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Tennessee Valley Authority, Post Office Box 2000, Soddy-Daisy, Tennessee 37384-2000
February 13, 2002

U.S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, D.C. 20555

Gentlemen:

In the Matter of ) Docket No. 50-327
Tennessee Valley Authority )

SEQUOYAH NUCLEAR PLANT (SQN) - UNIT 1 CYCLE 11 (UlCl1l1l) SO0-DAY
INSERVICE INSPECTION (ISI) SUMMARY REPORT

Enclosed is SQN' s UlC1ll ISI Summary Report for the American
Society of Mechanical Engineers (ASME) Section XI ISI and
augmented non-destructive examination results that were
performed on Class 1 and 2 components from March 18, 2000 to
November 22, 2001. In addition to the overview of inservice
examinations, the report also contains a summary of ASME
Section XI steam generator tube examinations (Appendix A),
the NIS-2 Owners Data Report for repair and replacement
activities (Appendix B), a pressure test report (Appendix C),
and IWE metal containment evaluations (Appendix D).

The ISI Summary Report is being provided in accordance with
IWA-6220 and IWA-6230 of ASME Code, Section XI. In addition,
the report is submitted in accordance with NRC RIS 2001-05.

Please direct questions concerning this issue to me at
(423) 843-7170 or J. D. Smith at (423) 843-6672.

Licensing and Industry Affairs Manager

Enclosure .
P‘ okﬂ

Printed on recycled paper
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1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : ONE

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

P.0.BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED
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Form NIS-1

FORM NIS-1 OWNERS’ REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

1. Owner Tennessee Valley Authority, 1101 Market St. Chattanooga, TN. 37402-2801

(Name and Address of Owner)

2. Plant Sequoyah Nuclear Plant, P.O. Box 2000, Soddy Daisy. Tennessee 37384-2000

3. Plant Unit __ ONE (1)

(Name and Address of Plant)

5. Commercial Service Date _July 1, 1981

7. Components Inspected:

4. Owner Certificate of Authorization (if required) Not Required

6. National Board Number for Unit No Number Assigned

Component or Manufacturer Manufacturer State or National

Appurtenance or Installer or Installer Province No. Board No.
Serial No.

Reactor Vessel Westinghouse 30-616 N/A N/A

Steam Generator Westinghouse 1221, 1222 N/A 68-58, 68-59
1223, 1224 68-60, 68-61

Pressurizer Westinghouse 1331 N/A 68-102

See Section 2 Tennessee Valley | N/A N/A N/A

(Examination Plan) Authority

for remaining

components

Note: Supplemental sheets in form of lists, sketches, or drawings may be used provided (1) size is 8'/, 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.
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Form NIS-1
FORM NIS-1 (back)

8. Examination Dates March 18, 2000 to November 22, 2001

9. Inspection Period Identification: Second Period
10. Inspection Interval Identification: Second Interval
11. Applicable Edition of Section XI 1989 Addenda N/A

12. Date/Revision of Inspection Plan: December 5, 2001 Revision 1

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement concerning status of work
required for Inspection Plan. See Introduction/Summary of Inservice Inspections. Examination status is on schedule.
Examinations performed complete the second period of the second interval. This also includes pressure tests with
performance dates (October 8, 1998 to December 11, 1998) performed during the second interval that did not get
reported in previous reports.

14. Abstract of Results of Examinations and Tests. See Introduction/Summary of Inservice Inspections
15. Abstract of Corrective Measures. See Introduction/Summary of Inservice Inspections

We certify that a) the statements made in this report are correct b) the examinations and tests meet the Inspection Plan

as required by ASME Code, Section XI, and ¢) corrective measures taken conform to the rules of the ASME Code, Section
XL

Certificate of Authorization No. (if applicable) N/A Explratlon Date

DatexJALUAY Bi , 2002 Signed TVA %
Owner

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 Tennessee and employed by HSB CT of
Hartford CT have inspected the components described in this Owners’ Data Report during the period
< / /¢ }co to H / I / cf and state that to the best of my knowledge and belief, the

Owner has perfonned examinations and tests and taken corrective measures described in this Owner’s Report in accordance
with the Inspection Plan and as required by the ASME Code, Section XI.

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

%A/}/ Commissions 7'/(/ 3 C/S /

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

Date ’)73,0L;c:/7, 31, 2002

40F17éf



OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

INTRODUCTION / SUMMARY OF INSERVICE EXAMINATIONS
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

Scope:

This is to provide an overview of the Inservice Examinations performed during
the Unit 1 Cycle 11 for Class 1 and 2 components as required by 0-SI-DXI-000-
114.2 “ASME Section XI ISI/NDE Program Unit 1 and Unit 2, SPP-9.1 “ASME
Section XI and Augmented Nondestructive Examination Program®, and IWA-
6220 of ASME Section XI, 1989 Edition. This report also includes steam
generator tubing eddy current examinations in Appendix A, repairs and
replacements performed in Appendix B, pressure test examinations in Appendix
C, and the IWE metal containment evaluations in accordance with 10CFR
50.55a(b)(2)(x) in Appendix D.

Introduction:

The code of record for the second inspection interval which began December 16,
1995 is the 1989 Edition of the ASME Boiler and Pressure Vessel Code, Section
XI, Division 1.

The Unit 1 Cycle 11 inservice examinations were performed during the period
from March 18, 2000 to November 22, 2001. This report also includes repairs
and replacements performed during this period from March 18, 2000 to
November 22, 2001. The Unit 1 Cycle 11 Refueling Outage began when the
generator was taken off line on October 21, 2001. The outage was completed
on November 22, 2001, when the generator was tied to the power grid. The
inservice examinations were performed to the implementing plant Surveillance
Instruction 0-SI-DXI-000-114.2, “ASME Section XI ISI/NDE Program Unit 1 and
Unit 2” revisions 12 and 13. The steam generator tubing eddy current
examinations are discussed in Appendix A, repairs and replacements are
discussed in Appendix B, pressure test examinations are discussed in Appendix
C, this also includes pressure tests performed during the second interval that
were not included in previous reports, and the IWE metal containment
evaluations are discussed in Appendix D. Examinations performed during this
cycle satisfy the inspection requirements for the second outage of the second
period of the second 10 year interval as defined in the 0-SI-DXI-000-114.2.

The Authorized Inspection Agency (AlA), Hartford Steam Boiler Inspection and
Insurance Company of Connecticut (HSB CT), provided the following ANlls:

Michael Lockwood and Bruce Eamigh
HSB CT

200 Ashford Center North, Suite 300
Atlanta, Georgia 30338-4860
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

Summary :

Unit 1 Cycle 11 was the second scheduled refueling outage during the second
inspection period of the second Ten Year ISl interval. Class 1 and 2
components were examined in accordance with 0-SI-DXI-000-114.2, “ASME
Section XI ISI/NDE Program Unit 1 and Unit 2”. A summary listing of
examinations performed for code credit are listed in SECTION 1. The
examinations were performed to TVA approved procedures. The class 1 and 2
components examined and results for this inservice inspection outage are listed
in SECTION 2. There were seven Notice of Indications generated for ASME
Section XI, Class 1 and 2 examinations. See SECTION 3 for notice of
indications summary. See SECTION 4 for additional samples summary. See
SECTION 5 for successive examinations summary. No regulatory required
augmented examinations were performed which require submittal to the
regulatory authority (Reference SECTION 6). There were no new ASME Class
1, 2, or 3 equivalent components for which examination results required
acceptance by analytical evaluation (IWB-3132.4, IWB-3142 .4, IWC-3122.4,
IWC-3132.4 or IWD-3000). (Reference SECTION 7). There were two
components which did not receive the code required examination coverage (see
SECTION 8).

For Unit 1 Cycle 11 steam generator tubing eddy current examinations results
and number of tubes examined see Appendix A.

For repairs and replacements performed see Appendix B.

For Unit 1 Cycle 11 pressure test results and second interval system pressure
tests not included in previous reports see Appendix C.

For Unit 1 Cycle 11 IWE metal containment evaluations see Appendix D.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 1

EXAMINATION SUMMARY

e Examination Credit Summary
e Examination Code Category and Item Number
Summary




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY

The completion of examinations as required by the inspection plan for the
second outage of the second period of the second interval is on schedule. The
examination category and number of examinations for the second interval and

the second period for the following summary are based on 0-SI-DXI-000-114.2
revision 14.
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OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

PLANT : SEQUOYAH NUCLEAR PLANT
P.0.BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY

INSPECTION INTERVAL

ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C11) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C11 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOD SECOND
(U1C10 and (U1C10 and PERIOD
U1C11) U1C11)
B-A 14 Ve Ve 0 deferral
permissible
B-B 5 3 2 2 2
B-D 36 10 4 4 0 Code Case
see note 12 see note 12 N-521
B-E 115 0 0 0 0 deferral
permissible
B-F 22 4 N/A N/A N/A Code Case
see note 11 see note 11 [see note 11 see note 11 kee note 11 N-521
B-G-1 RV (216) RV (144) RV (72) RV (72) E?_onmy when
RCP (25) |RCP (25) |[RCP(25) |RCP (25) |RCP (25) | qramination
see note 10 performed
B-G-2 PZR (1) PZR (1) PZR (1) PZR (1) RCP and valves
SG (2) SG (1) onywnen B-L-2
RCP (2) RCP (2) RCP (2) RCP (2) RCP (2) examination
Valves (6) | Valves (4) Valves (1) performed
see note 1
Piping (13) | Piping (7) | Piping (3) | Piping(3)
B-H, see
B-K of
Code Case
N-509
B-J 259 81 N/A N/A N/A
see note 2 see note 3, ee note 11 ee note 11 ee note 11
and 11 11 and 13 r r r
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OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

PLANT : SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

UNIT : ONE
COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C11) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C11 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOD SECOND
(U1C10 and (U1C10 and PERIOD
U1cCit) U1C11)
B-K-1, see
B-K of
Code Case
N-509
B-K of 7 4 2 2 2
Code Case
N-509
B-L-1 per |1 -internal |1 (internal 1 (internal 1 (internal 1 (internal deferral
Code Case | surface when | surface) surface) surface) surface) permissible:
N-481 disassembled examine
only if pump
1- external see note 18 disassembled
surface
B-L-2 1 1 1 1 1 deferral
permissible:
examine
only if pump
disassembled
B-M-1 N/A
B-M-2 6 4 deferral 1 0 deferral
permissible: permissible:
examine examine
only if vaive only if valve
disassembled disassembled
B-N-1 Three - 1 (ﬁrst period) 1 1 1
1 each period [1 (second period)
B-N-2 6 0 0 0 0 deferral
permissible
B-N-3 1 0 0 deferral
permissible

/] o€ |74




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION Xl EXAMINATIONS FOR THE SECOND
OUTAGE (U1C11) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C11 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOD SECOND
(U1C10 and (U1C10 and PERIOD
U1C1t) U1C11)
B-O 2 0 0 0 0 deferral
permissible
B-P,
see
Appendix C
B-Q,
see
Appendix A
C-A 20 10 6 6 0
see notes 4
and 14 see note 14
C-B 14 7 4 4 0
see note 4 see note 15 | see note 15 | see note 15
and 15
C-C see
C-C of
Code Case
N-509
C-C of 31 17 11 11 2
Code Case see note 4,
N-509 16 and 17 see note 17
C-D 1 1 0 0 0
C-F-1 143 45 N/A N/A N/A
see notes 5,
9 and 11 see note 11 gee note 11 kee note 11 |see note 11
C-F-2 29 S N/A N/A N/A
see note 11 | see note 11 see note 11 kee note 11 |see note 11
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OWNER: TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT
P.0.BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

