
10.0 Class 1 and 2 Repairs and Replacements

As required by ASME Section Xl 1989 Edition, with No Addenda, a record (Form 
NIS-2) of Class 1 and 2 Repairs and Replacements for work performed is 

included in this section of the report. Due to station processing and approval time 
frames, three categories of repair and replacement documentation exist for: 1) 

work performed during a prior refueling cycle; 2) work performed during the 

current refueling cycle; and 3) work completed but documentation not yet 

reviewed and approved. This report contains items for categories 1 and 2 only.  
Category 3 items will be submitted in a future report.  

The following 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.  

10.1 Class 1 and 2 Preservice Examinations 

As required by ASME Section XI 1989 Edition, with No Addenda, Preservice 
Examinations were performed on ISI Class 1 and 2 during the 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 ISI 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

EOC18 Refueling Outage Report 
Oconee Unit 2 
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ASME Section Xl Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provisions Of The ASME Code Section XI

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: 1

la. Date Ia.. (c 

Sheet I of

OCONEE NUCLEAR STATTON

7800 ROCHESTER HWY, SENECA. S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: -LP

3a. Work Order#: 91 O 5 l" (D -O 0 
Repair Organizalion Job N

3b. NSM or MM #:

4. (b) Class of System:

5. (a) Applicable Construction Code: S 3 .1-1 q (ol Edition, - Addenda, _--"---_ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement •-yes or no) 
A Repaired, No 

o.LP -"70 n U navio b iJ14 1Ji' v 17 ceren- Yes 
B Repaired- , No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

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

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

7. Description ofWork epcE !~~~- ~~~~P'c 

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

Pressure psig Test Temp. 0°F 
Pressure psig Test Temp. - F 
Pressure psig Test Temp. _ OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed PI a77g" c _ .( Date I :a - , gqe 
Owner or Owner's Designee, Title 

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

Commissions Ar g l I 
Inspector's: ignat re National Board, State, Province and Endorsements 

Date -.-- _ 1

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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

2a. Unit: 1

Duke Power Companv 

526 S. Church Street. Charlotte NC 28201.1006

l a, Date 61-/4c'/ 
Sheet of

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA, S.C. 29672

Shared (specify Units

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

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

4. (a) Identification of System: O'M )

3a, Work Order 
Repair Organilatlon Job 0

3b. NSM or MM #: 

4. (b) Class of System: f_

"" b C iuc di• •/•,,•'#/ 7E' k!? • ddenda, CoeCae 5. (a) Applicable Construction Codte: /__ Code Cases (b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: N? Addendga (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

""Replacement (yes-o o A W 1eal5d, 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 

Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 

Replacement Yes 
E Repaired, No 

Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

_______________________________________ _________________ ________________ ________Replacement_ RelacmenYYe

Page I of 2 
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Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in 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 k4lLA ZA"' / 

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

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

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

Type Code Symbol Stamp N/A 
Certifi r of thorization No. N/A Expiration Date N/A 

Signe=,l)> Date (-/ ,z)OL 
Owner or Owner's Designee, Title

Pagc 2 of 2 
Revision 7

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of Cgvrgic,, and employed by 
HSBI and i Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 5-/i /oa to ('-1t;&t ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

____: _____________ . Commissions ag A ,_ 0 . c
Inspector's Signature National Board, State, Province and Endorsements 

Date JUN 2 6 2001

ASME Section XI Manual Section E Exhibit A



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

1. Owner Address: 

2, Plant Address:

2a, 

3I

4.  

5.  

6.

Duke Power Companv 

526 S. Church Street, Charlotte NC 28201-1006

ha. Date__ _ 

Sheet -/of /

OCONEE NUCLEAR STATION 

,7800 ROCHESTER HWYR SENECA. S.C. 29672

Unit: 1 (! •3 Shared (specify Units 

Work Performed By: Duke Power Company 3a. Work Order #: __:____,.- ______________ 

Address: 526 $. Church Street, Charlotte NO 28201-100U Repair Organizallon Job, 

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

(a) identification of System: V_ 1 4. (b) Class of System: 

(a) Applicable Construction Code: .'/ c5'/ - t _/ 'Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 19, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

Identification of Components Repaired or Replaced and Replacement Components:

Page I of 2 
Revision 7

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

Name ol Component Name of Mlg. MIg. Serial No, National Board No. Other ldentificatlon Year Built Repaired, Replaced, or ASME Code Stamped Replceent (y,•m•s or no) 

A .. 7~ Replaced, 

- 5" .•/',/Z•,/ __ Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

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

F Repaired, No 
Replaced, 
Replacement Yes

section E Exhibit AASME Section XI Manual



Form NIS-2 (Back) 

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

7. Description of Work A1,4Z) -7ý A/AWk e •A52•LC /•KAA%•• 

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

Pressure Psig Test Temp. OF 
Pressure psig Test Temp. OF 

Pressure psig Test Temp. OF 

Q. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

Type Code Symbol Stamp N/A 
Certificat f A thorization No. N/A Expiration Date N/A 

Signed o" Date , ___ 

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

Page 2 of 2 
Rcvision 7

r-essure vessel inspectors ano ne btate or -rovince ol0 y, % o , and employed uy 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 5-c(/.l to & hsl, ; 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.  

4N7 0-r, .5/ Commissions f, 36 0 A.) i 

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

Date JUN 26 20ft

I

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: 1

la. Date 

Sheet L.. of

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY, SENECA, S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: 5,3

3a. WorkOrder#: L p 7 39 
Repair Organizalion Job N

3b. -HNS.or MM #: 4 5, 0

4. (b) Class of System: a

5. (a) Applicable Construction Code:, .51052T 53• 1. 7 /?6 Edition, _ Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement .yes or no) 
AC Read, No //•; '•.• I&lReplaced' 

loc- A,' IV bl i/ C Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page 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) 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 Workr ~ 7 7 4$ lz44 Z 7 4J,0? ~L'1 

8. Test Conducted: Hydrostatic Pneumatic jom- OperatingPre•ss Other Exempt 

Pressure psig Test Temp. _ °F 
Pressure psig Test Temp. 2F 
Pressure psig Test Temp. _ 'OF 

9. Remarks--J - , /-5i'-Z 6 7 (4- ,/ 1Z/4• 

(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 

SignedC-) -A4 - QA44 Date -/:/i• Z'C) 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of - .4.1. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period /i- to /-31-oo ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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.  

(i~~~~ Commissions _ _ _ _ _ _ _ Inspector's Signa re National Board, State, Province and Endorsements 

Date /- r/. 00 , 

Page 2 of 2 
Revision 7



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

2a. Unit: 1

la. Date T 

Sheet 2 of

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY, SENECA, S.C. 29672

2 3 Shared (specify Units

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

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

4. (a) Identification of System: 13 S

3a. Work Order #: 59iY Z16 4 3 93 
Repair Organization Job 0 

3b. -NHeM-or MM #: __-__________" 

4. (b) Class of System: Z-

5. (a) Applicable Construction Code: &U,51 B. -3 ,7 /i64 _ Edition, _Addenda, Code Cases 

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and 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 Buflt Repalred. Replaced, or ASME code Stamped 

__pacement as or no) 
A t,,Il •epalred, &'No 

CA Replaced, 

________Iva_ nl ~ 1 RepLacement 12 Yes 5 R• Xepaired, No 
C;Replaced, 

-Z_-_0_1_-"PA75_-_Z-& __ __ A//4 _ A)_4 _/U4 VA_ 8Replacement rl Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7
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ASME Section XI Manual

Section E Exhibit A Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8 1/2 in. x 11 in. (2) information in 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 . -4%D A e.  

7. Description of Work A/e - - A_'4a s•/• r 

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

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

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

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

SignecU •,/j Date Z ~,, 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of 11. (- . and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period ,o-,,: f to /-1i-6 o ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section X1.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions Inspector's signa ure National Board, State, Province and Endorsements 

Date /6 3

Page 2 of 2 
Revision 7



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

1. Owner Address: Duke Power Company 

526 S. Church Street. Charlotte NC 28201-1006

la. Date______ 

Sheet_/ of /

2. Plant Address: 

2a. Unit: 1

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY, SENECA. S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System:

3a. Work Order#: _________ 

Repair Organization Job a

3b. 615r MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: O/ 1 /S"..51 / Edition, ;/77"' 77 Addenda, Code Cases 

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

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

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

Replacement (yes or no) 

_____________Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

0 Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I ofr2 
Revision 7
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Form NIS-2 (Back) 

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

7. Description of Work7,Z 1-;-6 -V 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. 4F 
Test Temp. -F 
Test Temp. _ F

9. Remarks

�r�As$• � 4 /4j/../

(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 . Date Z'100 ,5_, 
Owner or Owner's Designee, Title

Pagc 2 of 2 
Revision 7

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of Lq. e- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period . . to 8(- I -0O ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
XI.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective n&easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

)kA51. (2Commissions____________ 
Inspector's Signature/ National Board, State, Province and Endorsements 

Date 9, .1 , _o

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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

2a. Unit: 1 (

Duke Power Companv 

526 S. Church Street. Charlotte NC 28201-1006

la. Date , . ,,___ 

Sheet _ of /

OCONEE NUCLEAR STATTON

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

3 Shared (specify Units

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

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

4. (a) Identification of System:

3a. Work Order #: 1"___?____ _______ 

Repair Organizalion Job A

3b. NSM or(:YI: 

4. (b) Class of System:

5. (a) Applicable Construction Code:hW-. 1tI ,9,1- -7 Edition, .____"_ Addenda, Code Cases 

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

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

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

Replacement ( or no) 

A kaM 
I--" V('" Replacement Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
_Replacement Yes 

F Repaired, No 
Replaced, 

I I Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work5A,' )/- Sj)g / 5T F,! 

8. Test Conducted: Hydrostatic Pneumatic Nom. <ýý' Press. Other Exempt 

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

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

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

"Owne or Owner's Desi title

Page 2 of 2 
RCvi\(.on 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of . t and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period //"9 to /-3- and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective m~easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall 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.  

11/15 Commissions Abg9,! 
Inspector's Sitg ture National Board, State, Province and Endorsements 

Date '1_. dC

ASME Section X( Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street. Charlotte NC 28201-1006

2. Plant Address:

2a. Unit: 1

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY- SENECA, S.C. 29672

2 3 Shared (specify Units

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

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

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

3a. Work Order#: 2-9 -/ e z!3L 
Repair Organization Job 9

3b. NSM or-MfH#: .5 /A4'/ 

4. (b) Class of System: Z-

5. (a) Applicable Construction Code:A/.iS. 3J. 1. /9(.7 Edition, _Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement yes or no) 

A 5,,•.u ker -,5A. Re5paired, 0 
Rgeplaced, 

.eZ3 4L .A) Replacement Yes 

B 54,,6hp , c Sl/• Repaired, Q o 

..-. -3•, 4 A_, _..,- ,4 •,•R elcement Yes 
C 5.7-,41ki& V '"/If R plred, l;0•o 

f3 eplaced, 
/,,_A d '332 n A* 5Replacement 

"D A Repaired, UP'No 

-, -,,,-.L /-_ Replacement Yes F ~ a~O,~ 5 ,'? epaired, 

2-66(0I4I33- 1-______ /LZ/•2I /tl AM I Replacement Yes

Page I or 2 
Revision 7

Ia. Date Z.Z-,/•" • 
Sheet . Of _.jA )f



ASME Section XI Manual

Form NIS-2 (Back) 

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

7. Description of Workia 
1 I 

••3;,/,] 

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks 

(Applicable Manufacturer's Data Records to be attached)

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

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

Signed __ ____ A __ __ __ Date 
Owner or Owner's Designee, Title

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

/t-? !Commissions Inspector's Signaturee National Board, State, Province and Endorsements

Date k-' I

Page 2 of 2 
Revision 7



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

Section E Exhibit A

I. Owner Address: 

2. Plant Address:

Duke Power Companv 

526 S. Church Street. Charlotte NC 28201.1006

la. Date z:-.Ztz-7  9 

Sheet F. of -ý&

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA. SC. 29672

2 3 Shared (specify Units

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

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

4. (a) Identification of System: .

3a, Work Order#: 2- ,y I'q1 ?-3 L 
Repair Organization Job 0

3b. NSM or-M,#: <)d5L "L ,1 

4. (b) Class of System:

5. (a) Applicable Construction CodeiAI-I / •3j, J /Z 9 47 Edition, __ Addenda, __Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supporls) 

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

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

,_Replacement Kos or no) 
A ..5/,,? .5epaired, MNo 

Replaced, 
-2-n" "z" / 8 i-- J / Y 4 A , /0[ Replacement Yes 

C $4 kt.. -Xr '57 Repared,5< 

ArA.Re p..leed, 

LgLeplaced, 

•"•R-•/•'*B-'/• •r~/')'l•,!1 /• bZ.'O.GA/ A//D/IJ i/"D Replacement Yes 

5 t.o rba iC_ A Repaired, T-qo 
• Replaced, 

-n e-e,, ace mtent Yes 
E Repalred, ca-'No 

Replaced, IV14 RWeplacement e

Page I of 2 
Revision 7

2a. Unit: 1
I



ASME Section XI Manual

Form NIS-2 (Back) 

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

7. Description of Wodl&4ý 45 .. _'9 

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

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

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed • Date ,/f.-,/L,,/ 
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 1-. C. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period 1,2- 7j - 5F to S- I/- od ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of 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.  

" nc'igau . Commissions 1 C' t/ Inspector's Sig~natur National Board, State, Province and Endorsements 

"" Date

Page 2 of 2 
Revision 7

Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

Duke Power Comoany 

526 S. Church Street. Charlotte NC 28201-1006

l a. Date 12-1, - 9 

Sheet • O,3 of

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY SENECA. S.C. 29672

2 3 Shared (specify Units

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

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

4. (a) Identification of System:

3a, Work Order#: ? gI '_/ 
Repair Organization Job 0 

3b. NSMoh4M"#: o3 " .-+1ý 

4. (b) Class of System: 2_

5. (a) Applicable Construction Code: 6/u5• ] • 81, _'q .7 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

/Replacement - 'es or no) 
A ,Repaired, rNo 

Replaced, 
/- A)14r fY1 I ~ Replacement 2L 

"B " 'e•-palred, zvr"1o 
Replaced, 

12-69-1'k• ( 8 -• 44 5Z. b i" /9 - IV-- /--- Replacement Yes 
C Repaired, No 

Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7

2a. Unit: 1

H-2D



ASME Section XI Manual

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

7. Description of Work ,//L, U ,Rc .2,/}g, 

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

Pressure psig Test Temp. - °F 
Pressure _psig Test Temp. - °F 
Pressure 3osig 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 (li-• - Date 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 , 61. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period ,.7- to ,./o ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection.  

a4 , .2 Commissions____________ Inspector's Signatur 
National Board, -State, Province and Endorsements 

Date •-A•Z/ '60 

t'ai, i 2 of 2 
Rcvlý,ion 7

Section E Exhibit



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la. Date z/ &- 1: ".  

Sheet of ' 4-)4"
OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA, S.C. 29672

2 3 Shared (specify Ur

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

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

4. (a) Identification of System: ýl n

3a, Work Order#: 9 ,L 4[z• 31/"
Repair Organizelion Job I 

3b, NSM or-MM-#: 5 -b 19i1,2•71 

4. (b) Class of System: Z

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

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

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

Replacement esor no) 

A Ij Repaired, mq 
0A Replaced, 

P5" Z- . ,// L 4 Pk-'4 4VA Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

I I Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7

2a. Unit: 1



ASME Section XI Manual

Form NIS-2 (Back)

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

7. Description of W ork . // , Z ~O , , -/ -% . B V) z_ • 7,,9 ,) b S , / _ 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. °____F 
Test Temp. -F 
Test Temp. °___F

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed (ii r Owe' DateDesinee,42t

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 I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period. /g.7-14$, to -/- ao ; 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.

