Qi Florida Power & Light Company, 6501 South Ocean Drive, Jensen Beach, FL 34857

September 12, 2001

L-2001-190
10 CFR 50.55a
10 CFR 50.36

U. S. Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, DC 20555

Re: St Lucie Unit 1
Docket No. 50-335
In-Service-Inspection Program
Third Interval First Period
Owner’s Activity Report

Enclosed is the St. Lucie Unit 1 Third Interval, First Period, ASME Section XI Form OAR-1,
Owner’s Activity Report. The first period ended on February 10, 2001. The Form OAR-1,

 Owner's Activity Report, implements Code Case N-532. This code case, approved by the
NRC for St. Lucie Units 1 and 2 on November 6, 1995, provides an alternative to the
requirements of ASME Section XI, Sections IWA-4910(d); IWA-6210(c), (d), and (e); IWA-
6220(b), (c), and (d); and IWA-6240(b). The OAR-1 report is prepared and certified upon
completion of each refueling outage and submitted following the end of each inspection
period.

The enclosed Forms OAR-1 are for refueling outages SL1-15 and SL1-16.

Shduld/there be any questions, please contact us.

VeryAruly yours,

Donald E. Jernigan
Vice President

St. Lucie Plant
DEJ/GRM

Enclosures

CcC: Regional Administrator, Region ll, USNRC
Senior Resident Inspector, USNRC, St. Lucie Plant

an FPL Group company '



St. Lucie Unit 1
Docket No. 50-335
L-2001-190 Enclosure 1 Page 1

Form OAR-1 Owner’s Activity Report

Report Number:ISi-PSL-1-1999
Owner: Florida Power and Light Company
P.O. Box 529100
Miami, Florida 33152
Plant: St. Lucie Nuclear Power Plant Unit 1
6501 South Ocean Drive
Jensen Beach, Florida 34957
Commercial Service Date: December 21, 1976 Refueling Qutage No.: SL1-15

Current Inspection Interval: Third Current Inspection Period: First

Edition and Addanda of Section Xi applicable to the inspection plan: 1989, and for section IWE,
1992 Edition with addenda through 1992 (IWL not applicable to St. Lucie Unit 1).

Date and Revision of inspection plan: Jan 12, 1998 Rev.0

Edition and Addenda of Section Xl applicable to repairs and replacements, if different than the
inspection plan: Same

CERTIFICATE OF CONFORMANCE

1 certify that the statements made in this Owners Activity Report are correct, and that the examinations, tests,
repairs, replacements, evaluations, and corrective measures represented by this report conform to the
requirements of Section XI.

Certificate of Authorjzation No.: N/A Expiration Date: N/A

Sopa, CAD Date 9/C/o:

Owner or'Owner’s Designes, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure
Vessel Inspectors and the State or Province of Florida and employed by Factory Mutual tnsurance Company of
Johnston Rl have inspected the items described in this Owner’s Activity Report, during the period January 7
1998 to October 18, 1999, and state that to the best of my knowledge and belief, the Owner has performed all
activities represented by this report in accordance with the requirements of Section XI.

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or
impliad, concerning the examinations, tests, repairs, replacements, evaluations, and corrective measures
described in this report. Furthermore, neither the inspector nor his employer shall be liable in any manner for
any per: injury or property damage or loss of any kind arising from or connected with this inspection.

Commissions l/g 77‘/( F(/ 323

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

Date / ?/ é/ﬂ/

Revision 1 (9/5/2001)




TABLE 1 (Post 1999 Outage)
ABSTRACT OF EXAMINATIONS AND TESTS

- Examination

Category | qw,r__ -
| trelnteral d | for the pe nterval
B-A 27 0 0% 0%
B-B 7 0 0% 0%
B-D 36 2 6% 6%
B-E Covered under site pressure test program
B-F 30 7 23% 23%
B-G-1 7 0 0% 0% ( 1 of total items required only if disassembled)
B-G-2 22 3 14% 14%
B-H Code Case N-509 applies. Category B-H items are included with Category B-K
B-J 161 43 27% 27% total count req. Reflects circ welds only
BK 5 0 0% 0% Code Case N-509 applied
B-L-1 2 0 0 0% Code Case N-481 Applied
B-L-2 1 0 0 0% Required only if Pump disassembled
B-M-1 There are no B-M-1 valve body welds
B-M-2 4 1 25% 25% 1 of each group required when di embled
B-N-1 27 8 30% 30% Each item must be examined each period
B-N-2 20 0 0% 0%
B-N-3 6 0 0% 0%
B-O 3 0 0% 0%
BP System pressure tests are pe_rforrned in accgrdance with plant procedures. Quantification of the number of tests is not
practical. At the end of the interval, FPL will ensura that 100% of the systems have been tested.
B-Q Steam Generator tubing is examined in accordance with Plant Technical Specifications. See the NIS-BB for details.
C-A 4 0 0% 0%
C-B 5 0 0% 0%

Revision 1 (9/5/2001)
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TABLE 1 {Post 1999 Outage)
ABSTRACT OF EXAMINATIONS AND TESTS