EXAMINATION CREDIT SUMMARY

INSPECTION INTERVAL
(continued)

ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C11) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C11 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOD SECOND
(U1C10 and (U1C10 and PERIOD
UiC11) U1c11)
C-G N/A
C-H,
see
Appendix C
F-A see
F-A of
Code Case
N-491
F-A of 202 * 128 71 71 2
Code Case *Class 1
N-491 and 2 only
see notes 4 | see notes
and 7 6and 8
R-A 75 25 25 25 25
R1.11(UT) | Elements
see note 11
R-A 62 All each See See See
R1.11(VT) | Segments refueling Appendix C | Appendix C | Appendix C
see note 11 outage
R-A 34 All each See See See
R1.12(VT) | Segments refueling Appendix C | Appendix C | Appendix C
see note 11 outage
R-A N/A
R1.13
R-A N/A
R1.14
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OWNER: TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT
P.0.BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

EXAMINATION CREDIT SUMMARY

INSPECTION INTERVAL
(continued)

ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C11) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED | CREDITED REQUIRED | CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C11 DEFERRALS
INTERVAL INTERVAL SECOND SECOND OF THE
PERIOD PERIOD SECOND
(U1C10 and (U1C10 and PERIOD
U1C11) U1C11)
R-A N/A
R1.15
R-A 3 Elements | 1 1 1 1
R1.16 see note 11
R-A N/A
R1.17
R-A 16 As As As As
R1.18 Segments scheduled scheduled scheduled scheduled
see note 11 | in FAC in FAC in FAC in FAC
program program program program
(4 segments
examined)
Notes:

1. Credit taken only for the studs on 2 of the valves examined in B-G-2 during

u1Cs.

2. Piping modification in U1C10 of the second period added 12 B-J welds to the

total number required for the interval increased from 247 to 259.

3. Due to piping modifications in the second period and the increase in the total

number required in B-J for the interval these welds were added over the

three periods - (4) first, (3) second, (5) third. The 4 welds in the first period

are counted as credit for the interval.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C11) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

4. Containment spray heat Exchanger 1B was replaced in U1C9 of the first
period and the totals for C-A increased from 17 to 20, C-B increased from 12
to 14, C-C increased from 28 to 29, and F-A increased from 203 to 204 in the
U1C9 report

5. Use of code paragraph IWC-1221(e) reduced the total number required for
C-F-1 from 146 to 142 in the U1C9 report.

6. Removed from credit 2 supports (1-SIH-031 and 1-SIH-160) reported in F-A
in U1C8 in the U1C9 report.

7. Due to the support modifications in the second period the total number
required in F-A for the interval decreased from 204 to 202 during U1C10 in
the U1C10 report.

8. Removed from credit one support in category F-A (1-SIH-065) in the first
period due to it being deleted in U1C10 in the U1C10 report.

9. Due to piping modification in the second period the total number required in
C-F-1 increased by one weld for the interval from 142 to 143 in the U1C10
report.

10. Increased total number of B-G-1 for RCP from 24 to 25 in the U1C10 report
to include the examination of the RCP flange surface when the connection is
disassembled.

11.The RI-IS| Program was approved for the second and third periods for
categories B-F, B-J, C-F-1, and C-F-2. The RI-ISI examinations are
performed under category R-A item numbers R1.11, R1.12, R1.16 and
R1.18.

12. Examination Category B-D, Iltem Number B3.140, Steam Generator Primary
Side Nozzle Inside Radius Section, two examinations that were scheduled for
the second period are not required to be examined due to replacement of the
steam generators in the third period, request for relief 1-1S1-16

13.Removed from credit two welds in category B-J in the second period U1C11
report due to implementation of the RI-ISI program in the second and third
periods.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED
COMMERCIAL SERVICE DATE : JULY 1, 1981

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C11) OF THE SECOND PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

14. Examination Category C-A, ltem Number C1.10, Steam Generator Pressure
Retaining Shell Circumferential Welds, the one weld scheduled for the
second period is not required to be examined due to the replacement of the
steam generators in the third period, request for relief 1-1SI-16.

15. Examination Category C-B, Item Number C2.20, Residual Heat Removal
Heat Exchanger, the nozzle-to-vessel weld examination will be used for the
nozzle inside radius section examination, request for relief 1-I1S[-15.

16. Increased total number of Examination Category C-C required for interval
from 29 to 31 to correct number of integrally welded attachments in the
U1C11 report.

17.Remove from credit one support integrally welded attachment (1-CVCH-560-
IA) reported in C-C in U1C10 in the U1C11 report.

18.RCP # 4 internal casing surface was examined during U1C11 forced outage
per Code Case N-481, the evaluation report for part (d) of Code Case N-481

has previously been submitted in the Unit 1 Cycle 6 report for part (e) of
Code Case N-481.

/b oF ’71}



OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
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OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE
COMMERCIAL SERVICE DATE : JULY 1, 1981

PLANT : SEQUOYAH NUCLEAR PLANT
P.O.BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY

AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 11
CLASS 1 COMPONENTS

COMPONENT EXAM CODE CODE [Sample
METHOD | CATEGORY ITEM
NUMBER

Pressurizer Circumferential Shell-to- uT B-B B2.11 1
Head Weld
Pressurizer Head to Intersecting ut B-B B2.12 1
Long Seam Weld
Pressurizer Integral Attachments MT B-K B10.10 2
Reactor Vessel interior VT-3 B-N-1 B13.10 1
Reactor Coolant Pump # 4 - Main uT B-G-1 B6.180 |1 pump
Flange Bolting (24 bolts)
Reactor Coolant Pump # 4 - Main VT-1 B-G-1 B6.190 |1 pump
Ligaments flange
Reactor Coolant Pump # 4 - Cartridge VT-1 B-G-2 B7.60 |1 pump
Seal Bolting (8 bolts)
Reactor Coolant Pump # 4 - Seal VT-1 B-G-2 B7.60 |1 pump
Housing Bolting (12 bolts)
Reactor Coolant Pump # 4 - Casing VT-3 B-L-2 B12.10 |1 pump
Weld
Reactor Coolant Pump # 4 - Casing VT-3 B-L-2 B12.20 {1 pump
Pressurizer Supports VT-3 F-A F1.40 2
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 11
CLASS 2 COMPONENTS

COMPONENT EXAM CODE CODE |Sample
METHOD | CATEGORY ITEM
NUMBER
CVCS Seal Water Heat Exchanger PT C-C C3.10 1
Support Integrally Welded
Attachments
CVCS Piping Support Integrally PT C-C C3.20 1
Welded Attachments
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 11
CLASS 1 AND 2 RI-ISI COMPONENTS

COMPONENT EXAM CODE CODE |[Sample
METHOD | CATEGORY ITEM
NUMBER
FWS Piping Welds Ut R-A R1.11 4
RCS Piping Welds Ut R-A R1.11 5
RHRS Piping Welds UT R-A R1.11 6
SIS Piping Welds UT R-A R1.11 10
RHRS Piping Weld uT R-A R1.16 1
FWS FAC Piping Areas UT-THK R-A R1.18 3
SGBS FAC Piping Areas UT-THK R-A R1.18 1
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OWNER: TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE

P.O. BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT

SODDY DAISY, TENNESSEE 37384-2000

EXAMINATION CODE CATEGORY

AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 11
STEAM GENERATORS

COMPONENT EXAM CODE CODE |Sample
METHOD | CATEGORY ITEM
NUMBER
TUBING * ET B-Q B16.20 *

* See Appendix A for Summary of Steam Generator Eddy Current

Examinations.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 11

PRESSURE TESTS
COMPONENT EXAM CODE CODE |Sample
METHOD | CATEGORY | ITEM
NUMBER
PRESSURE TEST * VT * * *

* See Appendix C for Summary of Pressure Tests.
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OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE
COMMERCIAL SERVICE DATE : JULY 1, 1981

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

P.O.BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT

EXAMINATION CODE CATEGORY

AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 11
SUCCESSIVE EXAMINATIONS COMPONENTS

COMPONENT EXAM CODE CODE Total
METHOD | CATEGORY ITEM
NUMBER
CVCS Class 1 Supports- Function A VT-3 F-A F1.10A 2
RCS Class 1 Supports- Function A VT-3 F-A F1.10A 1
SIS Class 1 Supports- Function A VT-3 F-A F1.10A 3
RCS Class 1 Supports- Function B VT-3 F-A F1.10B 1
SIS Class 1 Supports- Function B VT-3 F-A F1.10B 3
RCS Class 1 Supports- Function C VT-3 F-A F1.10C 1
RCS Class 1 Supports- Function D VT-3 F-A F1.10D 3
RHRS Class 2 Supports- Function A VT-3 F-A F1.20A 7
SIS Class 2 Supports- Function A VT-3 F-A F1.20A 2
RHRS Class 2 Supports- Function B VT-3 F-A F1.20B 12
SIS Class 2 Supports- Function B VT-3 F-A F1.20B 2
RHRS Class 2 Supports- Function C VT-3 F-A F1.20C 1
RCS Class 1 RCP Supports VT-3 F-A F1.40 2
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 2

EXAMINATION PLAN
(POST OUTAGE ISI REPORT AND PRESERVICE REPORTS)
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED
COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

This Section contains a standardized Post Outage 1S| Report to satisfy the
Reporting Requirements of IWA-6000 of the ASME Section XI Code. This report
contains the inservice and preservice inspection data for Class 1 and 2
Components defined in 0-S1-DXI-000-114.2, “ASME Section XI ISI/NDE Program
Unit 1 and Unit 2”.

For Unit 1 Cycle 11 steam generator tubing eddy current examination results
and number of tubes examined see Appendix A.

For Unit 1 Cycle 11 system pressure testing results see Appendix C.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

POST OUTAGE INSERVICE REPORT
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

NUCLEAR POWER GROUP P.0. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT:1 CYCLE: 11 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 1SC Category tem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard  Date Report Results Number

PZR WP-1 1S1-0394-C-01 B-B B2.11 uT N-UT-19 SQ-41 20011104 R-7822 Passed

PZR WP-6 151-0394-C-01 B-B B2.12 uT N-UT-19 SQ-41 20011103 R-7821 Passed

RCP RCPAMFBLT-01 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-02 1S1-0325-C-02 B-G-1 B6.180 Ut N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-03 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-04 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 5Q-84 20001019 R-7653 Passed

RCP RCP4MFBLT-05 1S|-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4AMFBLT-06 1S1-0325-C-02 B-G-1 B6.180 uTt N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4AMFBLT-07 181-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-08 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001018 R-7653 Passed

RCP RCP4MFBLT-08 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-10 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001018 R-7653 Passed

RCP RCP4MFBLT-11 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-12 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001018 R-7653 Passed

RCP RCP4MFBLT-13 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCPAMFBLT-14 1S1-0325-C-02 B-G-1 B6.180 uTt N-UT-67 SQ-84 20001018 R-7653 Passed

RCP RCP4AMFBLT-15 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-16 1S1-0325-C-02 B-G-1 B6.180 uTt N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4AMFBLT-17 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-18 1S1-0325-C-02 B-G-1 B6.180 uTt N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-19 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-20 1SI-0325-C-02 B-G-1 B6.180 uTt N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-21 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-22 1S1-0325-C-02 B-G-1 B6.180 uTt N-UT-67 5Q-84 20001019 R-7653 Passed