Comm ~s sons Inspector's Signatu
National Board, State, Province and Endorsements

Date -
. .  

Page 2 of 2 
Rcviton 7

Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la. Date 

Sheet 5,. of_ %

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA- S.C. 29672

2 3 Shared (specify Units

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

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

4. (a) Identification of System: :___,5_

3a. Work Order #: .Z___ /Z "_ _ _ 

Repair Organizalion Job a 

3b. NSMor-MM#: Z 5 n54fr7 /

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

5. (a) Applicable Construction Code:.19A,/ A,31,1, // "7 Edition, _Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement (ys or no) 
A LRpalred, Ggd7o 

Replaced, 
Z -o3d.-i " i- /3 tjJ) __- Replacement Yes 

,,6)"//,• ISRepalred, 1-"vo 
Replaced, :•.Z:•Ii•O_/t+•/Zi..+J•,,q - P••</ & /[• /4/ZZ- NhA Replacement Yes 

Repaired, No 

Replaced, 
I Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

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

Page I of 2 
Revision 7

2a. Unit: 1



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/X½3b Fle-'J 9,5n<,5-J4ý 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. ______OF 
Test Temp. ______OF 
Test Temp. ______OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Pagc 2 of 7 
Rcvision

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

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

Signed 0 werowersDesigneeTt Datee 
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 I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 1,- 7-q9j to ;'- /1 ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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.  

"_ 6/ Commissions -(l I/-/ 
Inspector's Signature National Board, State, Province and Endorsements 

Date -00

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

la. Date ____"_____ 

Sheet 4, of_ ý

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA, S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: A4I5'

I

3a, Work Order #: 9 I I LtI 23 .1
Repair Organization Job 0 

3b, NSM or MM #: , .A /kI 

4. (b) Class of System: _ _

5. (a) Applicable Construction Code: ,&]SI- 451,1 J 4 _7 Edition, - Addenda, -- Code Cases 
(b) Applicable Edition of Section XI lJtllized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement es or no) 

A R-epailreQd, 
Replace 

- q 0 Replacement Yes 

0 A Repaired, 

Replaced, 
6,______ __4_A-)__4__4 Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 

Replaced, 
I Replacement Yes 

F Repaired, No 
Replaced, 
Relaement Yes

Page I of 2 
Revision 7

2. Plant Address: 

2a. Unit: 1 (D



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 Workeuic Nora. Oeratr ID n //' P7s In 1/9 

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed Qw DateDeigeeJTt2 
Owner or Owner's Designee, Tittle

9
Plage 2 of 2) 
Rcvision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of bM. 0 and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period /2."7-9!? to ./Z/-oo; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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.  

npo's Snr Commissions i acqditan 
Inspector's sign~ature l National Board, State. Province and Endorsements 

Date fi, .

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1, Owner Address: 

2. Plant Address: 

2a. Unit: 1

Duke Power Company 

526 S. Church Street. Charlotte NC 28201-1006

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWBY SENECA. S.C. 29672 

3 Shared (specify Units

sa. Date /tZo /_ 
Sheet /-of /

-I

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 

(ae1 Idepntiiratlonn of ,v.tpmrn

3a. Work Order #:___________ 
Repair Organizalion Job I

3b. NSM or MM #: 

4. (b) Class of System: -

5. (a) Applicable Construction Code:i•.•/ ,ue-,/1 7 Edition, .. /... Addenda, Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989,No Adenda (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 Cot 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No. National Board No, Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement ( ,,..Lr no) 

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

DRepaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 

Replaced, 
I Replacement Yes

Page I of2 
Revision 7

4.
4 (a Id ntfi ato .. .... . .. . . ]......



Form NIS-2 (Back) 

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

7. Descrption of Work eydosatixPeumti NmOp ratingres Other 

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF INSERVICE INSPECTION 
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 0, C.- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period /c),- 1,K _9 to /.- -m-9 ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
X1.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

__ __ __ _ __ __ _ _ Commissions 

Inspector's Signature

Date 1,2- le , ' ,

National Board. State, Province and Endorsements

Pa gc 2 of" 2 
Rcvision 7

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

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

Owner or Owner's 0 nee, Ti te

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

2a. Unit: 1 0• 3

la, Date ,"/O-: 

Sheet /of /

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA. S.G. 29672

Shared (specify Units

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

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

(:a) Ide.ntification of S'vste~m: '

3a. Work Order #: ___/_______,

Repair Organizalion Job N

3b. NSM or : 

4. (b) Class of System: /
5. (a) Applicable Construction Code:, 5/ - ' ;7 Edition, - Ad -Addenda,__ Code Case 

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

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

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

Replacement _•S or no) 
A ' Repaired, 

aces 
_______________________ ______________"_______ riepiace nt Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

o Repaired, No 
Replaced, 
Replacement Yes 

o Repaired, No 
Replaced, 

I Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 
Revision 7

4
4



Form NIS-2 (Back) 

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

7. Description of Work 7 i~& i5 ' h 

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

Pressure - psig Test Temp. OF 
Pressure - psig Test Temp. OF 

Pressure - psig Test Temp. _ F 

9. Remarks 

(Applicable Manufacturerjs 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_ Expiration Date N/A 

Si AWe-d-ýate z-& Oweror -we' g "i

Page 2 of 2 
Rcviiono 7

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ,/J. e. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period - to !2-1,-ý5; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

I______________ Commissions . JeC9IV 
Inspecto('s Signature/ National Board, State, Province and Endorsements 

Date /Z .- /0

ASME Section X1 Manual Section E Exhibit A



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

Soction E Exhlbit A

1, Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201.1000

2, Plant Address:

la. Date ..-5-7-0 
Sheet .L ol f.

OCONEE NUCLEAR STATION 

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

Shared (specify Units

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

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

4. (a) Identification of System: HE

3a, Work Order #:,9 8 3_ Z42 E5_ -n __ 

Repair Organization Job 9

3b, NSM or MM #: 

4, (b) Class of System: 2-
5. (a) Applicable Construction Code: &'!S,. 83L7 ' 3-0 Edition, _Addenda, Code Cases 

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

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

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

Rep aoement _ ,•es or no) 
A lred Y CO 

Replaced, 
.- 5.12I•-/... ....,P22L.../0 . .Q..' i/- 4. . Replacement Yes 

6 Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7

2a. Unit: 1 Z 3

- -.. ,,, '4



Form NIS-2 (Back) 

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

7. Description of WorkR 7os/tcPe um/1t41Wc5 I oa Ori Prss <0-1`1 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other ýE~xempt

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

fPae 2 or 2 
Rcv,,ton 7

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

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

Signed Q Date 5- 17 o _ J 
Owner o( Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of - ý r• L-,s- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period !---cLg to ;7" oi and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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 l, 3. , 0 j' ( C_ 
National Board, State. Province and -ndorsementsInspector's Signature 

D a te Si2ý .Z Ži~b

ASME Section X1 Manua( Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a, Unit: 1

Duke Power Company 

526 S. Church Street, Qharlott- NC 26201-!006 

OCONEE NUCTEAR STATTON 

.800 ROCHESTER HWY. SENECA, S-._ 29672 

.3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S, Church Street, CharlQtte NO 2Q201-1006 

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

4. (a) Identification of System: P93

a. Date L-of1..  
Sheet__ L of i-

3a, W orkOrder#: _ _ _ _ _ _ _ _ - _

Or If0 1Izlron job 0

3b,.-NStT*or MM #: 

4., (b) Class of System:

5. (a) Applicable Construction Code;: AI 831,J,7 / Edition, Addenda, Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class 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 Mg.' MIg, Serial No. National Board No, Other Identllfcatlon Year Built Repaired, Replaced, or ASME Code $tamped' 

B Rpla~cment oreno 
A - Repaired, NO 

Replced,> 1 - -4 pc A -4 U IVA Replacement Yes 

Repaired, No 
Replaced, 
_ Replacement Yes 

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

Page I o(2 
Revision 7

I



Form NIS-2 (Back) 

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

7. Description Of Wort• ý41J Ideyi-2 '7ct~so VJ4v 0

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

Pressure psig 
Pressure psig 
Pressure psig

Other Eep

Test Temp. 'F 
Test Temp. OF 
Test Temp. OF

9. Remarks

- p----( icable Manufacturer's Data Records to be attached)

CERTIFICATE OF INSERVICE INSPECTION 
1. the undersigned, holding a valid commission issded by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of . and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 3/'--X 1 to 57Xv loi and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

, Commissions -/ - 3 t,-o 

Inspector's Signature tNational Board, Stat 

Date MAY 2 4,2001

-. /l I C.
.e. Province and Endocsements

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 

eOe eDate s5-eoil 
Owner or Owner's Designee. Title

Pagc 2 of 2 
EcviSioaI 7

ASME Section X( Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a. Unit: 1 ,/ )

Duke Power oQmpany 

52 S, Church Street, Charlotte NO 26201-1006 

OCONEE NUCLEAR STATION 

-7800 ROCHESTER HWY- SENECA, 9-c- 29672 

!3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 5, Church Street, Charlotte NC 28201.100Q 

Type Code Symbol Stamp: N/A Authorizatlon No. N/A Expiration Date: W6

4. (a) Idenlificatlon of System; L, P

la. Date _ -_ /-_4 

Sheet IL oiL

3a, Work Order#: • 3• Z 7- .  
Repair Organizallon Job 9

3b, NSM or MM #:

4.. (b) Class of System: z

5. (a) Applicable Construction Code: f9./)S 1 ,63.'.27 9-4. L Edition, Addenda, __Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MO and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg, Serial No. National Board No. Other Identllication Year Bulli Repaired, Replaced, or ASME Code Stamped Iln lcement 4m or no) 

A ubei Repaired,) No 
i__ /) P- 3 15 R eplace d, n3 (4 I4 Replacement Yes 

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

Replaced, 
I Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 

_______________Replacement Yes

Page 1 or 2 
Revision 7
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Form NIS-2 (Back) 

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

form.  

7. Description of Work/d/Ysw er g ,/ 53- &'f3 J1i

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

Pressure psig 
Pressure psig 
Pressure psig

Other Exmp

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

SigneA•5•-L • Date 5--.l , ___ 

Owner or Owner's Designee, Tite

Pagc 2 of 2 
Rcvision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issded by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of , and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 5:/J-,' to .6'/7"O/ : and state that to the best of my' 
knowledge and belief, the Owner has performed examinations and taken corrective measures ' 
described in this Owner's Report in accordance with the requirements of ASME Code, Section' 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, conceming the examinations and corrective measures described in the Owner's 
Report. Furtherm6re, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions 7" _,,_ 

tnsptr'sSignatue Naioeaa Board, State, Province and Endorsements 

Date ý3/17

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a. Unit: 1 /'•

Duke Power Company 

526 S. Church Street, Charlotte NC 262Q1.1006 

0CONEE NUCTLEAR STATTON , 

,Z800 ROCHESTER HWY. SENECA, S.C, 29672 
!3 Shared (specify Units

3. Work Performed By; Duke Power Company 
Address: 526 5. Church Street, Charlotte NO 26201-1006 

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

4. (a) Identilicatlon of System: /M S

la. DateL . -,

Sheet .L of 1.

3a. Work Order#: 29 3 Z V Z97-1.  
Repair Organlzallon Job I

3b, NSM or MM #: 

4.. (b) Class of System: 2-

5. (a) Applicable Construction Code:1AL5_" 8.3 1,. 7-cZ 7 Edition, - Addenda, " Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement '.P5 or no) 

SRepaired, No 

Replaced, 7. 5___4_____ _Replacement Yes 
0 Repaired, No 

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

Page 1 of12 
Revision 7

I

I



Form NIS-2 (Back) 

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

7. Description of Work/PID/IC80c J5,01iA" r~ t5? 6o2 ~]~~ 

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

Pressure psig Test Temp. OF 

Pressure psig Test Temp. ýF 
Pressure .. psig Test Temp. ____ 

9. Remarks 

(Applicable Manufacturer's Data Records to be attacthed) 

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

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

Signed_" Date .. , ___ 

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ,2 ci.., . and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period .r-172.../ to zgý/f-/ :and state that to the best of my' 
knowledge and belief, the Owner has performed examinations and taken corrective measures ' 
described in this Owner's Report in accordance with the requirements of ASME Code, Section' 
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 __ _ _ _ _ __ _ 

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

Date -_ "

Pagc 2 of 2 
Rcvikioa 7

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2, Plant Address:

Duke Power Company 

525 S. Qhurch Street, Charlolte NO 28201-1006 

OCONEE NICT.FAR STATTON

la, Date 5--l-,6 

Sheet .1 of ...I._.

&).800 ROCHESTER PWY. .FNEC, A,S - 29672 
2a. Unit: 1 !3 Shared (specify UnIts

3, Work Per-formed BY: Duke Power Company 
Address: 526 S. Churgh street, Charlotte NC 28201-1006 

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

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

3a. Work Order #: 9 3 ZZ 89)7- g' 
Repair Organization Job 0

3b, NSM or MM #: 

4., (b) Class of System: Z

5. (a) Applicable Construction Code: 9A)6 03.'/ '3'.J 7ý6 7 Edition, _Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through i992 Addenda for Class MC and CC and their supports) 

6. Identification of Compotnents 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, Mfg, Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code $tam ped 

A 0 
ý Felrd N 

3ep a-d, 
Replacement Yes Repaired, 

No 
Replaced, 

I Replacement 
Yes 

Repaired, No 
Replaced, 

, Replacement Yes 
Repaired, 

No 
Replaced, 

I Replacement Yes Repaired, 
No 

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

Page t of 2 
Revision 7

N



Form NIS-2 (Back) 

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

7. DescriptioniofWork.A&Ja L/.4ier 5.4 S3- )

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

Pressure psig 
Pressure psig 
Pressure psig

Other Exempt

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

9. Remarks

(Appficabte Manufacturer's Data Records to be attached)

Pa.c 2 o( 2 
Rcvision 7

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

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

Signef O)we /Vko7 wer Date Desgee Tte 
Owner or Owner's Designee. ~tfe

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 7viezi,.- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period .9'/9-Oi to __-____,- _ and state that to the best of my' 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section; 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective reasures 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 _________________________ 
lnspc6o's Signature National Board. State. Province and Endorsements 

Date Os4-/Y .A00/ .

ASME Section X1 Manual Section E Exhibit A

t



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

Section E Exhibit A

I. Owner Address: 

2, Plant Address:

Duke Power Company 

526 S. Church Street, Charlotte NC 282011006 

OCONEE NUTCLEAR STATION "

Ia. Date -, 

Sheet :L- of J

7800 ROCHESTER HWYI SENECA. S.C. 29672 

t3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 S. Church Street, Charlotte NO 2820-1006 

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

4. (a) Identification of System: S64S

3a. Work Order#: #2ý3, 0, 3 
Repair Organization Job 0 

3b. NSM or MM #: __ ___ ____ 

4. (b) Class of System: Z,

5. (a) Applicable Construction Code:,' -..5'1 3•3.1.. 7-6 -7 EdItIon, Addenda, " Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1 §9, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

-.=nalac~ement (yes or no) 
A 6A 

S35, L 124 - ,/ Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes F Repaired, No 
Replaced, 
Replacement Yes

Page I of,2 
Revision 7

2a, Unit: 1 0



Form NIS-2 (Back) 

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

7. Description of Work&AUP~Ii 5 &6 (I qA' -- ~~--4~eA

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other (C )

Pressure psig 
Pressure psig 
Pressure psig

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

9- Remarks

(Appficable 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 A thorization No. N/A Expiration Date N/A 

Signed /," - Date Z-L 0 , ___ 

Owner or Owner's Designee. Titte

Pagc 2 of 2 
Revision I

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issded by the National Board of Boiler and' 
Pressure Vessel Inspectors and the State or Province of •rer'e. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report aJuring the period .'-//-O/ to 6-19-0/ 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.  

