASME Section X1 Manual Section & Exhibit A

Form NIS-2 (Back)

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

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

7. Description of Workle e/a/qceo/ SpY Z ge ron S% Z-0lf-2-[-o~J40lf- SR G

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

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

9. Remarks

(Applicable Manufacturer’s Data Recodds to be attached)

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the repod are correct and this repairc or replacement
conforms to the rules of the ASME Code, Section XI.

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

Signed Date 5-L 4 L oo ]
Owner or Owner's Designee, Title )

CERTIFICATE OF INSERVICE INSPECTION )
{, the undersigned, holding a valid commission isstied by the National Board of Boiter and :
Pressure Vessel Inspectors and the State or Province of Temptesse. and employed by
HSB( and | Company of Hartford Connecticut have inspected the components described in this

Owner’s Report during the petiod _5-/72/ _to J/7-¢/ __; and state that to the bestof my’ |

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

described in this Owner's Report in accordance with the réquirements of ASME Code, Section”
XL

By signing this cedtificate neither the InspectO( nor his employer makes any warranty, expressed G

or implied, conceming the examinations and corrective measures described in the Owners
Report. Furthermore, neither the lnspector nor his employer shall be fiable in any manner for

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

W\ Commissions __/ /&f?:?
nspector’s Signalure National Board, State, Province and Endorsements

Date 'j: /j' ZCU/ :

Pagc2o0(2
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ASME Seclion XI Manual FORM NIS-2 OWNER'S REPQRT FOR REPAIRS OR REPLACEMENTS Section E Exhiblt A
. As Required By The Provislons Of The ASME Code Sectlon X!

1. Owner Address:  Duks Power Company la, Dale S=Ld-o/
526 S. Church Streat, Charlolie NC 28201-1006 Shest _L_of L
2. Plant Address: QCONEF NUCLEAR STATION
7800 ROCHESTER HWY, SENECA. §.C 29672
2a. Unit; 1 @ 13 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a, Work Order # : 98 322897-08
Address: £26 8. Church Strest, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbo! Stamp: N/A Authorization No. N/A Explration Date: N/A 3b, NSM or MM #: /)//4
4, (a) Identification of System:; /}/)\S ' 4, (b) Class of System: =

5. (a) Applicable Construction Code: 3V 834,)  7-¢ 7 Editon, Addenda, _ . Cods Cases
(o) Applicable Edition of Section XI Utilized for Repalrs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

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

Column 1 Column 2 Column 3 Column 4 Column § Col 6 Column 7 Column 8
Name ol Componen Name of Mig, ' " Mg, Serlal No, Nallona! Board No, Other identification | Year Bullt | Repaired, Replaced, or | ASME Code Slamped
Replacement (yes$ or no)
A Snobber on SR A : spalred (No/
. ' Replaced,
2-815-3-0-140/8-RT GV‘//}/QQ,// 35697 N )% /\-/@ /l/.é 'Replacement Yes
B Repalred, No
Replaced,
Replacement Yos
C , Repalred, No
' Replaced,
' ' ' Replacement Yes
D , Repalred, No
Replaced,
Replacement Yes
£ ' Repalrsd, No
Replaced,
Replacement Yes
F - Repalred, No
- ' Replaced,
Replacement Yeos
Poge l of 2
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ASME Section X! Manual Section & Exhibit A

Form NIS-2 (Back)

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

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

7. Description ofWorkJQel)Uf/‘iZ Sj?dééer on SR 2-&14-3-0-148)8-R ]

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

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

9. Remarks

{Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF COMPLIANCE

We certify that the statemeants made in the report are correct and this repair or replacement
contomms to the rules of the ASME Code, Section X1.

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

Signedg‘% M@d Date 5~/o , Zeel

Owmner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and’ ;
Pressure Vessel lnspectors and the State or Province of _Zegnéssce and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _S/9-0¢ 1o £-/40/ _: and state that to the best of my’
knowledge and belief, the Owner has performed examinations and taken corrective measures '

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

By signing this certificate neither the Inspector nor his employer makes any warranty, expresséd s

ot implied, conceming the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manaer for

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

Commissions ]‘;/Zﬁj

National Board, State, Province and Endorsements

ns oc’'s Signature

oac 0574  zoof .

Page 2002
Revision 7
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ASME Sectlion XI Manual

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

Section E Exhibil A

1.

Owner Address:

Quke Power Company -

526 8. Church Street, Charlolte NC 28201-1006

1a, Dale S /& ~O4

Shest

_J:_.Of_.:}_.

2. Plani Address; QCONEFR, NUGLFEAR STATION
7.800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit; i @ 3 Shared (speclfy Unlts )
3. Work Performed By: Duke Power Company 3a. Work Order #:_38322897-03
Address: 526 S. Church Stregt, Charlotte NC 28201-1006 Rapalr Organization Job #
Type Code Symbol Stamp: N/A' Authorization No, N/A Explration Date: N/A 3b, NSMorMM #: /A4
4. (a) Identification of System: __ /WS 4. (b) Class of System: ___<~
5. (a) Applicable Construction Code: N1 B2 =% 7 Edltion, Addenda, _ Code Cases
(b) Applicable Edition of Section X] Utllized for Repairs or Replacements:; No Ad (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components: '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6° Column 7 Column 8
Name of Component Name of Mig, " Mg, Serlal No, Nallonal Board No. Other Identification |Year Bullt | Repaired, Replaced, or | ASME Code Stamped
gment (yes or no)
A Shubbev en FK , CRepalred, ) )
. . ' Replaced,
~alA-fpa- 1ol B-HY 4 Gm/m,z / / 350624 A4 A VA | Replacement Yes
8 ’ i Repalred, No
Replaced,
Replacement Yes
c Repaired, No
Replaced,
) Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F - Repalred, No
Replaced,
Replacement Yes
Page L of 2
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ASME Section X1t Manual Section E Exhibit A
Form NIS-2 (Back)

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

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

7. OescdptionofWorkﬂﬂﬁuf/f S/)(Jzéew on SR Z-04h-1J-0-MolB - N 44

8. Test Conducted: Hydrostatic Pneumatic"f- Nom. Operating Press.  Other

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

9. Remarks

{Applicable Manutacturer's Data Recoads to be attached)

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

Type Code Symbol Stamp N/A )
Cedrtificate of @thonzatxon No. N/A Expiration Date N/A

Signed Date £-L 06 , Zeo/l

Ovmer oc Quned’'s Designee, Titde

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and :
Pressure Vessel lnspectors and the State or Province of Temnessee and employed by
HSBI! and | Company of Hartford Connecticut have inspected the components described in this
Ownec’s Report during the period S-/%-0/ _to 5- /4-0/ _: and state that to the best of my’
knowledge and belief, the Owner has performed examinations aad taken corrective measures

described in this Owner's Report in accordance with the réquirements of ASME Code, Sectioa’
XL

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

or implied, conceming the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the lnspector noc his employer shall be tiable in any manner for

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

%, Z Commissions 7/7/2\‘):?5’
taspedior’s Signature National Board, State, Province and Endorsements

oae 951§ 200/

Pagc2o0f2
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ASME Sectlion Xi Manual

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

Seclion E Exhibit A

1. Owner Address:

2. Plant Address:

2a. Unil; i @ 3

3. Work Performed By: Duke Powsr Company
£28 S, Church Strest, Charlotls NC 28201-1006

Address:

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

4. (a) Identilication of System:

5. (a) Applicable Construction Code: QN S.S B3LT7 8- 9
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (

Duke Power Company -

526 S. Church Street, Charlolte NC 282011006

QCONEF NUCLFEAR STATION

Shared (specify Units

7800 ROGHESTER HWY, SENECA, S.C. 29672

BS

Edition,

As Requlred By The Provisions Of The ASME Code Section X|

1a. Dale S=4o~0d
Sheet _L_of _ |

3a. Work Order #:_28322897-23

Repalr Organizalion Job ¥

b, NSM or MM #:

4., (b) Classof System:.._._%__.

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

Addenda, _

A

Code Cases

1992 through 1992 Addenda for Class MC and CC and thelr supports)

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6° Column 7 Column 8
Name ol Component Name of Mig. " Mg, Serlal No. National Board No, Other Identification | Year Bullt | Repaired, Replaced, or | ASME Code Slemped
Replacement _(yag or no)
A \Spobbev e S/R ‘ Repalred, W
, ' Replaced
Z-S4A-3--4358-RZB _C_\im'nne / / [y An oL /U\ A A V. A Replacement Yes
8 \Smbber on SR Repalred, @
Repl
e-544.30-4358- R28 | S ri e, / / 35059 NA A VA @iﬁﬁﬁf}m Yes
C . Repalred, No
Replaced,
) Replacement Yes
o] Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yas
Page 1 of 2
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ASME Section Xl Manual Section E Exhibit A

Form NIS-2 (Back)

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

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

7. DescripﬁonofWorkJee}ﬁAQﬁo/ Sﬂdééer on 5//? 2*'5&‘/?*3*0~%553*1@35

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

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

9. Remarks

(Applicable Manufacturer’s Data Recodds to be attached)

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

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

Signed@xg MMM 5a§e S-/6 | Zoeo |

Owner or Qumner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issded by the National Board of Boiler and
Pressure Vesse! Inspectors and the State or Province of 2 Zlgg:cc_ and employed by
HSB! and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period 3-/7-9/ _to $+/%-&/_; and state that to the best of my’
knowledge and belief, the Cwner has performed examinations and taken corrective measures

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

*

t
3

PR e sppeneete St SARAL A

By signing this certificate neither the lnspector nor his employer makes any warranty, expressed L

or implied, concerming the examinations and corrective measures described in the Ownec’s
Report. Furthermore, neither the Inspector nor his employer shall be fiable ¢ in any manner for

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

Commissions 7 /‘/’25,\7\?

National Board, State, Province and Endocsements

las of’s Signatare

Date 0‘5"/% Zw/ .

Page20f2
Revision 7




ASME Section XI Manual

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

Section E Exhiblt A

1.

Owner Address:

Duke Power Company -

526 S. Church Strest, Charlotte NC 28201-1006

1a, Date 5 =20 ~2]
Sheet _L_of _J

2. Plan! Address: QCONEE _NUCIFAR STATION
7800 ROCHESTER HWY¥, SENECA. §.C 29672
2a. Unitt 1 @ 3 Shared (specify Unlts )
3. Work Performed By: ke Pow mpan 3a, Work Order #:_98322997-22
Address: $26 8. Chureh Street, Charlotte NC 28201.1006 Repair Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b, NSM or MM #: /V/7)
4. (a) Identification of System; __& P 4. (b) Classof System: <=
5. (a) Applicable Construction Code: AA/S] B31.7 £-69 Edition, . Addenda, _ l Code Cases
(b) Applicable Edition of Section X| Utllized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repalred or Replaced and Replacement Components: '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mg, " Mig, Serial No, Natlonal Board No, Other ldentlficatlon | Year Bullt | Repalred, Replaced, or | ASME Code Slamped
: Baplagoment —lyag orno)
A |Snabber oA /& 3509 Cf . (Repalred, No
. & ‘ Replaced,
R-53B-2-0-434E-SRLefe GW ANe, / / 7N % 3 ‘/5'@“' A A M A A/ /O Replacement Yeos
B8 Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
' Replacemsnt Yes
0 Repalred, No
Replaced,
Rsplacement Yes
E Repalred, No
Replaced,
Replacement Yes
F - Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7
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ASME Section X1 Manual Section £ Exhibit A

Form NiS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x T1in. (2) information in items1 through 6 on this report is included on each

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

7. Description ot Workge AUI/# ch/gfer on S/? 2-53B-2-0- 434 E-SR loao

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

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

9. Remarks

(Applicable Manufacture’s Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We cettity that the statements made in the report are correct and this repaic or replacement
confoams to the rules of the ASME Code, Section XL

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

Signed@g /V(WV‘) I‘)at_e S-[0  =Zeol

Owuner or Owner's Designee, Title

CERTIFICATE OF INSERVICE (NSPECTION »
{, the undersigned, holding a valid commission issued by the National Board of Boiler and :
Pressure Vessel Inspectors and the State or Province of m and employed by
HSB! and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period S=/&"-0/ to_&-/5*9/ _; and state that to the best of my’
knowledge and belief, the Owner has performed examinations and taken corrective measures

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

By signing this cedtificate neither the Inspector nor his employer makes any warranty, expresséd s

or implied, conceming the examinations and cocrective measures described in the Owner's
Report. Futtheandre, neither the Inspector noc his employer shall be tiable ia any manner for

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

mmissions 7%2,&5’\?

National Board, State, Province and Endocsements

as or's Signaluré

Date j ’/{ . zw/ :

Page 2012
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ASME Section XI Manual

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

v Section E Exhibit A

Owner Address;

Duke Power Company -

526 $. Churgh Strest, Charlotte NC 28201-10086

As Requlred By The Provislons Of The ASME Code Section XI

fa. Date S /0-90/
Shest _.L_ of _._)._

2. Plant Address: OCONEE_NUCLEAR STATION
7800 ROCHESTER HWY. SENECA. S.C 29672
2a. Unit: i @ Shared (specify Unlts )
3. Work Performed By: Duke Power Company 3a. Work Order # :982 89S 28- ya
Address: £28 $. Chureh Strest, Charlotte NC 28201-1006 Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorizatlon No. N/A Explration Date: N/A 3b, NSM or MM #: /U/g
4. (a) Identification of System: L, P 4., (b) Class of System; .L —
5. (a) Applicabls Construction Code: AMSI B31.7 S-4 9 Edition, Addenda, __ ‘ Code Cases
(0) Applicable Edition of Section X1 Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identlfication of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig, Mg, Serial No, Natlonal Board No. Other Identliication | Year Bullt Repaired, Replaced, or | ASME Code Stamped
: Replacement _{ves or no)
A Snubkevy on S/ _ CNo )
. ) q.‘.eplaced.
53-0-1478/-/H3 G rinne // L8554 ‘7" /U‘/Q U A /\/'4 Replacement Yeos
8 [Snubbev vn 52 Repalred, W
R
53-0-1473A-43 GN/?/?E.// 35060 MA’ /(-)24 A/’Q < Rep{acement ) Yes
C Repalred, No
Replaced,
) Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
g Repalred, No
Replaced,
Replacement Yes
F - Repaired, No
Replaced,
Replacemsnt Yos
Page | of 2
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ASME Section X{ Manua Section £ Exhibit A
fForm NIS-2 (Back)

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

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

7. Descdp(iono(Wom/e:‘;/)AceJ S/)dééé“ en ‘S//Q 53‘0’/475’/?_’1}[_3

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

Pressure psig TestTemp. __ ~°F
Pressure Psig Test Temp. °F
Pressure psig Test Temp. °F

9. Remarks

{Applicable Manufacturer's Data Recocds to be attached)

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

Type Code Symbol Stamp N/A : ,
Certiﬁcat@ @honzanon No. NVA Expiration Date N/A

Signed Date S-~L6 ,Z2o086]

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issted by the National Board of Boiler and :
Pressure Vessel lnspectors and the State or Province of Tepprssee and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period 5-/4-0/ _to _$-/¥-0/ _; and state that fo the best of my’
knowledge and belief, the Owner has performed examinations and taken corrective measures -

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

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

or implied, conceming the examinations and corrective measures described in the Owner's
Report. Furthermodre, neither the Inspector nor his employer shalf be fiable in any manner for

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

% Commissions 7 //Z{\?\?
ispectel's Signatuce National Board, State, Province and Endocsements

oae /Y  zoors

R R e

Page 202
Reviston 7

dns g s e S




ASME Section X! Manual

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

As Requlred By The Provisions Of The ASME Code Seatlon X!

Sectlon E Exhibit A

1.

Owner Address:

Duke Powsr Company

526 . Church Street, Charlotte NC 28201-1006

{a. Dale 5-£Z-01

Sheet _,_of _J

2. Plant Address: QCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672
2a, Unit: 1 @ +3 Shared (specify Unlts )
3. Work Performed By: Duke Power Company 3a., Work Order #: C) 82 B4 772" 2
Address: 526 S, Church Strest, Charlotte NC 282011006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorlzation No. N/A Explration Date: N/A 3b.~NEWor MM #: 4 6‘ 9 32
4. (a) Identilicalion of System: LP 4. (b) Class of System: __ <=
5. (a) Applicable Construction Code:/ JAIST 831.7  R-LS Ediion, Addenda, Code Cases
(o) Applicable Edition of Section X| Utllized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mg, Serial No, Nallonal Board No. Other Identification |Year Bullt | Repalred, Replaced, or | ASME Code Stamped
lacement (483 or No)
R e
2-538-2-6-4306E-HL DPC_ A A 204 AMA | Replacement Yes
B : Repalred, No
Replaced,
Replacemsnt Yes
C Repaired, No
Replaced,
) Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section X! Manual Section E Exhibit A
Form NIS-2 (Back)

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

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

7. DescriptionofWork%cI/]%o; é;/(a 2—535‘2*0‘9‘345‘//1 IA"‘/ éEl‘f?BZ

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A
Cedtificate of Authodization No. N/A Expication Date N/A

Signed@“g M&MV\ Date 5-22 _, 200

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _feve and employed by
HSB! and { Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period S /itlot _ to_S7zs/el _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL . :
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be tiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

= o7 2%——@"/ Commissions &8 3bo pic.
{nspector’s S\ignétu:ée 20 01 National Board, State, Province and Endorsements
Date . :

N
Page 20l 2
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ASME Section XI Manual

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

As Required By The Provislons Of The ASME Code Section XI

Sectlon E Exhibit A

1.