RCP RCP4MFBLT-23 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFBLT-24 1S1-0325-C-02 B-G-1 B6.180 uT N-UT-67 SQ-84 20001019 R-7653 Passed

RCP RCP4MFLIG-01 1S1-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND

ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4MFLIG-02 1SI-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE
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OWNER:

EXAM REQUIREMENT 89E-02

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

UNIT:1 CYCLE:

11 COMMERCIAL SERVICE DATE: JUNE 1, 1982

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System

Component
Number

1SO
Drawing

Categary ltem

Exam

NDE
MNumber Scheduled Frocedure

Calibration

Standard

Exam
Date

Exam
Report

Exam
Results

NOI
Number

Coments

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP

RCP4MFLIG-03

RCP4MFLIG-04

RCP4MFLIG-05

RCP4MFLIG-06

RCP4AMFLIG-07

RCP4MFLIG-08

RCPAMFLIG-08

RCP4MFLIG-10

RCP4MFLIG-11

RCP4MFLIG-12

RCP4AMFLIG-13

RCP4MFLIG-14

RCP4MFLIG-15

RCP4MFLIG-16

61/15/2602 NIS-1

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1SI-0325-C-02 B-G-1 B6.190

151-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02 B-G-1 B6.190

1S1-0325-C-02

B-G-1

B6.190

VT-1

VT-1

VT-1

VT-1

VT-1

VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

N-VT-1

20001024

20001024

20001024

20001024

20001024

20001024

20001024

20001024

20001024

20001024

20001024

20001024

20001024

20001024

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

R-7658

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

Passed

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

NUCLEAR POWER GROUP P.0. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT 89E-02 UNIT:1 CYCLE: 11 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category ftem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard  Date Report Results MNumber
RCP RCP4MFLIG-17 1S1-0325-C-02  B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND

ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4MFLIG-18 151-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4MFLIG-18 1S1-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4MFLIG-20 1S1-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4MFLIG-21 1S[-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4AMFLIG-22 1S1-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4MFLIG-23 1S1-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4MFLIG-24 1S1-0325-C-02 B-G-1 B6.190 VT-1 N-VT-1 20001024 R-7658 Passed INCLUDES THREADS IN BASE MATERIAL AND
ONE INCH ANNULAR SURFACE OF FLANGE
SURROUNDING EACH HOLE

RCP RCP4CSABLT-01 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001025 R-7654 Failed 1-SQ-429 REF: R-7660; BOLTING REPLACED
RCP RCP4CSABLT-02 181-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001025 R-7654 Failed 1-SQ-429 REF: R-7660; BOLTING REPLACED
RCP RCP4CSABLT-03 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001025 R-7654 Failed 1-5Q-429 REF: R-7660; BOLTING REPLACED
RCP RCP4CSABLT-04 1S[-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001025 R-7654 Failed 1-8Q-429 REF: R-7660; BOLTING REPLACED
RCP RCP4CSABLT-05 181-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001025 R-7654 Failed 1-8Q-429 REF: R-7660; BOLTING REPLACED
RCP RCP4CSABLT-06 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001025 R-7654 Failed 1-8Q-429 REF: R-7660; BOLTING REPLACED
RCP RCP4CSABLT-07 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001025 R-7654 Failed 1-8Q-429 REF: R-7660; BOLTING REPLACED
RCP RCP4CSABLT-08 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001025 R-7654 Failed 1-8Q-429 REF: R-7660; BOLTING REPLACED
RCP RCP4SL1BLT-01 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-8Q-430 REF: R-7659; BOLTING REPLACED
RCP RCP4SL1BLT-02 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED
RCP RCP4SL1BLT-03 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-8Q-430 REF: R-7659; BOLTING REPLACED
RCP RCP4SL1BLT-04 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED
RCP RCP4SL1BLT-05 181-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED

RCP RCP4SL1BLT-06 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED
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OWNER:

EXAM REQUIREMENT 89E-02

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

UNIT:1 CYCLE: 11 COMMERCIAL SERVICE DATE: JUNE 1, 1982

PLANT: SEQUOYAH NUCLEAR PLANT

P.0. BOX 2000

SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 1SO Category ltem Exam NDE Calibration  Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard  Date Report Results Number

RCP RCP4SL1BLT-07 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED

RCP RCP4SL1BLT-08 1SI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED

RCP RCP4SL1BLT-09 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED

RCP RCP4SL1BLT-10 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-8Q-430 REF: R-7659; BOLTING REPLACED

RCP RCP4SL1BLT-11 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED

RCP RCP4SL1BLT-12 1SI-0326-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7657 Failed 1-SQ-430 REF: R-7659; BOLTING REPLACED

PZR PZRH-2-1A 151-0394-C-01 B-K B10.10 MT N-MT-6 20011106 R-7825 Passed

PZR RCW-23A 1S1-0394-C-01 B-K B10.10 MT N-MT-6 20011102 R-7811 Passed 50% EXAMINATION COVERAGE ACHIEVED
(REFERENCE R-7819 FOR SUPPLEMENTAL UT)

PZR RCW-23A 1S1-0394-C-01 B-K B10.10 uT N-UT-7 SQ-40 20011003 R-7819 Passed SUPPLEMENTAL EXAM

RCP RCW-RCP-4 1S1-0325-C-02  B-L-1 B12.10 VT-3 N-VT-1 20001027 R-7662 Passed CODE CASE N481 - EXAMINE CASING
INTERNAL SURFACE; USE EXAMINATION
CATEGORY B-L-2, ITEM NUMBER B12.20 FOR
EXTENT OF EXAMINATION AND ACCEPTANCE
CRITERIA

RCP RCP-4-CASING I1SI-0325-C-02  B-L-2 B12.20 VT-3 N-VT-1 20001027 R-7663 Passed EXAMINE CASING INTERNAL SURFACE

RV RVINT ISI-0504-C-03  B-N-1 B13.10 VT-3 N-VT-8 20011028 R-7777 Passed

CVCS SWHXH-1-IA 1S1-0460-C-01 c-C C3.10 PT N-PT-9 20011024 R-7746 Passed

CVCs  1-CVCH-516-1A 1SI-0448-C-35 C-C C3.20 PT N-PT-8 20011002 R-7685 Passed

PZR PZRH-1 1S1-0394-C-01 F-A F1.40E5 VT-3 N-VT-1 20011102 R-7810 Passed

PZR PZRH-2 1S1-0394-C-01 F-A F1.40E5 VT-3 N-VT-1 20011107 R-7831 Passed

FWS  FDF-004 CHM-2339-C-01 R-A R1.11 uT N-UT-76 SQ-18 20011026 R-7773 Passed

FWS  FDS-04 CHM-2339-C-01 R-A R1.11 uTt N-UT-76 SQ-61 20011027 R-7779 Passed

FWS  FDS-11 CHM-2339-C-01 R-A R1.11 uT N-UT-76 SQ-61 20011027 R-7781 Passed

FWS  FDS-17 CHM-2339-C-02 R-A R1.11 uTt N-UT-76 SQ-18 20011026 R-7774 Passed

RCS RCF-84 I1S1-0369-C-02 R-A R1.11 uT N-UT-64 SQ-13 20011024 R-7759 Passed

RCS RCS-051 1S1-0369-C-03 R-A R1.11 uT N-UT-64 5Q-01 20011031 R-7798 Passed

RCS RCS-069 ISI-0369-C-03 R-A R1.11 uT N-UT-64 SQ-01 20011031 R-7801 Passed

RCS RCS-089 ISI-0369-C-03 R-A R1.11 uTt N-UT-64 SQ-01 20011031 R-7797 Passed

RCS RCS-101 ISI-0369-C-03 R-A R1.11 uTt N-UT-64 SQ-01 20011031 R-7796 Passed

RHRS RHRF-020 CHM-2336-C-05 R-A R1.11 uT N-UT-64 SQ-93 20011002 R-7711 Passed

RHRS RHRF-093 CHM-2336-C-05 R-A R1.11 uT N-UT-64 $Q-93 20011030 R-7789 Passed

RHRS RHRF-107 CHM-2336-C-06 R-A R1.11 uT N-UT-64 SQ-07 20011026 R-7785 Passed 72% EXAMINATION COVERAGE ACHIEVED

RHRS RHRS-072 CHM-2336-C-03 R-A R1.11 uT N-UT-64 BNP-17 20010927 R-7705 Passed

081/15/2062 NIS-1
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EXAM REQUIREMENT 89E-02

OWNER:

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNIESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

UNIT:1 CYCLE: 11 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 180 Category ltem Exam NDE Calibration Exam Exam Exam NOi Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number
RHRS RHRS-073 CHM-2336-C-03 R-A R1.11 uT N-UT-64 BNP-17 20011012 R-7727 Passed
RHRS RHRS-166 CHM-2336-C-01 R-A R1.11 uT N-UT-64 SQ-10 20011025 R-7758 Passed
SIS SIF-001 CHM-2333-C-03 R-A R1.11 uT N-UT-64 SQ-09 20010928 R-7715 Passed
SIS SIF-007 CHM-2333-C-03 R-A R1.11 uT N-UT-64 $Q-09 20011001 R-7718 Passed
sIs SIF-194A CHM-2333-C-07 R-A R1.11 uTt N-UT-64 SQ-01 20011025 R-7761 Passed
Sis SIF-199 ISI-0430-C-16  R-A R1.11 uT N-UT-64 BNP-13 20011027 R-7784 Passed
sis SIS-075 CHM-2333-C-06 R-A R1.11 uT N-UT-64 SQ-89 20011003 R-7721 Passed
SIS S1S-188 ISI-0430-C-16  R-A R1.11 uT N-UT-64 SQ-13 20011016 R-7729 Passed
SIS Sis-240 CHM-2333-C-09 R-A R1.11 uT N-UT-64 SQ-38 20011025 R-7780 Passed
Sis SIs-279 CHM-2333-C-10 R-A R1.11 uT N-UT-64 SQ-38 20011025 R-7757 Passed
sis SIS-317 CHM-2333-C-07 R-A R1.11 uT N-UT-64 SQ-01 20011025 R-7760 Passed
sis SiS-320 CHM-2333-C-07 R-A R1.11 uT N-UT-64 SQ-01 20011024 R-7762 Passed
RHRS RHRF-107 CHM-2336-C-06 R-A R1.16 uT N-UT-64 SQ-07 20011026 R-7785 Passed 72% EXAMINATION COVERAGE ACHIEVED
FWS  FW-005 SEGMENT FAC PROGRAM R-A R1.18 UT-THK N-UT-26 N/A 20011031 R-7806 Passed PICK NO. 103BE175
FWS  FW-008 SEGMENT FAC PROGRAM R-A R1.18 UT-THK N-UT-26 N/A 20011101 R-7805 Passed PICK NO. 103BT135
FWS  FW-010 SEGMENT FAC PROGRAM R-A R1.18 UT-THK N-UT-26 N/A 20011101 R-7816 Passed PICK NO. 103BV220
SGBS BD-012 SEGMENT FAC PROGRAM R-A R1.18 UT-THK N-UT-26 N/A 20011030 R-7786 Passed PICK NO. 115T062




OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET

PLANT : SEQUOYAH NUCLEAR PLANT
P.0.BOX 2000

CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : ONE

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

POST OUTAGE PRESERVICE REPORT
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EXAM REQUIREMENT P08-02

OWNER:

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

UNIT:1 CYCLE:

11 COMMERCIAL SERVICE DATE: JUNE 1, 1982

PLANT: SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37379
CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 18O Category ltem Exam NDE Calibration  Exam Exam Exam NO! Comments
Number Drawing Mumber Scheduled Procedure Standard  Date Report Results Number

RCS RCS-107-BC IS|-0369-C-03  B-G-2 B7.50 VT-1 N-VT-1 20011028 R-7807 Passed

RCP RCP4CSABLT-01 ISI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7660 Passed 1-SQ-429 REF: R-7654

RCP RCP4CSABLT-01 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20011017 R-7809 Passed

RCP RCP4CSABLT-02 1SI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7660 Passed 1-SQ-429 REF: R-7654

RCP RCP4CSABLT-02 1SI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20011017 R-7809 Passed

RCP RCP4CSABLT-03 IS1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7660 Passed 1-5Q-429 REF:R-7654

RCP RCP4CSABLT-03 ISI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20011017 R-7808 Passed

RCP RCP4CSABLT-04 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7660 Passed 1-SQ-429 REF:R-7654

RCP RCP4CSABLT-04 1SI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20011017 R-7809 Passed

RCP RCP4CSABLT-05 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7660 Passed PT EXAM PERFORMED ON SUSPECT AREA. PT

EXAM - NO RECORDABLE INDICATION.