S-Zn I L~ Commissions .. ___, ___-__--_,-_ 

insp4o Signature tiNational Board, State. Province and Endorsements 

Oate a ' .-"O60/

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhibit A

i. Owner Address: Duke Power Company 

525 S. Qhurch-Strg~t, Charlo2tt NO ?8201-1006

2. Plant Address;

la. Date ' 

Sheet .I. of _L

OCONEE NUCTE"AR STATTON

2.800 ROCHESTER H4Y. SENECA. S.C. 29672 
Unit: 1 !3 Shared (specify Units 

Work Performed By: Duke Power Com pany 3a. Work Order#: __________ -__ .__ 
Address: 526 $. Ohurch Street, Charlotte NO 28201-t00 Repair Organlizalion Job' 

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

(a) Identification of System: , '9 "I 4, (b) Class of System: -

(a) Applicable Construction Code: IV5 ,] ,jJ.7 •-'( .Edition, _ Addenda, - Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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 ol Mfg. Mfg, Serial No. National Board No. Olher Identlllcatlon Year Bullt Repaired, Replaced, or ASME Code $tamped 

A ,,R e pe la c e m e n t o r 

Reatred, N 
- CReplaced, 7 0 4Replacement Ye 

B LanLRepaired, fnNo -51+'A-3-0-435 - A)1 keplacedent e 

R Yes 

Repaired, No 
Replaced, 

Replacement Yes 

D 

Repaired, No 

Replaced, 
Replacement Yes

Pugc I or 2 
Revision 7

\

2a, 

3,

4.  

5, 

6.



Form NIS-2 (Back) 

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

7.Decrpto o Wrkkqns~lie/-

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

Pressure psig 
Pressure psig 
Pressure pstg

Other

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Pagc 2 of 2 
Rcvision 7

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

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

SignedC e or e s Date Tit4e 
Owner or Owner's Designee, Titfe

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issded by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 2e7__-4•c,,k- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period / to 6#/*f 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 
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 riable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

Commissions _ -"_____, __,,__ 
t National Board, State. Province and Endorsements 

Date /

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhlblt A

I. Owner Address: 

2. Plant Address:

Duke Power Comoany 

528 S. Church Street, Charlotte NO 28201-1006

la, Date .5-/ -ý11 

Sheet -,L ot .._.

OCONEE NUCLEAR STATTON

7800 ROCHESTER HWY. SENECA. ,-C. 29672 
2a Unit: 1 !3 Shared (specify Units 
3. Work Performed By: Duke Power Comrnpny 3a, Work Order #: 33__,_ _ z _ _ 9" _/ _ _ _ 

Address: 526 S. Church Street, Charlotte NCQ 2201-1006 Repl( orgailaaion Job I 

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

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

5, (a) Applicable Construction Code: 4.$iS/ ,31, " 6 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1j989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

-TA /D6e r A ple, No 
, A A Repl~aed, e'5- o- & D _ , AJ4 /U___,_ _,1_.-_ ) Replacement Yes Repaired, 

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

Poge i or 2 
Revision 7

N



Form NIS-2 (Back) 

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

7- Description of Wodrj 4 J/ @/)5Yid t n SX Z-38 -- z36-SRq0 

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

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

9. Remarks 

(Appticable 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 NI/A 
Certificate of Authorization No. N/A Expiration Date N/A 

Signedp' 2 Date 5"-1/ , 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issded by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 4;_• and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report dfuring the period --/5i-O/ to -X-A-/.<o/ ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective n&easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

mmissions_ _ _ _ _ _ _ _ 

1nspeers Signatured National Board. State. Province and Endorsements 

Date/-' :oo/

Page 2 of 2 
Rcvision 7

ASME- Section Xt Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

2a, Unit: 1

Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006

OCONEE NUCLEAR STATTON 

rZ800 ROCHESTER HWY.SRENOAr S.C. 29672 

t3 Shared (specify Units

3. Work Performed By: Duke Power Company 
Address: 526 5. Church Street, Charlotte NC 28201.1006 

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

4. (a) Identification of System: L_ P

la, Date ___- __- __ 

Sheet ,.L. of

-I

3a, Work Order#: 292 53 2 52 - ,0 4 

Repair Otganlallon Job 0

3b, NSM or MM #: 

4. (b) Class of System:

AMA

5. (a) Applicable Construction Code:1/b,5"] ,•-•. '•- 92 Edition, Addenda, __ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989. Nq Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

"A Replacemen orno 7 54l/ e iDoR 7,o4 

Rplaced, IIo 
I + 4 0i 1acemn

t  Yes 
B '' Repaired, No 

3Replace3ment_4 Yes 
Repalred, No 
Replaced, 
Replacement Yes 
Repaired, No 

Replaced, 
Replacement Yes ERepaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 
Replacement I Yes

Poae I oQ12 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Wock!d k/CvC -k ~ Oka X .~6/ 27?9

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

Pressure psig 
Pressure sig 
Pressure psig

Test Temp. *F 
Test Temp. _ F 

Test Temp. -F

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Pagc 2 of 2 
Rcvi-ion 7

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

Type Code Symbol Stamp N/A 
Certificat o A horization No. N/A Expiration Date N/A 

Signed_•_-_• Date 5 7-J / 
Owner or Owner's Designee. Titte

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 ,7e.,I and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report ifuring the period £-/1-O1 to .. /9-O/ : and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
XlI 
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective rinieasures 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.  

o2 - Commissions.  
Ksrpectos Signature National Board. State. Province and Endorsements 

Date auv-)Yl zo

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street. Charlotte NO 28201-1006

2. Plant Address:

Ia. Date ,5"-z*--e I 

Sheet __-. of . __

OCONEE NIUCT,EAR STATTON 

2800 ROCHESTER HWY. SENECA, S.C. 29672

Shared (specify Units ,

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

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

4. (a) Identification of System:

3a, WorkOrder#: 9 75 Z 54 770- Z 
Repair OrganIzallon Job I

3b.-+i~or MM #: __________?-

4. (b) Class of System:

5. (a) Applicable Construction Code:0,A). 3 1 .'7 <K -,L Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1089. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

4s or no) 
A Repaired,,) No D 

HI I24-,,VA ,A' /VA. I Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I or 2 
Revision 7

2a. Unit: 1 U ;3



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 WorkA ; -' -/ TIAW 4 9~3Z

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

Pressure psig 
Pressure psig 
Pressure psig

Other Exmp

Test Temp. OF 
Test Temp. _F 

Test Temp. OF

9. Remarks

(Applicabte Manufactuwe's Data Records to be attached)

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of , r- •, M- and employed by 
HSBI and (Company of Hartford Connecticut have inspected the components described in this 
Owner's Report iiuring the period S/a• 1o to '"-/', ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
XL.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furtherm6re, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

S7". </ Commissions 1, cD- 0JLiC..  
Inspector's S'gnature National Board, State. Province and Endorsements M6Y 2 3 Z001 
Oate 

Pagc 2 of 2 
Revisioa 7

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

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

Signed Q -12 Date 5-z ,2.004 
Owner or Owner's Designee, Title

ASME Section XI Manual Section E Exhibit A



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 Power Company 

526 S. Church Street, Charlotte NO 28201-1006

2. Plant Address:

2a. Unit: 1 &

la. Datet5-•- Z Z 

Sheet .J- of

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY, SENECA, S.C. 29672 

i3 Shared (specify Units

3. Work Performed By: Duke Power Com2any 
Address: 526 $. Church Street, Charlotte NC 28201-1006 

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

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

3a, Work Order#: ?2• 8L1776-2 7 
Repair Organization Job 0 

3b. 44S or MM #: L/ 9 6 

4. (b) Class of System:

5. (a) Applicable Construction Code:/),5"- 631,7 5-49 Edition, _Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

__placement (yes or no) 
A C(pareL,) C( j 

A14 Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I Replacement Yes

Page 1 o012 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Woy 2rostat P '2e5ma Ct -Nora. IArai rs O er 

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufactu~er'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 
Cedifica? f .hodzation ,o. N/A Expiration Date N/A 

Signed ____ '____ ___-- __-_-__--___ Date - Z 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 6 'o• & and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period "-'ý id to __________; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
XlI 
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection-

Commissions 4-,t f 3-4
(nspectoc's Signature 

Date MAY 2 3 2001
National Board, State, Province and Endorsements

Pagc 2 of 2 
Rcvtsion 7

ASME Section Xf Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

2a. Unit: 1 S)

Duke Power Companv 

526 S. Church Street, Charlotte NO 28201-1006

OCONEE NUCLEAR STATION 

Z800 ROCHESTER HtY, SENECA, S.C. 29672 

i3 Shared (specify Units

3. Work Performed By: Duke Power Companv 
Address: 520 $. Church Street, Charlotte NO 28201-1006 

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

4. (a) Identification of System: /V) ,5

la. Date *- c•.L
Sheet 3 of

3a. WorkOrde r#r# : I-- .85 73 
Repair OtganIzalion Job 0 

3b. -NM-or MM,: 1#:7o 

4. (b) Class of System: 7Z

5. (a) Applicable Construction Code:,6A),5.I U.J 7- 4,7' Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 198 No Addenda (1992 through i992 Addenda for Class MC and CC and their supports) 

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

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

Replacement or no) 

B Repaired, 

"C " No 
Replaced, 

___ __ _ __ _Replacement Yes 
D Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



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~d~5cC ~s~~

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

Pressure psig 
Pressure psig 
Pressure psig

Othe Eem

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed On owersDesgnDate ee, TZie 
Owner or Owners Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
i, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of /P r-- and employed by 
HSBI and I Company of Hartford Connecticut have inspected thdcomponents described in this 
Owner's Report during the period '/ ' to _______; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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.

Inspector's Signature 

Date MAY 2 3 2001

Commissions 0-30 4 1l e-
National Board. State, Province and Endorsements

Pagc 2 of 2 
Rcvt~on 7

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Companv 

526 S. Church Strept, Charlotte NO 28201-1000

2, Plant Address:

2a. Unit: 1 (P .3

la, Date 

Sheet / of

OCONEE NuCLE=AR STATION 

'Z800 ROCHESTER HWY, SENECA, S.C. 29672

Shared (specify Units

3. Work Performed By: Duke Power Cormpan 
Address: 526 $. Church Street, Charlotte NC 28201-10 6 

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

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

3a, Work OrderO#:____ _o _ 

RepaIr OrganIzation Jiob N

3b. NSMorr#: 

4. (b) Class of System:'

5. (a) Applicable Construction Code: &3A5 E lIT /M83 EdltlonP.4sL+..j Addenda, Code Cases 

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1959, No Addenda (1992 through i992 Addenda for Class MO and CC and their supports) 

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

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

,___Replacement (yes or no) 

V_.V" Repaired, 

AJA Replacement Yes 
B V1 Repaired, No 

Z~b 0 5-,?Replaced, Re R ent 
C Repaired, No 

Replaced, 
_ Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

Repaired, No 
Replaced, 

I Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

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

7- Description of Wor c2J o/lve- ý?DJ

8. Test Conducte Hydrostatic Pneumatic Nom. Operating Press. Other Exempt 

Pressure 3Z 0 psig Test Temp. 723 F 
Pressure psig Test Temp. °F 

Pressure psig Test Temp. OF 

9. R em arks V - Z? 
Z 7 9 q 

(Applicabte Manutactu(er'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 7t hoization No. N/A Expiration Date N/A 

Sign ed ________________ Date , _T 

Owner or Owner's Designee, T~itle

Pagc 2 of 2 
Rcvi- ion 7

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ', and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 571' [ot to __7"__/__ ; 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.  

SCommissions L0 1v-a~ W) I I 

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

Date -MAY 2 42001

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

t. Owner Address: 

2. Plant Address: 

2a. Unit: 1 &

Duke Power Companv 

526 S, Church Street, Charlotte NC 28201-1006 

OCONEE NTCLT'AR STATTON 

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

t3 Shared (specify Units

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

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

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

1 a. Date %'2A- Z.-t•.L 

Sheet of

3a. WorkOrder#:,q< ?78 z7L 
Repair Organization Job x 

3b. -49SM-r MM #: 14L4f5?7
4. (b) Class of System: 7_

5. (a) Applicable Construction Code: ,5M F'"V /_'_-_ E__ltlon__-__,__ ]_Addenda, _Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement or no) 

A / VL V 
RepIred0 N 

Al .A ~Replaced, 
""-"\,o/98) Rep ment Yes 

Repaired, No 
,, 4L pacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

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

FRepaired, No 
Replaced, 
Replacement Yes

Page I or 2 
Revision 7

I

J



Form NIS-2 (Back) 

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

7. De-scription of Work. /~ e Vafve Z--~ 

8. Test ConducteHydrostaticneumatic;. Nom. Operating Press. Other Exempt 

Pressure 3 Z 0 psig Test Temp. _Z3 F 
Pressure . -p sig Test Temp. _____OF 

Pressure psig Test Temp. _ F 

9. Remarkzs -

(Applicable Manufacturer's Data Records to be attached) 

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

Type Code Symbol Stamp N/A 
Certificat-f A thorization No. N/A Expiration Date N/A 

Signed _ ____• _ __a___•_•_ _ Date _L , •f <oI0 
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 6 ".2- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 7/jq_,i to $7"'-qlc -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.  