. * Totat- | . Total  fotal | oy p
Examination | Examinations | Examinations | Examinations Examinations ST
Caiééow ‘Required for | Credited for ‘éf:e_dlié‘d (%) Credited (%} %o - Remarks
the Interval this period | for the period Date:for the ’
: . T interval
c-C 4 1 25% 25% Code Case N-509 Applied
C-D 1 0 0% 0%
C-F-1 69 8 12% 12% total count req. Reflects circ welds only
Less than 28 welds would be required if 7.5% criteria
C-F-2 28 7 25% 25% is followed, FPL raised the total count to 28 per note
2, total count req. reflects circ. Welds only
C-G No category C-G items
CH System pressure tests are performed in accordance with plant procedures. Quantification of the number of tests is not
practical. At the end of the interval, FPL will ensure that 100% of the systems have been tested.
D-A 4 ] 1 [ 25% | 26% | Code Case N-509 Applied
g: Systgm pressure tests are pe.rformed in accf)rdance with plant procedures. Quantification of the number of tests is not
oC practical. At the end of the interval, FPL will ensure that 100% of the systems have been tested.
IWE The St. Lucie IWE plan is not complete. Resuits will be presented in a future QAR-1 report.
F-A,F1.10 57 21 34% 34% Code Case N-491-1 Applied for all supports
F-A,F1.20 54 7 13% 13% Code Case N-491-1 Applied for all supports
F-A,F1.30 54 18 33% 33% Code Case N-491-1 Applied for all supports
F-AF1.40 8 4 50% 50% Code Case N-491-1 Applied for all supports
IWL St. Lucie does not have a concrete containment. No examinations are required.

Revision [ (9/5/2001)
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St. Lucie Unit 1
Docket No. 50-335

L-2001-190 Enclosure 1 Page 4

TABLE 2
ITEMS WITH FLAWS OR RELEVANT CONDITIONS THAT

REQUIRED EVALUATION FOR CONTINUED SERVICE

Examination
Category

Item
Number

{tem
Description

Flaw
Characterization
(IWA-3300)

Flaw or Relevant Condition Found
buring Scheduted Section XI
Examination or Test (Yes or Nao)

There were no flaws or relevant conditions that required
evaluation for continued service.




Table

ABSTRACT OF REPAIRS, REPLACEMEN.. ., OR CORRECTIVE MEASURES
REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 15

Repair, Flaw or Ralavant
Code Replazement Item Description Condition Found Date Repalr/
Class or Dascription of Work During Complete Replacement
Corrective Scheduled ISI Plan Numbor
Measure Exam or Test 72
2| Repalr: V07231 Remove (CUT) valve at elbow 10198 Ist-1-15- 001
opar D connections for rework. Also remove YES /NO: z
Raplacoment: and replace body to bonnet seal weld
" for internal access. Ref. CR 980181 YES
;:l::asure\(o I___] & SPEC-M-045. Interval 3
: Pariod 1
2 Repalr $1-676-9133 Replace broken length adjustment 107558 |SL-1-16- 005
apalr E threaded rod in pipe restraint YES /NO:
Replacement: X] S1-676-9133,
Corractive E:] NO Interval 3
Moasure: Period 1
> | Repair: D015 REPLACE CORRODED SECTION OF 99 ISL1-15. 007
i [] DO10H2 PIPE PER CRN 88012-7918 AND YES/NO: 1072189
Replacoment:E] DO-10-H3 REPLACE U-BOLTS FOR PIPE
Corrective DO-10-H4 HANGARS DO-10-H2 THROUGH HS. NO interval 3
Measure: D DO-10-H5 Perlod 1
3| Ropair: SJ-214A REPLACE EXPANSION JOINT 105698 |SL-1-15. 009
o [ FLANGE BOLTING. YES / NO:
Roplacement:m
Corrective D NO Interval 3
Maasure: Period 1
2 ; V07232 Remove valve from system to 12/14/98  [SLA-15- 010
Repair: E faciliate disc replacement. Reinstall YES/NO: 49
Replacemont:D by welding. Replace seal weld
YES
Corrective Interval 3
. Refer to PCM 95162
Moaswe: | Period 4
2| Repalr V2324 REPLACE DISCHARGE RELIEF 1216199 ISLA15- o011
o L VALVE LEAKING AT 8ODY TO YES / NO:
Replacement{ X BONNET JOINT.
Corrective NO interval 3
Measure: D Period 1

G abed | ainsojuz 06}-1002-1
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Table

ABSTRACT OF REPAIRS, REPLACEMEN. ., OR CORRECTIVE MEASURES
REQUIRED FOR CONTINUED SERVICE

PStL. 1 CYCLE 15
Code Re:l:g:::;ent Item Description g::;,:i?:ggz:%t Date Repairl
Class or Description of Work During Complete Replacement
Corrective Scheduled IS Plan Number
Measure Exam or Test 7
3 Repair: BF-42 REPLACE PIPE DUE TO 1 St-1-15- 012
g [ THROUGH-WALL LEAK AT ORIFICE | YES/NO: f3189
Replacement:@ $0-09-3 OUTLET PER CR 98-2127.
Corrective NO Interval 3
Meaasure: D Period 1
2 Repair: 02133 Replace Anchor Darling valve with SL-1-15- 015
epalf L1 {vozr new Edward valve per CRN YES / NO: 3126188
Replacement:@ 98012-8130.
Corractive D No Interval 3
Weasur: Period 1
2 Repair; V02134 Replace V02134 with an Edward valve SL-1-15- 018
opaic. ] per CRN 98012-8131. YES /NO: 8i3r99
Replmment@
Corrective D NO Interval 3
Measure: Period 1
3 . ICW PP 1A Replace ICW Pump 1A with spare 1110/99  [SL-1-15- 020
repari L] pump. Instalted original stuffingbox | YES/NO: o
Replacoment: in spare pump.
Corractive D NO Interval 3
Maasur: Period 1
. . Replace spacer ring for SJ-21-4A and 'R
3 | Repat: | _] [S)21-4A Replace sp g YES / NO: 5M1/63  {SL-1415- 021
V21162 :
Raplacoment:@
Corrective D NO Interval 3
Moasure: Poriod 1
3 " S0-09-4 Replace 18 AFW mini-flow 527199 SL-§-15- 022
Repair: L recirculation orifice and piping per CR | YES/NO:
Roplacoment:@ 98-2127.
Corrective D NO interval 3
Measure: Period 1

g ebed | ainsoouz 061-1002-1
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Table