RCP RCP4CSABLT-05 ISI-0325-C-02  B-G-2 B7.60 PT N-PT-9 20001027 R-7660 Passed 1-SQ-429 REF: R-7654

RCP RCP4CSABLT-05 1SI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20011017 R-7809 Passed

RCP RCP4CSABLT-06 1SI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7660 Passed 1-8Q-429 REF: R-7654

RCP RCP4CSABLT-06 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20011017 R-7809 Passed

RCP RCP4CSABLT-07 IS1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7660 Passed 1-SQ-429 REF: R-7654

RCP RCPACSABLT-07 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20011017 R-7809 Passed

RCP RCP4CSABLT-08 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7660 Passed 1-SQ-429 REF: R-7654

RCP RCP4CSABLT-08 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20011017 R-7809 Passed

RCP RCP4SL1BLT-01 IS1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-SQ-430 REF: R-7657

RCP RCPA4SL1BLT-02 ISI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-SQ-430 REF: R-7657

RCP RCP4SL1BLT-03 1SI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-8Q-430 REF: R-7657

RCP RCP4SL1BLT-04 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-SQ-430 REF: R-7657

RCP RCP4SL1BLT-05 IS1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-SQ-430 REF: R-7657

RCP RCP4SL1BLT-06 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-SQ-430 REF: R-7657

RCP RCP4SL1BLT-07 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-SQ-430 REF: R-7657

RCP RCP4SL1BLT-08 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-8Q-430 REF: R-7657

RCP RCP4SL1BLT-09 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001027 R-765%9 Passed 1-5Q-430 REF: R-7657

RCP RCP4SL1BLT-10 ISI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-SQ-430 REF:R-7657

RCP RCP4SL1BLT-11 1SI-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-SQ-430 REF: R-7657

RCP RCP4SL1BLT-12 1S1-0325-C-02  B-G-2 B7.60 VT-1 N-VT-1 20001027 R-7659 Passed 1-8Q-430 REF: R-7657

CVCS  SWIW-2158A CHM-2338-C-04 B-J B9.21 PT N-PT-9 20001026 R-7655 Passed




OWNER:

EXAM REQUIREMENT P08-02

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

UNIT:1 CYCLE: 11 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Compoenent 18O Category tem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

CVCS  Swiw-21588 CHM-2338-C-04 B-J B9.21 PT N-PT-9 20001025 R-7661 Passed

CVCs  1-CVCH-016 CHM-2434-C-01 F-A F1.10A VT-3 N-VT-1 20001108 R-7665 Passed

SIS 1-SIH-061 CHM-2436-C-09 F-A F1.10A VT-3 N-VT-1 20011024 R-7743 Passed EXAMINE SNUBBER PIN ONLY
RCS 1-RCH-080 ISI-0370-C-03  F-A F1.10C  VT-3 N-VT-1 20011107 R-7828 Passed

RCS 1-RCH-114 ISI-0370-C-03  F-A F1.10D  VT-3 N-VT-1 20011107 R-7829 Passed

Ccss CSPH-A 1S1-0464-C-01 F-A F1.40E3 VT-3 N-VT-1 20000814 R-7649 Passed

css CSPH-B 1S1-0464-C-01 F-A F1.40E3 VT-3 N-VT-1 20000815 R-7651 Passed

CVCS CCPH-1A-A 1S1-0466-C-01 F-A F1.40E3 VT-3 N-VT-1 20000815 R-7650 Passed

CVCS CCPH-1B-B 1S1-0466-C-01 F-A F1.40E3 VT-3 N-VT-1 20000815 R-7652 Passed

L1 g0 &g
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 3

SUMMARY OF NOTIFICATION
OF INDICATIONS
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUMMARY OF NOTIFICATIONS

The Unit 1 Cycle 11 Inservice Inspection of Class 1 and 2 components at
Sequoyah Nuclear Plant included a total of seven Notification of Indications
(NOls) identified during inservice examinations. The following is a listing of the
NOIls and a brief summary of the corrective measures taken for each.
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OWNER : TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE

PLANT : SEQUOYAH NUCLEAR PLANT

P.O.BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SODDY DAISY, TENNESSEE 37384-2000

SUMMARY:

NOTIFICATION OF INDICATIONS IDENTIFIED DURING
INSERVICE EXAMINATIONS ON CLASS 1 AND 2 COMPONENTS

NOI COMPONENT| DISCREPANCY WORK RE-EXAMINATION
NUMBER IDENTIFIER INSTRUCTION
1-SQ-429 | RCP4CSABLT | Protective coating WO# Bolting replaced and
-01 thru 08 degradation and 00-009119-00 preservice
evidence of coolant examination
leakage on bolting. performed on new
bolting

DISPOSITION: Replaced bolting.

1-SQ-430 | RCP4SL1BLT- | Protective coating WO# Bolting replaced and
01 thru 12 degradation and 00-009119-00 preservice
evidence of coolant examination
leakage onbolting. performed on new
bolting

DISPOSITION: Replaced bolting.

1-5Q-431

1-RCH-27

Loose bolting

WO#

No re-examination

(VT-3) 01-009584-000 required
DISPOSITION: Successive examination . Acceptance by evaluation per Code Case N-491 paragraph -
3122.3.
1-SQ-432 1-SIH-171 Loose bolting and WO# No re-examination

missing jam nut
(VT-3)

01-009736-000

required

DISPOSITION: Successive examination . Acceptance by

3122.3. Only one jam nut required. PER 01-009737-000

evaluation per Code Case N-491 paragraph -

1-SQ-433

1-CVCH-346

Missing jam nut
(VT-3)

N/A

No re-examination
required

DISPOSITION: Successive examination . Acceptance by evaluation per Code Case N-491 paragraph -
3122.3. Only one jam nut required. PER 01-009737-000

37 o
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUMMARY: NOTIFICATION OF INDICATIONS

(Continued)

1-SQ-435

RCPH-3 Part of tack weld N/A No re-examination
cracked, loose required
adjusting bolts,

concrete at anchor
plate showing

cracks
(VT-3)

DISPOSITION:

Successive examination . Acceptance by evaluation per Code Case N-491 paragraph -
3122.3. Remaining tack weld is adequate to prevent shim from falling out of slot. No
tightening requirement for adjusting (jack) bolts. No significant change in cracks and
chips in concrete since inspection in 1998.

1-SQ-436

RCPH4 Part of tack weld N/A No re-examination
cracked, loose required
adjusting bolts and
nut on tie bar
(VT-3)

DISPOSITION:

Successive examination . Acceptance by evaluation per Code Case N-491 paragraph -
3122.3. Remaining tack weld is adequate to prevent shim from falling out of siot. No
tightening requirement for adjusting (jack) bolts. Nut on tie rod bracket is staked, so it
will not come off.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 4
ADDITIONAL SAMPLES
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

ADDITIONAL SAMPLE SUMMARY

There were 2 examinations requiring additional examinations for
Unit 1 Cycle 11.
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OWNER: TENNESSEE VALLEY

UNIT : ONE

AUTHORITY

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT
P.O.BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

ADDITIONAL SAMPLE SUMMARY

ADDITIONAL SAMPLE SUMMARY

CODE SYSTEM | COMPONENT REPORT NUMBER OF COMPONENTS
REFERENCE EXAM EXAMINED
REQUIREMENT
REFERENCE
B-G-2 RCP RCP4CSABLT- A08-02 2 Sets (RCP2CSABLT-01 thru 08
B7.60 01 thru 08

and RCP2SL1BLT-01 thru 12)

DESCRIPTION: Notification

of indication number 1-SQ-429, first additional sample IWB-2430.

B-G-2
B7.60

RCP

RCP4SLIBLT-
01 THRU 12

A08-02

Additional sample for this
component is included in
RCP4CSABLT-01 thru 08
additional sample above.

DESCRIPTION: Notification of indication number 1-SQ-430, first additional sample IWB-2430.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

NUCLEAR POWER GROUP P.0. BOX 2000
1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

EXAM REQUIREMENT A08-02  UNIT:1 CYCLE: 11 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

{7[.! J0 Z2F

System Component 1ISO Category Item Exam NDE Calibration Exam Exam Exam NO! Comments
Number Drawing Number Scheduled Procedure Standard  Date Report Results Number
RCP RCP2CSABLT-01 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001028 R-7664 Passed
RCP RCP2CSABLT-02 151-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001028 R-7664 Passed
RCP RCP2CSABLT-03 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001028 R-7664 Passed
RCP RCP2CSABLT-04 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001028 R-7664 Passed
RCP RCP2CSABLT-05 ISI-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001028 R-7664 Passed
RCP RCP2CSABLT-06 151-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001028 R-7664 Passed
RCP RCP2CSABLT-07 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001028 R-7664 Passed
RCP RCP2CSABLT-08 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001028 R-7664 Passed
RCP RCP2SL1BLT-01 151-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-02 181-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-03 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-04 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-05 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-06 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-07 151-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-08 151-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-09 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-10 181-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-11 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed
RCP RCP2SL1BLT-12 ISI-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20001026 R-7656 Passed

61/15/2002 NIS-1 ' ) ) ' Page 1




OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 5

SUCCESSIVE EXAMINATIONS
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUCCESSIVE EXAMINATIONS

COMPONENT | CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-SI-DXI-000-114.2
NUMBER REFERENCE
SECTION
1-CVCH-345 F-A VT-3 742D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-CVCH-346 F-A VT-3 7.4.2D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RCH-036 F-A VT-3 742D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-032 F-A VT-3 7.42D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-064 F-A VT-3 7.4.2D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-113 F-A VT-3 7.42D Acceptable
F1.10A ,
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RCH-027 F-A VT-3 7.42.D Acceptable
F1.10B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-021 F-A VT-3 7.42.D Acceptable
F1.10B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
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OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT : ONE

COMMERCIAL SERVICE DATE : JULY 1, 1981

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

P.0. BOX 2000

PLANT : SEQUOYAH NUCLEAR PLANT

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)

COMPONENT CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-SI-DXI-000-114.2
NUMBER REFERENCE
SECTION
1-SIH-022 F-A VT-3 742D Acceptable
F1.10B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-171 F-A VT-3 7.4.2.D Acceptable
F1.10B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RCH-072 F-A VT-3 742D Acceptable
F1.10C
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RCH-130 F-A VT-3 7.42D Acceptable
F1.10D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RCH-863 F-A VT-3 7.4.2.D Acceptable
F1.10D
Note: This is the additional preservice examination required by Code Case N-481, paragraph -
2420 (b).
47B465-1-1 F-A VT-3 742D Acceptable
F1.10D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RHRH-421 F-A VT-3 742D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RHRH-427 F-A VT-3 742D Acceptable
F1.20A