Owner Address:

Duke Power Company

fa. Date S -€Z-©L

526 S. Church Str harlolte NC 28201-100 Sheet _oL_of _d
2. Plant Address: QCONEE NUCLEAR STATION
2800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit; i @ Shared (specify Unlts )
3. Work Performed By: Duke Power Company 8a, Work Order # 982 B4770-27
Address. hurch Street, Charlotte NC 28201- Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. M Explration Date: N/A 3b. NShtor MM #: L& 9 30
4, (a) ldentilicéllon of System: L P 4. (b) Class of System: 2—-._,____
5. (a) Applicable Construction Code:/C)NS-T 531,7 %’(cﬂ Edition, Addenda, _ Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components: '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6° Column 7 Column 8
Name of Component Name of Mig. Mig, Serlal No. Natlonal Board No. Other identiflcation | Year Bulll | Repalired, Replaced, or | ASME Code Stamped
Replacement (yas or no)
A S/K Repalired, CRNo )
' R &d,
-S3B-433C-H55al b PC, /U\/q“ /A AA- /\/’4 Replacement Yes
B Repalred, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
) Replacement Yes
0 Repaired, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yeos
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2

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

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

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

7. OescdptionofWoﬂMé)c)t'%;ﬁ;cj SA@ 2“535“438C“/'/5501 JA &L L3Y30

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

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

9. Remarks

{Applicable Manufacturec’s Data Records to be aftached)

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

Type Code Symbol Stamp N/A
Cettifi cate ghonzatzon No. tN/A Expiration Date N/A

Signed Date D~ 22 , Zoa(

Owmer or Quwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of ¢ Porp ton and employed by
HSBI and [ Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _S lifp to_S723/e1 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Qwner's Report in accordance with the requirements of ASME Code, Section
XL
By signing this certificale neither the lnspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shalf be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
=7 g ; ; %‘ Commissions _&Z+# 348 A +C
taspectoc’s Signature National Board, State, Province and Endorsements

oae_MAY 2 3 2001
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ASME Section X1 Manual

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

Section E Exhibit A

1. Owner Address:

Duke Powser Company

6 S. Church Str

2. Plant Address:

t,_Charlott

28201-100

QCONEE NUCLEAR _STATION

A

2a. Uniti 1 @ 13

3. Work Performed By: Duke Power Company
526 8. Church Street, Charlotte NC 28201-1008

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

Address:

Shared (specify Units

4, (a) IdentiricétlonoISystem: MS

29672

5. (a) Applicable Construction Code: 1y, .
(b) Applicable Edition of Section Xl Utllized for Repairs or Replacements; 1988, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supponts)

-G Edition,

1a. Date 2~ZZ- 0
Sheset j_of _3_

3a. Work Order #; 98 2585 73

Repalr Organization Job #

3b. -HStor MM #:

4. (b) Class of System: __<

Addenda, _

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

L4970

Code Cases

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ol Component Name of Mig. Mg, Serial No. National Board Ne, Other Identification | Year Bulll| Repalred, Repiaced, or | ASME Code Stamped
Replacement {85 orno)
A [Snobber on K Repalred, o)
- A
o-0lf-o-140L8-R5 [ Bes frc Seye ntite. 9 Y38 MA "M I\} Replacement Yes
B Bhvbbev on SR Repaired, (o)
corpete018-R5 | Lisena Ll4153/17 X L4 MA Splacement Yes
C </ o Hepaired, No
Replaced,
) Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2
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avpalne,

< o8

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

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

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

7. Descriptiono(Work/Qﬁ;/p/OC&C?) Sﬂuééﬁf‘ OQW 2“5-1/")"0‘1401&&

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

Pressure psig Test Temp. °F
Pressure __ psig TestTemp. _____°F
Pressure _psig Test Temp. _ _____°F

9. Remarks

(Applicable Manufacturec’s Data Records to be attached)

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

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

Signed Qé }/MQ'&JJ\/\ Date S-2Z , Zee f

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION »
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of lotore re and employed by
HSBl and | Company of Hartford Connecticut have inspected thé components described in this
Owner’s Report during the period _4/4 Joi __to_S/23/ei _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl . .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

27 @ Commissions _fe# 34O W&
fnspector’s Signatuce National Board, State, Province and Endocrsements
oo MAY 232001

Page2o0f 2
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Sectlon E Exhibit A
As Required By The Provislons Of The ASME Code Section XI

1. Owner Address: Duke Power Company ia. Datle 20/
526 S. Church Street, Charlotte NG 28201-1006 sheat _/_of _/_
2. Plant Address: QCONEE NUGCLEAR. STATION
2800 ROCHESTER HW¥, SENECA, S.C. 29672
2a. Unitt 1 (% 3  Shared (speclfy Units )
3. Work Performed By: Duke Power Company 3a, Work Order # : ggz7g ??%
Address: 526 S, Church Street, Charloite NC 282011006 Repalr Organizalion Job
Type Code Symbol Stamp: N/A Authorization No, N_/_A Expiration Date: N/A 3b., NSM or@#: /9 9 g7
4, (a) Identification of System: D[/‘) ‘ 4. (b) Class of System: Z
5. (a) Applicable Construction Code: ASM & TIL /383 EditionWiafer /384 Addenda, _ Code Cases

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ol Component Name of Mig. ) Mg, Serial No, Nalional Board No, Other Identification |Year Bullt| Repalred, Replaced, or [ ASME Code Stamped
Replacemant (yes or no)
A V[,[/ ) Re&gﬂ.
' Re d,
ZDLJ'S"7 éK/MMQA‘ ' M’A\“ /\/A /L)A /\/A Replacement Yes
8 VAV W Repalred, No
- Replaced,
Z'bl") S? V&z ??Z//§4 /U A /\)Aj /\[/Ar Re&e@iﬁent
C . ' "1 Repalred, No
' Replaced,
) Replacement Yes
o] Repalred, No
Replaced,
Replacement Yes
E ' Repalrsd, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2
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avpanie,

BY:{;

ASME Section Xl Manual Section £ Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Wock ﬁéﬁ[) C@O/ Vo /Ve Z'DL()" S 9

8. Test Conducteq Hydrostatic ) Pneumatic © Nom. Operating Press.  Other  Exempt

Pressure _ J< O psig TestTemp. /3 °F
Pressure psig Test Temp. °F
Pressure psig  TestTemp. °F

9. Remarks

VT2 Yesd# 2z HRN-3¢5 (Lo 98279994

EeR ne LA [ 4NN

{Applicable Manufactucer's Data Reconds ta be attached)

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

Type Code Symbol Stamp N/A
Cettificate Expiration Date N/A

@hgzation No. N/A
Signed Wﬂm Date O~Z% L 268 |

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION _
[, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel {nspectors and the State or Province of __é o recton and employed by
HSB! and [ Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period fivlor 1o 57‘“’/0 i ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’'s Report in accordance with the requirements of ASME Code, Section
XL 4 .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the inspector nor his employer shalf be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

tnspection.
éi/t ? ~ @W/ Commissions (9/9 2ve L C
inspector's Signature National Board, State, Province and Endocsements

oae MAY 2 4 2001

Page 202
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhiblt A

As Required By The Provisions Of The ASME Code Sectlon XI

1,

. 1a. Date ié‘/_‘@_i

Shest of

Owner Address:  Duke Power Company -

526 8, Church Street, Charlolte NC 28201-1006

2. Plant Address: LCONEE NUGILFAR STATION
7800 ROCHESTER HWY. SENECA, S.C. 29672
2a. Unitt 1 @ 13 Shared (speclfy Units )
3. Work Performed By: Pow 3a, Work Order # ; Q 82 7 8 ? 9 /7L
Address: 526 8. Chureh Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No, MA Expliration Date: N/A 3b, NS-or MM #; .Z 44 g 7
4, (a) ldenti!icétlon of System:; D V\/ . - 4, (b) Class of System: <
5. (a) Applicable Construction Code:ASMF.m /‘?‘3 3 Edltlonﬂ)é Ev 128'{Addenda, ' ' Code Cases
(b) Applicable Edition of Section X! Utllized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. lIdentification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. ! Mig. Serlal No,* Natlonal Board No, Other Identiflcation | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement (y8s or no)
A VLYV . ', } Repaired,
ZD(Uﬁ_O_G /7 G"//’)l’)e 30-52724-4-2 NA N /980 Replacement Yes
8 N4V Repalred, No
. ' Replaged
2DW-40 | Vefan 992115-7 1 A M | NA | i | o
C , Repalred, No
' Replaced,
' Replacement Yes
o] Repalrad, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yos
F Repalred, No
Replaced,
Replacement Yes
Page [ of 2
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ASME Section XI Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work E?ﬂ/ﬂ,ceJ \/G[\/E. ZDLU"QO

8. Test Conductneumaﬁc"?' Nom. Operating Press.  Other  Exempt

Pressure 320 psig  Test Temp. Z 3 °F -

Pressure psig Test Temp. °F
X P(e_ssure psig TestTemp.___ °F
9. Remarks 4
Vriz Teshy 22prN-365 (000 98278?%‘>
WerdWe  Done Taw B34

(Applicable Manufacturer's Data Records to be attached)

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

Type Code Symbol Stamp N/A
Certiﬁcat@ §honzatton Nao. N/A Expiration Date N/A

Signed Date 5-24 z&ol

Owner o Owned’s Designee, Title

. CERTIFICATE OF INSERVICE INSPECTION .
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of rtorg gy and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period ___*/. fo) 1o >4/; ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
Xl
By signing this cettificate neither the lnspector nor his employer makes any warranty, expressed
ot implied, conceming the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
C_ o ‘ & Eﬁ%z Commissions _ fe/F Sb o pnic
laspector's Signature National Board, State, Province and Endorsements

Date MAY 2 4 2001

Page20(2
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ASME Section X! Manual

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

As Required By The Provislons Of The ASME Code Section X1

Sectlon E Exhiblt A

I

Owner Address:

Duke Power Company -

526 8, Church Street, Charlotte NC 28201-1006

Plant Address:

fa, Date ~Z ¥~

Shest

L oo _d

2. QCONEE NUCTFEAR STATION
2800 ROCHESTER HWY, SENEGA, S.C. 29672
2a. Unit: 1 @ 13 Shared (specify Unlts )
3. Work Performed By: Pow n 3a, Work Order #: 98 300300
Address: 526 8, Church Street, Charlotte NC 28201-1008 Repalr Organlzation Job
Type Code Symbol Stamp: N/A Authorlzation No, N/A Explration Date: N/A 3b, NSM-or MM #: 14 9@’.[
4. (a) Idenll!icétlon of System; 8 S . : 4, (b) Class of System: _.___’_C-:__
5. (a) Applicable Construction Code:ﬁ/USJ 83 1,7 8-—4% Edition, Addenda, _ ‘ Code Cases
(b) Applicable Editlon of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig, Mg, Serlal No,* Natlona! Board No, Other Identification | Year Bulit | Repalred, Replaced, or | ASME Code Stamped
acement ,——ﬁe&orno)
A S/K ‘ ~ E gepalred, > No
eplaced,
2 ~54A-4.358-DE0S DPQ— ' N/?' /\/\A /\)A /UA Replacement Yes
8 Repalred, No
Replaced,
Replacement Yeos
c Repaired, No
Replaced,
' Replacement Yes
o] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replacad,
Replacemant Yes
F Repaired, No
Replaced,
Replacement Yas
Page | of 2

Revision 7




ASME Section X1 Manual Section E Exhibit A
Form NIS-2 {Back)

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

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

7. Description of Work OJ 7£\*& /Q Z- 5"7%] 435/3-DpEOS _MC\} 0‘61"/(}61

- -

8. Test Conducted: Hydrostatic Pneumatic"f' Nom. Operating Press. Other

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

9. Remarks

(Applicable Manufacturer’s Data Reconds to be attached)

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

Type Code Symbol Stamp N/A

e‘z:ﬁuthonza’uon No. N/A Expiration Date N/A
Sign Da@eg’ 24  2osl

Owmner or Owner's Designee, Title

. CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel inspectors and the State or Province of & Lo vt and employed by
HSBI and | Company of Hartford Conpecticut have inspecied the components described in this
Owner’s Report during the period N hoo 1o “’ { _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL
By signing this certificate neither the inspeolor nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

M Commissions _& # BletD  NWIHC.

lnspector s Sﬁgnatué9001 National Board, State, Province and Endorsements
Dale

Pagc20f 2
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ASME Section XI Manual

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

Sectlon E Exhibit A

1,

Owner Address:

Duke Power Company -

526 S. Church Street, Charlotle NC 28201-1008

Plant Address;

QCONEE _NUCILFAR STATION

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

2a. Unit: 1 @ 13

Shared (specify Units

fa, Date igifcl[
Sheet __L_;_ of _.j_-_

3. Work Performed By; Pow , 3a. Work Order # ; 933 81 o
Address: 526 8, Churgh Street, Charlotte NC 28201-1006 Repalr Organization Job 1
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b, NSMor MM #; /Lj /ﬁ
4. (@) Identiication of System: __ (LI TD ‘ 4 (b) Class of System: __ <
5. (a) Applicable Construction Code: AALST B3L7  8-6 G Ediion, Addenda, _ Code Casss
(b) Applicable Edition of Section XI Utilized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column § Col 8 Column7 Column 8
Name of Componant Name of Mig. Mig, Serlal No,* Natlonal Board No, Other Identfication |YearBuilt | Repaired, Replaced, or | ASME Code Stamped
omant (yes or no)
A S/ : Zéepalred, ) o)
o -
-57-0-143i6-Hle DID C A A A A4 VA | Replacement _Ygs
8 SR CRepalred,> g
. Replaced,
2-57-0~14810-H22 D PC- /V/Q‘ MA nJ /4 Nr4 __Replacement Yes
c 3/ . (Repaired, No
R . Replaced,
-S7-E&- (431 A~H L5 )) /OQ_‘ ASA A /UA— ' /V/? Replacement Yes
0 S/R " gpalred, %
Replaced,
578-]481p-H]9 DPC /A /UA Y s /\/4 Replacement Yes
E S/R @la_'ryé;' [GD)
Replaced,
7-57-0-1481h-H 1)L hPC /A S SA A SV4 | Replacement Yes
G SR Tepied> | G
: , ’ Replaced,
2-57-©-14814- AL D/D C JSUA A% /‘)* /1//9 az Replacement Yes
Page | of 2
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ASME Section X1 Manual Section E Exhibit A
Form NiS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2 in. x 11 in. (2) information in items1 through 6 on this repod is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded af the top of this

for. fese.v{ 5 /I}S /OGCJ VLD 40;‘/'4»»\ VL@ cvarce o F\
J/Kfs 2-957- -1’—*61/‘%Hlo//-{zz/ﬁlgjj./ztz//jj/f_/ylg

7. Description of Work

8. TestConducted: Hydrostatic Preumatic’ . Nom. Operating Press.  Other

Pressure psig TestTemp. ____ _°F
Pressure ________psig TestTemp.____ °F
Pressure _____ psig TestTemp. __ °F

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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

Type Code Symbol Stamp N/A

Cettificate of _/;gvorization No. N/A Expiration Date N/A
Signe@ MMW\ Date S-24 A Z°0o]

Ovwner or Owner’s Designee, Title

. CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and’
Pressure Vessel Inspectors and the State or Province of oo Yeten and employed by
HSBI and { Company of Hartford Connecticut have;r,}fpected the components described in this
Owner’s Report during the period STy to Yot ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XI. . _
By signing this cetificate neither the Inspector nor his employer makes any warranty, expressed
or implied, conceming the examinations and corrective measures described in the Qwner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a {oss of any kind arising from or connected with this

inspection.
7. @/ Commissions __ & 3.0 M1 L
inspector’s Signature National Board, State, Province and Endorsements

Date _M_AY_Z_ZL M1 :

Page 20l 2
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ASME Section X! Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhiblt A
. As Requlred By The Provislons Of The ASME Code Section XI

1. Owner Address:  Duke Power Company - ] 1a. Deil&h‘.iﬁﬂj_‘L
526 S. Church Street, Charlotte NC 282011006 sheet _{_of _1_

2. Plant Address:v QCONFE NUCLEAR STATION
2800 ROCHESTER HWY, SENECA. S.( 29672

2a. Unit; 1 @ 13 Shared (specify Units )

3a, Work Order # Cj 82 7171 Lf'@ C?