~k:::4c5 7  ) Commissions &'6- '- 1' A- C.  
1nspectors Signature National Board, State, Province and Endorsements 

Date MAY 2 4 Z001

V'age 2 o( 2 
,cvision 7

I

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

t. Owner Address: 

2. Plant Address: 

2a, Unit: 1

Duke Power Comoany 

526 S, Church Street, Charlotte No 28201.100,
Ia. Date 5e , -o 

Sheet *1L of .1
OCONEE NTTCTjAR qTATTON 

'7800 ROCHE.qTER HZY.-SENECA. S.f. 29672 

13 Shared (specify Units

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

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: W6A

4. (a) Identification of System;

3a. Work Order#: ?g O3 6-3O 66 
Repair Organizelwon Job I

3b, N'M-or MM #: 

4, (b) Class of System: E

5. (a) Applicable Construction Code:j./O - 8'3 1, '7 - -4 Edition, _ Addenda, - Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: J9§9, No Addend (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name ot Component Name of Mfg, Mfg, $erlal No,. National Board No, Other Identification Year Built Repaired, Replaced, or ASME Code Stamped 
,,=lacernent or no) A 51Rpard2N 

- --- E,5 JA/ Ye 
SReplacement I _Yes 

Repaired, 
No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 0 
Repaired, No 
Replaced, 
Replacement Yes E 
Repaired, No 
Replaced, 
Replacement Yes F 
Repaired, No 
Replaced, 
Replacement Yes

Pa8e I of"2 
Revision 7

w --



Form NIS-2 (Back) 

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

7. DescptiCondof Wo yr /o 0 taJtic Pnm i$ Noa.OertngPes. Other 

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Appicable Manufacturer's Data Records to be attached)

Pagc 2 of 2 
Ecvionn 7

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

Type Code Symbol Stamp NIA 
Certi-aof uthorization No. N/A Expiration Date N/A 

Signed'•_-)i }//& •)Jf Date'- Z qo L 

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 -e ia pv... and employed by 
HSBI and I Company of Hartford Con pecticut have in ec ed the components described in this 
Owner's Report during the period /l. to ; and state that to the best of my 
knowledge and belief, the 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 • 6t •1/t5 A//C 
Inspector's Signature National Board, State, Province and Endorsements 

MAY 2 4 2001 
Dale _

ASME Se&ction Xl Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

2a. Unit: 1 ( )

Duke Power Companv 

526 ., Church Street, Charlotte NO 28201 -1006

la, Date-__z'_•/_ 

Sheet L of I
OCONEE NUCT,,AR STATION 

(Z800 ROCHESTER 14WY,_SENECA. S.C. 29672 

13 Shared (specify Units

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

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

4. (a) Identification of System: G4,-.D

3a. WorkOrder#: 133 6 
Repair Otganizalion Job 0

3b. NSM or MM #: 

4. (b) Class of System:

4¼A

5. (a) Applicable Construction Code: 6 7"L-5-7 31,.7 ý- -? Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: ,1989, U Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

_-nl_ ement (es or no) 
AR'epalred, C_) 

•- 7-•.2-t~/ .- Z •PC.L A/4 • 4,t 4 /4 2emenL e R -eplred, 

2- 57-6_-____'__.•____.___ _ Re4 Replacement Yes 
C SA' palred, (ýNJY 

Replaced, 
2-57-e,-I'4bi, -HI I-" b Ab ,j lt ~Replacement Yes 

A~R e~ ia ace d, 
S-7f-4i & HLH AM /'/' - IV A-e2ement Yes 

E z$/A' (!epalred.) No Replaced, 
2-5 7-4,-) siq- I/" 1. A-14 p1u Li 14/' ^14/r 1,•,. R•. eplacement IYes 

- Rete.. ....... placement Yes 
F ~Replairedo 

A71 94L __ __ __ A___ _ A/_ _ 4 1f/IRelcement Yes

Page I of 2 
Revision 7

j



Form NIS-2 (Back) 

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

7. Description of Work

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

Pressure psig 
Pressure psig 
Pressure - -psig

Other

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signe'-- S) /0 Date , ;oOJ 
Owner oi Owner's Designee, Title

Pjgc 2 of 2 
Rcviqon 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ( and employed by 
HSBI and I Company of Hartford Connecticut have •tspected the components described in this 
Owner's Report during the period -/"/, to "-',•oI . and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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.

•--A7" Commissions .. t&A- 3 (, _/ N I C
Inspector's Signature National Board. State. Provin

Dt-AY 24 2001

ASME Section X1 Manual Section E Exhibit A

•ce and Endorsements



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

Section E Exhibit A

I. Owner Address: 

2. Plant Address: 

2a. Unit: 1

Duke Power Company 

526 S, Church Street, Charlotte NO 28201-1006 

OCONEE NT,'.AR STATTON 

,2800 ROCHESTER HWY. SENECA- 9-C. 29672 

)3 Shared (specify Unilts

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

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

4. (a) Identification of System: z:iP.0

la. Date,,5--Zq-C 

Sheet .• of I

3a, Work O rder # # : 2 7q ,7+ 9
Repair Organization Job #

3b,-NM-or MM #: .,-t3 , 0-2 

4. (b) Class of System:

5. (a) Applicable Construction Code: &,51 / UI 7& 7EditIon, _Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

- Replacement Y or no A 
Repalred, No 

8 QýRepalreý,) ',~ 

Re-placoed, _ ' Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes E Repaired, No 
Replaced, 
Replacement Yes F Repaired, No 
Replaced, 

________________________________Replacement Yes

Page I of"2 
Revision 7

j



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 Wor 17#f8I~J~•E~

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

Pressure p 
Pressure psig 
Pressure psig

Other Exem

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

9. Remarks

(Applicable Manufacturers Data Records to be attached) 

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

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

Signed J8 Date 5-Z-/ _ 

Owner or Owner's Designee. Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of k t, tcý.-- and employed by 
HSBI and I Company of Hartford Connecticut have inspepted the components described in this 
Owner's Report during the period ,115-r to __._to _/_0 and state that to the best of my 
knowledge and belief, the Ownehas performed examinations and taken corrective measures 
described in this Owner's Report i'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-

Inspector's Signature 

oaMAY 24 2.001

Commissions t" #- A1 )I) -
National Board. State. Province and Endorsements

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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

l a. Date 4-,a-) - 00 
Sheet 2. of I

OCONEE NITCTLAR qTATTflM

,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 S C2•c-4. 10 

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

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

4. (a) Identification of System: H P 4. (b) Class of System: Q

.5. (a) Applicable Construction Code: B. 5 I . IV1 Edition, _- Addenda, - Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

a .i P- i Alo~qco N)- 4 eJ/j t-,nt Yes 
BRepa-r-e-d, No 

Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 

D Replacement Yes Repaired, 
No 

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

No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



ASME Section XI Manual
Sctio~n E P~vkik;+ Form NIS-2 (Back) 

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

7. Description of Work~Ppc~i~b i-~O)~V JPi 
8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Eempt 

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

9. Remarks 

(Appticable Manufacturer's Data Records to be attached) 

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

Type Code Symbol Stamp N/A Certificate of Authorization No. N/A Expiration Date N/A 
Signed R DateL -Sý __ ( 

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of . . and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period /1- 16 -2 _* to fL.77-oo ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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 I? /I/ lnspet~ctr's 
National Board, State, Province and Endorsements 

Date !/7~ Cc 

Pagc 2 of 2 
Rcvision 7

Secfinn I: I::vhlh;÷ ^



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

Section E Exhibit A

1. Owner Address: Duke Power Companv 

526 S. Church Street, Charlotte NC 2$201-1006

la. Date 5-1 - 00, 

Sheet _IL of .L.

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA. S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: LP

-I

3a. Work Order #: !a & 0 S-7"" ,-1 - 61 
Repair OrganIzalion Job 0

3b, NSM or MM #: 

4. (b) Class of System: _ ___

5. (a) Applicable Construction Code: S31 ."7 V1 (PS Edition, _- Addenda, _--- Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement - o no) 
A VaI V e, Repaired, CNý9 

~-rane... L-fawcek-sIe NI3 Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, Replacement Yes

Page i or 2 
Revision 7

2. Plant Address: 

2a. Unit: 1



Form NIS-2 (Back) 

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

7. Description of Work IOWlal &d Body I, LP--13 1 __j

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

Pressure psig 
Pressure psig 
Pressure psig

Other

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Page 2 of 2 
Revision 7

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

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

Signed rwe e eDate 6 Title 
Owner or Owner's Designee, TFitle

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 .14 1. and employed by 
HSB and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period - to .3 -oo ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall 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 IC24/ 
inspector' s Si~ r National Board, State, Province and Endorsements 

Date (g o0

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la, Date 4Jr- (600 
Sheet I of I

OCONEE 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#: 1"• Is 9 - 01 

Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job 0 

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

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

.5. (a) Applicable Construction Code: E) 1'7 ) CI(0c9 Edition, -- Addenda, _ Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement _(es or no) 
A Repaired, No 

Replaced, Cj A _____ _ ___ _____ Yes 
nRepaired, No 

Replaced, 
Replacement Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work •-Pe_1'CeI J+- r ae I- pst~enrn of V'alv'e •LP-,9

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

Pressure psig 
Pressure psig 
Pressure psig

Other Exempt

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed or1 wnr D Cesin Dateee, Tle 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of t', C and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 11-15- 5,i to ;-/•,o and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective m~easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

v��4 �4Z/2
Inspector's Signatu

-. Commissions
National Board, State, Province and Endorsements

Date e66

Pagc 2 of 21 
Reviqion 7

ASME Section X1 Manual Section E Exhibit A



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 Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a, Unit: 1

la. Date 4-1-1

Sheet I ofa

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA. S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: 4 P

3a. WorkOrder#: qKO'756o,5 -01 
Repair Organizalion Job a

3b, NSM or MM #: 

4. (b) Class of System:

-5. (a) Applicable Construction Code: - 9-b"? . Icl7 (n Edition, _ Addenda, -" Code Cases 
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement (yes or no) 
A 

Repaired, No Replaced, 
Sur n e- Unl ; IL1e ýJA ¶ Iq 62 Repcement Yes 

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

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

_________________Replacement Yes

Page 1 or 2 
Revision 7

I



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 ofWork q~Ic• ~J &v -tsusir \Oq ~- ~c 

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

Pressure - psig Test Temp. _ F 
Pressure psig Test Temp. 0F 
Pressure _psig Test Temp. _OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed 
7(' -cL•9 (J Date L, 90,ýj 

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 - ., r ' and employed by HSBI and I ComDany of Hartford Connecticut have inspected the components described in this Owner's Report during the period.//-/7-f" to ±'-1-/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 
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.  

spc 62 Commissionsig 

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

Date j2 -L 

Pagc 2 of 2 
Revision 7



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: 1 // )

la. Date -LI;a- oo 
Sheet I of I

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA- S.C0 29672 

3 Shared (specify Units

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

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

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

3a, Work Order#: 91q,9L4(ocl -01 
Repair Organlzation Job 0

3b. NSM or MM #:

4. (b) Class of System: I

.5. (a) Applicable Construction Code: .3 51 .- 7 10 f(oc- Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Co06 Column 7 Column 8 
Name 01 Component Name of Mfg. Mfg. Serial No, National Board No. Other Identification Year Built Repaired, Replaced, or ASME Code $tamped 

Replacement - es or no) A Repaired, No 
Cf"-I- 1r nt .. nov ; 1,1 tlj Af 1!4• " -L C- c -.... Ia q Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

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

Page 1 of 2 
Revision 7

I



Form NIS-2 (Back) 

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

7. Description of Work RtP? ci - ISCJ 'Ic ir, e Vq.Ce.. -I'4

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 1;

Pressure - psig 
Pressure - psig 
Pressure -psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A 
Signed RQ••(Ct Date 4 - •, 

Owner or Owner's Oesignee, Title

Pagc 2 of 2 
Rcvi'sion 7

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

.- ,- Commissions -_ ___(-_-_____ 
National Board, State, Province and EndorsementsInspector's Signature

Date -4 a £-e

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006
la. Date S 

Sheet I of I

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA. S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System:

-j

3a, Work Order#: 9 I U,- a6 , C)0 
Repair Organization Job #

3b. NSM or MM #:

4. (b) Class of System: I

.5. (a) Applicable Construction Code: . EI-). q- V11( C Edition, '- Addenda, , Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: .989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement .- Rs or no) A Q Vt Repaired, N-L 

-r e-ss e-r 2~L- 6 tt4A 1992 Replacement Yes 
8 Repaired, N 

Rep lacment Yes 

Repaired, No 

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

Replaced, 
Replacement Yes FRepaired, No 

Replaced, 
IReplacement Yes

Page I of 2 
Revision 7

2. Plant Address:

2a. Unit: 1



Form NIS-2 (Back) 

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

7. Description of Work P-e.lQCe. 'J. > -(-J V).Wi-k Sp V/Or.e.  

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. _____OF 

Test Temp. O___ F 
Test Temp. _O___F

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

S _ig __________________________Date/_q__., g&:C 
Owner or Owner's Designee, Title

Page 2 or 2 
Rcviion 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of r4. 0' and employed by 
HSBi and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period /, -"- 5ý5 to 4-/i-,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 
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 ,J,4 e'_ _ 

inspector's Signaure National Board, State, Province and Endorsements 

Date "t4- !L- 0

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

la. Date 3 Il 6 co 

Sheet L of iL

OCONEE NUCLEAR ,TATTON

7800 ROCHESTER HWY. SENECA, S.C, 29672 

2a. Unit: 1 3 Shared (specify Units 

3. Work Performed By: DukePowerCompanv 3a. Work Order#: 9S_1____._-(o_ ____ -_ __ 

Address: 526 S. Church Street, Charlotte NC 28201-1006 Repalt Organization Job a 

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

4. (a) Identification of System: J , 4. (b) Class of System: 

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

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

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

Replacement ,• s or no) 

A 
Repaired, No Replaced, 

dýrln Rnepai 10 lacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

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

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

_________________ _______________________________________________I Replacement Yes

Page I of 2 
Revision 7

I



Form NIS-2 (Back) 

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

7. Descrption of Workopsatc1CeJ Pne ticora OPerat bg P4ren Ohin \/n IvFpt 

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

Pressure psig 
Pressure psig 
Pressure - psig

Test Temp. ______`F 
Test Temp. - F 
Test Temp. ______OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF 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 Authoriz tion No. N/A Expiration Date N/A 

Signed or Datewe eiet 
Owner or Owner's Designee, Title

Pagc 2 of .  
Rcviion 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of kJ. C. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ?;1?. to J-7.; .o0 ; 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 AJ.2 5/V 
Inspector's Signatur ' National Board, State, Province and Endorsements 

Date -,I- . oo

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Comoany 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: 1

la. Date 

Sheet _I of .

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA. S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System:

3a. WorkOrder#: 93 4-I792,"1 -O(e 
Repair OrganIzalion Job

3b, NSM or MM #:

4. (b) Class of System:

5. (a) Applicable Construction Code: "1 I. 7 1 1 6( 9 Edition, "'-" Addenda, - Code Cases 

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

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

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

Replacement ... s or no) 

A Repaired, 

a PIL- ( 2 ">rsse_. ST £4c-7(0  'L LA "n/A 1q_751 Replacement Yes 

B 1 I / - Repaired, 

__________ J~e~ss~ N~i1 I' JY~Re lacemenYe 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page 1 of 2 
Revision 7

I



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in 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. DescriptionofWorkPkw:Q--•Ce QR,-, e wri,& Spclre-. \ace. Qyid ceICICcezd
8. IV--+ nr u mt 

8. Test Conducted: Hydrostatic Pneumatic /NmOprtnPes. Other

I 

Exempt

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

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

Commissions
Inspector s Signature

Date -4-L-- a

National Board, State, Province and Endorsements

Page 2 of 2 
Reviuon 7

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

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

Sige wner nr _wes Date eine -Inc) 
Owner or Owner's Designee, Title

ASME Section Xt Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

Duke Power Company 

525 S. Church Street, Charlotte NC 28201.1006

la. Date 3' -9L71-- ' 

Sheet I of I

OCONEE NUCLEAR STATTON

7800 ROCHESTER HWY. SENECA- S-C. 29672 

2a. Unit: 1 3 Shared (specify Units 

3. Work Performed By: Duke Power Company 3a, Work Order#: # t•O "IiO• -OI 
Address: 526 S, Church Street, Charlotte NC 28201-1006 RepaIr Organlzalion Job 0 

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

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

.5. (a) Applicable Construction Code: "1"• I .-'] l)fo9 Edition, - Addenda, _ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements; 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 001 6 Column 7 Column 8 Name of Component Name of Mfg, Mfg. Seria[ No. National Board No. Other Identlfication Year Built Repaired, Replaced, or ASME Code Stamped Replacement _(Yes or no) 
A 

Repaired, 

___ __ _ 'i~ R-eplacemn Yes Repaired, 
No 

Replaced, 
Replacement Yes Repaired, 

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

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



ASME Section XI Manual

Form NIS-2 (Back) 

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

7. Description oftWo rk~~~i~ (~-nd ~ ,'av 

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

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

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

Type Code Symbol Stamp N/A 
Certificate of Author'tion No. N/A Expiration Date N/A 

Signed Os - - U 6 _ Date, 
Owner or Owner's Designee, TDe 

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 U. C and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period / to 3-,p 7-o o ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective nmeasures described in the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable'in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

n r SCommissions. t2 / Inspector's S,(ignak' 
National Board, State, Province and Endorsements 

Date 7 6 

Page 2 or 2 
Rcvision 7

Section E Exhihl;t A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

la, Date - a-00 
Sheet L of I

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA- S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System:

-j

3a, Work Order#: q OOIng4(b I -C ) 
Repair Organization Job N

3b. NSM or MM #: 

4. (b) Class of System: I
.5. (a) Applicable Construction Code: 1109 .- I (oc Edition, - Addenda, -- " Code Cases 

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

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

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

Replacement (yes or no) 
A V Repaired, No 

Replaced, 
ReTlacemde Yes 

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

D Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

________________________________Replacement Yes

Page I of 2 
Revision 7

2, Plant Address: 

2a, Unit: 1



ASME Section Xl Manual

Form NIS-2 (Back) Se tin.......  