Note: This is the additional preservice examination required by Code Case N-491, paragraph -

2420 (b).
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)
COMPONENT CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-SI-DXI-000-114.2
NUMBER REFERENCE
SECTION
1-RHRH-445 | F-A VT-3 742D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RHRH-447 F-A VT-3 7.4.2D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RHRH-450 F-A VT-3 742D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RHRH-469 F-A VT-3 742D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RHRH-489 F-A VT-3 742D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-481, paragraph -
2420 (b).
1-SIH-044 F-A VT-3 742D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-136 F-A VT-3 7.42.D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RHRH-454 F-A VT-3 742D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)

COMPONENT CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-SI-DX1-000-114.2
NUMBER REFERENCE
SECTION
1-RHRH-470 F-A VT-3 742D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-386 F-A VT-3 7.42D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-387 F-A VT-3 7.4.2.D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-388 F-A VT-3 7.4.2.D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-390 F-A VT-3 7.4.2.D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-391 F-A VT-3 7.42D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-393 F-A VT-3 742D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-395 F-A VT-3 742D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)

COMPONENT CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-SI-DXI-000-114.2
NUMBER REFERENCE
SECTION
1-SIH-396 F-A VT-3 7.42.D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-397 F-A VT-3 742D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-398 F-A VT-3 7.42D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-016 F-A VT-3 7.4.2D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-045 F-A VT-3 7.4.2.D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-4981, paragraph -
2420 (b).
1-RHRH-490 F-A VT-3 7.4.2.D Acceptable
F1.20C
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
RCPH-3 F-A VT-3 742D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
RCPH-4 F-A VT-3 7.4.2.D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
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EXAM REQUIREMENT 802-02

OWNER:

TENNESSEE VALLEY AUTHORITY
NUCLEAR POWER GROUP

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000
SODDY DAISY, TENNESSEE 37379

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

UNIT:1 CYCLE: 11 COMMERCIAL SERVICE DATE: JUNE 1, 1982 NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Companent 1ISO Category Item Exam NDE Calibration  Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results Number

CVCs  1-CVCH-345 CHM-2433-C-01 F-A F1.10A VT-3 N-VT-1 20011024 R-7748 Passed

CVCS  1-CVCH-346 CHM-2433-C-01 F-A F1.10A VT-3 N-VT-1 20011024 R-7744 Engineering 1-SQ-433

RCS 1-RCH-036 IS1-0370-C-02  F-A F1.10A VT-3 N-VT-1 20011022 R-7730 Passed

SIS 1-SIH-032 CHM-2436-C-08 F-A F1.10A VT-3 N-VT-1 20011030 R-7790 Passed

SIS 1-SIH-064 CHM-2436-C-09 F-A F1.10A VT-3 N-VT-1 20011030 R-7788 Passed

Sis 1-SIH-113 CHM-2436-C-09 F-A F1.10A VT-3 N-VT-1 20011030 R-7787 Passed

RCS 1-RCH-027 ISI-0370-C-02  F-A F1.10B VT-3 N-VT-1 20011022 R-7732 Engineering 1-SQ-431 REF: R-7832

SIs 1-8IH-021 CHM-2436-C-08 F-A F1.10B VT-3 N-VT-1 20011024 R-7747 Passed

sIs 1-S1H-022 CHM-2436-C-08 F-A F1.10B VT-3 N-VT-1 20011024 R-7756 Passed

sIs 1-SIH-171 CHM-2436-C-01 F-A F1.108 VT-3 N-VT-1 20011024 R-7745 Engineering 1-SQ-432 REF: R-7830

RCS 1-RCH-072 1S1-0370-C-03 F-A F1.10C VT-3 N-VT-1 20011023 R-7739 Passed RANGE (9-10 DIVISIONS) ONE DIVISION OFF

COLD SET.

RCS 1-RCH-130 ISI-0370-C-03  F-A F1.10D VT-3 N-VT-1 20011023 R-7738 Passed

RCS 1-RCH-863 1SI-0370-C-01 F-A F1.10D VT-3 N-VT-1 20011022 R-7733 Passed

RCS 47B465-1-1 ISI-0370-C-02  F-A F1.10D VT-3 N-VT-1 20011022 R-7731 Passed

RHRS 1-RHRH-421 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20010924 R-7671 Passed

RHRS  1-RHRH-427 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20010924 R-7667 Passed

RHRS  1-RHRH-445 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20010928 R-7669 Passed

RHRS  1-RHRH-447 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20010924 R-7672 Passed

RHRS 1-RHRH-450 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20010924 R-7666 Passed

RHRS 1-RHRH-469 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20010928 R-7676 Passed

RHRS 1-RHRH-489 1S1-0448-C-41 F-A F1.20A VT-3 N-VT-1 20010828 R-7668 Passed

sis 1-SIH-044 CHM-2436-C-05 F-A F1.20A VT-3 N-VT-1 20011103 R-7817 Passed

Sis 1-SIH-136 IS1-0448-C-10  F-A F1.20A VT-3 N-VT-1 20011028 R-7778 Passed

RHRS 1-RHRH-454 CHM-2435-C-03 F-A F1.20B VT-3 N-VT-1 20010925 R-7670 Passed

RHRS 1-RHRH-470 CHM-2435-C-03 F-A F1.20B VT-3 N-VT-1 20010928 R-7675 Passed

RHRS  1-SIH-386 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20011030 R-7793 Passed

RHRS  1-SIH-387 CHM-2435-C-04 F-A F1.208 VT-3 N-VT-1 20011103 R-7814 Passed

RHRS  1-SIH-388 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20011103 R-7815 Passed

RHRS  1-SIH-390 CHM-2435-C-04 F-A F1.208 VT-3 N-VT-1 20011103 R-7818 Passed

RHRS  1-5IH-391 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20011030 R-7791 Passed

RHRS  1-SIH-393 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20011101 R-7804 Passed

61/15/2002 NIS-1
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.0. BOX 2000

1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED
EXAM REQUIREMENT §02-02  UNIT:1 CYCLE: 11 COMMERCIAL SERVICE DATE: JUNE1,1982  NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category ltem Exam NDE Calibration Exam Exam Exam NO! Comments
Number Drawing Number Scheduled Procedure Standard Date Report Resuits Number

RHRS  1-SIH-395 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20011023 R-7735 Passed

RHRS 1-SIH-396 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20011023 R-7736 Passed

RHRS  1-SIH-397 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20011101 R-7799 Passed

RHRS  1-SIH-398 CHM-2435-C-04 F-A F1.20B VT-3 N-VT-1 20011101 R-7800 Passed

SIS 1-SIH-016 CHM-2436-C-04 F-A F1.208 VT-3 N-VT-1 20011030 R-7792 Passed

SIS 1-8IH-045 CHM-2436-C-05 F-A F1.20B VT-3 N-VT-1 20011023 R-7734 Passed

RHRS  1-RHRH-490 1S1-0448-C-41 F-A F1.20C VT-3 N-VT-1 20011002 R-7686 Passed RANGE (1-9/16 TO 2-1/8", 352# - 383#)

RCP RCPH-3 1S1-0325-C-01 F-A F1.40E3 VT-3 N-VT-1 20011025 R-7765 Engineering 1-SQ-435

RCP RCPH-4 1S1-0325-C-01 F-A F1.40E3 VT-3 N-VT-1 20011025 R-7767 Engineering 1-SQ-436

01/15/2002 NIS-1




OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 6

AUGMENTED EXAMINATIONS
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

Augmented Examinations

There were no augmented examinations performed during Unit 1 Cycle 11 as a
part of the Inservice Inspection Program, 0-SI-DXI-000-114.2, that required
submittal to regulatory agencies.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 7

ANALYTICAL EVALUATIONS

There were no acceptance by analytical evaluation assessments performed
during Unit 1 Cycle 11 reporting period.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SECTION 8

REQUEST FOR RELIEF
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UNIT : ONE

OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT

P.O. BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

SODDY DAISY, TENNESSEE 37384-2000

During Unit 1 Cycle 11 there was two code class 1 components that did not
receive code required examination coverage due to design configuration, access
limitations, etc. Request for relief will be submitted to the regulatory authorities
in accordance with 10 CFR 50.55a. The percentage of examination coverage
was derived from methods established in TVA NDE Procedures Manual. The

following is a component summary.

REQUEST FOR RELIEF SUMMARY
ASME SECTION XI UNIT 1 CYCLE 11
CODE CLASS 1 AND 2

[COMPONENT| CODE | CODE CODE EXAMINATION | BEST
CLASS | CATEGORY | ITEM METHOD EFFORT
NUMBER PERCENT
COVERAGE

RHRF-107 | 1 R-A R1.11 ut 2%

Examination report R-7785. Examination limited due to interference with permanent

pipe support.

RCW-23A 1 B-K B10.10 | MT 50% (100% outside

surface examination and
0% inside surface
examination)

100% supplemental
ultrasonic examination for
the inside surface

Examination report R-7819. Magnetic Particle (MT) examination limited due to
inaccessibility to the inside of the pressurizer support skirt weld. Supplemental
ultrasonic examination was perform on the inside surface.
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

APPENDIX A

SUMMARY OF ASME SECTION XI STEAM GENERATOR
TUBING EXAMINATIONS

The inspection plan work required for the second outage of the second period of
the second interval for Code Category B-Q, item number B16.20 is on schedule.
The following table is a tabulation of examinations, results of examinations and
corrective measures taken.

PREPARED BY \N\/JL%%*[ M2
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OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANQOGA, TENNESSEE 37402-2801

UNIT : ONE
COMMERCIAL SERVICE DATE : JULY 1, 1981

PLANT : SEQUOYAH NUCLEAR PLANT
P.0.BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SODDY DAISY, TENNESSEE 37384-2000

SUMMARY OF SEQUOYAH UNIT 1 CYCLE 11
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

EDDY CURRENT EXAM TYPE

Full Length Bobbin Coil
U-Bend Plus Point

Top of Tubesheet Plus Point
Dented Freespan Plus Point
HO1 Plus Point

HO02 Pius Point

HO3 Plus Point

HO04 Plus Point

HOS5 Plus Point

HO06 Plus Point

HO7 Plus Point

Diagnostice Plus Point

Total Exams Completed
Total Tubes Examined
INDICATIONS (Tubes

AVB WEAR

CL WASTAGE

ODSCC FREESPAN
ODSCC HTS AXIAL
ODSCC HTS CIRC
ODSCC TSP AXIAL
ODSCC TSP CIRC
PWSCC HTS AXIAL
PWSCC HTS CIRC
PWSCC TSP AXIAL
PWSCC TSP CIRC
ODSCC U-BEND AXIAL
SLUDGE PILE
VOLUMETRIC INDICATIONS

Total 4

SG 1

SG2 SG3 SG 4 Total
3270 3213 3058 3058 12597
280 285 244 242 1051
3270 3213 3058 3056 12597
13 14 9 9 45
577 354 1365 1994 4290
97 148 897 852 1994
193 154 1023 1676 3046
94 165 1295 9853 2507
146 201 472 432 1251
168 250 850 194 1462
225 289 365 345 1224
107 89 281 239 716
8440 8375 12917 13048 42780
3270 3213 3058 3056 12597
SG 1 SG2 SG 3 SG4 Total
3 12 14 e} 38
17 4 12 3 36
0 0 1 0 1
0 6 1 0 7
0 2 0 0 2
206 206 180 127 719
4 1 12 13 30
1 1 6 4 12
6 2 2 4 14
7 13 168 122 310
3 2 26 10 41
0 0 0 1 1