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 15

ABSTRACT OF REPAIRS, REPLACEMEN~ ., OR CORRECTIVE MEASURES

Repair, Flaw or Relevant
Code Repl:g:n:ent Item Description Condition Found Date Repalir/
Class or Description of Work During Complete Replacement
Corrective Scheduled ISI Ptan Number
Measure Exam or Test ?
1 Repair: V1200 Replace Nuts for bolted inlet SL-1-15- 023
i L] connection, Relief Valve V1200 YES /NO: tororse |
Replacement:@
Corrective D NO Interval 3
Measure: Pariod 1
1 Repair: V1201 Replace Nuts for boited inlet SL-1-15- 024
opaic L] connection, Relief Vaive V1201 YES /NO: 10/6199
Replacoment:
Corrective D NO Interval 3
Measure: Period 1
1 Repair: V1202 Replace Nuts for bolted inlet SL-1-15- 025
P O connection, Relief Valve V1202 YES/NO: 10/8ie9
Replacement:@
Corractive E:] NO Interval 3
Measure: Period 1
3 . SJ-214A Replace expansion joint at ICW PP SL-1-15- 027
Repai: ] e par YES /NO: 11/10/99
Roplacomont:@
Corractive D NO Interval 3
Measure: Pericd 1
2 Renair: V8213 Remove MainSteam Safety for testing 10/8/99 SL-1-15- 028
war, [ and refurbishing, Replace nutsand | YES/NO:
Raplacoment:E(] bolts on reinstallation.
Corrective D FYP 1122 NO Interval 3
Measure: Perfod 1
2 Repair: V8211 Remove MainSteam Safety for testlng 10/8/99 SL-1-15- 029
epalr [ and refurbishing. Replace nuts and YES/NO:
R.p;ac.mom:[ﬂ bolts on reinstallation.
Corrective D FYP 1122 NO Interval 3
Measura: Period 1

L9obed | ainsojouz 061-1002-T

GEE-0G ON 18°0(Q
L yun 8N is



Table

ABSTRACT OF REPAIRS, REPLACEMEMN....; OR CORRECTIVE MEASURES
REQUIRED FOR CONTINUED SERVICE

PSL1CYCLE 15

Repair, Flaw or Relevant i
Code Replacement item Description Condition Found Date Repairf
Class or Description of Work During Complet, Repl it
Corractive Scheduled ISI Pian Number
Measure Exam or Test 7
2 Repalr: V8202 Remove MainSteam Safety for testing o o SL-1-15- 030
epalr D and refurbishing. Replace nuts and YES / NO: 10/8/58
Roplacemontlzl bolts on reinstaliation.
Corractive D FYP 1122 NO Interval 3
Measure: Period 1
3 Repalr: SJ-21-48 Replace 1B ICW PP Discharge SL-1-15- 033
epalr U 1B ICW PP Expansion Joint. YES / NO: 6129199
Replacemem:@
Corractive D NO Interval 3
Measure: Period 1
3 i CW-79 Replace half-coupling on 30-CW-79 SL-1-15- 034
Repalr: L1 for root valve SH21240 to P1-21-238. YES/NO: 10/5199
Replacement:[)g
Corrective D NO Interval 3
Measure: Period 1
__2—— Repair: V02132 Cut seal weld for internal inspection. 718199 SL-1-15- 036
pairt D Reweld seal weld. YES / NO:
Ruplaooment:m
Corrective D No Interval 3
Measura: Period 1
2 Repair: LCV-2110P Disassemble, inspect, replace disc 12700  |SL-1-16- 038
epalr ] stack, stem, bonnet bolts, nuts if YES I NO:
Replacamont:@ necessary.
Corractive D NO interval 3
Measure: Period 1
3 Repair: 5821232 Replace ICW isolation valve 10MM4/99 IsL-1-15- 039
wpair. [ §B-21232 (isolation for S$-21-18). YES /NO:
Replacemcnt:@
Corractive D NO interval 3
Measure: Period 1

g abed | ainsojoug 064-1002-1
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Table

REQUIRED FOR CONTINUED SERVICE

PSL 1CYCLE 15

ABSTRACT OF REPAIRS, REPLACEMEiv...; OR CORRECTIVE MEASURES

Repalr, . Flaw or Relevant
Code Replacement lte'm Description Condition Found Date Repair/
Class or Description of Work During Complete Replacement
Corrective Scheduled ISI Plan Number
Measure Exam or Test 7
3 | Repair: MV-14-1 Replaced valve flange bolting (Task SL-1-15- 040
a1 01) and vaive (Task 1B). YES / NO: 10ia/ss 5
Replacement:m
Corrective [:] NO interval 3
Measure: Period 1
2 Repair: X} {Mv-08-13 Remove/Reweld Body-to-Bonnet seal 10/9/99  [SL1-15- 041
pa weld for valve disassembly & YES/NO:
Replacement:lj inspection
Corrective 0 NO interval 3
Maasure: Period 1
2 Repair: MV-08-14 Remove/Reweld Body-to-Bonnet seal 10/8/99  |SL-1-15- 042
o x] weld for valve disassembly & YES/NO:
Replacement:D inspection
Corrective 0 NO Interval 3
Moasure: Pariod 1
3 i V21205 Replace valve, inlet / outlet bolting 3121100  [SL-1-15- 044
Repalc L and install spacer ring. YES/NO:
Rephcemem:
Cortrective D NO interval 3
Measure: Period 1
3 Repair: D §8-21-1A Replace half-coupling on strainer inlat. YES / NO: 9/25/99 |SL-1-15- 045
Replacement X]|
Corrective NO interval 3
Measure: D Peoriod 1
2 Repair: S1-676-78 Remove and replace support o/a7i99  |SL1-15- 048
ope U §1-676-78 for CS-3 pipe inspection. YES/NO:
Roulacement:@
Corractive D NO interval 3
Measure: Potled 1