3. Work Performed By: Duke Power Company

Address: £28 8. Church Street, Charlotte NC 28201-1006 Repair Organization Job #
Type Code Symbol Stamp: M' Authorization No. N_LA Explration Date: N/A Sb—NEor MM #; ~L (0 <2
4, (a) Identification of System: L./OS : - 4, (b) Class of System: =
5. (a) Applicable Construction Code: ANVST /5311 7*47Edltlon, — _Addenda, _ Code Cases

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

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

Column 1 Column 2 Column 8 Column 4 Column § Col 6 Column 7 Column 8
Name of Component Name of Mlg. Mg, Serial No,: Nallonal Board No. Other Idsntification | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
_Beplagement _{y4s 01 no)
A IR ' 3 ~ Repalred,) (_No )
214 8-0- 1479841 7 D/Dc- ' N/GP /L/A j\)/Aj’ /U!9 Replacement Yos,
8 SIK Repalred, :‘
, eplaced,
- L4804 754~ H LS D P C 4% /9’ A A A A /\/t /Q Replacemant Yeos
c , Repalrad, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacemsnt Yes
€ Repalred, No /
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replagement Yes
Poge | of 2

Revision 7



-

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

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

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

form. )
Mod Fed SR> 2-145-0- 14798~ 11T and
7. DescriptionotWork2‘112‘3-0-—1.47?/9*/118 TAcd AE [é22a

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

Pressure ______ psig Test Temp. °F
Pressure _______psig TestTemp. _______°F
Pressure __ ___ psig TestTemp. _____ °F

9. Remarks

{Applicable Manufacturec’s Data Records fo be attached)

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

Type Code Symbol Stamp N/A
Certi m?Dof Authorization No. N/A Expiration Date N/A

Signed Date S5-24  Zeol

Owner or Owner's Designee, Tl

. CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiter and
Pressure Vessel Inspectors and the State or Province of _beo rg e and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period ST for __ to $774fo_; and state that to the best of my
knowledge and belief, the Owne has performed examinations and taken corrective measures
described in this Owner's Report ingccordance with the requirements of 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 the Qwner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind ardsing from or connected with this

inspection.
&2 ; ‘ ; 5 @/ Cormmissions & # 3o NIC
tnspector’s Signature National Board, State, Province and Endorsements

Dat AY 2: 4 Zﬂﬂj__

Page 2012
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Section E Exhiblt A
As Requlred By The Provislons Of The ASME Code Sectlon X|

1. Owner Address: Duke Power Company ia. Date 4-31-30

526 8. Church Street, Charlotte NC 28201-1006 Sheset _\_ of l___
2. Plant Address: OCONEE _NUCLEAR STATION
7800 _ROCHESTER HWY, SENRCA, S.C. 29672
2a. Unit: 1 @ 3 Shared (spscify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: 9 Ao941860 ~O ]
Address: 526 S. Church Street, Chariotte NC 28201-1006 Repalr Organlzation Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: —
4. (a) Identification of System: HP ' 4, (b) Class of System: ___ &L
5. {a) Applicable Construction Code: ﬁ"b' 7 lq (oq Edltion, _ Addenda, Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column § Col 6 Column 7 Column 8
Name of Component Name of Mg, ' Mig. Serial No, National Board No. Other {dentification |Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement S Or no)
A \]O fve } ‘ Repalred, @
AHP- 13D Al oyco LRKR9A~ |} N /H N ‘\)/A (Seplaeemént Yes
B Repalred, No
Replaced,
Replacement Yes
C . Repalred, No
' Replaced,
Replacement Yes
D Repalred, No
. Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacemant Yes
Page | of 2
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AV Ine,

{

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided ¢))
sizeis 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work E&p’acecf Bod\/ / Ronnet bolﬂm_cj on Va N%S

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

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

9. Remarks

{Applicable Manufacturer's Data Records to be attached)

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

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

Signed P]J’ETZT%/)/ QL S@ﬂuw pated -7 | 200

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
|, the undersigned, holding a valid commission issued by the National Board of Boiter and
Pressure Vessel Inspectors and the State or Province of N. C and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _s/- ¢ -3 to #-77-p0 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
Xl. .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions G/
National Board, State, Province and Endorsements

Page 2 0f2
Revision 7



ASME Section XI Manual

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

Sectlon E Exhiblt A

1. Owner Address:  Duke Power Company fa. Dale 5 -1-00
526 S, Churgh Street, Charlotte NC 28201-1006 Sheet __| of _|
2. Plant Address: QCONEE NUGLEAR _STATION
21800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: i @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: _ Q3037343 - |
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalf Organlzation Job #
Type Code Symbol Stamp; N/A Authorization No, N/A Expiration Date: N/A 3b, NSM or MM #: M
4. (a) Identification of System: LP 4. (b) Class of System: __ e
5. (a) Applicable Construction Code: B 31 .7 199 __ Edition, —— ___Addenda, _ — Code Casses
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacemsnt Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mg. Serial No, National Board No. Other Identlfication | Year Bullt | Repalred, Replaced, or [ ASME Code Stamped
Replacement _{vas or no)
A Valve Repalred, (No )
, : Replaced
QLP-T13 C,rﬁﬁe_ U(\Q\/a\la ble '\” A '\)/H I\)/A @Eglacemenb Yos
8 Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7




PIVIETHY S
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{

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

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

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

7. Description of Work ggglgggd @d;{ [ I&gne,i boH'm% N 5[0]\JQ_ a LP-T13
8. TestConducted: Hydrostatic = Pneumatic  Nom. Operating Press.  Other

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

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

Signed Igigl g;jﬁ& (¢ m& _Q_/_Lég Date ©5 - | , 03O

Owner or Owner's Designee, Tifle

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel lnspectors and the State or Province of A.C. and employed by
HSB! and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _y/-45296 _to __$-3 0o _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Repott in accordance with the requirements of ASME Code, Section
XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable' in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

,%/iga e Commissions W aA-7lA

Inspector’'s Siﬁnature National Board, Stale, Province and Endorsements
Date  S-3 ez

5
Page 2002
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ASME Section XI Manual

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

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

Sectlon E ExhIbit A

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

1. Owner Address:

2. Plant Address:

QCONEE NUCIEAR STATION

2800 ROCHESTER HWY, SENECA, S.C. 29672

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

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

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

LP

5. (a) Applicable Construction Code: 23171

4. (a) Identification of System:

1969 Edition,

1a, Date Y4 -A6-00

Sheet

’01‘

3a, Work Order #; 93131539 - 0]

Repalr Organization Job #

3b. NSMor MM #:

4. (b) Class of System: &

—

Addenda,

Code Cases

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mg, Mig. Serial No. National Board No. Other Identification |Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement _{yss or no)
A Repalred, o )
. Replaced,
Plpano\ DukKe Fawer Co. NIA NI F\)IV\ '\)/1\ CReplacemanL> Yes
B — Repailred, No
Replaced,
Replacement Yes
c Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
€ Repaired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




avidine,

ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 12 in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

k flana®
7. Description of Work Keplaced bolﬂngmferiaigupﬁrwm of valve QLp-95

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

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

9. Remarks

{Applicable Manufacturer’s Data Records to be attached)

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

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

Signed MJ/O'D/&—— QL gJQQC,LAQAAj Date -2k . @000

Owmner of Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of NC and employed by
HSB! and 1 Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period //-19-99__ to _4/-3¢-s0 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
XL .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

Zi&d 5 ¢ ;Zﬁé;aeﬂ _— Commissions Negrd
Inspector’s Signatu National Board, State, Province and Endorsements

Date _#- 34 . oo

Page20of2
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ASME Section XI Manual

As Requlred By The Provisions Of The ASME Code Section XI

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

Section E Exhibit A

1.

Owner Address: Duke Power Company

1a. Date $-17-00

526 S. Church Street, Charlotte NC 28201-1006 Sheet _| _ofl__
2. Plant Address: QCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: 1 @ 3 Shared (specify Unlts )
3. Work Performed By: Duke Power Company 3a. Work Order #; _QX_Q_'ZM:_QI_
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSM or MM #: -
4. (a) Identification of System: HE 4. (b) Class of System: __od
5. (a) Applicable Construction Code: _. B> 1.7] 196 Edition, _— Addenda, ME— Code Cases
(b) Applicable Edition of Section X Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thsir supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ol Component Name of Mg, ’ Mfg. Serial No, National Board No, Other Identification | Year Built | Repaired, Replaced, or | ASME Code Stamped
Replacement {yes or no)
A Repalred, 7 No
\/@] \J Q, (-\/r ' . / N)/ A fiplaced. Q
2HP-99 ane. Unavailable NI A 19 bR |CRepacementy Yes
8 Repalted, No
Replaced,
Replacement Yes
C Repalired, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7




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

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

7. Description of WorkEQIOlGCQd gOd\,/ /Bonn&r S+Ud5 ir’\ \/Ja l\JQAM

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

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

Pressure psig Test Temp. °F

9. Remarks

(Applicable Manutacturer's Data Records to be attached)

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

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

Signed ﬁq"aﬂ’gy QC SO.QCLAQJA]L Date Y - |7, Qa06

Owner or Owner's Desidnee, Title

AVESIne,

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 . and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _//-/7-§9 _ t0 +/-/7- po ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
Xt
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owners
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
Inspection.

(/ Commissions A G
Inspector's Signatur. National Board, State, Province and Endorsements

Dale__l;l—[z els)

Page 2 of 2
Revision 7



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR HEPLAC‘EMENTS Section E Exhibit A
As Reguired By The Provislons Of The ASME Code Section XI

1. Owner Address: Duke Power Company 1a. Date q -la-09
526 S. Church Street, Charlotte NC 28201-1006 Sheet _I _of _I
2. Plant Address: QCONEE NUCLEAR STATION

7800 ROCHESTER HWY, SENECA, S.C. 29672

2a. Unit: 1 @ 3 Shared (speclfy Units )

3. Work Performed By: Duke Power Company 3a. Work Order #: QRI094LY ~ |
Address: 526 8. Church Strest, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #; -

4. (a) Identification of System: CF ' 4, (b) Class of System: |

5. (a) Applicable Construction Code: _ D31 .7T 1969 Edition, — Addenda, — Code Cases

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. ' Mg, Serial No, National Board No. Other Identification | Year Bullt | Repalired, Replaced, or | ASME Code Slamped
Replacement (_ugs or no)
A Nalve - " MNodet popeted, )

2CE- 14 Crane Unawailable | N4 Tied-u-c | NlA o Yos

B Repalred, No
Replaced,

Replacement Yes

C . Repalred, No
' Replaced,

Replacement Yes

D Repalred, No
Replaced,

Replacement Yes

£ Repalred, No
Replaced,

Replacement Yes

F Repalred, No
Replaced,

Replacement Yes

Page | of 2

Revision 7




ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Suppiemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2 in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Descn'ptionofWorkPEQlaL_e,C} disc in valve QcCF- 14

P s

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

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

9. Remarks

(Applicable Manufacturer’'s Data Records to be attached)

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

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

Signedw‘ Date =\ -eet

Owner or Owner's Designee, Title

PIVIETRN

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N o and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period __y/-4%-99 to +-17-ae ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

)Z%ﬁ ﬁ}lgﬁm/ Commissions Negtd

tnspector’'s Signature National Board, State, Province and Endorsements

Date :,{— (7. 2O

Page 202
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ASME Section XI Manual

As Required By The Prévlslons‘Of The ASME Code Section Xi

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

Section E Exhibit A

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

1. QOwner Address:

2. Plant Address:

QCONEE NUGIEAR STATION

7800 RQCHESTER HWY, SENECA, S.C. 29672

2a. Unit: Shared (specify Units

L@ s

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

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

R

5. (a) Applicable Construction Code: BBI ]

4. (a) ldentificétion of System:

193 Edition,

1a. Date j’l.%@

Sheet

I of 1

3a, Work Order # : AR1U79 2L - 0Y

Repair Organlzation Job #

3b. NSM or MM #:

4. (b) Class of System:_L_

—

Addenda,

—

—

Code Casses

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mig. Serial No, Nallonal Board No. Other Identification | Year Bullt | Repaired, Replaced, or [ ASME Code Stamped
Replacement _-{Y8S 0r NO)
A \IC\ lv ¢ Repalred. (NoJ
ARC-1 resser 2L o%%90 '\-)l A '\)/A 19921 Replacement Yes
B Jal Repalred, @
alve Replaced,
QARC - 67 Dresser BLORRR] NIA N/A N eplacemerD> Yes
C . Repaired, No
Replaced,
Replacement Yes
D Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




AVINne

ASME Section X1 Manuatl Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of fists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work Qgp\or_ed valee aRC-61 with spare valve

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

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

9. BRemarks

(Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A
Certific f;e of Authorization No. N/A Expiration Date N/A

> Date#—*/f/ . 2000

Owner oc Qwner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N C and employed by
HSBI and 1| Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period /2-3-99  to _#-/-00 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xt
By signing this cetificate neither the Inspector nor his emp(oyer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

%ﬁ%ézw__. Commissions ~NEGr
Inspector's Signafure National Board, State, Province and Endorsements

Date /- 4/ . oo

Page 2 0f 2
Revision 7




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

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

1.

Owner Address:  Duke Power Compan fa. Date 313.3[00

526 S. Church Street, Charlotte NC 28201-1006 Sheet _] of |
2. Plant Address: QCONEE NUCTLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: i @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: 9B 14 6b26 - O
Address: 526 S. Church Strest, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSM or MM #: —
4, (a) Identification of System: D) ' 4. (b) Class of System: Q>
5. (a) Applicable Construction Code; 221 . | 12677 Edition, — Addenda, — Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thsir supports)
8. ldentification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. ) Mfg. Serial No, National Board No. Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement V85 or o
A : Repaired, &‘iﬂ
\/0 , Ve . [ \ . ‘ ' } Replaced
ADW-59 Grlﬂr\e— Unavonlab\& '\-SIA I\)]"\ ?J A lacement ) Yes
8 Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




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

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

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

7. Description of Work Qe,plouac] BOd\,/ /Bonmd boHin% in valve Qpw-99

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

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

9. Remarks

{Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are cotrect and this repair or reptacement
conforms to the rules of the ASME Code, Section XL

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

Signed p? ‘ QAC W Date 3,/99\. XD

Owner or Owner's Designee, ﬂtle

AVidine

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 sl C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period J2-5- 9% to _3-Z2.00 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl. .
By signing this cettificate neither the lnspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

M%‘ Commissions Aogidf
Inspector's Stgnatur, National Board, State, Province and Endorsements

Date _¥. 22 . OO

Page 2 of 2
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ASME Section XI Manual

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

As Required By The Provisions Of The ASME Code Section X

Section E Exhibit A

1.

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

Owner Address:

1a. Date

Sheet _| of I

2. Plant Address: OCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.(C. 29672
2a. Unit: i @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order#: 4 RIY4 793277 - Ob
Address: 528 S. Church Street, Charlotte NC 28201-1006 Repalr Organlzation Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSMor MM #: R
4. (a) Identilication of System: R 4. (b) Class of System: ___|
5. (a) Applicable Construction Code: BB .7 19 69 Editlon, - Addenda, Code Cases
(b} Applicable Edition of Section X Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ol Component Name of Mfg. Mig. Serial No, National Board No, Other Identification | Year Bullt | Repalred, Replaced, or { ASME Code Stamped
Replacement ”.Qges or no)
A [ Repalred, o)
Valve .
ARC - R Dresser BT 4976 n /A T\/A 1475 | Replacement Yes
8 Repalred, Lo )
Valve / / Replaced
QARC - LY Dresser BToYq715 N/A N/ 1419 | <FopacomamD | Yes
C . Repalred, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section Xl Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Woer&Olqctol \/{)(\/& QARC-6E UJI“H\ SQG!’Q, valve Qr\d (Qola ced
X inlet nuts

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

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

Date b~/ ] 268D

Signe

Owner or Owner‘s Designee, Title

FISTETTIT R

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the Nationa! Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _/J-11-95 __to _«-1i-60_ ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this OQwner's Report in accordance with the requirements of ASME Code, Section
Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
ot implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shalt be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

/6 %W Commissions nlegid
inspector's S|gnature National Board, State, Province and Endorsements
Date _#f -1/ 00

Paze 20(2
Revision 7




ASME Section X! Manual

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

As Requlred By The Prévlslons‘OI The ASME Code Section Xl

Section E Exhibit A

1.