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

7. Description of Work 'Pe 6pQ/. '1, - I C-F-II 

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

Pressure psg 
Pressure psig 
Pressure psig

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

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF 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 _ RC•C hDa L -. L -,;o 

Owner or Owner's Designee, fitle-

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of , 4. C. and employed by HSBI and I CoMDany of Hartford Connecticut have inspected the components described in this Owner's Report during the period 11- 1e4! to -- 17 -,aI; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this inspection.  

I/ctVr's Sg z Commissions AJeC 9',(nspector's Signatul 
National Board, State, Province and Endorsements 

Date. 7 . 6o 

Pagc 2 or 2 
Rcvision 7

Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Companv 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la. Date 

Sheet I of I

OCONEE 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 # : C9 glog _ _(os _ _ 

Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job ' 

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

4. (a) Identification of System: C.-F 4. (b) Class of System: 

-5. (a) Applicable Construction Code: !•;1 I Edition, - Addenda, "--"--_ _ Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement _.es or no) 

A Vol I Repaired, CLOD 
.I.,I Il., YY\CL ~_-RepAlaced, 

C-Cd A---.F-l - - Ul nVQI *10 ekA14 --"JjX -7(41 (B -U-c. !Jme/nt Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work 0_oLId , _. I ,/ V. . --

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

Pressure psig 
Pressure psig 
Pressure p s ig

Other

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed Oweorw (s Date -D e s11De _-tb 

Owner or Owner's Designee, Fitle

1 . 2 of 2 
Rcqo•7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of pJ. C. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ;L-Li.%, to -/7-6' and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 m~easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection, 

'>ý .Commissions t ±±r-,5 
Inspector's Signatur,• National Board, State, Province and Endorsements 

Date -.•-•JL .

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

Ia. Date /3 o 

Sheet - of j.

2. Plant Address: OCONEE NUCLEAR STATION 

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

2a. Unit: 1 (9 3 Shared (specify Units 

3. Work Performed By: Duke Power Company 3a. Work Order #: 9'9 " -7 107 1

Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job N 

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

4. (a) Identification of System: 1-- P 4. (b) Class of System: C 

5. (a) Applicable Construction Code: ( o I 9_ 'l Edition, _- Addenda, __Code Cases 

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

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

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

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

A Repaired, No 
Replaced 

9.l 14P- &72 o Ur'io~e~ ~ n4 In k(IleReplacement Yes 

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

Replacement Yes 
D Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page t of 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work ' c-e- L e )- -54\1 I- bo- C 4=l(1A ivt P, Q- 7
I .

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Page 2 of 2 

Revision 7

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

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

Signed k 6 K_(_CcL .• Date o,- -3 ,__ 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of .N. C. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period /1-15-5 9 to ,1-.z3 -o ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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 A! aFJ Y 
National Board, State, Province and EndorsementsInspector's Signa uf 

Date ý CI

ASME Section XI Manual Section E Exhibit A

II J



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

Section E Exhibit A

I, Owner Address: 

2. Plant Address: 

2a. Unit: 1

Duke Power Comoany 

526- S. Church Street, Charlotte NO 28201-!006 

OCONEE NUCLEAR STATTON 

,8DO8 ROCHESTER HWY ,SENECA. SX., 29672 

.3 Shared (specify Units

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

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

4. (a) Identification of System:

la, Date _._o 

Sheet ,L...otf

-j

3a, WorkOrder#;: +R L' I g O'5 -0O 
Repair Organlzallon Joýb 

3b, NSM ot _.-s 

4.. (b) Class of System: c

5. (a) Applicable Construction Code: - I. 2 - a- Iq U9 Edition, 7- Addenda, • _"--"-- Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name of Component Name of Mfg. Mtg, Serial No. National Board No, Other Identilfcatlon Year Built Repaired, Replaced, or AVME Code Stamped 
Replacement (yes or no) 

Repaired, No 

LP 11 A chw-tharli! T4PT 1 C..V CJA R-eplacemen~t) 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Repiacement Yes Repaired, 

No 
Replaced, 
Replacement Yes Repaired, 

No 
Replaced, 
Replacement Yes Repaired, 

No 
Replaced, 
Replacement Yes

Page I o"2 
Revision 7



Form NIS-2 (Back) 

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

7. DesciptionofWod., aQ lacdA J, SC

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

Pressure psig 
Pressure sig 
Pressure psig

Test Temp. __F 

Test Temp. OF 
Test Temp. _ F

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issded by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of _, •ovs-e.- and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period '/-AA4 ,, to 57*-4/y 1 and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

t--7 ý ý Commissions (,! 3 (, f V tc
Inspector's Signature National Board. State, Provin, 

Date MAY 2 4 2001
ce and Endorsements

Page 2 of 2 
Rcvisioa 7

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

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

Signed 0C Owe' esge •ritlD 

Owner or Owned' Designee, Ytitle

ASME Section X1 Manual Section C Exhibit A



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

Section E Exhibit A

I, Owner Address: Duke Power Company 

525 S, Church _treet, Charlotte NC 26201.1006

2. Plant Address: 

2a. Unit: 1

I a. Date 5"-, :.- ) I 

Sheet _L of I

OCONEE NUCTFAR STATTON 

Z7800 ROCHESTER HWy. SENECA, S.C. 29672

t3 Shared (specify Units

3. Work Performed By: Duke Power!Company 
Address: $26 S. Church Street, Charlotte NC 28201-1006 

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

4. (a) Identilicalion of System: L P

3a, WorkOrder #: q %"a9CI % 0o-d 
Repair Organlzillon Job I

3b, NSMorMM#:0E-i 5"O 

4., (b) Class of System: a
5, (a) Applicable Construction Code: Edition, Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 19•89, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 
Name of Component Name of Mfg. Mfg. Serial No, National Board No. Other Identificatlon Year Built Repaired, Replaced, or AVME Code $tarnped Replacement .....yss or no) 

A -v-1 -Je, _./ Repaired, Ncto) 'l Replaced, aLP - 15 Ar~chor QarlnI~ 1ŽýLDJA .-l-3 t',rI jPi 1q% -Bpaenn" Yes 
Repaired, No 
Replaced, 
Replacement Yes Repaired, No 
Replaced, 
Replacement Yes D Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, 

No 
Replaced, 
Replacement Yes

Pase I or 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work ctcOQJ1 Ci S C Irt n.-\J Il I\J- aL I

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

Pressure - psig 
Pressure -psig 
Pressure - p sig

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

9. Remarks

(Apipcabte 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 Authozatiop No. N/A Expiration Date NWA 

Signed Tw r wn, DateTt 
Owner or Ownees Design~ee Title

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issded by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ý,g-,c,• ,- and employed by 
HSBI and I Company of Hartford Connecticut have taspted the components described in this 
Owner's Report iuring the period g--73Po, to ______ _ _; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
X1.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective rAeasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

Inspector's Signature 

MAY 2 3 2001 
Date

Commissions k 1 0 •'-' " IV'-.
National Board, State, Province and Endorsements

*1

Pagc 2 of 2 
Rcvision 7

ASME Section X1 Manual Section E Exhibit A

5" 1 .



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 Power Company 

526 S, Church Street, Charlotte NO 28201-1006

2. Plant Address:

ISa Dateet/_ 7_ 
.Sheet /.. of

OCONEE NUC(TFAR ,TATTON

7800 ROCHESTER HWY. SENECA. S.C. 29672

2a, Unit: 1 3 Shared (specify Units

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

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

3a, Work Order#: / 6 '1 / ,-,'C 
Repair Organization Job 0

3b. NSM or MM #:

4. (a) Identification of System: _________________ 4. (b) Class of System: 

5. (a) Applicable Construction Code: h '/ SSI/ Z Edition, 5 Addenda, Code Cases 

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

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

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

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

A Repaired, 

4 Z7, / l7R /$pjnat Yes 

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

D Repaired, No 
Replaced, 
Replacement Yes 

Repaired, No 
Replaced, 

,,,_Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work.L:F,5 4.• -- 7,. 6:?-) , 7?6kPt/- ýq :'6 " 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Ex,6-

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Pagc 2 of 2 
Rekision 7

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

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

S i 'ne Date C0,6> 
1 Owner or Owner'sDesignee,ý-,l,-ý,-,5-

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of - , . and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period /l-jo-ý79 to &L-7-00 _; 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 -4
National Board, State, Province and Endorsements

Date -< ____ee

ASME Section Xi Manual Section E Exhibit A

Inpetor' Sign , ur



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

Section E Exhibit A

1. Owner Address: Duke Power Comrroan 

526 S, Church Street, Charlotte NO 28201-1006

2. Plant Address: 

2a. Unit: 1

la. Date __-___-___ 

Sheet /of

OCONEE NUCLEAR STATTON 

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

3 Shared (specify Units

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

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

4. (a) Identilication of System:

3a, Work Order #:
Repair OrganIzallon Job 0

3b, NSM or MM #: 

4. (b) Class of System: _ ___

/ "7 
5. (a) Applicable Construction Code: .zA L Aý' ' - Edition, _'/___ Addenda, Code Cases 

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1U89. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement (yes or no) 
A A. Repaired, 

441X A/ Replaced, 
Fyp lao nt Yes 

8 Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I Replacement Yes

Page I of 2 
Revision 7

I



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 112 in. x 11 in. (2) information in itemsl through 6 on this report is included on each 
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this 
form.  

7. Descfiption of Work ostat n i) Nora. O a Pe. Other 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. F__ F 
Test Temp. OF 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF 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 I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period -- i- o to - ..- oo : and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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.

Zkýxz36. Comm 
Inspector's Signat re 

Date '• - 6 ,5

,,J'•?9i,'
National Board, State, Province and Endorsements

Pagc 2 of 2 
Rcvision 7

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

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N Expiration Date N/A s, ~lý19ý9/

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: 1

la. Date Z/________ 

Sheet / Of /
OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA. S.C. 29672 
3 Shared (specify Units

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

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

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

3a. Work Order #:
Repair Organization Job 0

3b. NSM or MM #: 

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

5. (a) Applicable Construction Code: &/I./J 7' Edition, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1984, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement s or no) A /7 xdMARpa Repaired, 5 
A/A ½ ~Replaced 

Re8 e nt Yes 
Re p a-'ed, No 
Replaced, 
Replacement Yes Repaired, 

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

No 
Replaced, 
Replacement Yes 
Repaired, 

No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7
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Form NIS-2 (Back) 

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

7. Description of Wk:))A ,f' J 

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Paro 2 of 2 
Rcv '.o 7

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

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

SDate

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 11--. 9 to _J!- /-oo ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall 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

"•"Ks C 9at e Commissions AO 91 4 
Inspector's Signatl/e Nationai Board, State, Province and Endorsemnent., 

Date .----- t

ASME Section Xl Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006

2. Plant Address:

2a, Unit: 1

l a. Date 

Sheeto / of
OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA, S.C 29672 
3 Shared (specify Units

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

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

4. (a) Identification of System: A01W

3a, Work Order #: 

3b, NSM or MM #: 
4, (b) Class of System: ý7"

5. (a) Applicable Construction Code: • •-- Edition, Ad Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1!986, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Repaired, 

Allf AIAReplaced, 
•8Re plee?6 t Yes 
Repaired, No 
Replaced, 
Replacement Yes Repaired, 

No 

Replaced, 
Replacement Yes 
Repaired, 

No 
Replaced, 
Replacement Yes 
Repaired, 

No 
Replaced, 
Replacement Yes F 
Repaired, No 

Replaced, 
Replacement Yes

Repair Organizallon Job N 

//X

Page I or 2 
Revision 7



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 112 in. x 11 in. (2) information in itemsl through 6 on this report is included on each 
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of this 
form.  

7. Description of Work O~?1~~ Z 7~6A) 67&<5~ A 4A) Flse~ 

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

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

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

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

Si Date 0Z0-, '0 

Onr or ownet's Desi te 

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of &2. 0. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period .za,., to ?- 7-go ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
X).  
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.  

~A1.- Commissions Al C!51 
Inspector's Signature / National Board, State. Province and Endorsements

Pagc 2 of 2 
Kcviiori 7

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006

2. Plant Address: 

2a. Unit: 1

la. Date 

Sheet ot of

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA, S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Dyke Power Company, 
Address: 526 5, Church Street, Charlotte NC 28201-1005 

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

3a. Work Order# : 
Repair Organlzalion Job I

3b, NSM or MM #:

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

5. (a) Applicable Construction Code: 10S A,•/' / EditIon, Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989 No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 001 6 Column 7 Column 8 
Name of Component Name of MfO. Mfg. Serial No. National Board No. Other Identillcation Year Bullt Repaired, Replaced, or ASMW Code Stamped 

Replacement (yves or no) 
A Repaired, 

Repisej, 4ý( R nt Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

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

Page I of 
Revision 7

I



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in 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 J - )~L 7AJ<5 Ok M cnv ,ýF 1

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Oata Records to be attached)

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of A?. Al.e - and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period !*-,Zr- j to ,". 7- a ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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 ~ L 
Inspecto S' g ure National Board, State. Province and Endorsements 

Oate ý7 5 

Pagc 2 of 2 
Rcvision 7

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

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

Date ' / -"

I

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street. Charlotte NO 2201.-1Q00

2. Plant Address:

2a. Unit: 1 (2, 3

la, Date 

Sheet / of /

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HW•Y. SENECA, S.C. 29672

Shared (specify Units

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

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

3a, Work Order #: c ' Y7 $-/

3b. NSM or MM #.