6 sbed | ainsopuz 061L-1002-1
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Table

ABSTRACT OF REPAIRS, REPLACEMEN~; OR CORRECTIVE MEASURES
REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 15

Flaw or Relevant

Repair,
Code | Reptacement ftam Description Condition Found Date Repair/
Class oF Description of Work During Complete Replacement
Corrective Scheduled ISI Plan Number
Measure Exam or Tast ?
3 Rapair: TE-14-3A Replace corroded thermowell and SL-1-15- 047
wpai: L] thermowell boss. YES/NO: azsla
Replacemcnt:@
Corrective D NO Interval 3
Maasure: Period 1
3 ir: SB21232 REPLACE INLET AND OUTLET 10/14/99 [|sL1415. 048
Ropairs [ ] FLANGE BOLTING FOR YES / NO: o
Replacement:[X] MAINTENANCE CONVENIENCE.
Corrective D NO Interval 3
Moasure: Period 1
=== n
2 ir: \/8201 Main Steam Safety Valves - Remove, SL-1-15- 050
Repalr U ship to Crosby for inspection/Rebuild YES/ NO: 10/8/99
Replacament:m - FPL parts used for rebuild following
Camuctve inspection. No Interval 3
Measure: Period 1
- i V07194 Replace valves and piping due to 9/22/99  [SL-1-15- 051
Ropale: [ ] VOT195 radioactive debris trapped in system YES / NO:
Replacement:{X] per CRN 58012-8588.
1-3-CS-51 NO
Corrective D Interval 3
Measure: Pericd 1
2 . V07258 Replace existing Borg-Warner check 9/26/99  |SL-1-15- 052
Repair D valve with Edwards check valve per YES / NO:
Replagement:| X CRN 98012-8359,
Corrective D NO Interval 3
Measure: Period 1
— =|j= Replace existing Borg-Warner check
z ir: V07256 org- 9/20/99  [SL1-15- 063
Rapair valve with Edwards check valve per YES / NO:
Replacament:@ CRN 98012-8360.
Corrective D NO interval 3
Maasure: Period 1

0} 8bed | ainsojpuz 061-100Z-1
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Table

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 15

ABSTRACT OF REPAIRS, REPLACEMEN«; OR CORRECTIVE MEASURES

Repair, ' ot “Flaw or Relevant .
Code | Replacement tem Deseription Condition Found Date Repair/
Class or Description of Work During Complete Replacement
Corrective Scheduled iSi Plan Number
Measure Exam or Test ?
3| Repalr: V09123 Replace Valve V09123 due to 012189 [SLA-15- 054
epalr: D leakage. R/R support BF-2-9. YES /NO: 10i2
Replaoemom:m
Caorractive D NO Interval 3
Measure: Period 1
2 Repalr: S1-676-1984 Rebuild support 51-676-1984 per CRN 10/5/99 SL-1-15- 055
oaic. ] 980128687, removed for CS-2 YES/NO:
Raplacement:@ inspection.
Comsctive | — No interval 3
Measure: Period 1
283 | Repair: Various - See | Modify AFW restraints for AFW 1 SL-1-15- 056
epair t Remarks piping upgrade per PCM B8088. YES / NO: 0//99
Replacomcnt:m
Corrective D NO Interval 3
Maasure: Period 1
T | Repair: PRESSURIZER | Replace four Pressurizer steam 10/9/09  [SL-1-15- 057
epalr t RG-108 space instrument nozzles (Task 01) YES/NO:
Replacement:m and replace a portion of RC-108,
Comsetve Pressutzer ocay e fom RC loop NO Intorval 3
Measure: Period 1
3 Repair: CW-68 Replaca degraded concrete-lined 10/5/99 SL-1-15- 058
opalr L CW-13-1 bolted pipe spool (Task 01) and YES/NO:
Replacsmont:lZ] rebuild support (Task 1A).
Corractive D NO Interval 3
Measure: Porlod 1
1| Repair: SE-02-1 Remove/Replace seal weid on Task 10112190  |sL-1-15- 059
P [x] 02. Replace valva internals on Task YES/NO:
Replacoment:m 04.
Corrective D NO Interval 3
Woeasure: Period 1

L1 8bed | ainsopu3l 061-1002-1
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Table

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 15

ABSTRACT OF REPAIRS, REPLACEMENvw; OR CORRECTIVE MEASURES

Repalr, - Flaw or Relevant
Code | peplacement ltem Description Condition Found Date Repalr/
Class or Description of Work During Complate Replacement
Corrective Scheduled ISI Plan Number
Measure Exam or Test 7
T | Repairr || |va217 Replace hinge pin cover bofting, YES I NO: 10/6/99  [SL-1-15- 061
ReplacementlZ]
Comective 0 NO Interval 3
Measure: Period 1
1 Repalr: D V1404 Replace infet nuts and pilot disc spring. YES I NO: 10/6/99  |SL-1-15- 082
Raplacomem:m
Corrective n NO Interval 3
Moasure: Period 1
1 Repair: S1-970-1210 Remove rastraint/snubber for SL-1-15- 063
opair: [ implemantation of PCM 99018. YES/ NO: 1012199
Raplaoemenl:m Replace on completion of mods.
Corrective NO Interval 3
Moasure: D Period 1
3 | Repair: V09304 Replace 2" valve and adjacent pipe - SL-1-15- 065
opalr o segments due to degraded valve YES / NO: 10/4i99
Replacemont:E] intemals.
Corrective D NO Intarval 3
Moasure: Period 1
3 Repair: YPH-176 REPLACE SPRING CAN ON HANGER SL.1-15. 066
opar L YPH-176 PER CR 99-1755. YES / NO: 1013499
Replamment:@
Corrective D YES Interval 3
Measure: Parlod 1
opai [ YPH180 YPH-180 PER CR 99-1755. YES / NO:
Roplacoment:[i]
Corrective D NO Interval 3
Measura: Period 1