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

fa. Dale é_’_‘_;;”___ﬁd

Sheet

I o[l

2. Plant Address: QCONEE NIUCLEAR STATION
7800 ROCHESTER HWY, SENECA. S.C 29672
2a. Unit; 1 @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order# : 2809 110% -0
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organlzation Job ¥
Type Code Symbol Stamp: N/A Authorlzation No. N/A Explration Date: N/A 3b. NSM or MM #:
4, (a) ldentificétion of System: H P 4. (b) Class of System: a:
5. (a) Applicable Construction Code: 33 1.7 1969 Edition, M Addenda, — Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mg, Mig. Serial No, National Board No. Other Identification | Year Built | Repalred, Replaced, or | ASME Code Stamped
Replacement __{yes orno)
“Nalve Fopalies, |20
2HP - 3%0 \/@/\ anm Una\la]\ablL I\” A '\)/A I\I/A Jeplace%;BD Yes
8 Repalred, No
Replaced,
Replacement Yes
Cc Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (10
sizeis 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each

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

7. Description of Work Q&p\ac&d %Od\/ IBOH net bo\'l“m\c,\) 1A Nalve AHP-3RO

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

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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

Certificate of Authorization No. N/A Expiration Date N/A
Signed D1 A'UZSQY ®C SQ.Q,UA/QJ/A/'C Date M 000

Owner or Owner's Designee, Tifle

Vi3I,

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 . and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _// (£-99 10 _3-97-00 ;and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
Xl.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
orimplied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable'in any manner for

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

Commissions \M
Inspector’s Signatude National Board, State, Province and Endocsements
Date . $-27 Wele]

. 2
Page 2002

Revicion 7



ASME Section XI Manual

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

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

Sectlon E Exhiblt A

1. Owner Address:

2. Plant Address:

2a. Unit: 1@ 3

3. Work Performed By: Duke Power Company

Address:

Type Code Symbo!l Stamp: N/A Authorization No, N/A Explration Date: N/A

CF

5. (a) Applicable Construction Code: 231 )

4, (a) ldentiricétion of System:;

Duke Power Company

526 8. Church Street, Charlotte NC 28201-1006

QCONEE NUCTEAR STATIQON

7800 ROCHESTER HWY,

SENECA, S.C. 29672

Shared (specify Units

526 S. Church Street, Charlotte NC 28201-1006

19,9

Edition,

1a. Date $~12-00

Sheet _] _ of |

3a. Work Order #: AR1094677 -0 )

Repalr Qrganization Job ¥

3b. NSMor MM #: —

4, (b) Class of System:___'__.____

—_—  Addenda, -

Code Casss

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mg, Mig. Serlal No, National Board No. Other Identification | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
Replacemant _\(xes or no)
A Repaired, No
Valve ‘ - Medel 3 Replaced )
QACF -1 C/raﬂ& Unava'lable 1\\/15\ Ty -U-C I\VA CBeplacement> Yes
B Repaired, No
Replaced,
Replacement Yes
c Repalred, No
Replaced,
Replacement Yes
o] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




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

NOTE: Supplemental sheets in form of fists, sketches, or drawings may be used, provided Q)
size is 8 1/21in. x 11 in. (2) information in items1 through 6 on this report is included on each

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

7. Description of Work EC IQ]OLe,c] valve disc Y\ QCF - |

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

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

9. Remarks

{Applicable Manufacturer's Data Records to be attached)

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

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

Date 4 -1 2000

Aviainw,

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 AL C. and employed by
HSBI and { Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period //. /5. %% 10 _-17-00 ;and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of ASME Code, Section
X1 .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

. ‘ Commissions \M&
Inspector's Signatu National Board, State, Province and Endorsements
Date _ - 17 o0

Page 20(2
Revision 7



ASME Section XI Manual

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provislong Of The ASME Code Seclion X!

Sectlon E Exhiblt A

1.

Owner Address:

Duke Power Company

526 8. Church Strest, Charlotte NC 28201-1006

1a. Date _H_,LE;@

Sheet

b oof

2. Plant Address: QCONEE NUCLFEAR STATION
£ 29672
2a. Unit; 1 @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: GRIOT YR ~ 0]
Address: 526 8. Church Street, Charlotte NC 28201-1006 Repalr Organlzation Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 3b, NSMor MM #: —_—
4. (a) Identification of System: CF 4. (b) Classof System: ___|
5. (a) Applicable Construction Code: 3210 1969 Edition, — Addenda, — Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. lIdentification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mfg. Serial No, Natlonal Board No. Other Identification | Year Buill | Repaired, Replaced, or | ASME Code Stamped
Replacement _yes or no)
A Repaired, No
Volve : Model # Placad
CJ’ ) } / A aced,
ACF-|o ane UﬂOVOIIOB[’L NIA Ti4-U-C N gplacement Yes
B8 Repalred, No
Replaced,
Replacement Yes
C Repailred, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Resplacement Yes
= Repaired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7




ASME Section X1 Maanual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 12in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work PQ‘Q‘OLQ_CJ CI;SC,‘\/‘\ \/Ol\}Q_ DACF -1

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

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

Signed q% QC Specalit Date 4 ~13 , 2000

Owner or Owner's Designee, 1ﬁﬂe

PIVITINYTA

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the Nationat Board of Boiler and
Pressure Vessel Inspectors and the State or Province of s C and employed by
HSB! and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _s/-1.99 to _4-/7-0- ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl .
By signing this certificate neither the inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions NCG1 4
National Board, State, Province and Endorsements

Inspector’s Signatur

Date A~ (7 )

Page 2o 2
Revicion 7




ASME Section XI Manual

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

Section E Exhiblt A

1.

Owner Address:

Duke Power Company

1a. Date _5;1_,[2_31@_

526 S. Church Street, Charlotte NC 28201-1006 Sheet _’_ of __l__
2. Plant Address: QCONEE_NUCLEAR STATION
: 29672
2a. Unitt 1 @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # . Q%Oq_/ 1071 -0
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: —
4, (a) Identification of System: H‘ P 4, (b) Class of System: ;)\
5. (a) Applicable Construction Code: B?) [ —l 1969 Edition, — Addenda, Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports)
6. Identification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mfg. Serial No, National Board No, Other Identification | Year Built | Repalred, Replaced, or | ASME Code Stamped
. Replacement r/-(:fes of No)
A [\alve Repalred, J((No )
\/ QJ , ' , / 'J / R / laced
A HP- aA779 an Uno\/a o L) B N A A A ¢ Replacement) Yes
B Repalred, No
Replaced,
Replacement Yes
c Repalred, No
Replaced,
Replacement Yes
0 Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




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

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

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

7. Description of Work erl aced de\]/ I Ponnet bolh ey i valve QHP- 279

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

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

9. Remarks

{Applicable Manutacturer’s Data Records to be attached)

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

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

Signed p’ Date Q-33 | [0
Owner or Owner's Designee, Title

AVIdine,
Rr

{

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _N.C, and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _//-15-99 _to _2-232-00_; and state that to the best of my
knowtedge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Reportt in accordance with the requirements of ASME Code, Section
Xl
By signing this cettificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be fiable.in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

%/ﬁ ﬂﬁ&w Commissions AC G

{nspector’s Signature/ Nationa!l Board, State, Province and Endorsements
Date _ A - 2} faTe)

yyr
"‘;JS aq
Page 2 0f 2
Revision 7



ASME Sectlion X Manual

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

Section E Exhibit A

1.

Owner Address;

Duke Power Company

526 8. Church Street, Charlotte NC 28201-1006

fa, Date = /33/9 |
Shest _{ _of !

2. Plan! Address: QCONEE_NUGTFEAR STATION
7800 ROCHESTER HWY, SENECA. § G 29672
2a, Unit: 1 @ 13 Shared (speclfy Unlts )
3. Work Performed By: Duke Power Company 3a, Work Order #; q X ac} 803 - Ob
Address: 526 8. Chureh Stregl, Charlolte NC 28201-1006 Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b, NSM 0 QE - 1528 %
4. (a) Idenlification of System: Lt 4., (b) Class of System: __ A
5. (a) Applicable Construction Cods: B3] "] %- 1909 Edltion, __==___Addenda, _ _ Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. lIdentification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name ol Compenent Name of Mig. Mg, Serlal No, Nallonal Board No, Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Slamped
Replacement {yes or no)
A ’\/Ctl Ve Dloserve } Repaléeeg, No
ALP - 17 Ancher Darling "7 NPT cv N } A f\Jlﬁ Replacement ) Yes
8 - i Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
) Replacemsnt Yes
0 Repalred, No
Replaced,
Replacement Yes
g Repalred, No
Replaced,
Replacement Yes
F - Repalred, No
Replaced,
Replacement Yes
Page [ of 2

Revision 7




sugaine,

-3

ASME Section XI Manual Section € Exhibit A

Form NIS-2 (Back)

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

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

7. Description of Work PQzlplOC,Qd d;SC_ e valve  QLP -1

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

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

9. Remarks

{Applicable Manufacturec’'s Data Records to be attached)

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

Type Code Symbol Stamp N/A ]
Cedttificate of Authodzation No. N/A Expiration Date N/A

Signed !;HB‘Q &VC‘ { oC é“g CJQ_Q_‘(‘QJ: Dat_e5'<}3 . Dod

Owner or Ownec's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ] )
I, the undersigned, holding a valid commission issued by the National Board of Boiler and :

Pressure Vessel lnspectors and the State or Province of COrgienr and employed by
HSBI and | Company of Hartford Connecticut have ins ected the components described in this
Owner’s Report during the period 3/"" o "ol ; and state that fo the best of my’

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

described in this Owner's Repott in accordance with the requirements of ASME Code, Section ;
XL

By signing this certificate neither the !nspector nor his employer makes any warranty, expressed o

oc implied, concerning the examinations and corrective measures described ia the Owners
Report. Furthermore, neither the {nspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
ard /< g ,@" ’ Commissions _Le =3 ¢ 0 n/1C.
tnspector’s Signature National Board, State, Province and Endorsements

Date MAY 2 4@]

Page 202
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ASME Seclion XI Manual

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

Section E Exhlblt A

I,

Owner Address:

Duke Power Company

£26 S. Chureh Streset, Charlotte NC 28201-1006

1a. Dale 5-22.-0
Sheet | _of |

2. Planl Address:; QCONEFY, NUCLEAR STATION
7800 RQCHESTER HWY. SENECA. S.C 29672
2a, Unit: i @ :3 Shared (spscify Units )
3. Work Performed By: Dukg Power Company 3a. Work Order # ; AFAA 180k -0 b
Address: 526 $. Church Street, Charlotte NC 282011006 Repalr Organizalion Job ¥
Type Code Symbol Stamp: N/A Authorlzation No, /A Explration Date: N/A 3b. NsMormm #: QE - l S&%‘i
4. (a) Identilication of System: LP 4., (b) Class of System; __<x
5. (a) Applicable Construction Code: _ B3] .7] ¢~ 1909 Edition, _~ Addenda, _ B Code Cases
(b) Applicable Edition of Section X! Utllized for Repalrs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mig. " Mig. Serial Ne, Natlonal Board No, Other Identlfication | YearBullt| Repalred, Replaced, or | ASME Code Stamped
Replacement __{yes orno)
A . Repalred, Z No)
Valve Flo szr\/b/' ‘ rJI ] Replaced,
alp -1 Anchor Darling | DUYBLA-1-3 R NI R 199 R | THeplacementS Yes
8 ~ Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacemsnt Yes
F " Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




AVyane,
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{

ASME Section X1 Manual Section £ Exhibit A
Form NIS-2 (Back)

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

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

7. DescriptionofWO(kQ&p\QC‘Q& di SC .ll’\ VQ\\JQ—— &LP -1%

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

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

9. Remarks

{(Applicable Manufacturer’'s Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are comrect and this repair or replacement
conforms to the rules of the ASME Code, Section XL
Type Code Symbol Stamp N/A : .
Cettificate of Authorjzation No. N/A Expiration Date N/A
Signed Q}Uﬁé’} /&L W Date 5-37 &001

Owmer or Owrier's DeS(gnee Title

CERTIFICATE OF INSERVICE INSPECTION : :
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of _é,_orc, peas and employed by
HSB! and | Company of Hartford Connectrcut hav s?spected the components described in this
Owner's Report during the period S /3/o0/ 23 /o1 _; and state that to the best of my’
knowledge and belief, the Owner has performed examinations and taken corrective measures |
described in this Owner's Report in accordance with the requirements of ASME Code, Section”
Xt
By sigaing this cedtificate neither the lnspector nor his employer makes any warcanty, exp(essed
or implied, conceming the examinations and corrective measures descn’bed inthe Ownecs -
Report. Furthenmore, neither the lnspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

tnspection.
(< 7 @ Commissions &7 2 be nic.
tnspector's Signature National Board, State, Province and Endorsements
MAY 2 3 2001

Pagc 202
Revision 7
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ASME Section XI Manual

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

As Requlired By The Provisions Of The ASME Code Section X!

t2. Date L= -0

1, Owner Address: Duke Power Company
526 S, Church Street, Charlotte NC 28201-1006 sheet __/_of /
2. Plant Address: QCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C.. 29672
2a, Unitt 1 & 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: ?X/UZ/OX
Address: 526 S, Church Strest, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Sym.bol Stamp: N/A Authorlzation No. N/A Explration Date: N/A 3b. NSMor MM #; /‘//4
4. (a) dentillcation of System: ﬂp/ ' 4. (b) Class of System: =
5. (a) Applicable Construction Code: /Tfﬂ/g/ 55/ 7 Edition, y Addenda, _ Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements; 1989/No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repalired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Nams ol Component | Name of Mfg. Mig. Serial No, Nationa! Board No. Other Identlilcation |Year Bullt | Repaired, Replaced, or | ASME Code Stamped
Replacement 88 Or NO
A A/ Repaired, C%
v . Replac
Eps77ME VY Wi W, M| e |
8 Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
o] Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page ! of 2

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

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

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

7. Description or'Wom@@mwdﬂzéé’
- FANsES oM ZA-HFT Fimp-

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A
Certtificate of Authorization No. /A

Expiration Date N/A

W Date él? OO
SR 15T

Owner or Owner's Designee

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

Pressure Vessel Inspectors and the State or Province of AN, and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _#/-30-¢2 1o _&-7-0¢_; and state that to the best of my

knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL ,
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be tiable in any manner for

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

m%m— Commissions __alet g r«f
Inspector's Signafure National Board, State, Province and Endorsements

Date _& = 7 il

Page 2 of 2
Revision 7




ASME Section XI Manual

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

As Requlred By The Prévlslons‘OI The ASME Code Section X!

Sectlon E Exhiblt A

1.

Owner Address:

Duke Power Company

526 S, Church Street, Charlotte NC 28201-1006

£-5-00o

1a, Date

Sheet _.__/ of __L

2. Plant Address: QOCONEE NUGLEAR STATION
7800 ROCHESTER HWY¥, SENECA, S.C. 29672
2a, Unitt 1 (22 3  Shared (speclfy Unlts )
3. Work Performed By: Duke Power Company 3a, Work Order #: ?3’2.5'9/?
Address; 526 8. Church Street, Charlotte NC 28201-1006 Repalr Organizalion Job #
Type Code S\/rhbol Stamp: N/A Authorization No. N/A Explration Date; N/A 3b, NSMor MM #: W
4. (a) dentilication of System: Z /&/ 4. (b) Class of System: Z
5. (a) Applicable Construction Code:/%/S/ 53/ 7 Szé ?" Addenda, Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig, Mig. Serlal No, Natlonal Board No, Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement {yes or no)
x N Repalired,
gOé'T]A/ & M W W M //)/ Replaced, t ,
- : acapsn es
8 " Repalred, No
Replaced,
Replacemsnt Yes
C Repalred, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
g Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section XI Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of fists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. {2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form. .

7. Description of Work @PM@ ‘BOZ_'T'/ A)é o) ST /6/{/&/6 BoX
EXTEN<101) T CASING ON ZE L5 frw ~

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

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

Pressure psig Test Temp. °F

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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

Type Code Symbol Stamp N/A
Certtificate of Authorization No. N

Expiration Date N/A

Wit &S 2000

Si

CERTIFICATE OF INSERVICE INSPECTION
, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.C, and employed by
HSB! and { Company of Hartford Connecticut_have inspected the components described in this
Owner’s Report during the period _+/-j-00 10 _&-5-00 ;and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL .
By signing this certificate neither the Inspector noc his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

Zéz/& ( %Z&mg Ay Commissions NCy
inspector's Signatdre : National Board, State, Province and Endorsements

Date £ -5 el

Page 2 of 2
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ASME Section XI Manual

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

As Required By The Prévlslons‘O! The ASME Code Sectlon X!