3 1 1 0
7 3 5 0 15
257 253 428 293 1231

57 oF |74



UNIT : ONE

OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED
COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

PLANT : SEQUOYAH NUCLEAR PLANT

SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

SUMMARY OF SEQUOYAH UNIT 1 CYCLE 11

PLUGGING STATUS SG1 SG2 SG3 SG4 Total
Previously Plugged Tubes 118 175 330 332 955
Damage Mechanism
AVB WEAR 0 1 0 0 1
COLD LEG WASTAGE 4 0 .2 2 8
ODSCC FREESPAN 0 0 1 0 1
ODSCC HTS AXIAL 0 6 1 0 7
ODSCC HTS CIRC 0 2 0 0 2
ODSCC TSP AXIAL 1 2 9 5 17
ODSCC TSP CIRC 4 1 12 13 30
PREVENTATIVE 5 2 11 4 22
PWSCC HTS AXIAL 1 1 5 4 11
PWSCC HTS CIRC 5 2 2 4 13
PWSCC TSP AXIAL 1 3 9 15 28
PWSCC TSP CIRC 3 2 26 10 41
ODSCC U-BEND AXIAL 0 0 0 1 1
SLUDGE PILE 3 0 1 0 4
VOLUMETRIC INDICATION 3 3 3 0 9
Plugged Cycle 11 30 25 82 58 195
TOTAL TUBES PLUGGED 148 200 412 390 1150
Classification of Inspection Results SG1 SG2 SG3 SG4
Full Length Bobbin Coil C-2 C-2 C-2 Cc-2
U-Bend Plus Point- C-1 C-1 C-1 c-2
Top of Tubesheet Plus Point c-2 C-2 C-2 C-2
Dented TSP Plus Paint Cc-2 C-2 C-2 C-2
Dented Freespan Plus Point C-1 C-1 C-1 C-1
Inspection
Classification
Category Inspection Results
C-1 Léss than 5% of the total tubes inspected are degraded tubes and none of the inspected
tubes are defective
Cc-2 One or more tubes, but not more than 1% of the total tubes inspected are defective,
or between 5 and 10% of the total tubes inspected are degraded tubes
C-3 More than 10% of the total tubes inspected are degraded tubes or more than 1% of the
inspected tubes are defective
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OWNER : TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

Miscellaneous Nomenclature

Notation Description

AVB Anti-Vibration Bar

CIRC Circumferential

CL Cold leg

HO1 1st hot support plate

HO2 2nd hot support plate

HO3 3rd hot support plate

HO4 4th hot support plate

HO5 5th hot support plate

HO6 6th hot support plate

HO7 7th hot support plate

HL Hot leg

HTS Top of Tubesheet - Hot Leg

ODSCC Outer Diameter Stress Corrosion Cracking
PWSCC Primary Water Stress Corrosion Cracking
TSP Tube Support Plate

TTS Top of Tubesheet

5? o 174




OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

APPENDIX B

FORM NIS-2 “OWNERS REPORT FOR
REPAIRS OR REPLACEMENTS”

PREPARED BY

%

60 ot 1’74




Owner: Tennessee Valley Authority
Nuclear Power Group
1101 Market Street
Chattanooga, Tennessee

Plant: Unit 1

Owner Certificate of Authorization:
Not Required

37402
Commercial Service Date:
Plant: Sequoyah Nuclear Plant July 1, 1981
P. O. Box 2000
Soddy-Daisy, Tennessee National Board Number for the Unit:
37384-2000 Not Required
Sheet | of ‘55

Appendix B

An index of the work documents which required reporting under the inclusion of

the NIS-2 Report is as follows:

Work Initiating
Document

Work Initiating
Document

Work Initiating
Document

WO 88-002194-000
WO 98-005671-000
WO $8-010966-000
WO 99-004421-001
WO 99-004421-002
WO 99-004421-005
WO 99-004421-006
WO 99-006882-001
WO 99-007150-002
WO 98-008108-000
WO 00-000266-000
WO 00-000268-000
WO 00-002067-000
WO 00-005918-002
WO 00-005918-003
WO 00-005918-004
WO 00-005918-005
WO 00-006753-000
WO 00-006957-000
WO 00-006958-000

WO 00-008644-000
WO 00-009097-000
WO 00-009119-000
WO 00-009959-000
WO 00-011011-001
WO 00-011084-000
WO 00-011453-000
WO 00-011508-000
WO 01-001001-000
WO 01-001432-000
WO 01-002867-000
WO 01-002884-000
WO 01-002885-000
WO 01-002886-000
WO 01-002887-000
WO 01-002901-000
WO 01-003030-000
WO 01-003031-000
WO 01-003034-000
WO 01-003044-000

Gl o 1774

WO 01-003046-000
WO 01-006341-000
WO 01-006450-000
WO 01-006614-000
WO 01-006911-000
WO 01-008043-000
WO 01-009299-000
WO 01-009456-000
WO 01-009894-000
WO 01-010046-000
WO 01-010054-000



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner  Tennessee Valley Authority Date ID/ e [o
Name j
1101 Market Street, Chattanooga, TN 37402-2801 Sheet Z- of 5 3
Address
2. Plant Sequoyah Nuclear Plant Unit |
Name. .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,\101*96 —002 A4 ~oT>
Address Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code SymbolStamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A

Address

4. \dentification of system  PHD. (tam= 2

5. (a) Applicable Construction Code Ands| B3j,7 19 (.« Edition, -7 Addenda, Af&— Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs_or Replacements 1989

Expiration Date  N/A

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code

Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. |dentification Built or (Yes
Replacement | or No)
[2e— Y e o ~Ne oo ) | Bepoaas Al

}QiP/‘ /\_[C;)

7. Description of Work %QCAC@D BDL,‘T//\[Q [~ Soree. Piece FZ"?NC& .
R t /

8. Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure /
QOther =  Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

22 o€ |74



FORM NIS-2 (Back)

9. Remarks /N&—

Applicable Manuraciurers vata HBDO 1S 1o be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this E‘fFC-&CéMonforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate of Authorization No. _NA  Expiration Date NA

Signed g?[ﬁ&%x /Mecn E':\l%,& Date 26 Ocyops2 o0

Owner gr Owpler's Desngnee 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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut : have inspected the components described in this
Owner's Report during the period (;/07 S /O/ to /O/J@/O / and state that to the best
of my knowledge and belief, the Owner has performed examlnatlons and taken corrective measures described

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

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

//747/ /MZ’7 Commissions 7/</ JY3/

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

Date Ocdobe, I <, 2001

63 o+ 174



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date H /Zé)/o l
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 3 of H 3
' Address
2. Plant Sequoyah Nuclear Plant Unit {
. Name. Ak s :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WO -0 ~OO0D
- Address Repair Oraanization P.O. No.. Joh No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 _ Authorization No N/A
Address.

Expiration Date N/A

4. Identification of system 5 AFET( (‘H | Ecg ot (s 2
A L et f 4
5. (a) Applicable Construction Code%%ggb 19 pp-Edition, /\E_Addenda, ) ga Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
. Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement | or No}

PAST CBELT | N e Ma- | 2o Peprines Ao

7. Description of Work%v PeED —TH’DCKDE]> (omrlecTionds ‘B\l‘

s ) . — . E
\MDTALU)\&@ AT \rJ(r?/\,IDS .
8. Tests Conducted: Hydrostatic = Pneumatic inal Operating Pressure
Other — Pressure psi TestTemp °F

NOTE: Supplemental sheets in form of lists, éketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

o, remarks_( Duts TQULTLMWT—%WQ% PACT 272>
Anio e Tesill <cec dnd

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%/% [fe— conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate gf Authorigation No. NA Expiration Date . NA
Signed | }\//\Cf(/h‘t @CVLDate 20 /\[O\léﬂ/\mzom

Owiper of Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hariford, Connecticut have inspected the components described in this
Owner's Report during the period /O// ”/j/o / to ///é%"-)/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 the ASME Code, Section XI.

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

W Commissions 77(/3%5 /

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

Date /(_/O(/ém Zé’ — Cd)/ 2001

L5 oF 174



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

1. Owner Tennessee Valley Authority , Date [ / 2l /O {
Name ’
1101 Market Street, Chattancoga, TN 37402-2801 Sheet 4# of 53
Address
2. Plant Sequoyah Nuclear Plant Unit (
. Name %"J:
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 l‘,uo A B 0] OS5 (ol — OO0
Address Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address )

Expiration Date  N/A

4. ldentification of system ?/f,——ﬁz,l C(,pﬁ;ﬁ -

e
5. (a) Applicable Construction COd% P 19 | jQ Edition, fa Addenda, L/O*— Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

8. ldentification of Componénts Repaired or Replaced and Replacement Components

- ASME .
. Repaired, Code

Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Buiit ar (Yes

Replacement | or No)

|-HCy - 24 éﬁiﬂiﬁ pMa— ade— o | 2ol [Pepan. | Mo

et

7. Description of Work EE‘DW*C@ \/ME bk jc_‘ TZCW\/IOIJCTD BJD“/ ’TO’ El)”f’\p(::f

et News
8. Tests Conducted: Hydrostatic = Pneumatic _y Xominal Operating Pressure —
Other Z Pressure psi TestTemp °F

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

606 oF 174



FORM NIS-2 (Back)

9. Remarks Qus'm’u(;n ond (e ¢ CD\I'(’/ZAQT %Miéﬁ Aup

plicabie vianuraciurers vala Heports 0 08 Altached t

|destinatoone  E-pec. pr8700 dotd 1024 ]

ERTIFICATE OF COMPLIA
CER N Repan. Aun

We certify that the statements made in the report are correct and th@a?t,ema\ﬁ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of utho% NA - Expiration Date NA ‘
Signed [ ﬁ , /\/\6( H@Cdz_oate ' ZC@ ND\/@%L’:{?E_ 2001

) Ownenod Pwngr's Designes, Title
N

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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut ’ have inspected the components described in this
Owner's Report during the period __&/#/ 21 to__ I3/ 4ot and state that to the best

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

in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. -

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his emptoyer 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/»:«/:. Wi, M Commissions 74/ 253%Y

Inspector's Signaturé/ National Board, State, Province, and Endorsements

Date jAY 2001

67 oF 174
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date C7 ((z /DD
Name . -
1101 Market Street, Chattancoga, TN 37402-2801 Sheet f) of 65
Address
2. Plant Sequoyah Nuclear Plant Unit |
. Name N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WA 95 - o 4424 -co |
Addres Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P.O. Box 2000, Soddy-Daisy, TN 37384-2000 Authorization No N/A
Address

- Expiration Date N/A
4. Identification of system CVC/S . Clpe== 2

5. (a) Applicable Constructi‘on Céd@v\f&\ws 19 Nté_gdition, A { p-Addenda, /\Se Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code

Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or Noj

CeP 1B [Vhaoe | Mo | i NI o U

7. Descrlptlon of Work r\/\.th‘P‘(eD @MQ %ﬁ %\( ’\D‘QALLH\IZS’ }«JD\;QS
(*‘/" b«ccep/ ~cc Su?p«i)\?/"(’

8. Tests Conducted: Hydrostatic O Pneumatic D Ngriinal Operating Pressure O
Other O Pressure i TestTemp °F

NOTE: Supplemental sheets in form of lists, sketches, ar drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back)
9. Remarks Cc’:rJSTZUGTtOM CDDC COI\LTD/AC:/' < (‘)54

APP! ICable Manulaciurers vata Heports 10 be Allacned

Poiss \estiappose E-Spee G125

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thm&@Tconforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbo! Stamp - NA

Certificatg of Authorigation No. _NA Expiration Date NA
Sign %y\, [\/\eaA Eﬂk\é{(?——f—Date (Zfepf Ern BER_2000
©wnkr asOwner’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 _Tennessee_ and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut ) have inspected the components described in this
Owner's Report during the period 7//9’76//&) to c? /é{ 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 the ASME Code, Section XI.