Z\) abed | aunsojouz 061-1002-1
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Table

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 15

ABSTRACT OF REPAIRS, REPLACEMENTw, OR CORRECTIVE MEASURES

Repair, L. Fi Rel t
Code Repl:g:nrlent Item Description CO;Z‘:M?::::Z Date Repair/
Class or Description of Work During Complete Replacement
Corrective Scheduled IS Plan Number
Measure Exam or Test ?
1 Repair: D V1402 Replace orte inlet nut, main disc 10/6/99 Istt-15- 068
spring and pilot disc spring. YES /NO:

Replacement:[Z]
Corrective D NO Interval 3
Measture: Period 1

3 Repair: V09305 Replace 2" valve and adjacent pipe 10/4/99 SL-1-15- 069

pa U segments due to degraded valve YES/NO: ; ‘

Replacement: X ] internals per CR 98-1745,
Carrective D No Interval 3
Woasure: Period 1

2 Repair: 1-072 Replace failed snubber Mark#1-072 SL-1-15- 070

opalr t on restraint $1-972-1243, YES /NO: 107199

Roplacumont:m
Corrective D YES Interval 3
Moasuro: Period 1

2 Repair: 1-068 Replace failed snubber Mark#1-068 q 9 SL-1-15- 071

i [] on restraint S1-971-6. YES/NO: orrs
Replacemen(:E(]
Corrective = YES Interval 3
Measura: Period 1
===

2 Repair: D V18195 REPLACE DISC ASSEMBLY. YES / NO: 10/4/93  |SL-1-15- 072
Replacementzm
Corrective 0 NO interval 3
Measure: Poriod 1

3 Repair: D cC-183 Modify support per CRN 98012-8675. YES / NO: 107149199  {SL-1-16- 074
Replacemont:lzl
Corrective D NO Interval 3
Measure: Period 1

¢l 8bed | insopuz 061-1002-1
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Table

ABSTRACT OF REPAIRS, REPLACEMEN.,OR CORRECTIVE MEASURES

PSL 1 CYCLE 15

REQUIRED FOR CONTINUED SERVICE

Code Repair, Item Description Flaw or Relevant Date Repair/
Replacement Condition Found
Class or Description of Work During Complete Replacement
Corrective Scheduled IS| Plan Number
Measure Exam or Test ?
2 Repair: MS-32-FW-1 Repair rejectable linear indications 99 ISL-1-15- 075
opair (x] identified during (5! surface exam. YES / NO: 10691
Replacemenl:D
YES
Corrective Interval 3
Moasure: Pariod 14

10
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St. Lucie Unit 1
Docket No. 50-335
L-2001-190 Enclosure 2 Page 1

Form OAR-1 Owner’s Activity Report

Report Number:1S!-PSL-1-2001
Owner: Florida Power and Light Company
P.O. Box 529100
Miami, Florida 33152
Plant: St. Lucie Nuclear Power Plant Unit 1
6501 South Ocean Drive
Jensen Beach, Florida 34957
Commercial Service Date: December 21, 1976 Refueling Outage No.: SL1-16

Current Inspection interval: Third Current Inspection Period: First

Edition and Addenda of Section Xl applicable to the inspection plan: 1989, and for section IWE,
1992 Edition with addenda through 1992 {IWL not applicable to St. Lucie Unit 1}.

Date and Revision of inspaection plan: November 3, 1999 Rev.1

Edition and Addenda of Section Xl applicable to repairs and replacements, if different than the
inspection plan: Same

CERTIFICATE OF CONFORMANCE

| certify that the statements made in this Owners Activity Report are correct, and that the examinations, tests,
repairs, replacements, evaluations, and corrective measures represented by this report conform to the
requirements of Section Xi.

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

Signed M@M&Qﬁp‘ Date 9/efet

")[ 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 Inspsctors and the State or Province of Florida and employed by Factory Mutual Insurance Company of
Johnston R have inspected the items described in this Owner's Activity Report, during the period October 19,
1999 to April 30, 2001, and state that to the best of my knowledge and belief, the Owner has performed all
activities represented by this report in accordance with the requirements of Section Xi.

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations, tests, repairs, replacements, evaluations, and corrective measures
described in this report. Furthermore, neither the inspector nor his employer shall be liable in any manner for

irffury or property damage or loss of any kind arising from or connected with this inspection.