Repair Orgenizalion Job I /SJ• /

4. (a) Identification of System: _"_,_4. (b) -lass of System: 

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

6. Identification of Components Repaired or Replaced and Replacement Corn Monents; 

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

Replacement (,.•or no) 
A _ Repaired, 

_ _ _ _ _ _ _ _ _ fb//k Replaced, 
Re; nt Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



Form N S-2 (Back) 

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

7. Descrption ofyWork /) -VPemtc o) O ing rs te < 

8. Test Conducted: Hdrstti Pneumatic' Nom. Operating Press. Other Exempt

Pressure 1-7. psig 
Pressure psig 
Pressure " psig

9. Remarks

TestTemp. 7,,, OF 
Test Temp. _ F 
Test Temp. _ F

~V7--e 7Tzk Z/Y1?-36(: 6c•l)C ~7;576-in

(Applicabie 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 
CertificatýQf Authorization No. N/A Expiration Date N/A 

Signed __- __ __Date______Z__ 6e , n f 
Owner or Owner's Designee, Titte

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 6 "a ic.- and employed by 
HSBI and I Company of Hartford Connecticut have ingpected the components described in this 
Owner's Report during the period £/2-oik to- :-t 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 certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

C 7 4 I " Commissions 4•, 3'c 

Inspector's Signature National Board, 

MAY 2 4 2001 
Date _____

A14 .
State, Province and Endorsements

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

Section E Exhibit A

1. Owner Address: 

2. Plant Address:

2a. Unit: 1

Duke Power Comoany 

526 S, Church Street, Charlotte NO 28201-1006

OCONEE NTUCTLAR STATION 

,2:800 ROCHESTER HWY, SENECA, S-•. 29672 

,3 Shared (specify Unlts

3. Work Performed By: Duke Power Companv 
Address: 526 S, Church Street, Charlotte NO 2$201-1006 

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

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

la, Date. .- Z3-.. ) 

Sheet -L of -.I-

I1

3a, Work Order#: _______ _____ 
Repair Organization Job I

3b, NSM or MM #: 

4. (b) Class of System:,

.V/4

5. (a) Applicable Construction Code: ,9,).I U,'"7 ? -_ 9 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989, No Addenda (1992 through i992 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 C0l 6 Column 7 Column 8 
Name ol Component Name of Mig. Mfg. Serial No.. National Board No. Other Identillcatlon Year Built Repaired, Replaced, or ASME Code Stamped 

Replacement _yes or no) A .5criA,,b,•v "•. --$'A',,( 

e. ....... _ __ __ _ __ _ 4 Replacement Yes 
B,, "1%1./ e•.- c-1 S/,4 Repaired, <N 

~576~gJ~ ~ L LZ .. -?~2Q'6 t ..... 42e~n Yes 
C R li7 No 

Replaced, 
_____ e__AMIReplacement Yes 

Repaired, No 
Replaced, 

,_Replacement Yes 

D Repaired, No Replaced, 
IReplacement Yes 

ERepaired, N o 
Replaced, 
Replacement Yes

Pagc I or 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work I~i 5,2, V /%'tc 

8. Test Conducted: Hydrostatic Pneumatic'- Norn. Operating Press. Other ep 

Pressure psig Test Temp. O_ F 
Pressure psig Test Temp. OF 
Pressure psig Test Temp. OF 

.Remarks 

(Apprcable Manufacturer's Data Records to be attached) 

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

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

SignedC') 3 kf4 ,4) Date 2-7,S(, L 
Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of 4,otr gc , and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report ýIuring the period 5 /, xi to s/ 'lo ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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.  

e if•,> ~ Commissions 6 # , 34 , o -,
SInspector's Signature National Board, State. Province and Endorsements 

Date JUN 2 6 2001

Page 2 of 2 

Rcvi'ion 7

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a. Unit: 1

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006 

OCONEE NIUCLEAR STATTON 

7800 ROCHESTER HWY, SENECA. S.C, 29672

3 Shared (specify Units __)

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

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

4. (a) Identification of System: /M 3 4. (b) Class of 

5. (a) Applicable Construction Code: &V/ 1 B 3 1,. 7- 47 Edition, _ Addenda, 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992

la. Date 5-/7-<.L 
Sheet 1-.. of J

3a. Work Order#: %'J 3 8 7 g O36J 
Repair Organlzatlon Job N 

3 b . N S M o r M M # : .._ _ _ _ _ _ _ _ _ 

System: 

Code Cases 
through 1992 Addenda for Class MC and CC and their supports)

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

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

A , "t .,..e/, Replacement ;;b.Qs or no) 

- B A. IZ o/i ,)A A.' 9/'V/ý Replacement Yes 
Repaired, 

Replaced.  
3 .6 RepIaement Yes 

Repaired, No 
Replaced, 

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

FRepaired, 

No Replaced, 
Replacement Y es

Page I or2 
Revision 7



Form NIS-2 (Back) 

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

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Pjgc 2 0o 2 
Revision 7

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

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

SigenedQ o OwneDater's 7 T itleI 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of - and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ,=/', / to 6-,?*-C/ ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of 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 m~easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

ýnCommissions ___________________ 
nspe 's ignatureý National Board. State, Province and Endorsements 

Date • goo -a

ASME Section Xl Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: 

2. Plant Address: 

2a. Unit: 1 (D

Duke Power Company 

526 S. Church Street, Charlotte NO 28201-1006 

OCONEE NUCLEAR STATION 

7800 ROCHESTER RWY. SENECA. S.C. 29672

3

la, Date 

Sheet .1 of _

Shared (specify Units

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

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

4. (a) Identification of System:

3a, Work Order#: 28Z 19 ?2 f/i 
Repair Organlzation Job N

3b. NSM or MM #: Al4

4. (b) Class of System: 2,

5. (a) Applicable Construction Code:,/lf,5". 31•/ 7 /9 4 9 Edition, _ Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement ( or no) 

SZPc/b4A , Re ced, 
- • 4 L . .Replacement Yes 

BRepaired, No 

Replaced, 
CReplacement Yes 
CRepaired, No 

Replaced, 
SReplacement Yes 
0Repaired, No 

Replaced, 
Replacement Yes 

ERepaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 
Replacement Yes

Page I or 2 
Revision 7



ASME Section XI Manual

Form NIS-2 (Back) 

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

7. Description of Work kc5Žo/QC'C/ 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. °F 
Test Temp. _ F 
Test Temp. _°F

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

CERTIFICATE OF 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 __'s Date Z -•, 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of ,,40 , -, and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period j2-e--79 to /-ar/-ov ; 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.

nsecs igt . Commissions 
inspector's SignatuA

/)Ar"tle 
National Board, State, Province and Endorsements

Date /Z-"T/ , 

Page 2 of 2 
R•c'i sion 7

Section E Exhibit A
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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 Power Company 

526 S. Church Street, Charlotte NC 2$201-1006

2. Plant Address: 

2a. Unit: 1

la. Date .1-/15

Sheet . of I

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY:.SENRCA. S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: 0/5."

3a. WorkOrder#: 9. -Z.5-535, 
Repair Organization Jobt 

3b. NSM or MM #: A//9 
4. (b) Class of System: a-

5. (a) Applicable Construction Code:AOr.I" 831.1 11 e 7 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement (es or no) A 
01,epaired_3 

Replaced, ."-/A - , .,L-)/1- ...... z.4 , Replacement Yes 
B 

Repaired, No 
Replaced, 
Replacement Yes C 
Repaired, No 

Replaced, 
Replacement Yes D 
Repaired, No 

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

No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



ASME Section Xl Manual

Section E Exhibit A Form NIS-2 (Back) 

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

7. Description of Work i mai- Nora Opertin P -ess. I -, 7Exempt 
8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Exempt

Pressure psig 
Pressure psig 
Pressure p

Test Temp. -'IF 
Test Temp. _____°F 
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 ) A Date J.-/• , zoD C 
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 .l (' and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period ýr• to /-,o ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective mreasures 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.  

ke ' Commissionsnr 
Inspector's S National Board, State, Province and Endorsements 

Date . ' 

Page 2 of 2 
Revision 7



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la, Date I-138-•-t 

Sheet .-L of -j

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY, SENECA, S.C. 29672

Shared (specify Units

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

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

4. (a) Identification of System:

3a, Work Order#: 'ýRZ191 0
Repair Organization Job N

3b, NSM or MM #:

4. (b) Class of System: Z-

A)A

5. (a) Applicable Construction Code: ,,'51,8311.• , 2 ,'• 7 Edition, _ Addenda, Code Cases 
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and 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 ot Mfg. Mfg, Serial No, National Board No. Other Identiticatlon Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (yes or no) 

Replaced, 

2- -,- �•.�-,,/I- - Replacement Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

o Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I Replacement Yes

Page I or 2 
Revision 7

2a. Unit: 1 (• 3



Form NIS-2 (Back) 

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

7. Description of WorktJýe e-YJ54qF50,1 A-.iým. 5~'',9 oýc 4 gj~ 

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

Pressure psig 
Pressure - psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed (1)A, & Date 0L2 . 0 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of di, e. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ,-f- 99 to /-s/-jý ; 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 n&easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

>~~'& ~ Commissions Ac9' 
Inspector's Signature / National Board, State, Province and Endorsements 

Date /-.?/ I

'V.

Pase 2 of 2 
Revi,,ion 7

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhibit A

1, Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006
la. Date JI- '-13"C 

Sheet .I., of J.

OCONEE NUCLEAR STATION 

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

3 Shared (specify Units.

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

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

4. (a) Identification of System: ,

-I

3a. WorkOrder#: 98Ze.L -7 
Repair Organlzalion Job 0

3b. NSM or MM #: 

4. (b) Class of System: _

5. (a) Applicable Construction Code: J'9NSI 4931.7 / 4o? Edition, __ Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name ot Component Name of Mfg. Mfg. Serial No, National Board No. Other Identiticetion Year Built Repaired, Replaced, or ASME Code Stamped 
..•.- ,R!! f& cem ent yes or no) 

A 15RC5Ealed;) 
edo 

.AA Replaced, 
__ _ _ 'U/ý Replacement Yes Repaired, No 

Replaced, 
Replacement Yes C Repaired, No 
Replaced, 
Replacement Yes o Repaired, No 
Replaced, 
Replacement Yes E Repaired, No 
Replaced, 
Replacement Yes F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7

2. Plant Address: 

2a. Unit: 1 C>

"10"



ASME Section XI Manual

Form NIS-2 (Back) 

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

7. Description of Work .L ,I .f %SIR i//? ,L-/ •.A,/y- d t 

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

Pressure psig 
Pressure p 
Pressure psig

Test Temp. ______ 0F 
Test Temp. 0F 
Test Temp. _ OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

Type Code Symbol Stamp N/A 
Certificae-f Authorization No. N/A Expiration Date N/A 

Signed Q iQ Date _.-Z6 0, , __ 

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of Nd. C. nnrl a•nn ,,I•-,c- $,,
HSBI and I ComDany of Hartford Connecticut have inspected the components described in this Owner's Report during the period , to ,; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective 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.

Date - 1_4Commissions 
Inspector's ESInatdre National Board, State, Province and Endorsements

Date -T- 1-r 6 _0

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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address: 

2a. Unit: 1 e

la, Date 3g-/5-Ln.J 
Sheet .L of J.L

OCONEE NUCLEAR STATION 

7800 ROCHESTER HWY. SENECA. S.C. 29672 

3 Shared (specify Units )

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

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

4. (a) Identification of System: _. CZA/D

3a. Work Order#: _ ________-75_ 

Repair OrganIzalion Job I 

3b, NSM or MM #: /1/1 

4. (b) Class of System: _2

5. (a) Applicable Construction Code:,,,6/V 3" 1,7- Ae.," ;• usI/96 Edition, _ Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs W 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 Mlg. Mig. Serial No, National Board No. Other Identlllcatlon Year Built Repaired, Replaced, or ASME Code Stamped 
Replacement (yes or no) A .. ",$wjber a R/ / (Repalred( 

KR-ep~aced, Z-57-O-/481j94t-j•,• . . ZZ 75c ./r.•. Z.J9 7= Replacement Yes 6 Repaired, No 
Replaced, 
Replacement Yes Repaired, 

No 
Replaced, 
Replacement Yes 

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

Page I of 2 
Revision 7



ASME Section XI Manual

Section E Exhibit A Form NIS-2 (Back) 

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

7. Description of Work ',y#/a.•J /c xo y~j 4e t/i'/.toq; 

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

Pressure psig Test Temp. _____2F 
Pressure psig Test Temp. °F 
Pressure psig Test Temp. 0°F 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

Type Code Symbol Stamp N/A 
Certificate of Authorization No. N/A Expiration Date N/A Signed 6) 4 -,1•J• Date --/, 0-6c 

Owner or Owner's Designee, Title D 3 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of - ./. c. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period t.-a 9-r to .- a eo ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section 
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

nspcr SCommission 
s_ __ _ I sSignare National Board, State, Province and Endorsements 

Date 00. , 

Page 2 of 2 
Revision 7



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

Section E Exhibit A

1, Owner Address: 

2. Plant Address:

2a. Unit: 1 0 3

Duke Power Company la. Date 3-Zj- CD 

526 S. Church Street. Charlotte NC 28201-1006 Sheet J_ of ..L

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY, SENECA. S.C. 29672

Shared (specify Units )

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

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

4. (a) Identification of System: C

3a. Work Order#: 2 < 9 .L 0 7 5 
Repair Organization Job 0

3b, NSM or MM #: 

4. (b) Class of System: I

171/9

5. (a) -Applicable Construction Code: /JA),'S71 83.-L7 Ae / N? Edition, _ Addenda, Code Cases 

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

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

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

A Replacement (yes o no) 

AAL1 e ace, 
.. le'i-6 -,O6 •J-R $- Z,,J-'55,.•9 /A Replacement Yes 

B Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



ASME Section Xl Manual
Form NIS-2 (Back)

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

7. Description of dted dostai c i 50. O n & t46h Eeep 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. OF 
Test Temp. OF 

Test Temp. 'F

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

Page 2 of 2 
Revi-ion 7

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

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

Signed _ _M__ý Date -•-?, 2zoe e 
Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of N-I. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period //,?7-9f to -,p-oo ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
X1.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective neasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.  

/'1, j Commissions 'e ! 9/1 
Inspector's Signature National Board, State, Province and Endorsements

Date _-; :2? .i

Section E Exhibit A

2.



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NQ 28201-1006

2. Plant Address: 

2a, Unit: 1 (

Ia. Date 

Sheet /Of

OCONEE NUCLEAR STATTON 

7-800 ROCHESTER HWY. SENECA8 S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: z l..

3a. Work Order #: 9 0/2 75 - 3Z

3b. NSM or MM #: 

4. (b) Class of System:

Repair 0rqanlzalion Job N 

11,4

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

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

Column 1 Column 2 Column 3 Column 4 Column 5 Col 6 Column 7 Column 8 Name of Component Name of Mfg, Mfg. Serial No. National Board No. Other Identiflcation Year Built Repaired, Replaced, or ASME Code Stamped AReplacement (yes or no) 
A Repaired, 

/7,4 '7H Replaced, 
ý2 t Yes 

6 R--p-~r eclNo 

Replaced, 
Replacement Yes C Repaired, No 
Replaced, 
Replacement Yes D Repaired, No 
Replaced, 
Replacement Yes E Repaired, No 
Replaced, 
Replacement Yes F RepaIred, No 
Replaced, 
Replacement Yes

Page I ofr 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work Y 6~L 7A~Tc* 5A ~•~ 

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

Pressure psg 
Pressure psig 
Pressure p sg

Test Temp. OF 
Test Temp. _ F 

Test Temp. OF

9. Remarks

(Applicable Manufacturers Data Records to be attached)

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of N1 .0. and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period .l-J& - to I.,31- ; 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. -

Au Commissions
National Board, State, Province and Endorsements

Date -L- ffL. 00

pdo! q L4

Pagc 2 of 2 
Rcvision 7

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

Type Code Symbol Stamp N/A 

Certificate of Auorization No. Expiration Date N/A 

Date/2Y o

Inspector's Signature/.

ASME Section XI Manual Section E Exhibit A

Dae_! .• , )



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

1. Owner Address: Duke Power Company 

52 S, Church Street, Charlotte NO 2a201-IQo0

2. Plant Address:

la. Date /-S/- &-7a 

She t of

OCONEE NUCTFAR STATTnN 

7800 ROCHESTER HWY. SENECA. S.C. 29672

2a. Unit: 1 3 Shared (specify Units

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

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

3a. Work Order #; ,; _____ --_,________ 

Repair Organization o I

3b, NSM or MM #:

4. (a) identification of System: _ /__ - _ _4. (b) Class of System: 

5. (a) Applicable Construction Code: _ _, ___ __Edition, /_ _ Addenda, _'_... __,___,,_____Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

Replacement (Nasoir no) 

A eRepaired, 

A51 Replaed Replacement Yes 

K) Repire, No 
Replaced, 
Replacement Yes 

0 Repaired, No 
Replaced, 

Replacement Yes 
D Repaired, No 

Replaced, 

Replacement Yes 
E Repaired, No 

Replaced, 
Replacement Yes 

F Repaired, No 
Repiaced, 

__________________________________________________________ ________________________________ RplacmenYYe

Page I of2 
Revision 7

section E Exhibit AASME Section Xl Manual



Form NIS-2 (Back) 

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

7. Oescription of Work. 5W0 )A' hýQ h) A) • Ai• 0 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other Ex6

Pressure - psig 
Pressure - psig 
Pressure - psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached)

CERTIFICATE OF INSERVICE INSPECTION 
I. the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of Al. I' and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period //- il- fq to ;and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
X1.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective reasures 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.