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

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

%74%@/ Commissions _ ZA/343 [

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

Date g@{ﬁ}cm&/ /& ’. 2000

67 oF 174



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

1. Owner Tennessee Valley Authority Date 7 /( z/cc;
Name 4 !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet (g of 55
Address
2.Plant  Sequoyah Nuclear Plant Unit l
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 We® 95-pp 442~ co2-
Addre Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
pP.O. Box 2000, Soddy-Daisy, TN 37384 2000 Authorization No N/A

Address
- Expiration Date N/A

4. \dentification of system "y <= T gms 2-

5. (a) Applicable ConstructiAon CedW: 19 plEdition, gy  Addenda, A~ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
: Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built ar (Yes
N~ ) Replacement | or No)

CCE WA -A TR e I\QA—— ;\JQ—' ~o- Zw% I\-LD

7. Description of Work ™Aoo 84> @y\p a’bé Bt( DQ/H_,‘;(,\L(:,7 ‘;—’:@Lg
T/A(CCZPT - §()P’{>O:Z:'(§,

8. Tests Conducted: Hydrostatic O Pneumatic O minal Operating Pressure O
Other O  Pressure /J_A/ psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)
9. Remarks /ON&BT'ZUC[WOM @’Dé—l‘ CDF—LT(ZAC:( é)!ﬁjé(, A

ICable Manulacturers Uala Keporls to De Aftac
wlestinanosse E- “Specs &7 25

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and t@%%ﬁf conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp ' NA

Certificate gf Authorizatipn No.  NA Expiration Date NA
Signed-q j { M&M’\ gL&LDate 2 _%DT €ABERI2—2000

Ow;?é(or Owfer'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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 7/0'18/00 to 91 18 /D(,) and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

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

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

/ %,7 Commissions ____7AL33/

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

Date ﬁz’nleméax /é} 2000

7/ & 174




S~ FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date &) /(§ )
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet [/ of 53
Address
2.Plant  Sequoyah Nuclear Plant Unit |
. Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 {A_{(f\* C)ca_ oodd 2| - ols
Address Rebair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

. Expiration Date N/A

4. |dentification of system g , Clrss 2

S See
5. (a) Applicable Construction Code %N\&t < 19 fG Edition, . (q— Addenda, re—Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. identification Built or (Yes
- ) Replacement | or No)
: Peptace-
Co Pormp 18- | SuLzer_ Mo e AN Zeces | pAed T /\ﬁv

7. Description of WorkD(Z,iu,ED /(WS [t DUM@ BA&E/ T A ceor

NNce  SoppplT
8. Tests Conducted: Hydrostatic O Pneumatic O Nomi
Other O Pressure

Operating Pressure O
& Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back) v 69//5/00
9. Remarks dp.\_(éTQU(:ﬁ ond G)'DG ONTRACT % C)/Q§4 /]v\lzb

Applicacie Manutaciurer s Uata Reports (G be Atlacheg

\lestineerpuse E-Spec 77125

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thig?é)ilkcgma,/ T conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp “NA

Certificate of Authorization No. _NA Expiration Date NA
| signed @ . N \ecr 5\1612, Date [ f)jépﬂsml%@?/ 2000

( Owbef 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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 7/3//00 to 9, /é/ch 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 accardance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,
neither the inspector nor his employer shail 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.

%/mﬂ/ Commissions __ 7A/343/

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

Date S‘le-kmé«&/ /&/‘ 2000

73 oF 174



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date 0} /[ 2 Joe
Name .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 5 of 55
Address
2. Plant Sequoyah Nuclear Plant Unit |
. Name s .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,JQ ?éy - 0044/2\ - OO
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system C§\ Cipos 2

5. (a) Applicable Constructi-on Céde’%?fetﬂ < 19 . pEdition, A Addenda, /\(‘QS_COde Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

8. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

(s Q)/v\jl) \A-A 6ULZ& - /\55_ Na 200 Pﬁ;&ﬁf ro

7. Description ofWorkrD'Z\w-D (‘\'DL(:S k,\\ DL)M_P B{\Sg v’(/o /AKCCQJQT
Netec SupporT.

8. Tests Conducted: Hydrostatic O Pneumatic O inal Operating Pressure O
Other O  Pressure Oepsi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.

74 & 174



FORM NiS-2 (Back)

9. Remarks o\&s’awcn OAP?%Q fu%seaa epg%f?"azc?eakc’—( ﬂ ((j54 ANR

\A'%ﬁ’(w\iqu«cuzé Q’S:,Dec, 11125,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this(Q?LAC&v\éfd/( conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp “NA

Certificate of Authorization No. Expiration Date NA
Signed Mﬁ /’\/&éCH pate _{3 SeprEmben— 2000

Owher of Owiler's Designee, Tltle

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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 7/3//00 to 67, /8/00 and state that to the
best of my knowledge and belief, the Owner has performed examinat/ions and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property

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

M /’/ Commissions _ JA/ 343/

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

Date ‘Se/a,/am Jep [ 5}, 2000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority _ Date {2 /4, / O
Name ’ !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet &€ of 53
Address
2. Plant  Sequoyah Nuclear Plant Unit |
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wo g -oneage- oo
Address Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address .

Expiration Date  N/A

4. Identification of system LC <, Cia=s |

5. (a) Applicable Construction Code M 5/ B3(.7 19 (aquition, 1o Addenda, A!g Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

- ASME
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Buiit or (Yes

Replacement | or No)

—ocH — 80| Tua | Na i |aeolSRRE | Mo

.
FRCH (4 | TTVA N ra— |~ 20D Eﬁpgffcrédo

7. Description of Work /MOD-( ETED P }’)’é 50{2@()}&,75 o

8. Tests Conducted: Hydrostatic = Pneumati Nominal Operating Pressure
Other = Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back)

9. Remarks /\fé\—-'

Applicable Manutacturers vata Hepoi 1S 1o be Atlached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%:ﬂ—ﬂcaft&rf conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Cedificatﬁ?u;horizaﬁon No. _NA Expiration Date NA

>4, /l/{ecrﬁ ENCGr pae _ A4 De CEMBER_— 2001

Owndf-erOwner’s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut : have inspected the components described in this
Owner's Report during the period /o'?/ /5 } Gf to /97_/ /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 the ASME Code, Section XI. -

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

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

/@élﬁ/joo/ Commissions 7;(/ 56/5/

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

Date OfCé//n /)C/ /O’, 2001
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X]

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date i’/'/4/oz.
Sheet (O of HH3
Unit |

Wi DS~ TISD 2

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Repair Oraanization P.0. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

4. Identification of system A=~ \ Cepss 2

Address

Expiration Date N/A

5. (a) Applicable Construction Code Qe?j;’ ;.ir 19 ,\(Q_Edition, ,\g%‘ Addenda, ,\Sﬁ\ Code Case

1989

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements ; Gz Case
i~
6. Identification of Components Repaired or Replaced and Replacement Components N
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. ldentification Buiit or (Yes
Replacement or No)
—2-231 | Wewentt|csezsr | M w  |200( \Bepracen | Mo
ES23T - Cece |,
ﬁ,ou)iém)(g ) l\if)’ ,\ﬁg, 10| | ey T ‘/65
|->-8B92 |Weawwoe it | £579¢.3 MNA— sy [2ool | pacen Neo
EC22T- \ (Ceplace .
;LW)%M—Z { — 2 '\g, Mﬁ" 2080 | el T (o
(26?0»,0&
I-AmisH —\2 V& No— e - 2D\ aEdT No
~ (2eptace
AFd Pspnqq 7 r~o— r~a— ra- Zeo) AenT o

7. Description of Work P acey 7 CHecr. Ave™S  Anp Asseciaren
Ppie e Decered | Pipe SopporT -

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure £

Other O

Pressure

psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

o Remarks ¢ eont STRUATION. (ODES -
Applicaple Manuiac urers vata epons 10 be Allached

e « ASME  Secriony T |, 1985 Goigond

Plomicy & SvpporT — st B21,7 19696xTied |70 Aivreninia

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this WM&’T’ conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symboi Stamp _NA

Certificate of Authorizatjon No. Expiration Date NA

Signed /\/{GCH &uG—  Date 14\;%(4@2{ 2002

Own or ners 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 _Tennessee and employed by HSB CT
of Hartford, Connecticut have inspec}ed the components described in this
Owner's Report during the period ‘7/9 5’/0/ to /l /é?,-: 03 and state that to the

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

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

%/ﬁ{z/ commissions T 33/

Inspector's Signature National Board, State, Province, and Endorsements
—
Date Sy )& 2002
{ !
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date {{ / 20 / o
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet I of 53
Address
2. Plant Sequoyah Nuclear Plant Unit !

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address
3. Work Performed by Sequoyah Nuclear Plant

2P 9D 4 p 3108 o
Repair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp  N/A

P. O. Box 2000, Soddy-Daisy, TN, 37384 2000 Authorization No N/A

\\ —

Address
Expiration Date  N/A
4. |dentification of system 2 ‘j.) CZJ[-S =
5. (a) Applicable Construction Cod )G 19 diti Addend Code C
pplicable Construction Code - /W Ajg_E ition, ,\pg enda, A ode Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacemgents 1989
6. Identification of Compcnents Repaired or Replaced and Replacement Components
4 - |- ASME |
: Repaired, Code
Name of Name of Manufacturer | National Board QOther Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement [ or No)
(o856 |(bosey  [DPame< N Ma— oot |[Repiacen| ato
/ -
e (ACE
Soape e re 2ol | Medy | Mo
s P, (/4 Nac N ~ o 200 |Reptacep /\/".)
7 ! '
fece-ad | A | A | No | N 2o [Repaced] 1o

7. Description of Work 24)914\(,9{) Pﬁgsé&/z/ Vol o [ M quC/Tk/ L//) (LVE & E@PM CED
SomE [MET Flanie BectindG - epaceDd 5&%@7@ &.