Section E Exhiblt A

1. Owner Address:

Duke Power Company

526 8. Church Street, Charlotle NC 282011006

2. Plant Address:

OCONEE NUCLEAR_STATION

7800 ROCHESTER HWY SENECA, S.C

2a. Unit; i

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

Address:

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

LA/

4, (a) !demificétion of System:

5. (a) Applicable Construction Codez'ﬂ«/S/gg/- 7

Shared (specify Units

ez,

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

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

Addenda,

ia. Dale _gﬁﬁO
sheot /. of /.

3a, Work Order #: _ Qg&7éé57' 0/

Repalr Organization Job #

3b, NSM or MM #: WA

4. (b) CIassofSystem:____é_,___

Code Cases

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

Column 1 Column 2 Column 3 Column 4 Column & Col 6 Column 7 Column 8
Name of Component Name of Mlg. Mlg. Serial No. Nallonal Board No, Other Identiffcation | Year Bulll | Repalred, Replaced, or | ASME Code Stamped
Replacement s or no)
A Repalred, ﬁ
N ?/ Replaced
Boc7/G M A VY VY e o
B8 Repalred, No
Replaced,
Replacement Yes
C Repailred, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7




FIVIETRY S

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2 in. x 11 in. (2} information in items1 through 6 oa this repod is included on each

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

7. Description of Work%m 59&72/06 OA) Z 5 é& / #jﬁ

8. Test Conducted: Hydrostatic Pneumatic  Nom. Operating Press.  Other @7

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

9. Remarks

(Applicable Manufacturer's Data Recods to be attached)

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

Type Code Symbaol Stamp N/A
Certificate of Authorization Ng.

Expiration Date N/A
Date 3 Z. / %

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issued by the Nationat Board of Boiler and
Pressure Vessel Inspectors and the State or Province of A-C. and employed by
HSBI and { Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _yz-2-.9% 1o 3-2/-00 _; and state that 1o the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Ownetr's Report in accordance with the requirements of ASME Code, Section
XL
By signing this certificate neither the {nspector nor his empioyer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Repor. Furthermore, neither the lnspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
Zé Commissions M4
tnspector’s Signatufe National Board, State, Province and Endorsements

Date _ . Z- 32/ . a8

Pagc 2of 2
Revision 7




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

As Requlred By The Prévlslons‘Ol The ASME Code Section X!

Duke Power Company 1a, Datse _&_&0

Owner Address:

§26 8. Church Street, Charlolte NC 28201-1006 Sheet _A of _/__
2. Plant Address: QCONEE NUCTEAR STATION
7800 ROCHESTER HWY., SENECA. S.C 29672
2a. Unit; 1 @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company. 3a. Work Order # : _ ?{{/ZSS/Z%
Address: - 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explratlon Date: N/A 3b. NSMor MM #:
4. (a) Identification of System: @) ' 4, (b) Class of System: Z
5. (a) Applicabls Construction Code: M@/ ﬁf// Edition, 7[ _/éz Addenda, Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1982 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification olv'Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig, ) Mg, Serial No, Natlonal Board No, Other Identilication | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
. Replacement {ygs or no)
A 3 ' ? Repalred, Ko~
oz WA 7z Zi M Tt o
’ Replaewront Yes
8 Repaired, No
Replaced,
Replacemant Yes
C Repaired, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
3 Repalred, No
Replaced,
Replacement Yas
Page 1 of 2

Revision 7




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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in. x 11 in. (2) information in ittems1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recarded at the top of this
form.

7. Description of Work EZX&EJ) @Z/AK 0/1) ZB ojsE //Ffﬂ) Zz;%

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

185

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A

Cettificate of Authorization Na. Expiration Date N/A

M Date Z 3 OO
e St /1T

Si

AN,

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 A. ¢ and employed by
HSBI and | Company of Hartford Conanecticut have inspected the components described in this
Owner’s Report during the period _//-20-9% 10 _2.7-00 _; and state that fo the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Qwner’s Report in accordance with the requirements of ASME Code, Section
Xl. _
By signing this certificate neither the laspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

. Commissions ALC G ot
[nspector's Signalure National Board, State, Province and Endorsements

Date 02— 7 . Qoo

Page 2of 2
Revision 7



ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Soction E Exhiblt A
As Requlred By The Provislons Of The ASME Code Section X!

- - a
1. Owner Address: Duke Powsr Company 1a, Datel__z;&

526 8. Church Strest, Charlolte NC 28201-1008 Sheel __4 of .._/_
2. Plant Address: QCONEE NUCILFEAR STATION
7800 ROCHESTER HWY. SENECA —S.C. 29672
2a. Unl: 1 é 3 Shared (specify Units )
3. Work Performed By: Duke Power Company. 3a. Work Order # 1 _ ?g/Z55/7
Address; , 526 8. Church Strest, Charlotte NC 28201-1006 Repair Organizalion Job #
Type Code SymboIA Stamp: N/A Authorization No, N/A Explration Date: N/A 3b. NSMor MM #: W

4, (a) Identification of System: /@@ ' 4, /(b) Class of System:_é___
8. (a) Applicable Construction Code; M/ éf/ / Editlon, _’wAddenda, - Code Casses

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

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

Column 1 Column 2 Column 8 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mlg. ' Mfg. Serial No, Natlonal Board No, Other Identlfication |Year Bulll| Repalred, Replaced, or | ASME Cods Stamped
) Replacement (yes or no)
A \ Repalred,
P 7705 NA WA 4 Dot e
' RepfalEmbnt Yes
8 Repalred, No
Replaced,
Replacement Yes
C . Repalred, No
' Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




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

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

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

7. Description of Work %PZJQC*@ EorTi LJC; N ZA o756 M/ZZQ
KSERS. |

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

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

9. Remarks

{Applicable Manufacturer’s Data Records to be attached)

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

Type Code Symbal Stamp N/A
Cettificate of Authorization No. N/A

Expiration Date N/A

é/y Date / ’Zé oo
Tite L2l AST

Si

avistne,

CERTIFICATE OF INSERVICE INSPECTION
[, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N-C and employed by

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

Owner's Report during the period _s0-25-9% to _2- 7-oo_ ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken cortrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL

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

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

M%‘M Commissions e Gy
inspector's Signalure ] National Board, State, Province and Endorsements

Date _2- 7 .00

Pagc2of 2
Revision 7




ASME Section XI Manual

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

As Requlred By The Provislons Of The ASME Code Sectlon XI

Section & Exhiblt A

1.

Owner Address:

Duke Power Company

526 S. Church Street, Charlolte NC 28201-1008

ia, Dale M/

Shsel /of /

2. Plant Address: QCONEE NUCLEAR STATTION
2800 ROCHESTER HWY, SENECA, S.G. 29672
2a. Unitt 1 @ 13 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a, Work Order #; ?W%“C’/
Address: 526 8. Church Strest, Charlotte NC 28201- Repalr Organlzalion Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b., NSM or MM #: /5é5/
4. (a) Identification of System: SF A’)/ 4. b)/;?zd System: é _
' [t
5. (a) Applicable Construction Code: Mgzz Editlon, Addenda, _ _ M Code Cases
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 \  Column 4 Column 5 Col 6 Column 7 Colurmn 8
Name ol Component Name of Mig. Mig. Serial No. Natlonal Board No. Other Identification | Year Bulll | Repalred, Replaced, or [ ASME Code Stamped
Replacement or no)
A VLV‘ Yoyl Repalred, &
- oSO /M Y] Replaced,
zZsE~-C/ | AN | oIZ0ST VY Vi Zool| e |
8 Repalred, No
Replaced,
Replacement Yeos
C Repalired, No
Replaced,
) Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
3 Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page l of 2

Revision 7




avyane,

+ 281

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description ot Work %’é/ (‘_é‘j [/S0LA779 '() V LI/ Zé/{“é /
8. Test Conducted: Pneumatic = Nom. Operating Press.  Other  Exempt

Pressure__ L 75 psig TestTemp. /2.1 °F
Pressure psig  TestTemp. °F
Pressure _psig  TestTemp. °F

9. Remarks .
V7-2 Teg/# 22 HRN-366 IO IB2789764O

(Applicable Manufacturer's Data Records to be attached)

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

Type Code Symbol Stamp N/A »
CerttﬁcatCSAuthonzauon No. N/A Expiration Date N/A

//MA,Q/JV\ Date5-Z3 ,Zoo(

Qumer oc Qumer's Designee, Title

Signed

) 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 ___£ wergien and employed by
HSB! and | Company of Hartford Connecttcut have !‘i“ected the components described in this
Owner’s Report during the period /22 [0 ; and state that {o the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL
By signing this certificate neither the lnspector nor his employer makes any warranty, expressed
or implied, concering the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be tiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

Co - 4@/ Commissions __¢#- 360 _ANIEC
laspector’s Signature National Board, State, Proviace and Endorsements
Date .

Page 20f2
Revision 7



ASME Section XI Manual

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

As Required By The Provisions Of The ASME Code Section XI

Section E Exhiblt A

1a, Datei.é.&:?_i

1. Owner Address:  Duke_Powser Company -
1s Sheet _&~_of _J
2. Plant Address: QOCONEE NUCLFAR STATION
7800 ROCHESTER HWY, SENECGA, S.G.. 29672
2a. Unitt 1 @ 13 Shared (speclly Units )
3. Work Performed By: Duke P a Q[QQngny 38 Work Order#:_ 183142608 ~18
Address: Repalr Organlzation Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b, NSMor MM #: /\/ 4
4, (a) Identification of System: G(-«UD 4, (b) Class of System: Z.
5. (a) Applicable Construction Code: SAIS T 4931,/7 B-69 Edition, ________ Addenda, _ ' Code Cases
(b) Applicable EdItion of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1982 Addenda for Class MC and CC and thelr supports)
6. ldentlfication of Components Repalred or Replaced and Replacement Components: '
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig, Mg, Seriaf No.. National Board No, Other Identification |Year Bulll | Repalred, Replaced, or | ASME Code Stamped
Replacement __{yes or no)
A Onabber on SIK : _ Repalred, o)
) - b-eplaced
2-57-0-J4815-4H LS C; SN He, // 15.[ ZO 4 /9 /U\/J. /U’q Replacement Yes
8 |\ Snubber on SR :epalred. N>
. 8
2-57-0-148)4-#15 | (S ripne / ) 372é% Y2 %as VA @m Yes
C . Repalred, No
Replaced,
) Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
g Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacemsnt Yes
Page | of 2

Revision 7
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ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

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

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

7. Description of Work /‘/\)%0 /cxcco/ S/?O.éée/' on *W 2-97-a~{4a19-4 15

—_— =

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

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

9. Rémarks

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

-~

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

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

SignedQB /M,@«.,«QW\ Date 2-E5  Zad |

Owner o Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION )
1, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of ‘ﬂ:ort. 1. and employed by
HSB! and | Company of Hartford Connecficut have inspected the components described in this
Owner’s Report during the period $/20 Joq to__S7ztlo __; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xt
By signing this certificate neither the lnspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
m&, Commissions _ &8 3¢9 A1 &
laspector's Signature National Board, State, Province and Endorsements

Date JUN 2 6 2001
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ASME Section XI Manual

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

Soction E Exhibit A

1.

Owner Address:

Duke Power Company

526 S. Church Strest, Charlolte NC 28201-1006

1a. Dale 2~/ 7~ O 4

Sheet

Lo 1

2. Plant Address: QCONEFE._ NUCLEAR STATION
72800 RQCHESTER HWY., SENECA, S.C. 29672
2a. Unit: 1 @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company, 3a. Work Order 4 : 983 87 293‘ 0-/
Address; £26 8. Chureh Strest, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b. NSM or MM #: /\/4
4. (a) Identification of System: MS 4. (b) Class of System: 2
5. (a) Applicable Construction Code: ANS1 B 311 7-67 Editlon, Addenda, Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column5 :| Col6 Column 7 Column 8
Name of Component Name of Mig. Mg, Serial No, Natlonal Board No, Other Identlfication | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacemant Y85 or no)
A (Onvbbev on SR Repalred, @
, 4 ,
2-alf-o44l- R4 | Lijseao ©1290/49 i AJA: A%} | Replacement Yos
B Snubber on IR J : Repalred, €D)
Replaced
-oup-0-1441-R9-H | [, seqaq AEICI, rMA M4 WA | Fegecorad | ves
C J L Repaired, No
Replaced,
Replacement Yes
D Repalred, No ’
Replaced,
Replacement Yes |
£ Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
1 Replacement Yes |
Page | of 2
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AN

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form. '

7. Descriptiono(Work/Qe/D/aCQD/ o‘/)uéléer on SR 2-0180-1441-R9-4

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

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

9. Remarks

{Applicable Manufacturer's Data Records to be attached) '

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

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

Signed@ g/]/(dm Date G-4 7 ., 290/

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
[, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of Zej&z.—,zxge and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period F~/F-0/ _to _S+/¥©/ ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Repott in accordance with the requirements of ASME Code, Section
Xl1. ' :
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

M Commissions 7 //291?\?
nspegddc's Signature National Board, State, Province and Endorsements

vae F/F  RAO(

Pagc 2 of 2
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ASME Section XI Manual

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

As Required By The Provislons Of The ASME Code Section XI

Section E Exhiblt A

1.

Owner Address:

Duke Power Company

526 S. Churgh Street, Charlotte NC 28201-1006

1a. Date /=/ 8 ~49

Shest

__‘.L_.01.—-l._

2. Plan! Address: QCONEE NUGILEAR STATION
7800 ROCHESTER HWY, SENFCA, S.C
2a. Unit: ) @ 3 Shared (speclfy Units )
3. Work Performed By: Duke Power Company 3a, Work Order # : 982 1998 /7‘
Address: 526 8. Church Street, Charlolte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSM or MM #: /\/A
4. (a) ldentiﬁcélion of System: HF 4, (b) Class of System: 2.
5. (a) Applicable Construction Code: QST B3LT /949 _ Edition, Addenda, Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. lIdentification ot'Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Namoe of Mg, Mig. Serial No, National Board No. Other {dentification | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
Replacement (yes or no)
A S/K epalred
Reptaced,
2-SIR-436T-DEs| 2 DIO C. /A ASA /U\/’- /U\Ak Replacement Yes
8 Repalred, No
Replaced,
Replacemant Yes
C Repaired, No
Replaced,
Replacement Yes
0 Repalred, No
Repiaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section X! Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided 1)
sizeis 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Workfe/ﬂ%)cac/ U‘ éo[ul &l o§//g -S1B- 4% T‘l?é(?l .

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

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

9. Remarks ~

(Applicable Manufacturer’s Data Records to be attached)

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

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

Signed @»8 N g Date [~A R , Zeocn

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of ISR« and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _/2-¢.-99% to_j-a7-04 ;and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owners Report in accordance with the requirements of ASME Code, Section
X1
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions ____ sg/agsdf
Inspector's Signatusf . National Board, Stale, Province and Endorsements

'Dale /[-F/ . 06

Page 2 0f 2
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ASME Section XI Manual

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

As Requlred By The Provislons Of The ASME Code Section XI

Sectlon E Exhibit A

1.

Owner Address;

Duke Power Company

526 8. Church Street, Charlotte NC 28201-1006

la, Date _J-/8-0&
Sheet _L_of J

2. Plant Address: QCONEE NUCIEAR STATION
7800 RQCHESTER HWY, SENECA, S.C
2a. Unit: 1 @ 3 Shared (specify Units )
3. Work Performed By: Duke Powar Company 3a. Work Order # :38[ 25535
Address: 526 8. Church Strest, Charlotte NC 28201-1006 Repalr Organizalion Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: /?//9
4. (a) Identification of System: __\S 4. (b) Class of System: =
5. (a) Applicable Construction Code: QUSI B3L) /9 T Addenda, ~ Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1892 Addenda for Class MC and CC and their supports)
6. ldentification of Components Repalred or Replaced and Replacement Components;
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column7 Column 8
Name of Component Name of Mfg. Mig. Serial No, National Board No. Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replacement 85 Or N
A SR epalred, Zﬁf )
Replaced,
2-0l8-0-144/-R 1 )l VA4 A4 A AU | Replacement Yes
8 Repaired, No
Replaced,
Replacement Yes
c Repalred, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
£ Repalred, No
Replaced,
Replacement Yes
Page ! of 2
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aues

ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in.x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form. '

7. Description of Workjp e/oAceg/ regry IDNQ C)L [4Y/] ci//? Z-alf "GM é« %/o/ynL

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

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

9. Remarks -

(Applicable Manufacturer's Data Records to be attached)

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

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

Signed@g /)/ZQMV\ Date {~-/B , Zo0e©

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
L, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of Al and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _£.282 9% t0 /<2/-00 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions Ao 9‘/17/

National Board, State, Province and Endorsements

Inspector's Signatur

Date &gfz.m

Page2of 2
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ASME Section XI Manual

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

As Requlred By The Prévlslons‘O( The ASME Code Section X!

Section E Exhibit A

1.