Commissions /(/2 7;5/_" FLS"Z&

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

Date 4: / é)/l/

Revision 1 (9/5/2001)




TABLE 1 (Post 2001 Qutage)
ABSTRACT OF EXAMINATIONS AND TESTS

Examination - |-Examinations JExaminations "2 N
Category Required for | Credited for Creglltgd'(%) to ) Remarks
| ‘the'lnterval | this period D??‘E?f” the
: {nterval
B-A 27 1 4% 4%
B-B 7 2 29% 29%
B-D 36 8 22% 22%
B-E Covered under site pressure test program
BF 30 7 23% 23%
1 of total items required if di m
B-G1 7 0 % 0% (10 anctl RR#“1 Bm:ppel;‘ only if disassembled), RR#
B-G-2 22 5 23% 23%
B-H Code Case N-509 applies. Category B-H items are included with Category B-K
B-J 161 46 29% 29% total count req. Reflects circ welds only
B-K 5 0 0% 0% dCod.e pase N-509 applied, RR#8 allows code %
eviation
B-L-1 2 0 0 0% Code Case N-481 Applied
B-L-2 1 0 0 0% Required only if Pump disassembled
B-M-1 There are no B-M-1 valve body welds
B-M-2 4 1 25% 25% 1 of each group required when disassembled
B-N-1 27 9 33% 33% Each item must be examined each period
B-N-2 20 0 0% 0%
B-N-3 6 0 0% 0%
B8-0 3 0 0% 0%
BP Systqm pressure tests are pgrformed in accprdance with plant procedures. Quantification of the number of tests is not
practical. At the end of the interval, FPL will ensure that 100% of the systems have been tested.
B-Q Steam Generator tubing is examined in accordance with Plant Technical Specifications. See the NiS-BB for details.
C-A 4 0 [ o% 0% [ RR#8 allows cade % deviation

Revision 1 (9/5/2001)
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TABLE 1 (Post 2001 Outage)
ABSTRACT OF EXAMINATIONS AND TESTS

Examination

Exafinations |-

Category ‘Reduired. for- redite : ted (%} |
o 1 the lntq.rva.l,‘l ++ this .per-iod . _.fé,r' t{\e‘per.igd ) interval P ' .
Cc-B 5 2 40% 40% RR#8 allows code % deviation
c-C 4 1 25% 25% Code Case N-509 Applied
c-D 1 0 0% 0%
C-F-1 69 14 20% 20% total count req. Reflects circ welds only
Less than 28 welds would be required if 7.5% criteria
C-F-2 28 9 32% 32% is followed, FPL raised the total count to 28 per note
2, total count req. reflects circ. Welds only
C-G No category C-G ltems
C-H System pressure tests are performed in accgrdance with plant procedures. Quantification of the number of tasts is not
practical. At the end of the interval, FPL will ensure that 100% of the systems have been tested.
D-A 4 i 1 25% 25% | Code Case N-509 Applied
[[))-g System pressure tests are performed in accgrdance with plant procedures. Quantification of the number of tests is not
oC practical. At the end of the interval, FPL will ensure that 100% of the systems have been tested.
(IWE) E-A 4 1 100% 25% 100% General Exam required each period
{{IWE) E-D 10 3 100% 34% Includes exam of 1/3 of maisture barrier
(IWE) E-G 7 2 100% 29%
F-AF1.10 57 21 34% 34% Code Case N-491-1 Applied for all supports
F-A,F1.20 54 18 33% 33% Code Case N-491-1 Applied for all supports
F-A,F1.30 54 18 33% 33% Code Case N-491-1 Applied for all supports
E-AF1.40 8 a 50% 50% Code Case N-491-‘! A'pplied for all supports, RR#8
allows code % deviation
IWL St. Lucie does not have a concrete containment. No examinations are required.

Revision 1 (9/5/2001)
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St. Lucie Unit 1
Docket No. 50-335
L-2001-190 Enclosure 2 Page 4

TABLE 2
ITEMS WITH FLAWS OR RELEVANT CONDITIONS THAT
REQUIRED EVALUATION FOR CONTINUED SERVICE

Exanination Item Item Flaw Flaw or Relevant Condition Found
Categoxy Number Description | Characterizatio | During Scheduled Section XI

n_[IWA-3300) Examination or Test {Yes or No)

There were no flaws or relevant conditions that required
evaluation for continued service.



ABSTRACT OF REPAIRS, REPLACEMENY.

Table 3

{ CORRECTIVE MEASURES

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 16

Flaw or Relevant

Repair, .
Code Item Description Date Repalr/
Replacement Condition Found
Class P a:r " Description of Work D:ring " Complete | Replacement
Corrective Scheduled ISI Plan Number
Measure Exam or Test ?
3 Repair: I:] V09107 Replace Disc and plugs YES / NO: Ho 2/23/00 |SL-1-16- 001
Replacemont:
Corractive Interval 3
Measure: D Period 1
3 | Repair L] |{ICWPP1A Replace pump YESING:  No 202801 |SL1-16- 002
Replacemont:m
Corvective interval 3
Maasure: D Period 1
3 Repair: 54-21-4C Reptace Expansion Joint for 1C ICW SL-1-16- 003
opai: | R s YES/NO: No | 32700 146- 0
Roplaoemenr.
Corractive interval 3
Measure: D Period 1
3 Repair: D ICWPP 1C Replace Upper Column Flange Bolting YES / NO: No 3/22/00 |{SL-1-16- 004
Replacoment:@
Corrective Interval 3
Measure: D Period 1
T3 | repsin L] |lcWPP1B Replace pump YESINOG:  No 41500 [SL-1-16- 006
Roplacomont:m
Corvective D Interval 3
Measuro: Period 1
3 | Repai: || |SH59003 Replace valve VESING:  No 3M8l01  [|SLA-16- 008
Replacemont:m
Corrective Interval 3
Measure: D Perlod 1

G abed ¢ ainsojouz 061-1002-1
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ABSTRACT OF REPAIRS, REPLACEMENT.