•/56?4 • -,--., • Commissions 
fnspector's Signate-

Dale / - U. 0

National Board, State. Province and Endorsements

Page 2 o( 2 
Revision ?•

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 /1) 
Certificate of Authorization No. N/A / Expiration Date N/A

Date /- 5/, 0)

I

ASME Section X1 Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NQ 28201-1006

2, Plant Address: 

2a. Unit: 1

la, Dale Z_/, _0 

Sheet / of /

OCONEE NUCLEAR STATTON 

7a800 ROCHESTER HJY: SENECA- S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identific'ation. of System: _ _"_ _/-_

3a. Work Order#: 
Repair Organlzailon Job a

3b. NSM or MM #: 

4. (b) Class of System:

5. (a) Applicable Construction Code: 2/./ , / Edition, 7 7 Addenda, "_Code Cases 

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

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

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

Replacement .,_.s or no) 
A Repaired, 7A16 A/'X AIX Replaced, 

Rf&-'ent Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I or 2 
Revision 7

I



Form NIS-2 (Back) 

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

7. Description of Work ostati Pema Nora.prai( Pr O 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. ______F 

Test Temp. _____F 
Test Temp. °F

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Si P4 Date ________ 
OwesrOnr' ein il

Date ,./ 6 

'age 2 of 2 
Re vsion ?

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 .I 0 and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period - to ;-Loa; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
X1.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective measures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

Commissions
National Board, State, Province and Endorsements

ASME Section XI Manual Section E Exhibit A

l s cto ' s iý .oatU / .. . .



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

Section E Exhibit A

1. Owner Address: Duke Power Comoany 

526 S. Church Street, Charlotte NC 28201-1006

2, Plant Address: 

2a. Unit: 1 e

la. Date ?_,o _- o 

Sheet L of I.

OCONEE NUCLEAR STATTON

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

3 Shared (specify Units

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

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

4. (a) Identification of System: /'

3a. Work Order#: # a_ _- _ ,_ _ 7r? 
Repair Organlzalion Job N

3b. NSM or MM #:

4. (b) Class of System: F.

IAJ/

5. (a) Applicable Construction Code: SA .7 831.7 / Z24 ? Edition, _Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

A_,SI. Re.lacement (yyy or no) 

Repl-aced, 

r5.L 1 -1-6-'l•'4.-5jximL AM-- I4 Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 

I Replacement Yes 
o Repaired, No 

Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 

I Replacement Yes 
F Repaired, No 

Replaced, 
Replacement Yes

Page I of 2 
Revision 7



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

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

7. Description ofWork J~ ~nV~Sk~56i yej/~ 

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

Pressure -psig Test Temp. _____2F 
Pressure _ psig Test Temp. o___2F 
Pressure _psig Test Temp. _____2F 

9. Remarks 

(Applicable Manufacturers Data Records to be attached) 

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

Type Code Symbol Stamp N/A Certificate of Authorization No. N/A Expiration Date N/A 
Signed (-•L A V2E .2•Y Date2, 2, ..  

Owner or Owner's Designee, Title 

CERTIFICATE OF INSERVICE INSPECTION I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province of A/. C? and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period j-Ig-! -, to /-. 9 -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 inspection

Inspcto's 5gn~~reCommissions -- 6 N&91-, Inspector's Signa/ure 
National Board, State, Province and Endorsements 

Date- /!29 0,

Page 2 of 2 
Revision 7



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

Section E Exhibit A

1. Owner Address: Duke Power Companv 

526 S. Church Street. Charlotte NC 28201-1006

la. Date __._____ 

Sheet ,.I- of_

2. Plant Address: 

2a. Unit: 1

OCONEE NUCLEAR STATION 

78OO ROCHESTER HWY, SENECA, S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: / ,

-I

3a, WorkOrder#: 'hi Z .,. 35S
Repair Organizalion Job N

3b. NSM or MM #: /uI]/&

4. (b) Class of System: 2.

5. (a) Applicable Construction Code:iEAf.X ,31,J &•C.7 Edition, _ Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements. 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

_.....___.,_Leplacement (ýes or no) 
A C~epai Zo 

waced, 
.. oI9---8g0B1a /IV~ 4 Replacement Yes 

Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 

I Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7



ASME Section Xl Manual

Form NIS-2 (Back) 

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

7. Description of Worl O/Cec/rýv hfQ c . 4e,/ •" -j j - , Lý i 

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

Pressure .~ s g Test Temp. --- F 
Pressure _psig Test Temp. 2F 
Pressure psig Test Temp. 2F 

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 
Certoficat~f Authorization No. N/A Expiration Date N/A Signed 

Date e! ,ý 
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. 6(. C. - and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period - to 1-r6-01' ; 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.  

A 2 - -Commissions A/- 91, Inspector's Sign ure National Board, State, Province and Endorsements 

Date / . 09 _ 

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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

la. Date .1-1-.6-, 

Sheet .L of I

OCONEE NMCT,EAR STATION 

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

2a. Unit: 1 J2 3 Shared (specify Units 

3. Work Performed By: Duke Power Company 3a. WorkOrder#: 9 .1La-5.35 
Address: 526 S. Church Street, Charlotte NC 28201-1006 Repair Organization Job 0 

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSM or MM #: A/ý4 

4. (a) Identification of System: ",,' 4. (b) Class of System: 2

5. (a) Applicable Construction Code:A'BAfS" 3, 'I ! 9 1 i7 Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

.B.pacement (Xes or no) 
A LA bker 40A 3//7 e mIonre, Ys 

R___aced, 

__________ rinn'im l( Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work /o Li/static J P iOA N/T' Opeat 

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

Pressure psig 
Pressure psig 
Pressure psig

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

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed Q'8 /n -ý Date t--/) _____ 
Owner or Owner's Designee, Title

Pag, 2 of 2 
Rc'ision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of tJ, ., and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period t/L7i7 to t-I/-66 ;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 C. '2 j/ 14 
Inspector's Signature' National Board, State, Province and Endorsements 

Date 4 ,/L. L96

Section E Exhibit AASME Section XI Manual



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

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

1 a, Date ._-/..z _ n 

Sheet ._ ot _JL

OCONEE 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#: # _ _. __-___ 

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

Type Code Symbol Stamp: N/A Authorization No, N/A Expiration Date: N/A 3b. NSM or MM #: 12_W 
4. (a) Identification of System: 29 C- 4. (b) Class of System: 1 
5. (a) Applicable Construction Code:/ IV5. 47831.7 J ? 4' 9 EdItion, _ Addenda, Code Cases 

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

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

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

Replacement (yes or no) 

-50- I& -3 A / Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

O Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page I of 2 
Revision 7

ASME Section XI Manual Section E Exhibit A



Form NIS-2 (Back) 

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

7. Description of Work Pn euati' -56 P Othe' Exempt 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. 'F 
Test Temp. OF 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed (2s3 P AVleY9 Date .o-L' , ____ 

Owner or Owner's Designee. Title

Page 2 of 2 
Revision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ,/-01, and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period z/-/i2 to j-s-.oo; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective m~easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

IJ 'ý b qý
National Board, State. Province and Endorsementsat / Commissions

Date Jz~ .C'c'

ASME Section XI Manual Section E Exhibit A



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

Section E Exhibit A

1. Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006

2. Plant Address:

2a. Unit: 1 3

la. Date /-Z 
Sheet -/ of __

OCONEE NUCLEAR STATTON 

,1800 ROCHESTER HWY. SENECA. S.C. 29672

Shared (specify Units

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

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

4. (a) Identification of System:

3a. WorkOrder#: 9 ?4.-I'7'55 
Repair Organizalion Job 0

3b. NSM or MM #: 

4. (b) Class of System: I

5, (a) Applicable Construction Code: fJ 1,51 31.,7 /96O Edition, - Addenda, Code Cases 
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements: 1989, No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 

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

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

• Rgglaement (yes or no) 

A Q C 
Replaced, 

~~A2 I/AI 114-~~JL ~ . ~~ Replacement Yes 
B Repaired, No 

Replaced, 
Replacement Yes 

C Repaired, No 
Replaced, 
Replacement Yes 

D Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 
Replacement Yes

Page i or 2 
Revision 7
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Form NIS-2 (Back) 

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

7. Description of Work/?eo/aco flte Lp(2 jQZ{/, ; &5 e,'~c Q o/A
/ ! (-

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

Pressure psig 
Pressure - psig 
Pressure - psig

Test Temp. - F 
Test Temp. 'OF 

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed -J tl•4_*_ Date / "4
7 7, 

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 'Q e_ and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period ,7Ir to /- o1o -' ; 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 n&easures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

Commissions
inspector's Signat__e

Date Jd . 0~-

"A• C 9-/
National Board. State, Province and Endorsements

Page 2 of 2 
Revision 7

ASME Section X1 Manual Section E Exhibit A
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
.. V" tv v fo r- n sVI l v ,. I IIIH m o Im r 'C o d e• e c tilO n A l As R t~nrl Yk D I I

1.

Page I of`2 
Revision 7

Owner Address: Duke Power Company la. Date /___Z_7
526 S. Church Street. Charlotte NC 28201-1006 

Sheet J. of .L 

Plant Address: OCONEE NUClF.AR STATTON 

'7800 ROCHESTER HWY, SENECA. S.C- 29672 
Unit: 1 3 Shared (specify Units Work Performed By: Duke Power Company 

3a, Work~rder#; 9'• .. _75 
Address: 526 S. Church Street, Charlotte NC 28201-1006 RepaW OrkanOzaeron JobZ 

Type Code Symbol Stamp: N/A Authorization No. N/A Expiration Date: N/A 3b. NSM or MM #: ,t/,A 
(a) Identification of System: L10 P- - 4. (b) Class of System: 
(a) Applicable Construction Code: ,-,, 3j. . 13 9 -7 Edition, Addenda, Code Cases (b) Applicable Edition of Section XI Utilized for Repairs or Replacements: 1989. No Addenda (1992 through 1992 Addenda for Class MC and CC and their supports) 
Identification of Components Repaired or Replaced and Replacement Components: 

C.,olumn 1 Column 2 Column 3 Column 4 Column 5 0ol 6 Column 7 Column 8 Name ot Component Name of Mfg. Mfg. Serial No. National Board No. Othar lth-ntifitln . ,.I, ,.

2.  

2a.  

3.  

4.  

5.

6.

ASME Section XI Manual
Section E Exhibit A



ASME Section XI Manual
Form NIS-2 (Back) 

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

7. Description of WoHydrostaic Pnuai Nora. Operatin res Otr E 

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

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. _ OF 
Test Temp. -OF 
Test Temp. _____F

9. Remarks

(Applicable Manufacturers Data Records to be attached) 

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

Type Code Symbol Stamp N/A 
Certifica• Au(uorization No. N/A Expiration Date N/A 

Signed_�'- _A_ Date 1-0 , 04__0,0 
Owner or Owner's Designee. Title

Page 2 of 2 
Revision 7

CERTIFICATE OF INSERVICE INSPECTION 
I, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of ,,J 41' and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period -,-- to / -, - ; and state that to the best of my 
knowledge and belief, the Owner has performed examinations and taken corrective measures 
described in this Owner's Report in accordance with the requirements of ASME Code, Section 
Xl.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed 
or implied, concerning the examinations and corrective 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.  

peor Commissionsr•.. ... i-io 
(nspector's Signatur9  National Board, State, Province and Endorsements 

Date /

Section E Exhibit A



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

Section E Exhibit A

1, Owner Address: Duke Power Company 

526 S. Church Street, Charlotte NO 2$201-1006

2. Plant Address: 

2a. Unit: 1

l a , D a te Z_ _ _ _ 

Sheet L. of

OCONEE NUCLEAR STATTON

7800 ROCHESTER HWY, SENECA. S.C. 29672 

3 Shared (specify Units

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

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

4. (a) Identification of System: - G W,,

3a, Work Order#: 9J61Z755 
Repair OrganIzalion Job I

3b. NSM or MM #:

4, (b) Class of System: Z•

/Ii4

5. (a) Applicable Construction Code: ,/A',SZ .6[3 7 /2 '4 _ Edition, _ Addenda, Code Cases 

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

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

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

Replacement Las or no) 
A 

I R-epfaed, 
__-________-_____-____/ _ DID___ C I AM I Replacement Yes 

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

E Repaired, No 
Replaced, 
Replacement Yes 

F Repaired, No 
Replaced, 

I Replacement Yes

Page I of 2 
Revision 7



Form NIS-2 (Back) 

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

7. Description of Work 2 sa§ Pneumati Nr perating Press. th Exempt 

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

Pressure -psig 
Pressure - psig 
Pressure - psig

Test Temp. OF 
Test Temp. F__ .F 
Test Temp. 'OF

9. Remarks'

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed we O Date Des , Zee Tit(e 
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 /!, C, and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period 1/-j,?-9c1 to /-d'-ey ; 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 neasures described in the Owner's 
Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for 
any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection.

> ' 4J,_. Commissions 
Inspector's SignatuP4

Date 400a ct

National Board, State, Province and Endorsements

Page 2 o0 ? 
Rcvinion 7
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ASME Section XI Manual FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS 
As Required By The Provislons Of The ASME Code Section XI

Section E Exhibit A

1, Owner Address: 

2. Plant Address: 

2a. Unit: 1

Duke Power Company 

526 S. Church Street, Charlotte NC 28201-1006 

OCONEE NUCLEAR STATTON 

7800 ROCHESTER HWY. SENECA- S.C. 29672 

3 Shared (specify Units

3. Work Performed By: Duke Power Company.  
Address: 526 S, Church Street, Charlotte NC 28201-!006 

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

la. Date /_____'__ 

Sheet / of /

-!