Owner Address:

Duke Power Company

526 S. Church Strest, Charlotte NC 28201-1006

1a, Date [-/8-900
Sheet _L of _1

2. Plant Address: OCONEFE._ NUCTLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Uit 1 (2) 3  Shared (speclfy Units )
3. Work Performed By: Duke Power Company 3a. Work Order #: 9 82 191 i
Address: 526 S, Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: A /4
4. (a) dentification of System: M ) 4, (b) Class of System: .
5, (a) Applicable Construction Code:ﬁ&él &3LL /96 / Edition, Addenda, Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of-Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mig. Serial No, National Board No. Other Identlfication | Year Bulll| Repalred, Replaced, or | ASME Code Stamped
Replacement (yes or no)
A \S/AI epalre o}
” Replaced,
2-01 8- O~ 144 1-R2-2. D/OC_- /UA‘ AA VA Replacement Yas
B Repalred, No
Replaced,
Replacemsnt Yes
o] Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
% Replacement Yes
E ’ Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page [ of 2
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AVIdine,

ASME Section Xl Manual Section E Exhibit A
Form NIS-2 {Back)

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

size is 8 1/2in. x 11 in. (2) information in items1 through € on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheet’s is recorded at the top of this

form. SR 2-&1A~0- L4 4] R2-2
élf?‘ﬁnJe;I)zﬁe e,g‘f(/) 67";74:”4 3 b)r we.Utn'J an[ O(Ju-: 91301

7. Description of Work 4 FPR+S Bryanc <2

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

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

9. Remarks ~

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

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

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

Signed Q\Q /WM Date J-L B , Seso

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of A L. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _/2..7- 9% to _/-3/-00 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
XI.
By signing this cedtificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the lnspector nor his employer shall be 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%@MA_. Commissions NG
Inspector’s Signature National Board, State, Province and Endorsements

Date _ f-.3) . J0

Page 20f 2
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ASME Section X1 Manual

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

As Required By The Prévlslons.OI The ASME Code Section X!

Section E Exhibit A

1.

Owner Address:

Duke Power Company

1a. Date _J_‘_é.‘bf:ﬁ_@_

526 S. Church Street, Charlotte NC 282011006 Sheet _L_of _{
2. Plant Address: QCONEFE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C, 29672
2a. Unit; 1 @ 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 9 g22al27
Address: 526 S. Church Strest, Charlotte NC 28201-1006 Repalr Organization Job
Type Code Symbol Stamp: N/A Authorization No. N/A Expliration Date: N/A 3b. NSMor MM #: /U>9‘
4. (a) Identification of System: G WD 4, (b) Class of System: ,L
5. (a) Applicable Construction Code: AN S B3L, 7 /N6 9 Addenda, Code Cases
(b} Applicable Edition of Section X! Utllized for Repaws or Replacements 1989 No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Componants:
Column 1 Column 2 Column 3 Column 4 Column 5§ Col 6 Column 7 Column 8
Name of Component Name of Mg, Mig. Serlal No, National Board No, Other Identification | Year Bullt | Repaired, Replaced, or | ASME Code Slamped

<eplacement {yes or no)

A SR (Repalred,) o
Replaced,

S7-0-/48-RIF-Hos6 ) b)o C /UR A /UA 4 A Replacement Yes

8 Repalred, No
Replaced,
Replacement Yes

C Repalred, No
Replaced,
Replacement Yes

D Repalired, No
Replaced,
Replacement Yes

E Repalred, No
Replaced,
Replacement Yes

F Repalred, No
Replaced,
Replacement Yes

Page I of 2
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e,

PISTES
)

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

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

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

7. Description ofWorkél)e,/Q/(’_Q/ CS'/{/M VLo \5//\> 57"@‘14?—1”/?(:7{ ~Hosal

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

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

9. Remarks ~

{Applicable Manutacturer's Data Records to be attached)

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

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

8 IMes oo Date L-1l& , Z¢oco

Owner or Owner’s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _/2-4.95 _ to F-45-¢0 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
X1 .
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

%A’-_G%% Commissions ___ al &g+
inspector's Signatdre Nationaf Board, State, Province and Endorsements

Date _ 3-8 | ¢

Page 2 0f 2
Revision 7



ASME Section X| Manual

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

As Required By The Prévlslons‘Ol The ASME Code Section X

Section E Exhiblt A

1. Owner Address:

Duke Power Company

526 8. Church Street, Charlotte NC 28201-1006

2. Plant Address:

OCONEE NUCLEAR STATION

7800 ROCHESTER HWY, SENECA, S.C. 29672

2a. Unit;

1@3

Shared (specify Units

3. Work Performed By: Duke Power Company

Address:

528 S. Church Street, Charlotte NC 28201-1006

Type Code Symbol Stamp: N/A Authorization No. L\J_/_A Expiration Date; N/A
4, (a) Identification of System:

5. (&) Applicable Construction Code:
(b) Applicable Edition of Section X! Utilized for Repairs

GWpD

ASI B3L7 %?“’Zﬁ A

Edition,

1a. Dale 3-£5-09

Shest

L oof L

3a. WorkOrder #: 78012755

Repalr Organlizalion Job #

3b. NSMor MM #:

4. (b) Classof System: __ &=

Addenda, _

WA

Code Casses

Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg, Mfg. Serial No, Nationa! Board No. Other identification | Year Built | Repalred, Replaced, or [ ASME Code Stamped
Replacement (yes or no)
A |Shubber en /R w
. ) eplaced,
2-57-0-~(48I18-#19 ﬁ(‘./ﬁﬁ 5c Ienf['c'. LZzZ2 7o /A VA /180 Replacement Yes
8 Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
O Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
3 Repalred, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section X! Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

Sﬂz/éfer en S/HK 2‘—57~O~148M~H_L'9 ‘
7. Description of Work mop 574) / Ac/?zsl.qno/ e/e.c//s I,D/rz

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

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

9. Remarks

{Applicable Manutacturer’s Data Records to be attached)

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

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

Signed DS WM) Date I~/ 5 | Zooo

Owner or Owner's Designee, Title

A3 ne,

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 .C. and employed by
HSBI and { Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the petiod /2-&-99 _ to_3-/5 00 : and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Report in accordance with the requirements of ASME Code, Section
XL
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

k%\g ( :gm - Commissions VLY

Inspector's Signature Naltional Board, State, Province and Endorsements
Date _F-/4" oo

Page 20l 2
Revision 7



ASME Section XI Manual

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

As Required By The Provisions Of The ASME Code Sectlon XI

Section E Exhibit A

1.

Owner Address:

Duke Power Company

526 S. Church Strest, Charlotte NC 28201-1006

1a. Dale 3'21‘@0
Sheet__-!_v__of_L

2. Plant Address: QCONEFE NUCLEAR STATION
7800 ROQCHESTER HWY, SENECA, S.G. 29672
2a. Unit: i (9 3 Shared (specify Unlts )
3. Work Performed By: Duke Power Company 3a. Work Order #: 9 o127 S 5
Address. 626 8. Church Street, Charlotte NC 28201-1006 Repalr Organlzation Job ¥
Type Code Symbol Stamp: N/A Authorization No, N/A Explration Date: N/A 3b, NSMor MM #: /1//9
4. (a) Identification of System: /e Q 4. (b) Class of System: .L
5. (a) -Applicable Construction Code: /9/\)51 53-L7 /%q /947Edmon, Addenda, Code Cases
(b) Applicable Edition of Section XI Utllized for Repairs orHeplacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repaired or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mfg. Mig. Serial No, National Board No. Other Identification | Year Built| Repaired, Replaced, or { ASME Code Stamped
Replacement (yes or no}
A SR = (—.. o,
NA /jlg A o yy &
2-50-0-/0668-KePm- 281~ 553 A) Replacement Yes
=) Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section Xl Manual Section E Exhibit A
Form NIS-2 (Back)

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

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

7. Description of Workﬁg/@é)glén[%;_a#ﬁ]ﬁ 2~50-0-/06GA-RCA- ZR1~5S53

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

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

9. Remarks

(Applicabte Manufacturer’s Data Records to be attached)

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

Type Code Symbol Stamp N/A
Cemflcatjf Authorization Nao. N/A Expiration Date N/A

Signed DateS~-2) , 2000

Owner or Gwner's Designee, Title

Avisine,

CERTIFICATE OF INSERVICE INSPECTION
, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N and employed by
HSBI and | Company of Hartford Connecticut_have inspected the components described in this
Owner’'s Report during the period _s/-97-99 to _3-p1-00 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner’s Repott in accordance with the requirements of ASME Code, Section
Xl
By signing this certificate neither the Inspector nor his emp!oyer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
%Z{j, Ié %5, o Commissions __ Al G/
Inspector’s Signalure National Board, State, Province and Endorsements

Date _2- 2/ . o0
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ASME Section X! Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS Sectlon E Exhibit A
As Required By The Provislons Of The ASME Code Sectlon XI

1. Owner Address: Duke Power Company 1a, Date.&ca

526 S. Church Strest, Charlotte NC 28201-1006 Shest _Zof _.4
2. Plant Address: OCONEE_NUGTEAR STATION
7800 ROCHESTER HWY, SENECA, S.GC. 29672
2. Unli 1 (5) 3 Shared (specily Units )
3. Work Performed By: Duke Power Company. 3a. Work Qrder # '?XO/Z 755: 32
Address: 526 S, Church Street, Charlotts NC 28201-10086 Repalr Organizalion Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSM or MM #: /‘/ﬂ
4. (a) ldentificétion of System: é/?j ' 4, (b) Class of System: _Z______

5. (a) Applicable Construction Code: ﬁ(/f/ gg/ / Edition, 7,{ éz Addenda, _ ' Code Cases
(b) Applicable Editlon of Section X! Utilized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thsir supports)

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

Column 1 Column 2 Column 8 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. ' Mlg. Serial No. Nallonal Board No., Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
. Replacement (yes or no)

A . g : ?/ Repaired,
; /(/ ' Replaced,

BTG NA A e 74 Repeces. e

8 Repalred, No
Replaced,

Replacemesnt Yes

C . Repalred, No
’ Replaced,

Replacement Yes

0 Repalred, No
Replaced,

Replacement Yes

g Repalred, No
Replaced,

Replacement Yes

F Repalred, No
Replaced,

Replacement Yes

Page I of 2
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avisine,

.

ASME Section Xl Manual Section E Exhibit A
Form NI{S-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
sizeis 8 1/2in. x 11 in. (2) information in items1 through & on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Desition ot Work |ETZACED Bszai s o) Flaners on) /'43 "
L) LINES onEETING 76 ZB! F.E.Fum Y,

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

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

9. Remarks

{Applicable Manufacturer’s Data Records to be attached)

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

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

Expiration Date N/A

¢/ pate_ /[~ Z 71 oo
/ Owner or Owner's Desigafs, Tme“M&,f/g '

Si

CERTIFICATE OF INSERVICE INSPECTION
[, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.C and employed by
HSBI and | Company of Hartford Connecticut_have inspected the components described in this
Owner’s Report during the period _¢/-34-95 _t0_/s31-006 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Ownecd’s Report in accordance with the requirements of ASME Code, Section
XL 4
By signing this cettificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be fiable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.
M%M_{— Commissions NC G144
Inspectorc's Signature

National Board, State, Province and Endorsements

oate _ /- 3/ o0

Page 2 0(2
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ASME Section X! Manual

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

As Requlred By The Prévlslonspl The ASME Codae Sectlon XI

Sectlon E Exhibit A

1.

Owner Address:

Duke Powsr Compan
526 S. Church Strest, Charlolte NC 28201-1006

1a. Date _/"‘-?_____/'___dﬂ
Sheot_Z_o!L_

2. Plant Address: QCONEE_NUGLEAR STATION
7800 ROCHESTER HWY, SENECA, §.C. 29672
2a. Unit 1 (& Shared (specify Units ) :
3. Work Performed By: Duke Power Company, 3a, Work Order #; ?@/2756/
Address: 526 S, Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp; N/A Authorization No. N/A Expiration Date; N/A 3b. NSMor MM #: /“M
4. (a) Identification of System: 7(/ 4. (b) Classof System: _/
5. (a) Applicable Construction Cods: zﬂ)ﬂé’ Edition, /7é Addenda,ifﬂ/ﬁgg Code Cases
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. ldentification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No, Nallonal Board No, Other ldentificatlon |Year Bullt | Repaired, Replaced, or | ASME Code Stamped
Replacemsnt (yas or no)
A BTl JG on E Repaired,
INSHIm Repl
R<T ZBI NA NA WA PR e
5 72771 W) PIANEE ROperat, o
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
D Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
[ Repalred, No
Replaced,
Replacement Yas
Page 1 of 2

Revision 7




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

NOTE: Supplemental sheets in form of {ists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2} information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets i fs recorded at the top of this
form.

7. Descnpt(onofWorkszD g -§72/D5 /A/MW}A) /(@Ngé_/ok)
zBIl KCE.F

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We cettify that the statements made in the report are correct and this reparr or replacement
coaforms to the rules of the ASME Code, Section X1

Type Code Symbol Stamp N/A
Certificate of Authorization Ng, N/A

Expiration Date N/A

XN se /- &0
Ge, Tille 5/7@/0;9-1

Si

: ' 4

ey

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 Al 2 and employed by
HSB! and | Company of Hartford Connecticut_have inspected the components described in this
Owner's Report during the period _s/-19- §9 1o _/~3/-006 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

M%MAAAA Cormmissions rlegrd
nspector's Signatyfe National Board, State, Province and Endorsements

Date _ ¢~ 3] . 006

. 2
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ASME Section X| Manual

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

As Requlred By The Provisions Of The ASME Code Section XI

Sectlon E Exhibit A

1. Owner Address:

2. Plant Addrsss:

2a. Uniti 1 @

3.
Address:

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

L7540

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

4. (a) Identification of System:

(a) Applicable Construction Code:%/ 3.3/. /

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

QCONEE NUCIEAR STATIQN

7800 ROCHESTER HWY, SENECA, S.C

Shared (specify Unlts

7

27

4. (b) Class of System:

7 Addenda, _

1a, Dale
Sheet

z-/-09
_Z_of_l_.

3a. Work Order # ! _ 9?/&5’5/744

Repalr Organization Job #

3b. NSMor MM #:

_Z

N

Cods Casss

5.
(b) Applicable Edjtion of Section X| Utilized for Repairs or Replacements: 1988, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mlg. Mg, Serial No, Nallonal Board No. Other ldentification. | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
) Replacemaent N%s or no)
A Repalred,
—&éﬂﬂ/ G /\/ A MA MA NA ?/7% Replaced,
ReptaCERent Yos
B Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
0] Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page 1 of 2

Revision 7




aviaine,

ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through € onthis repor is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Work ZE’P&JGCE’D o ' or ” UFFERR orl.
CoDLER /Mé.é’)"'c/"éa‘fdéﬁ"/%%éé’s oj ZBZ K. F.

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

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

9. Remarks

{Applicable Manufacturer’s Data Records to be attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are cocrect and this repa(r or replacement
conforms to the rules of the ASME Code, Section XL

Type Code Symbol Stamp N/A

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

? 7 Date z-/ @
Owner or Owaer's Designﬁ(ﬂe SHEZI/RLLST

St

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of __ N and employed by
HSB! and { Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _yz.2£-59 1o _2-1-pg ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xi.
By signing this cettificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

tnspection.
222'45 /4 %Z,, ¢ ctoct e Commissions NV TES
Inspector's Signature, National Board, State, Province and Endorsements
" Date o N .o

Pace 2 of 2
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ASME Section XI Manual

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

As Requlred By The PrévlslonsLOf The ASME Code Section X

Sectlon E Exhiblt A

1. Owner Address:

2. Plant Address:

2a. Unit: 1 @

3. Work Performed By:

Address:

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

4. (a) Identification of System:

5. (a) Applicable Construction Code:@A&l 53_]:2 /2462 Edition,

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

OCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C.

Shared {(speclfy Units

Duke Power Company

A

526 S. Church Street, Charlotte NC 28201-1006

1a. Date _-é’lié_g

Sheet

L of_1

3a. Work Order # ! 9% 219978

Repalr Organlzalion Job #

3b. NSMormm #: /U4

4. (b) Class of System: __&%

Addenda,

Code Cases

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No, National Board No. Other identlfication | Year Built | Repalred, Replaced, or | ASME Code Stamped
Replacement {yes orno).
A SK Repaired, ) o |
' Replaced,
2:514-1-0-436J-SR16 DPQ, /\V A yavi /9 /\)/4} //U/Q Replacement Yes
B Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacemsnt Yes
Page | of 2

Revision 7




e,

au e

ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form. .