Table 3

.{ CORRECTIVE MEASURES

REQUIRED FOR CONTINUED SERVICE

PSL. 1 CYCLE 16
Repair, Flaw or Relevant
Code ReplaSQment Itom Description Condition Found Date Ropair/
Class or Description of Work During Complete Replacement
Corrective Schaduled IS Plan Number
Measure Exam or Test ?
3 Repalr: SR-21-1A Replace Valve, install replacement . SL-1-16- 0!
oparc L discn valve vesino:  Ng | BAO0 18- 008
Replacemont:
Cbrrocﬂve Valve rebuilt, MRM'd, NOT installed in Intervat 3
. plant
Measure: [:] Period 1
3 Repair: D V21402 Reptace valve intemals YESINO:  No 8/2/00 SL-1-16- 010
Replacament:m
Corrective Interval 3
Measure: D Period 1
3% | Repair: V2354 Rebuild Crosby S/R valve for V2354, SL-1-16- 011
apair: | $/N N55260-00-0002 YES/NO:  No 8ii00
Replacemant:[z]
Corrective D Interval 3
Measure: Pariod 1
z | Repair ) |CH-103 Replace Flange Bolting VES/NO:  No 6/6/00  [SL-1-16- 012
Replmmanﬁ@
Corractive Interval 3
Measure: D Period 1
"2 | Repair: 1-2-CS-06 Replace NaOH Tank vacuum breaker 10/80 SL-1-16- 014
pae. [ valves V07231 and VO7232 with loop | YES/NO:  No 00
Replacomenf.‘m seal per PCM.
Corrective D {nterval 3
Measure: Pariod 1
ansaraies Replace Air Start System isolation 1.16-
3 | Repain L] | 5H50004 R e 1ng VES/NO:  No 3601 |SL-1-16- 018
Replacemont:[ﬂ
Corrective OWNER OPTIONAL UPGRADE Intorval 3
Moasure: [ Parlod 1
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ABSTRACT OF REPAIRS, REPLACEMEN1

Table 3

¢{ CORRECTIVE MEASURES

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 16

Repair,

Flaw or Relevant

Code Item Description ™ Date Repair/

Repl C F pa

Class P a::mem Description of Work ond'g::n; und Complete Replacement
Corrective Scheduled IS} Plan Number
Measure Exam or Test ?

2 . Replace Wedge to repair seat TR
Repair: ] | V09120 Ropiace VES/NG:  No 4MTI01  [SL-16- 019
Replacemem:m
Corrective Interval 3
Moasure: D Period 1

T3 | Repalr: DO-14 Replace 1B Diesel Fuel Oil Transfer SL-1-18- 020
o [ Line from DFOT to 18 EDG. YES/NO: No | 41601
Raplacement:[Zl Preventive replacement of
" underground portion of line to
lcﬂza,u,,:. O preclude leakage due to corrosion. Interval 3
: Period 1
1 Repalr: V1202 Remove/Replace Code Safety V1202 SL-1-16- 024
e L with rebuilt vaive. Replace infet YES/NO: No | 42501
Replacement:lz bolting.
Corrective D Interval 3
Measure: Period 1
1 Rapair: V2519 Eliminate Body-lo-Bonne! leak, SL-1-16- 028
o L Replace bolting YES/NO:  No | 42U
Replacement[Z]
Corrective D Interval 3
Measure: Period 1
e — n
1 Repair: SE-02-1 Repiace valve internals, Seal Weld SL-4-16- 029
wpar: L hody/bonnet joint YES/NO: No | 41901
Replacemont:@
Corractive D Interval 3
Measure: Period 1
3| Repair: 5821237 Replace valve due to leakage by the 41601  [SL-1-16- 030
palr: L seat. Replace with refurbished vaive YES/NO:  No
Replacoment:@ from Stores.
Corrective D Interval 3
Measure: Poriod 1

1 8bed g sinsopul 061-100Z-1
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ABSTRACT OF REPAIRS, REPLACEMENT.

Table 3

_{ CORRECTIVE MEASURES

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 16

Repair, Flaw or Relevant
gl‘;‘;: Raplacement Des';':tlon D‘:;‘;zg::’“ Condition Found c Date Repalr!
or During L P
Corrective Scheduled IS Plan Number
Measure Exam or Test ?
2 . MV-00-7 Replace valve restraint due to new 422101 St-1-16- 033
Repalr: U valve operator YES/NO:  No 0
MV-09-8
Roplacemont:lzl
Corrective Interval 3
Measure: D Pericd 1
2 Repair: V8204 Remova, test, rebuild valve as aasiot  [SL-1-16- 034
epalr: D necessary. Replace inlet bolting and YES/NO: No
Rephcement:m nuts.
Corrective Interval 3
Measure: D Period 1
2 Repair: \/8205 Remove, test, rebuild vaive as 42501 SL-1-16- 035
apair u necessary. Replace inlet bolting and YES/NO:  No
Roplacement:ﬁ(-_] nuts.
Corrective Interval 3
Measure: D Period 1
Z Repair: V8207 Remove, test, rebuild vaive as 4125101 SL-1-16- 036
epair: t necessary. Replace inlet bolting and YES/NO:  No
Replacement:[_z] nuts,
Corrective Interval 3
Measure: D Period 1
2 | Repair: V8208 Remove, test, rebuild valve as 425001 |SL-1-16- 037
palr: [ necessary. Replace inlet bolting and YES/NO: No
Rnplacomem:m nuts.
Corrective Interval 3
Maasure: D Period 1
2 Repair: V8216 Remove, test, rebuild vaive as 510 SL.1.18- 038
P L necessary. Replace iniet bolting and YES/NO: No 4125101
Rsplacement: nuts.
Corractive Interval 3
Measure: D Period 1
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ABSTRACT OF REPAIRS, REPLACEMENT