3a, Work Order #:__ _ _ _ 

Repair OrganIzalion Job N

3b. NSM or MM #:

4. (a) Identification of System: -lee_ 4. (b) Class of System: /? -77 105 l ?7 
5, (a) Applicable Construction Code: /?•k'lt--77I Edition, / Addenda, Code Cases 

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

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

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

'Relaement (yes or no) 
A - 12:7 gP Repard, No 

Replaced, 
Replacement ____s 

C Repaired, No 
Replaced, 

Replacement Yes 
D Repaired, No 

Replaced, 

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

F Repaired, No 
Replaced, 
Replacement I Yes

Page I of`2 
Revision 7
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ASME Section XI Manual

Section F 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 IktA 1' CAD (TAP, 9A -- -- /V•. 16/ 

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

Pressure psig Test Temp. ______2F 
Pressure psig Test Temp. _ °F 
Pressure _psig Test Temp. _ OF 

9. Remarks 

(Applicable Manufacturer's Data Records to be attached) 

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

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

Signed ~ ~ Date1z 
Owner or Oner'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 J ,c-. and employed by HSBI and I Company of Hartford Connecticut have inspected the components described in this Owner's Report during the period &-,,•-•j to Z/-1-06 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner's Report in accordance with the requirements of ASME Code, Section 
X1.  
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the examinations and corrective measures described in the Owner's Report. Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any kind arising from or connected with this 
inspection

p_________a ,.1-Commissions T. •/ 
IAnpetors .4National Board, State, Province and Endorsements 
Date L/0 Q/ L

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

Section E Exhibit A

1. Owner Address: Duke Power C(ompany 

526 S, Church Street, Charlotte NO 28201-1006

2. Plant Address: 

2a, Unit: 1

la, Date -/1-0.60 
Sheet_/of /

OCONEE NUCLEAR STATION

7800 ROCHESTER HWY, SENECA- S.C. 29672 

3 Shared (specify Units

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

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

3a, Work Order #: 11:2r1= 5 0./-
Repair Organization Job 0

3b. NSM or MM #:

4. (a) Identification of System: ',") 4. (b) Class of System: -e 

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

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

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

Replacement or no) 

114 5 /- A/ Replaced, 
Replacement Yes 

B 0 Repaired, No 
Replaced, 
Replacement Yes 

C 456 4•.,4,, /" Repaled, N 
Replaced, 
Replacement Yes 
Repaired, No 
Replaced, 
Replacement Yes 

E Repaired, No 
Replaced, 
Replacement Yes 

FRepaired, No 
Replaced, 

___________________ ________________________________________________Replacement Yes

Pase I or 2 
Revision 7



Form NIS-2 (Back) 

NOTE: Supplemental sheets in form of lists, sketches, or drawrings may be used, provided (1) 
size is 8 1/2 in. x 11 in. (2) information in itemsl through 6 on lhis'report 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 ostat mYic ' e ma Nora. pa Prs.Ohrzt 
IFS5d15'4JSH gI/AA k kOY 

8. Test Conducted: Hydrostatic Pneumatic Nom. Operating Press. Other 5?

Pressure psig 
Pressure psig 
Pressure psig

Test Temp. O__ F 
Test Temp. OF: 
Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be attached) 

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

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

"Sig we w Dateesge) ,& 
Owner or Owner's Designee• ý'3T

Pagc 2 of 2 
Rcviioa 7

CERTIFICATE OF INSERVICE INSPECTION 
1, the undersigned, holding a valid commission issued by the National Board of Boiler and 
Pressure Vessel Inspectors and the State or Province of IN/, 1 and employed by 
HSBI and I Company of Hartford Connecticut have inspected the components described in this 
Owner's Report during the period //7-9,•# to / p- ; 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.

ate Commissions 
fnspector's Signature NaontoadSae.Pvneadfndrmns

Date ,L . od 5

ASME Section XI Manual Section E Exhibit A

National Board. State. Province and Endorsements



11.0 Pressure Testing 

This section shows a compilation of Pressure Tests conducted from refueling 

outage EOC-1 7 through refueling outage EOC-1 8.  

Outage Summary 
Total Examinations 

Examination Test Requirement Credited For This Outage 
Category 

B-E System Hydrostatic Test (IWB-5222) 0 

B-P System Leakage Test (IWB-5221) 1 

B-P System Hydrostatic Test (IWB-5222) 0 

C-H System Inservice/Functional Test (IWC-5221) 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 EOC1 8 
Oconee Unit 2 
Section 11

Page 1 of 5 
Revision 0 
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This section shows a complete status of Pressure Tests conducted during the 
second period.  

Period Summary 
Total Total (%) 

Examination Test Requirement Examinations Examinations Examinations 

Category Required For Credited For Complete For 
This Period This Period This Period 

B-E System Hydrostatic 0 0 0% 
Test (IWB-5222) 

B-P System Leakage Test 2 2 100% 
(IWB-5221) 

B-P System Hydrostatic 0 0 0% 
Test (IWB-5222) 

C-H System 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 
Oconee Unit 2 
Section 11

Page 2 of 5 
Revision 0 
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11.1 Required Examinations This Outage: 

A listing of each pressure test and associated VT-2 Visual Examination 
conducted from EOC-1 7 through EOC-1 8 is included in this section.  

The information shown below is a field description for the listing format included 

in this section of the report:

Zone Number

Boundary Drawing 

Required Test 

System Name 

Required Inspection 

Required Procedure 

ASME Item 
Number(s) 

Comments

= The unique number assigned to track certain 
systems or portions of systems that make up a 
pressure test.  

- Detail drawing of pressure test boundary.  

= Information that shows the required tests for the 
examination zone - (L) Leakage Test, (I) Inservice 
Test, (F) Functional Test, or (H) Hydrostatic Test.  

= Name of pressure retaining component system 

- Type of visual examination required.  

- Required inspection procedure.  

= ASME Section XI Tables IWB-2500-1 (Class 1) and 

IWC-2500-1 (Class 2) 

= General and/or Detail Description

Refueling Outage Report EOC18 
Oconee Unit 2 
Section 11

Page 3 of 5 
Revision 0 
June 26, 2001



(
This Report Was Generated On: 

06/26/2001

Boundary 
flrnwidn

O-ISIL-10OA-2.1

Required Test 
I IIIrFlH

x

Duke Power Company - Oconee Unit 2 
Pressure Testing Zone Number Listing 

Outage 18 

Required Required 
System Name Inspection Procedure

Reactor Coolant System

ASME Item 
Number(sl

I /. . ./n

VT-2 QAL-15 B15.10 
815.30 
B115.50 
B15.60 
B15.70

Comments
N/A

O-ISIL-100A-2.2 X Reactor Coolant System VT-2 QAL-15 B15.20 N/A 

B115.50 
B15.70 
C7.30 
C7.70 

O-ISIL-100A-2.3 X Reactor Coolant System VT-2 QAL-15 B15.50 N/A 

B115.60 
B15.70 

O-ISIL-101A-2.1 X Reactor Coolant System VT-2 QAL-15 B15.50 N/A 

B15.70 
C7.30 
C7.70 

O-ISIL-101A-2.4 X Reactor Coolant System VT-2 QAL-15 B15.50 N/A 
815.70 

O-ISIL-101A-2.5 X Reactor Coolant System VT-2 QAL-15 B15.50 N/A 

B15.70 

O-ISIL-102A-2.1 X Reactor Coolant System VT-2 QAL-15 B15.50 N/A 
815.70 

O-ISIL-102A-2.2 X Reactor Coolant System VT-2 QAL-15 B135.50 N/A 

B15.70 

O-ISIL-102A-2.3 X Reactor Coolant System VT-2 QAL-1 5 B135.50 N/A 
B15.70

7
r•~M Imh nnhr

OZ2L-1

Int = 3 
Period = 2

Reactor Coolant System VT-2

- -- ---- - - - - I
7U -- K1.lU~ KnriBl 

IIII

QAL-15 1315.50 N/A0-ISIL-1 10A-2.1 x



This Report Was Generated On: 
06/26/2001 

Boundary 
Number Drawina

OZ2L-1

Duke Power Company - Oconee Unit 2 
Pressure Testing Zone Number Listing 

Outage 18

Required Test 
I II lcU

I~~~~~ v I1 v I .~~~I 'cI

Required Required ASME Item 
Inspection Procedure Number(s)

Zone___

B15.70

int = 3 

Period = 2 

Comments

O-ISIL-11OA-2.4 X Reactor Coolant System VT-2 QAL-15 B15.50 N/A 

B15.70 

O-ISIL-127B-2.2 X Reactor Coolant System VT-2 QAL-15 B15.50 N/A 

B15.70

Zone IL~~~ + I -II K];)tll I~l~l

Com ents



( 
This Report Was Generated On: 

06/26/2001

Boundary 
f 'r ~ win n

Required Test 
I IIIF:IH

(
Duke Power Company - Oconee Unit 2 

Pressure Testing Zone Number Listing 

Outage 18 

Required Required 
_v•tcm Nnmc# In_•n~rtinn Proendurn

ASME Item 
Number(f•

IZ2H-10 O-ISIH-101A-2.3 X High Pressure Injection System VT-2 QAL-15 C7.40 N/A 
C7.80 

IZ2H-11 O-ISIH-101A-2.3 X High Pressure Injection System VT-2 QAL-15 C7.40 N/A 
C7.80 

IZ2H-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 

IZ2H-27B O-ISIH-102A-2.2 X Low Pressure Injection System VT-2 QAL-15 C7.40 N/A 

C7.80 

IZ2L-13 O-ISIL-101A-2.3 X High Pressure Injection System VT-2 QAL-15 C7.30 N/A 

C7.50 
C7.70 

IZ2L-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 oQAL-15 C7.30 N/A 

C7.70 

O-ISIL-122A-2.3 X Main Steam System VT-2 QAL-15 C7.30 N/A 

C7.70 

O-ISIL-122A-2.4 X X Main Steam System VT-2 QAL-15 C7.30 N/A 

C7.70 
D2.11 

O-ISIL-122B-2.1 X Main Steam System VT-2 QAL-15 C7.30 N/A 

C7.70

7nn• •JI Irnih,'•r

Int = 3 

Period = 2 

Co mmnts

O-ISIL-124B3-2.2 Low Pressure Service Water VT-2 QAL-15 C7.30 N/AxIZ2L-60



( 
This Report Was Generated On: 

06/26/2001

Boundary 
Drawina

Required Test 
L II/F/H

Duke Power Company - Oconee Unit 2 
Pressure Testing Zone Number Listing 

Outage 18 

Required Required 
Svstem Name Insoection Procedure

ASME Item 
Number(s)

IZ2L-60 C7.70 
D2.11 

O-ISIL-124B-2.4 X X Low Pressure Service Water VT-2 QAL-15 C7.30 N/A 

C7.70 
D2.11 

OZ2H-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 

OZ2H-28 O-ISIH-102A-2.2 X Low Pressure Injection System VT-2 QAL-15 C7.40 N/A 

C7.60 
C7.80 

OZ2L-32 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 

OZ2L-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

OZ2L-44 O-ISIL-1 21 D-1.2 x Emergency Feedwater VT-2 QAL-15 C7.30 
C7.70

N/A

0-ISIL-11OA-2.1 x Chemical Addition System VT-2 QAL-15 C7.30 N/A 

C7.70

Zone Number

Int = 3 

Period = 2 

Comments

/

0-ISIL-1 21 B-2.3 x I x Feedwater System VT-2 QAL-1 5 C7.30 N/A



This Report Was Generated On: 
06/26/2001

Boundary 
Drawina

Required Test 
L II/F/H

Duke Power Company - Oconee Unit 2 
Pressure Testing Zone Number Listing 

Outage 18 

Required Required 
System Name Inspection Procedure

Int = 3 

Period = 2

ASME Item 
Number(•

T TrT,, I P 1 P

C7.70 
D2.11

C•nmm~nt_•

O-ISIL-121 B-2.5 X Feedwater System VT-2 QAL-15 C7.10 N/A 

C7.30 
C7.70 
D2.11 

O-ISIL-121 D-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 
C7.70

N/A

OZ2L-6 O-ISIL-109A-1.1 X Purification Demineralizers VT-2 QAL-15 C7.30 N/A 

C7.70 

O-ISIL-101A-2.1 X X High Pressure Injection System VT-2 QAL-15 C7.30 N/A 

C7.70 

O-ISIL-101A-2.2 X High Pressure Injection System VT-2 QAL-15 C7.10 N/A 

C7.30 
C7.70 
D1.11 

OZ2L-65 O-ISIL-124B-2.4 X X Low Pressure Service Water VT-2 QAL-15 C7.30 N/A 

C7.70

OZ2L-7 0-ISIL-1 01 A-2.2 x High Pressure Injection System VT-2 QAL-15

-4 J 4 L

C7.30 
C7.70

N/A

Zone Number

OZ2L-44
N ........ 

Coy me.... tsI
€



11.2 Examination Results For This Outage:

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 = The unique number assigned to track certain extremity 
valves that make up a test 

Boundary Drawing = Detail drawing of pressure test boundary 

Outage = The number for the refueling outage cycle of this report 

Test Status = Complete or Partial

Test Result 

VT-2 Examiner 

VT-2 Date

- 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 II Visual examiner 

- Date VT-2 visual examination was performed

Refueling Outage Report EOC18 
Oconee Unit 2 
Section 11

Page 4 of 5 
Revision 0 
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(

Current Interval = 3 

Current Period = 2 
Class = A

(

Duke Power Company - Oconee Unit 2 

Pressure Testing VT-2 Examination Results

Zone Number 
OZ2L-1

Boundary 
Drawing 
O-ISIL-10OA-2.1 

O-ISIL-10OA-2.2 

O-ISIL-10OA-2.3 

O-ISIL-101A-2.1 

O-ISIL-101A-2.4 

O-ISIL-101A-2.5 

O-ISIL-102A-2.1 

0-ISIL-102A-2.2 

0-ISIL-102A-2.3 

0-ISIL-1 1 OA-2.1 

0-ISIL-1 1OA-2.4 

O-ISIL-127B-2.2

Outage
18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18

Test Status 
Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete

VT-2Test Result 
Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear

Examiner
N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A

VT-2 Date 
05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001 

05/28/2001

Date: 06/26/200



(

Current Interval = 3 
Current Period = 2 

Class = B

Duke Power Company - Oconee Unit 2 
Pressure Testing VT-2 Examination Results

Zone Number
IZ2H1-0 

IZ2H-1-1 

IZ2H-27A 

IZ2H-27B 

IZ2L-1 3 

IZ2L-48

Boundary 
Drawing
0-ISIH-101A-2.3 

O-ISIH-101A-2.3 

0-ISIH-102A-2.1 

0-ISIH-102A-2.2 

0-ISIL-101A-2.3 

0-ISIL-122A-2.1 

0-ISIL-122A-2.2 

0-ISIL-122A-2.3 

0-ISIL-122A-2.4 

0-ISIL-122B-2.1 

0-ISIL-124B-2.2 

0-ISIL-124B-2.4 

0-ISIH-102A-2.2 

0-ISIH-102A-2.2 

0-ISIL-102A-2.3 

0-ISIL-127B-2.2

IZ2L-60

OZ2H-26 

OZ2H-28 

OZ2L-32

Outage
18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18 

18

Test Status 
Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete 

Complete

Test Result 
Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear 

Clear

VT-2 
N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A

Examiner VT-2 Date 
05/19/2001 

05/19/2001 

04/27/2001 

04/27/2001 

05/25/2001 

06/18/2001 

06/18/2001 

06/18/2001 

06/18/2001 

06/18/2001 

04/10/2001 

04/10/2001 

04/27/2001 

04/27/2001 

04/24/2001 

04/24/2001

OZ2L-33 0-ISIL-102A-2.3 18 Complete Clear N/A 04/24/2001 

O-ISIL-127B-2.2 18 Complete Clear N/A 04/24/2001 

OZ2L-44 O-ISIL-121 D-1.2 18 Complete Clear N/A 05/28/2001 

0-ISIL-110A-2.1 18 Complete Clear N/A 05/28/2001 

0-ISIL-121 B-2.3 18 Complete Clear N/A 05/28/2001 

O-ISIL-121 B-2.5 18 Complete Clear N/A 05/28/2001 

0-ISIL-121 D-2.1 18 Complete Clear N/A 05/28/2001 

0-ISIL-122A-2.1 18 Complete Clear N/A 05/28/2001 

Date: 06/27/200

(



Current Interval = 3 

Current Period = 2 
Class = B

Duke Power Company - Oconee Unit 2 
Pressure Testing VT-2 Examination Results

Zone Number 
OZ2L-6

OZ2L-65 

OZ2L-7

Boundary 
Drawing 
O-ISIL-109A-1.1 

O-ISIL-1 01 A-2.1 

O-ISIL-1 01 A-2.2 

O-ISIL-124B-2.4 

O-ISIL-1 01 A-2.2

Outage 
18 

18 

18 

18 

18

Test Status 
Complete 

Complete 

Complete

Complete 

Complete

Test Result 
Clear 

Clear 

Clear 

Clear 

Clear

VT-2 Examiner 
N/A 

N/A 

N/A 

N/A 

N/A

VT-2 Date 
05/02/2001 

05/02/2001 

05/02/2001 

05/28/2001 

05/25/2001

Date: 06/27/200



11.3 Reportable Indications: 

None
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