7. Description of chkﬁJa/eo/ 54/0'7 7‘9 S/@ Z-S514+ |- O- 43I~ S/?ﬁ/%;:ue h,,‘j

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

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

9. Remarks ~

{(Applicable Manufacturer's Data Records to be attached)

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

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

Signed T Ny sn Date_[~1 & K 2046

Owner or Owner's Designeé, Title

CERTIFICATE OF INSERVICE INSPECTION
l, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of AN.C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _47-6.59 to L:/7-20_ ; and state that 1o the best of my
knowledge and belief, the Owner has performed examinations and taken cofrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this

inspection.

: Commissions __ AN@Gre/

Inspector's Signglure National Board, State, Province and Endorsements
Date _/+ /9 . po

Page 2 0f 2
Revision 7



ASME Section XI Manual

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

As Requlred By The Prévlslons‘Of The ASME Cods Sectlon XI

Section E Exhiblt A

1,

Owner Address:

Duke Power Company

526 S. Church Street, Charlotte NC 28201-1006

1a. Date 1'13*0&
Sheet_-_L__of_J_

2. Plant Address: OCQNEF,_NUCLEAR_STATION
7800 ROCHESTER HWY, SENECA, S.C
2a. Uni 1 (2] 3 Shared (specify Units )
3. Work Performed By: Duke Power Company 3a. Work Order # : 981 25535
Address: 526 S. Church Street, Charlotie NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorizalion No. N/A Expiration Date: N/A 3b. NSM or MM #; /U/9
4. (a) Identification of System: _ /NS 4. (b) Class of System: 2~
5. (a) Applicable Construction Code: Addenda, Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column § Col 8 Column 7 Column 8
Nama of Component Name of Mig. Mig. Serial No. Natlonal Board No. Other [dentification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
_Replacemaent (yes or no)
AT 3R Tipaies, °
) eplaced,
2- 01 -1~ 1401843 DPC A . v s /UA | Replacement Yes
2] Repalred, No
Replaced,
Replacement Yes
o] Repalred, No
Replaced,
Replacement Yes
D Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2

Revision 7




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

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

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

7. Description of wOrkB;oAcea/ reav /)roc/m/ Y} \?//T 2. 01/9-14-0-/40%@ e A./},,pj

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

Pressure psig Test Temp. °F
Pressure psig  Test Temp. °F
Pressure ___ ~__psig Test Temp. °F

9. Remarks ~

(Applicable Manufacturer’s Data Records fo be attached)

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

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

8 /V(A.Q,m/\ | Date I~/ , Zoocw

Signed y Y
Ovmer or Owner's Designee, Title

FIVE IS

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel lnspectors and the State or Province of N.C. and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period £-75-99 10 _{-f9-00 _: and state that to the best of my
knowledge and belief, the Owner has perdormed examinations and taken cortrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XI. v
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

Commissions NCGrf
Inspector's Signatlre National Board, State, Province and Endorsements
Date _/-/F . 0o

Page 202
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ASME Section XI Manual

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

As Required By The Prévlslons‘O! The ASME Code Section Xi

Section E Exhibit A

1,

Owner Address:

Duke Powsr Company

526 S. Church Street, Charlotte NC 28201-1006

1a. Date £-J8-49

Sheet

L oof 4

2. Plant Address: QCONEE NUCLEAR STATION
7800 ROCHESTER HWY, SENECA, S.C
2a. Unit: 1 @ 3 Shared (speclfy Units )
3. Work Performed By: Duke Power Company 3a. Work Order#: 98/ 25535
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSMor MM #: /\//‘)'
4, (a) Identific'ation of System: /Ms 4. (b) Class of System: 2
5. (a) Applicable Construction Code: Edition, Addenda, Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column § Col 6 Column 7 Column 8
Name of Component Name of Mig, Mig. Serial No, National Board No. Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
acement {yes orno)
A |\Shobber €4 I/R ge_?_;i@ Ko/
. ' eplaced,
eupria-svopids | Gy rme,/ / 18782 M)A M4 AR | Replacement Yes
B ' Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
1 Repalred, No
Replaced,
Replacement Yes
F Repalred, No
L~ Replaced,
Replacement Yes
Page I of 2
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ASME Section Xl Manual Section E Exhibit A
Form NtS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form. ,

7. Description of work Ko éai// .Mdzzger ont K 2-8lf-1-J- 8- [461B-153

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

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

9. Remarks ~

(Applicable Manutacturer's Data Records to be attached)

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

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

Signed @8 MMOV\ Date [~/B ., Zoo0

Owner or Owner's Designee, Title

VR,
- N

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 Al L. and employed by
HSB! and { Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _//-77-99 to _{-/¥-00 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL :
By signing this cettificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions NG

National Board, State, Province and Endorsements

tnspector's Signatur

Date _f-1¥ OO

Page 2 0f 2
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ASME Section XI Manual

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

As Requlred By The PrévlslonsAOf The ASME Code Section XI

Section E Exhiblt A

1. Owner Address:

2. Plant Address;

2a. Unit: 1 @ 3

Duke Powser Compan
526 S. Church Street, Charlotte NC 28201-1006

OCONEE NUCLEAR STATION

3. Work Performed By: Duke Power Company

Address:

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

4, (a) Identificétion of System:

5. (a) Applicable Construction Code: /JUST B3L.7 1963 Edition,

Z180Q ROCHESTER HWY, SENECA, S.C. 29672

Shared (speclify Units

526 S. Church Street, Charlotte NC 28201-1006

K

1a. Date £=4B8-20
Sheet__i__,of_i__

3a. Work Order #: 9814288 O

Repalr Organlzation Job #

3b. NSM or MM #:

4, (b) Classof System:____J;__.,..,_

Addenda,

g

Code Casss

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Componaent Name of Mig. Mfg. Serial No, National Board No. Other Identification | Year Built { Repalred, Replaced, or | ASME Code Stamped
Replacernent (yes or no}

A | Snsbbev sn /K L87 9 O spalred,
’ / : Replaced,

2-S0-0-/4314-4 3 Grinpels —AAA— O /A SR AN | Replacament Yes

B Repalred, No
Replaced,

Replacement Yes

o] Repaired, No
Replaced,

Replacement Yes

D Repalred, No
Replaced,

Replacement Yes

E Repalred, No
Replaced,

Replacement Yes

F Repalred, No
Replaced,

Replacement Yes

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

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Workjee L(J'I(/ YZ 5/9«!1;/3@/‘ > \5:/K 2~58-O-/4BLB~H 3

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

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

9. Remarks ~

(Applicable Manufacturer’s Data Records to be attached)

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

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

Signed @)3//\/&;@74 Date -L 8 , Zaeo

Owner or Qwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N.-C, and employed by
HSBI and I Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _#/-19-99__to_¢ /%00 ; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
XL
By signing this certificate neither the {nspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
mnspection.

%ﬂﬂgm Commissions NCGr+

spector s Signatdice National Board, State, Province and Endorsements

Date _ [/—4& . @O

Pagc 2 0f2
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ASME Section XI Manual

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

As Required By The Prc')vlslons.Of The ASME Code Section XI

1.

1a. Date M?

sheet _/ of ___

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

Owner Address:

2. Plant Address: QOCONEE NUCLEAR STATION
2800 ROCHESTER HWY, SENECA, S.G. 29672
2a. Uniti 1 @ 3 Shared (speclfy Units )
3. Work Performed By: Duke Power Company 3a, Work Order #: 9 8012755
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSM or MM #: /(//‘)
4, (a) Identification of System: /Q Q— ' 4, (b) Class of System: L
5, (a) Applicable Construction Code: ], B Edition, Addenda, Code Cases
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No, Natlonal Board No. Other Identification | Year Bullt | Repaired, Replaced, or | ASME Code Stamped
aepaplagement (yes or no)
A /R Repalr
Replaced,
2-50-0-/s908-fre | JOC MA AMA M4 /A | Replacement Yes
B Repalred, No
Replaced,
Replacement Yes
o] Repalred, No
Replaced,
Replacement Yes
D Repaired, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
3 Repalred, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form. )

7. Description of Wom@wiémwﬁ%fm_mww ~H/0

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

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

9. Remarks -

{Applicable Manufacturer's Data Records to be attached)

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

Type Code Symbol Stamp N/A
Certtificate @uthorizaﬁon No. N/A Expiration Date N/A

Signed Date /Z-27 . /2 2%

Owner or Qwner's Designee, }(tle

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 AN L and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _s/-24-99__to _/- 2o @2 _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Ownec's Report in accardance with the requtrements of ASME Code, Section
XL
By signing this cettificate neither the lnspector nort his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

Commissions NC G
Inspector’s Signatyfe National Board, State, Province and Endorsements

Date [/ - Jo . 0O

Page 202
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ASME Section XI Manual

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

As Required By The Prévlslons‘O! The ASME Code Section XI

1.

1a. Date /2‘27“'99
Sheet _4 of _ Ay

Duke Powsr Company
526 S. Church Street, Charlotls NC 28201-1006

Owner Address:

2. Plant Address:; OCONEE NUCLEAR STATION v
7800 RQCHESTER HWY SENECA, S,.C. 29672
2a. Unit: @ 3 Shared (specify Unlts )
3. Work Performed By: Duke Power Company 3a. Work Order #: 984012755
Address: 526 S. Church Strest, Charlotlte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b, NSM or MM #: A//é)
4. (a) Identification of System: L PS ' 4. (b) Class of System: Z
5. (a) Applicable Construction Code: LQ/UJ] 531- l )96 Edition, Addenda, Code Cases
(b) Applicable Edition of Section X! Utllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
8. ldentification of Components Repaired or Replaced and Replacement Componants:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Mig. Serial No, Natlonal Board No. Other identification |Year Bullt| Repaired, Replaced, or [ ASME Code Stamped
. Replacement (yas or no)
A SR Thepalred> )
Replaced, -
2-/48-/480C- 654 ) D/OC MNA VA rUA JUA Replacement Yes
B Repaired, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
0 Repalred, No
Replaced, 7
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacemsnt Yes
Page 1 of 2
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Tine,

ASME Section Xt Manual Section E Exhibit A
Form NI[S-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided )
size is 8 1/2in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. DescriptionofWorkE(;pOl.fe.Dpé://? 2“/5‘5"1%80 C-"//QS?./ IA('V AQM ;&":5/487474

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

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

9. Remarks -

(Applicable Manufacturer’s Data Records to be aftached)

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

Type Code Symbol Stamp N/A

Cedificatz:&/@orization No. N/A Expiration Date N/A
Signed /’VZ;«:\,Q@/\ Date {—/F , Z006

Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of AL and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _y/-7+/-99 10 4 ~20-00 : and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xl. : .
By signing this cettificate neither the lnspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's '
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

Commissions ALOGIL
National Board, State, Province and Endorsements

Inspector’s Signatur

Date [ = PO QZ?

Page 2 0f 2
Revision 7



ASME Section X! Manual

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

As Requlred By The Prévlslons.Of The ASME Code Secllon XI

Section E Exhiblt A

1. Owner Address:  Duke Power Company fa. Date /= Z0 9O
526 S. Church Street, Charlotte NC 28201-1006 sheet _/_of _{_
2. Plant Address: OCONEE NUCLEAR STATION
2800 ROCHESTER HWY, SENECA, S.C. 29672
2a. Unit: 1 @ 3 Shared (specify Unlts )
3. Work Performed By: Duke Powsr Company 3a. Work Order # : 980 12 755
Address: 528 S. Church Street, Charlotte NC 28201-1006 Repalr Qrganlzation Job ¥
Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM 4. /U\/g
4. (a) Identilication of System: __ (3 W. D 4, (b) Class of System: __ <
5. (a) Applicable Construction Code: AN T 63/,7 (963 _ Edition, Addenda, Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelir supports)
6. Identilication of Components Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Componant - Name of Mfg. Mig. Serial No, National Board No. Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
- - Replacement _{ygs or no)
A SR @:ﬂ@? o
. Reépfaced,
7-0-143)A-HI© D'D C M /UA‘ A qu Replacement Yes
B Repalred, No
Replaced,
Replacement Yes
C Repalred, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repaired, No
Replaced,
Replacement Yes
F Repaired, No
Replaced,
Replacement Yes
Page | of 2
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ASME Section Xl Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/2in. X 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form.

7. Description of Workgj'ﬁ 57"0‘/4‘519‘7%[0 ‘/%057160/ Co ns?én 71.— &% v = m/.%{m&

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

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

9. Remarks ~

(Applicable Manufacturer's Data Records to be attached)

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

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

Signed @&8 /7/L<:uz,m/\ Date ,/'- 28 oo

Owner or Owner's Designee, Title

FIVIEINITS

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N L and employed by
HSBIl and { Company of Hartford Connecticut have inspected the components described in this
Owner’s Report during the period _j/-24-%% _to _¢-Jo-wa _; and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
X1
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s '
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or propetty damage or a loss of any kind arising from or connected with this
inspection.

e A Commissions M g

Natonal Board, State, Province and Endorsements

{nspector's Signatu

Date _/-2& OO

Page 2 @i 2
Revision 7



ASME Section XI Manual

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

As Required By The Provislons Ol The ASME Code Sectlon XI

Section E Exhibit A

1. Owner Address:

2. Plant Address:

2a. Unit: i @

Duke Power Company

526 S. Church Street, Charlotie NC 2820110086

QCONEE NUCIEAR STATION
7800 ROCHESTER HWY

SENECA, S.C. 29672

Shared (specify Unlts

3. Work Performed By: Duke Power Company,

Address:

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

4. (a) Identilicétion of System:

5. (&) Applicablse Construction Code: /75}%5’771’.
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements:

526 S. Church Street, Charlotte NC 28201-1006

TCE

ia. Date _/::t‘_é_‘?_

Sheet

L_ofL

3a. Work Order # : ?52/?553

Repalr Organizalion Job ¥

3b. NSM or MM #:

(b) Class of System: =

: 4,
/977 Wisum. /778
Edition,

4 Addendas,
1989, No Addenda

(1992 through 1892 Addenda for Class MC and CC and thelr supports)

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

AA

Code Cases

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Component Name of Mig. Milg. Serial No, National Board No, Other Identification | Year Bullt | Repalred, Replaced, or | ASME Code Stamped
Replgcement (yes or no)
A \SBFRBC MEKEGUF ) Regaled, No
%gé/{rwk) CEEER | o085 NOoOSO /787 | Replaced,
Y PNy PTYVDORAULICS : Replacement &
B | &Y Repalred, No
Replaced,
Replacement Yes
C Repaired, No
Replaced,
Replacement Yes
D Repalred, No
Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
F Repalred, No
Replaced,
Replacement Yes
Page | of 2
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AU,

4

N

(

ASME Section X1 Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1)
size is 8 1/21in. x 11 in. (2) information in items1 through 6 on this report is included on each

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

7. Description ofWorkMDE EMﬁ 0/) C/‘) P /GZ//‘/&E ﬁé’CE Aﬁ /¢-

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

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

Signed@ }g M/&ﬁ-@/\ Date /~4  Zoep
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of INIA/ and employed by
HSBI and | Company of Hartford Connecticut have inspected the components described in this
Owner's Report during the period _/£75-59  to L=4-00 _:and state that to the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of ASME Code, Section
Xt :
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner's
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for

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

Commissions Nagr

National Board, State, Province and Endorsements

tnspector’s Signayire

Date __ /- ¢ . B0

Page 2 0f 2
Revision 7



ASME Section XI Manual

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

As Required By The Provislons Of The ASME Cods Section XI

Sectlon E Exhibit A

a. Date (‘/&'00

1. Owner Address:  Duke Power Company
526 S, Church Strest, Charlolte NC 28201-1006 Sheet _Z_ of __L
2. Planl Address: QCONEE_NUGIEAR STATION
7800 ROCHESTER HWY SENECA, S§.C
2a. Unit 1 (3/ 3  Shared (speclly Units )
3. Work Performed By: Duke Power Company 3a. Work Order #; yﬁZSSTZ%
Address: 526 S, Church Strest, Charlotte NC 28201-1006 Repalr Organization Job #
Type Code Symbol Stamp: N/A Authorization No. N/A Explration Date: N/A 3b, NSMor MM #: /Vﬂ
4. (a) Identification of System: /’ZZ/() 4 (o écgss of System: _<
. | e
5. (a) Applicable Construction Code: JVE? B/, / Edition, /767 * & Addenda, Code Cases
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and thelr supports)
6. Identification of‘CQr—nponents Repalred or Replaced and Replacement Components:
Column 1 Column 2 Column 8 Column 4 Column 5 Col 6 Column 7 Column 8
Name of Componen! Name of Mg, Mig. Serial No, National Board No, Qther Identification. | Year Bullt| Repalred, Replaced, or | ASME Code Stamped
’ ) : Replacement ﬁ or no)
R EL) TSR T 2 Y 0 770 Regaons
eplaced, :
”éﬁpéz’# ? Replacement Yes
5 [OM) 07:% Zg_ Repalred, No
- //}0 /1/)4 Replacsd,
Replacement %
C 55% o . Regalsed,
///KA) 7? /4) Ig%ﬂ) SYA MA /970 Replaced,
Replacement Yes
0 0736 ZB, Repalred, No
. ﬂ/ /7 /1/ )q Replaced,
Replacement Yes
E Repalred, No
Replaced,
Replacement Yes
[ Repalred, No
Replaced,
Replacement Yes
Page 1 of 2
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ASME Section X! Manual Section E Exhibit A
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawmgs may be used, provided (1)
size is 8 1/21in. x 11 in. (2) information in items1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this
form. . :

ANt
7. Description of Work %F%m EN KMZ Tf @7’/ A)6 &( < FACE’:S -ﬁ)
REESTARLISH oRIGINAL D)méﬂstSM

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

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

9. Remarks

(Applicable Manufacturer’s Data Records to be attached)

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

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

SIQDWA%/ [l Daie /-/¢ o2

CERTIFICATE OF INSERVICE INSPECTION
{, the undersigned, holding a valid commission issued by the National Board of Boiler and
Pressure Vessel Inspectors and the State or Province of N C and employed by
HSB1 and | Company of Hartford Connecticut have inspected the compoanents described in this
Owner's Report during the period _/-22-9F  to _/-/p-00 ; and state that fo the best of my
knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Ownet's Report in accordance with the requirements of ASME Code, Section
Xi.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed
or implied, concerning the examinations and corrective measures described in the Owner’s
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for
any personal injury or property damage or a loss of any kind arising from or connected with this
inspection.