Table 3

. CORRECTIVE MEASURES

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 16

Repair, Flaw or Relevant
Code Replacement ftem Description Condition Found Date Repair/
Class or Description of Work During Complete Replacement
Corrective Scheduled ISI Plan Number
Meaasure Exam or Test ?
3 Repalr: D HCV-14-10 Replace valve HCV-14-10 YES/NO: No 5/8/01 SL-1-16- 039
Replacemant:
Corrective D Interval 3
Measure: Period 1
R Replace vaive TCV-14-4B with rebuilt A-16-
3 | Repair [ ]{TCV-1448 Repla VESINO: No | 4601 [SL-16- 041
Replacement:m
Corrective Interval 3
Measura: D Period 1
s Replace valve V08304 with Edwards 116
3 | Repalr: || | V09304 Repta YESINO:  No 420001 |SL-1-16- 042
Replacementm
Corrective Interval 3
Measure: D Period 1
Replace valve V09305 with Edwards RE
3 | Repaic | | V09305 Repla YES/NO:  No 4801 ISL1-16- 043
Replacemem.:m
Corrective D Interval 3
Measure: Period 1
3 Repair: D CCWHX 18 Replace Channel Head Bolting YES I NO: No 4/40/01  {sL1-18- 045
Roplacomont:
Corractive Interval 3
Measure: D Period 1
3 | Repair: CCWHX 18 Pull and Replace damaged and SL-1-16- 047
par: ] degraded tubes. YES/NO: No | 414
Replaoemantzm
Corrective Interval 3
Moasure: D .
Period 2

6 abed g ainsojouz 061-1002-T
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ABSTRACT OF REPAIRS, REPLACEMEN1

Table 3

... CORRECTIVE MEASURES

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 16
Repair, N Flaw or Relevant
Code Rep,agemem ltem Description Condition Found Date Repalr/
Class or Description of Work During Complete Replacement
Cotrective Scheduled ISt Plan Number
Measure Exam or Test 7
"3 | Repair: $0-09-3 Replace restriction orifice for AFW SL-1-16- 050
o [ PP 1A recirc to CST. Replacement YESINO: No | 420001
Reptacement: required by internal erosion
Corrective Interval 3
Measure: D Period 1
2 Repalr: D HCV-08-1A Replace Vaive Body to Bonnet bolting YES I NO: No 4M17/01  |SL-1-16« 051
Rep!aumont:m
Corrective interval 3
Measure: D Period 1
2 Repair: D RC-2-3333 Modify anchor support per CRN YES / NO: N 4/22101  |SL-1-16- 052
V2515 S I NO: o
Replacemont:
Corrective D Interval 3
IJ: Measure: Pariod 1
1 Repair: D V1404 PORV Replace Main Disc YES / NO: No 423101 IsL-1-16- 054
Replacemont:
Corrective D Interval 3
Moasure: Period 1
T | repaic ] |v1402 PORY Replace Main Disc YES/NO:  No 42301 |SL-1-16- 055
Replacemcnt:@
Corrective Interval 3
Moasure: D Period 1
1 Repair: D PCV-1100F Replace Stem Assembly, including disc YES / NO: No 4119/01  |SL-1-16- 056
Rsplacement:@
Cotrective D interval 3
asure: Period 1

0l @bed g ainsopul 061-1002-1

GEE-0S ON 19%90(Q

I lun 8N IS




ABSTRACT OF REPAIRS, REPLACEMEN1.

Table 3

_.{CORRECTIVE MEASURES

REQUIRED FOR CONTINUED SERVICE

PSL 1 CYCLE 16

it, Flaw or Relevant
Code Repalr ftem Description 43 @ Data Repalr/
Replacement Condition Found
Class or Description of Work During Complete Replacement
Corrective Scheduled ISl Plan Number
Measure Exam or Test ?
2 Repair: V03947, V03948 Install two new vent lines in SDC 411910 SL1-16- 057
opalr . 51420 suction line §1-420 YES/NO:  No 1
Replacement:m
Cormrective D interval 3
Moasure: Period 1
3 Replace Bolting on Letdown Heat 46
Repai: ] |LTDNHT EXCH B N 4701 [SL-1-16- 058
Replacementm
Corrective E] Interval 3
Maasure: Period 1
. Replace RV Spring to increase setting A
2 Repair: V3483 per PCM YES / NO: Ne 41198/01  |SL-1-16- 060
chlacemenc[—_)_(]
Cotrective D Interval 3
Measure: Period 1
123 | Repairn SNUBBERS as | Replacement of degraded safety SL.1-16- 061
epalr L1 listed onpg.2 | related snubbers YES/NO:  Yes 4i24/01
Replacement:@
Corrective Interval 3
Measure: D N
Period 1
2 . i 4
Repair. || |voa148 Raplace Body to Bonnet Bolting YESINO:  No 422001  [SL-1-46- 062
chlaoem.nt:lz
Corrective Interval 3
Measure: D Period 1
—z ir: Replace gate valve wedge 148,
Repai: || | V2340 YES/NO: No | 42001 [SLA-6- 063
Replacement:l_—x__|
Corrective D Interval 3
Measure: Period 1
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Table 3

ABSTRACT OF REPAIRS, REPLACEMENT.

PSL 1 CYCLE 16

... CORRECTIVE MEASURES
REQUIRED FOR CONTINUED SERVICE

Fiaw or Relovant

Repair, . "
Code Replacement Ite_m_ Description Condition Found Date Rapair/
Class or Description of Work During Complete Replacement
Corrective Scheduled 18I Plan Number
Measure Exam or Test ?
i Replace Check Valve Disc PETS
2 | Repair:  |_] | V18193 YES/NG:  No 423101 |SL-1-16- 065
Replacement:
Corractive [:I Interval 3
Measure: Period 1
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