7 47, [ %Z ne. ./ Commissions ___NCGs/
fnspector's Signature 7. National Board, State, Province and Endorsements

Dae _ - /0O . o0

Page 20f 2
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11.0 Pressure Testing

This section shows a compilation of Pressure Tests conducted from refueling
outage EOC-17 through refueling outage EOC-18.

Outage Summary
Total Examinations
Examination Test Requirement Credited For This Qutage
Category
B-E System Hydrostatic Test (IWB-5222) 0
B-P System Leakage Test (IWB-5221) 1
B-P System Hydrostatic Test (IWB-5222) a 0
C-H System Inservice/Functional Test (IWC-5221) 9
C-H System Hydrostatic Test (IWC-5222) 6

A detailed description of each Examination Category listed above is located in
subsection 11.1 of this report. Results of each Examination Category are located
in subsection 11.2 of this report.

Refueling Outage Report EOC18 Page 1 of 5

Oconee Unit 2 Revision 0
Section 11 June 26, 2001



This section shows a complete status of Pressure Tests conducted during the
second period.

Period Summary

Total Total (%)
Examination |. Test Requirement Examinations | Examinations | Examinations
Category Required For Credited For Complete For
This Period This Period This Period
B-E System Hydrostatic 0 0 0%

Test (IWB-5222)

Y

B-P System Leakage Test 2 2 100%
(IWB-5221)
B-P System Hydrostatic 0 0 0%

Test (IWB-5222)

ut

C-H System 421 34 80.95%
Inservice/Functional
Test (IWC-5221)

-— C-H System Hydrostatic 12 10 83.33%
Test (IWC-5222)
1 These pressure tests were tracked as “Item Numbers” during the first inspection period and are tracked as
"Examination Zones" starting with the second inspection period.
Refueling Outage Report EOC18 Page 2 of 5
- Oconee Unit 2 Revision 0

Section 11 June 26, 2001



11.1 Required Examinations This Outage:

A listing of each pressure test and associated VT-2 Visual Examination
conducted from EOC-17 through EOC-18 is included in this section.

The information shown below is a field description for the listing format included
in this section of the report:

Zone Number =  The unique number assigned to track certain
systems or portions of systems that make up a
pressure test.

Boundary Drawing =  Detail drawing of pressure test boundary.
Required Test = Information that shows the required tests for the

examination zone — (L) Leakage Test, () Inservice
Test, (F) Functional Test, or (H) - Hydrostatic Test.

System Name =  Name of pressure retaining component system
Required Inspection =  Type of visual examination required.
Required Procedure =  Required inspection procedure.
ASME Item =  ASME Section X| Tables IWB-2500-1 (Class 1) and
Number(s) IWC-2500-1 (Class 2)
Comments =  General and/or Detail Description

Refueling Outage Report EOC18 Page 3of 5

Oconee Unit 2 Revision 0

Section 11 June 26, 2001



(

This Report Was Generated On:
06/26/2001

Boundary

Zone Number Drawing

Required Test
L/1/F/H

(

Duke Power Company - Oconee Unit 2
Pressure Testing Zone Number Listing

System Name

Outage 18

Required
Inspection

Required
Procedure

ASME Item
Number(s)

Int = 3
Period = 2

Comments

0Z2L-1 O-ISIL-100A-2.1

X

Reactor Coolant System

VT-2

QAL-15

B15.10
B15.30
B15.50
B15.60
B15.70

N/A

O-ISIL-100A-2.2

Reactor Coolant System

VT-2

QAL-15

B15.20
B15.50
B15.70
C7.30
C7.70

N/A

O-ISIL-100A-2.3

Reactor Coolant System

VT-2

QAL-15

B15.50
B15.60
B15.70

N/A

O-ISIL-101A-2.1

Reactor Coolant System

VT-2

QAL-15

B15.50
B15.70
C7.30
C7.70

N/A

O-ISIL-101A-2.4

Reactor Coolant System

VT-2

QAL-15

B15.50
B15.70

N/A

O-ISIL-101A-2.5

Reactor Coolant System

VT-2

" QAL-15

B15.50
B15.70

N/A

O-ISIL-102A-2.1

Reactor Coolant System

QAL-15

B15.50
B15.70

N/A

O-iSIL-102A-2.2

Reactor Coolant System

QAL-15

B15.50
B15.70

N/A

O-ISIL-102A-2.3

Reactor Coolant System

VT-2

QAL-15

B15.50
B15.70

N/A

Q-ISIL-110A-2.1

Reactor Coolant System

VT-2

QAL-15

B15.50

N/A




(

This Report Was Generated On:

06/26/2001

(

Duke Power Company - Oconee Unit 2
Pressure Testing Zone Number Listing

Outage 18 Int = 3
Period = 2
Boundary Required Test Required Required ASME Item
Zone Number Drawing L/I/F/H System Name Inspection __Procedure Number(s) Comments
0Zz2L-1 | B15.70
O-ISIL-110A-2.4 | X Reactor Coolant System VT-2 QAL-15 B15.50 N/A
B15.70
O-I8IL-1278-2.2 | X Reactor Coolant System VT-2 QAL-15 B15.50 N/A
B15.70




(

This Report Was Generated On:

06/26/2001

(

Duke Power Company - Oconee Unit 2
Pressure Testing Zone Number Listing

Outage 18 Int = 3
Period = 2
Boundary Required Test Required Required ASME ftem
Zone Number Drawing L/I/F/H System Name Inspection _ Procedure Number(s) Comments
1Z2H-10 O-ISIH-101A-2.3 X | High Pressure Injection System VT-2 QAL-15 C7.40 N/A
C7.80
[Z2H-11 O-1SIH-101A-2.3 X | High Pressure Injection System VT-2 QAL-15 C7.40 N/A
C7.80
1Z2H-27A O-ISIH-102A-2.1 X | Low Pressure Injection System VT-2 QAL-15 C7.40 N/A
C7.80
O-ISIH-102A-2.2 X | Low Pressure Injection System VT-2 QAL-15 C7.20 N/A
C7.40
C7.60
C7.80
1Z2H-27B O-ISIH-102A-2.2 X | Low Pressure Injection System VT-2 QAL-15 C7.40 N/A
C7.80
122L-13 O-ISIL-101A-2.3 X High Pressure Injection System VT-2 QAL-15 C7.30 N/A
C7.50
C7.70
[Z2L.-48 O-ISIL-122A-2.1 X Main Steam System VT-2 QAL-15 C7.30 N/A
C7.70
O-ISIL-122A-2.2 X Main Steam System VT-2 . QAL-15 C7.30 N/A
C7.70
Q-1SIL-122A-2.3 X Main Steam System VT-2 QAL-15 C7.30 N/A
C7.70
O-ISIL-122A-2.4 XX Main Steam System VT-2 QAL-15 C7.30 N/A
C7.70
D2.11
0O-ISIL-122B-2.1 X Main Steam System VT-2 QAL-15 C7.30 N/A
C7.70
1Z21.-60 O-ISIL-124B-2.2 X Low Pressure Service Water VT-2 QAL-15 C7.30 N/A
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Zone Number Drawing L/I/F/H System Name Inspection Procedure Number(s) Comments
1Z2L-60 C7.70
D2.11
O-1SIL-124B-2.4 XX Low Pressure Service Water VT-2 QAL-15 C7.30 N/A
C7.70
D2.11
0Z2H-26 O-ISIH-102A-2.2 X | Low Pressure Injection System VT-2 QAL-15 C7.20 N/A
C7.40
C7.60
C7.80
0zZ2H-28 O-ISIH-102A-2.2 X | Low Pressure Injection System VT-2 QAL-15 C7.40 N/A
C7.60
C7.80
0Z21.-32 O-1SIL-102A-2.3 X Low Pressure Injection System VT-2 QAL-15 C7.10 N/A
C7.30
C7.70
O-ISIL-127B-2.2 X Nitrogen Purge & Blanket VT-2. QAL-15 C7.30 N/A
C7.70
0Z2L-33 O-ISIL-102A-2.3 X Low Pressure Injection System VT-2 QAL-15 C7.10 N/A
’ C7.30
C7.70
O-ISIL-127B-2.2 X Nitrogen Purge & Blanket VT-2 QAL-15 C7.30 N/A
C7.70
0Z2L-44 0-18IL-121D-1.2 X Emergency Feedwater VT-2 QAL-15 C7.30 N/A
C7.70
O-I1SIL-110A-2.1 X Chemical Addition System VT-2 QAL-15 C7.30 N/A
C7.70
O-ISIL-121B-2.3 XX Feedwater System VT-2 QAL-15 C7.30 N/A
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Duke Power Company - Oconee Unit 2
Pressure Testing Zone Number Listing

Outage 18 Int = 3
Period = 2
Boundary Required Test Required Required ASME Item
Zone Number Drawing L/I/F/H System Name Inspection _ Procedure Number(s) Comments
0z2L-44 C7.70
D2.11
0O-1SIL-121B-2.5 X Feedwater System VT-2 QAL-15 C7.10 N/A
C7.30
C7.70
D2.11
O-ISIL-121D-2.1 X Emergency Feedwater System VT-2 QAL-15 C7.30 N/A
C7.70
D2.11
O-ISIL-122A-2.1 X Main Steam System VT-2 QAL-15 C7.30 N/A
C7.70
0Z2L-6 O-I1SIL-109A-1.1 X Purification Demineralizers VT-2 QAL-15 C7.30 N/A
C7.70
O-ISIL-101A-2.1 XX High Pressure Injection System VT-2 QAL-15 C7.30 N/A
C7.70
O-1SIL-101A-2.2 X High Pressure Injection System VT-2 QAL-15 C7.10 N/A
C7.30
C7.70
D1.11
0Z2L-65 0O-1SIL-124B-2.4 XX Low Pressure Service Water VT-2 QAL-15 C7.30 N/A
C7.70
0Z2L.-7 O-ISIL-101A-2.2 X High Pressure Injection System VT-2 QAL-15 C7.30 N/A
C7.70




11.2 Examination Results For This Qutage:

The results of each pressure test and associated VT-2 Visual Examination
conducted from EOC-17 through EOC-18 are included in this section.

The information shown below is a field description for the Class 1 and Class 2
listing format included in this section of the report:

Zone Number

Boundary Drawing
Outage
Test Status

Test Result

VT-2 Examiner

VT-2 Date

Refueling Outage Report EOC18

Oconee Unit 2
Section 11

The unique number assigned to track certain extremity
valves that make up a test

Detail drawing of pressure test boundary

The number for the refueling outage cycle of this report
Complete or Partial

Clear (No Evidence Of Leakage), Reportable (Evidence
Of Leakage - Not Through Wall such as packing leak),
Reportable (Evidence Of Through Wall Leakage)

The name of the Level Il Visual examiner

Date VT-2 visual examination was performed

Page 4 of 5
Revision 0
June 26, 2001



Current Interval = 3
Current Period = 2

Duke Power Company - Oconee Unit 2

Class = A Pressure Testing VT-2 Examination Results
Boundary
Zone Number Drawing Qutage Test Status Test Resuit VT-2 Examiner VT-2 Date

0Z2L-1 O-1SIL-1 O(-)A-2.1 18 Complete Clear N/A 05/28/2001
O-1SIL-100A-2.2 18 Complete Clear N/A 05/28/2001
O-1SiL-100A-2.3 18 Complete Clear N/A 05/28/2001
O-ISIL-101A-2.1 18 Complete Clear N/A 05/28/2001
O-ISIL-101A-2.4 18 Complete Clear N/A 05/28/2001
O-18IL-101A-2.5 18 Complete Clear N/A 05/28/2001
0Q-1SIL-102A-2.1 18 Complete Clear N/A 05/28/2001
0-18IL-102A-2.2 18 Complete Clear N/A 05/28/2001
O-I1SIL-102A-2.3 18 Complete Clear N/A 05/28/2001
O-1SIL-110A-2.1 18 Complete Clear N/A 05/28/2001
O-ISIL-110A-2.4 18 Complete Clear N/A 05/28/2001
O-18lL-127B-2.2 18 Complete Clear N/A 05/28/2001

Date: 06/26/200




Current Interval = 3

Current Period = 2 Duke Power Company - Oconee Unit 2

Class = B Pressure Testing VT-2 Examination Results
Boundary
Zone Number Drawing Outage Test Status Test Result VT-2 Examiner VT-2 Date

[Z2H-10 O-ISIH-10? A-2.3 18 Complete Clear N/A 05/19/2001

[Z2H-11 O-ISIH-101A-2.3 18 Complete Clear N/A 05/19/2001

[Z2H-27A Q-1SIH-102A-2.1 18 Complete Clear N/A 04/27/2001

1Z2H-278 0O-ISIH-102A-2.2 18 Complete Clear N/A 04/27/2001

1Z2L-13 O-ISIL-101A-2.3 18 Complete Clear N/A 05/25/2001

1Z2L.-48 0O-18IL-122A-2.1 18 Complete Clear N/A 06/18/2001

O-1SIL-122A-2.2 18 Complete Clear N/A 06/18/2001

O-1SIL-122A-2.3 18 Complete Clear N/A 06/18/2001

O-1SIL-122A-2.4 18 Complete Clear N/A 06/18/2001

0O-I8IL-122B-2.1 18 Complete Clear N/A 06/18/2001

[Z2L-60 O-ISIL-124B-2.2 18 Complete Clear N/A 04/10/2001

0O-1SIL-124B-2.4 18 Complete Clear N/A 04/10/2001

QZ2H-26 0O-I1SIH-102A-2.2 18 Complete Clear N/A 04/27/2001

0Z2H-28 O-ISIH-102A-2.2 18 Complete Clear N/A 04/27/2001

0Z2L-32 O-ISIL-102A-2.3 18 Complete Clear N/A 04/24/2001

0-18IL-127B-2.2 18 Complete Clear N/A 04/24/2001

0Z2L.-33 O-1SIL-102A-2.3 18 Complete Clear N/A 04/24/2001

O-18IL-127B-2.2 18 Complete Clear N/A 04/24/2001

0Z2L.-44 O-1SiL-121D-1.2 18 Complete Clear N/A 05/28/2001

O-ISIL-110A-2.1 18 Complete Clear N/A 05/28/2001

0O-1SIL-121B-2.3 18 Complete Clear N/A 05/28/2001

O-18IL-121B-2.5 18 Complete Clear N/A 05/28/2001

O-I1SIL-121D-2.1 18 Complete Clear N/A 05/28/2001

O-1SIL-122A-2.1 18 Complete Clear N/A 05/28/2001

Date: 06/27/200




Current Interval = 3
Current Period =2

Duke Power Company - Oconee Unit 2

Class =B Pressure Testing VT-2 Examination Results
Boundary
Zone Number Drawing Qutage Test Status Test Result VT-2 Examiner VT-2 Date

0Z2L-6 O-I1SIL-109A-1.1 18 Complete Clear N/A 05/02/2001

O-ISIL-101A-2.1 18 Complete Clear N/A 05/02/2001

O-18IL-101A-2.2 18 Complete Clear N/A 05/02/2001
0Z2L-65 0-1SIL-124B-2.4 18 Complete Clear N/A 05/28/2001
0Z2L-7 O-1SIL-101A-2.2 18 Complete Clear N/A 05/25/2001

Date: 06/27/200




11.3 Reportable Indications:

None
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