8. Tests Conducted: Hydrostatic = Pneumatic Z Nominal Operating Pressure
Other =

Pressure

psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

9. Remarks CO)N_STTZ[) C 77 Qfl é 6% b
* Applicable Manuiaciurers Uata repons (0 08 ached

\NANE ~(ontTzacT <1934 At esTinsatoose & ;'5Vr%c_

AnlS) B3l 7 199 EvTiond , (970 ApperdDA.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %m‘;ﬂ/fconforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

Signed " / /\/léCH C-ﬁ\jé)/@e' & '\LN{?MEEIL 2001

Ownérfor Owiner'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 _Tennessee and employed by Hartford Steam Boiler insp & Ins Co.

of Hartford, Connecticut : have inspected the components described in this
Owner's Report during the period /O/f /D { to /3/1(/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 the ASME Code, Section XI. -

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

%j Commissions 77()575/

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

Date _( YCom her /", 2001

S oF 174



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X

1. Owner Tennessee Valley Authority Date I / 255 /02
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet [Z. of 53
Address
2.Plant  Sequoyah Nuclear Plant Unit \
Name
. P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 {;\j;o'*‘: OO DO ) ol — D
Address Renpair Oraanization P.O. No.. Jab No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system /7 s~ <% L Ceas = 2

: : _Aé/\né e
5. (a) Applicable Construction Code < - Tm: 19 %Edmon, ,\M\Addenda, ﬂ m Code Case
(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

lomMmERced.
-T2 S| Eilitees | 1827 | 1ad | na iR Ve s

7. Description of Work%?u(@ HLTEeR Ht’) USH\IC‘SI\ %;( I~ &.

8. Tests Conducted: Hydrostatic © Pneumatic O Nominal Operating Pressure C)/
Other O  Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%2 in. x

11 in., (2) information in items 1 through & on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

Q2 ox [ 74



FORM NIS-2 (Back)

9. Remarks /\5&'

Appiicable Manufacturers Uata Repons 10 be ached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%tﬁcawéu'T conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorizafion No. _NA Expiration Date NA
Signed K@ Y\ écH 5\14/1 Date _Z25 l AN AR 2002
Owneklor Ovner's Designee, Title U '

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 _Tennessee and employed by HSB CT

of _Hartford, Connecticut , have inspected the components described in this
Owner's Report during the period 2/077//00 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 the ASME Code, Section XI.

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

/%/wj Commissions T/{/j% /

Inspector's Signature National Board, State, Province, and Endorsements
Date __JApuory II, 2002

B3 of ”L}




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 1'/26/0 2
Sheet /% of 55
Unit i

OB DT 266 -0

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

4. |dentification of system

CNCS Crass 2_

Reoair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp  N/A

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction Code o A i

19 /.7 Edition, Addenda,
5 N A

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements

Code Case
1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement or No)
Conmmcpcinal
|-t AT | cicters| 1898 | 1465 ne 1o | Bepace] Yeo
7

7. Description of Work Repiacers  Tieger. Housini g oiginie .
¥ L}

8. Tests Conducted. Hydrostatic 0 Pneumatic O Nominal Operating Pressure %/

Other B Pressure

psi

Test Temp °F

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

9. Remarks NL&’

Applicadie ManAulacturers Uala Repors 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Qﬁ)\f\(.ﬁmé@T conforms to the
repair or replacemént

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorizatjon No. _NA Expiration Date NA
Signed N\ecr\ &G T2— Date 75 {m\uzmz,q 2002
N Ownexpr Ofvner's Designee, Title ~J f

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 _Tennessee and employed by HSB CT

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 2 /077,/00 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 the ASME Code, Section Xi.

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

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

W%)@// Commissions 7//(/3%5/

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

Date __ Jlnu a/7/ ,;7<,, 2002

s of 174



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

1. Owner Tennessee Valley Authority Date I'D/;o/OO
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet ]4 of 53
Address
2.Plant  Sequoyah Nuclear Plant Unit |
. Name e
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 VJD O - N 200 7-OO O
Address Renpair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. \dentification of system M=  Tlass 2

5. (a) Applicable Construction Code Q‘Sé & o 19 (oEdition,  [n— Addenda,  nJy-Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
. Replacement | or No)
N e U
\-62-Gt2 |Chosey | 01003 | da poe |zeo [Zepucen| Mo

7. Description of Work QW QEMF/F Varve (\loza% Do Disc.

IMseef. s Vacve 1S To Be Osen A= &4 Spane .

8. Tests Conducted: Hydrostatic O Pneumatic, 0, Nominal Operating Pressure O
Other O  Pressure N psi Test Temp °F

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

o o¢ 14



FORM NIS-2 (Back)

9. Remarks QNST@Uqc on  Cope: (Cdn CJ&D D924 A’*D

Applicable Manulaclurers Data Keports o be ached

Vlestinepouse  E-Spec ©I8758 Aun 70257,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%z_t_&a\}@ {__ conforms to the
repair or replacement

rufes of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate pof Authorization No.  NA Expiration Date NA

Signed l M%H NGB pate O OCTDB@& 2000

Bwiher of 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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 91/98/00 to / 0/30,/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 the ASME Code, Section XI.

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

W/mx/ Commissions _ TA/ 343/

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

Date Ocdelier 30 ; 2000

87 oF 7%



- ‘ ' FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date /Z,/ég /D {
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet { 6 of 5 5
Address
2.Plant  Sequoyah Nuclear Plant Unit /
Name i
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WO Op-00 S 002
Address Reoair Qraanization P.O. No.. Joh No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address i

Expiration Date  N/A

4. Identification of system 5%57"/ /ne [ECTiond |, Cass 2o

5. (a) Applicable Construction Code ' 19 dition, Addenda, Code Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989 (opE Cﬁﬁé
6. Identification of Components Repaired or Replaced and Replacement Components N-4He -
’ - ASME
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. " Identification Built or (Yes
. Replacement | or No)
~a—
STy lepisce |
Int jECTins | TR MNA— Adl ra- |2eoy | dodr | Mo
— 4

Ppmic

7. Description of Work MDD[HED ACCUMM'TDZZEAII /AIWM@’J%W@Q[

Pip ino ., -
8. Tests Conducted: Hydrostatic — Pneumatic — Nominal Operating Pressure ¥
Other Z Pressure psi  TestTemp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

9. Remarks /\!ﬁ/

Apphcable Manutaciurers Uata Reparts 10 06 Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thié‘/—Q{‘PC&C—@xﬁd’T conforms ta the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate fA’uthorization No. NA Expiration Date NA

Signed/ , /L(ecx-{ @@fz_ Date 8&@4&@ 2001

Owrfefor@wner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Prassure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & ins Co.

of _Hartford, Connecticut have inspected }he components described in this
j o Y/ [ /7/0 4
Owner's Report during the period 7/07é lof to & 2//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 the ASME Code, Section XI.

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

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

%// Commissions T/U 5(/3/

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

Date OéCe/qqch/ /7{, 2001

89 o5 174




~— ' FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date /Z/ &/ |
Name i
1101 Market Street, Chattancoga, TN 37402-2801 Sheet / C/) of 55
Address
2. Plant Sequoyah Nuclear Plant Unit J
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wb H 0D-DOS5 98 -Co=
Address Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No  N/A
Address )

Expiration Date  N/A

4. identification of system %T‘/ / A ECTT O 1&/‘\'5‘5 2
. ‘ u
5. (a) Applicable Construction Code 47\_15/ B31.7 19 &0 Edition, gls Addenda, ,J,Q_ Code Case

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989 (ope GhseE
' / ~N-Ai —/
6. ldentification of Components Repaired or Replaced and Replacement Components
’ - ASME .
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
. Replacement | or No)
— SAFETY Zpiace .
[nd fECTIONL A g A Mg [Z200) Mbﬁ‘kb

Fipie&

7. Description of Work MOD i EIED A@CuWLATQ‘Z'H’ 2] NOSTRUMEL TATI OrL

pl‘DI/\ZCﬂ .
8. Tests Conducted: Hydrostatic — Pneumatic Z Nominal Operating Pressure _/
Other —Z Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 872 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.

9[) of 1 7%



FORM NIS-2 (Back)

9. Remarks /\éé‘

Appiicabie Manuraciurers Uata Heporls 16 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%lﬁCé’Mﬁ*[T conforms to the
repair.or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. _NA Expiration Date NA
Signed y NMec ity pae & DezsnmaeER . 001

Ownfer gP’Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTICON

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of Hartford, Connecticut have inspected the components described in this
Owner's Report during the periced 8/ 7/(9( to IcQ/H!Ol and state that to the best

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

in this Owner's Report in accordance with the requirements of the ASME Code, Section XI. -

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

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

///%/Z"@(/ Commissions 7,4) 3‘/3 {

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

Date 06 Cen be— 11 ; 2001

G o5 74



~ » FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority _ Date /‘ 7//8 /o !
Name ! =
1101 Market Street, Chattanocga, TN 37402-2801 Sheet | 7 of ?5
Address
2. Plant Segquoyah Nuclear Plant Unit [
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 k/b#"ﬁb XN 83~ OO
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
' Name
P. 0. Box 2000, Scddy-Daisy, TN, 37384-2000 Authorization No N/A
Address ’

Expiration Date  N/A

4. Identification of system MY /N JECTION (L&5S Z

5. (a) Applicable Construction Code ,{—,\yj‘/ P37 19 2] Edition, 7>  Addenda, AC;{-— Code Case

b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989
~ (b) App P P lovelases .
. | VAl 6
6. Identification of Components Repaired or Replaced and Replacement Components
i - - ASME .
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. ldentification Buiit or (Yes

Replacement | or No)

N . . A
Injecriont | TS ~NA- rMa— | s |20 |Pepuce | Mo

oo~

oM ,

7. Description of Work /\ADD!FIE)B ACCUMUL_,ATde:ﬁ /A/DT/ZUMM’TAT /O~S

P(JO:&/(? © /
8. Tests Conducted: Hydrostatic © Pneumatic = Nominal Operating Pressure Z
Other Z Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back)

9. Remarks /\-(é—-

Apphcaoie Manutaciurer s Daia Heports [0 be ARached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thispépl—/\'fcmé«[ il conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authorization No. Explranon Date NA

Signed %/\’m_f{ff é’:;\/éfz Date & DECéN%L 2001

Ownfr opOwner's Designes, Title

CERTIFICATE OF INSERVICE INSPECTION

, the undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period @/ 2 /O/ to /OQ,/ / 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 the ASME Code, Section XI. -

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

/%/4/@” / Commissions 7//{/%3/

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

Date (o b/ 7/ 2001
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Date jzl/g = L
Sheet [£ of 25
Unit ]

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

LD OO-005 i &-00=

Address Reoair Oraoanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
' Name
P. Q. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No  N/A
Address .

Expiration Date  N/A

4. ldentification of system s | . = Z_
: 5/@:75{ Y /M\J} ECTIO~ | ClASS

5. (a) Applicable Construction Code A/\Jﬁ’ B3(.7 19 @cj.:.dition, i) Addenda, /\( A Code Case

1989

‘ (b) Applicable Edition of Section X| Utilized for Repairs or Replacements | C(>D€ o
6. Identification of Components Repaired or Replaced and Replacement Components N-%lC
i - |- ASME .
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. ldentification Built or (Yes
Replacement | or Noj
SAFET Y —— PLACE _
[nyjeCTions | VA Mo | e | a0 | raenr | Mo
PiprG
_ _ Repace
|CVCH 24/ | TVa pa— | A pNa- (gcol | peer | o
) o 4 plAaCE
|-cch 05 | Tya o | pe | ey ool [BRET | Ao

7. Description of Work /\/\ODIF{é*D A‘CC()N\ULA‘//_O/’L:ﬂ‘éz /AISZ'TZUM eN TA—TioNd

Pipine . NMooFeED Ppe 5upm§,

8. Tests Conducted: Hydrostatic = Pneumatic Z Nominal Operating Pressure T

QOther = Pressure

psi TestTemp °F

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

74 o& 174




FORM NIS-2 (Back)

9. Remarks V\-éﬁ'

Applicable Manutacturers Uata Reports 10 De Arached.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thls]%))ut(ﬁﬂ'\@['rconforms to the
repaxr or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certiﬁcatf oh Authorizatign No. Expiration Date NA

M&CH 5{&/1 Date __ &2 DéCéMBEL 2001

OQwieg §r Oyiner's DeS|gnee Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 8/7/0( to 4R // 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 the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his emptoyer 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.

%‘/lﬁ/wjo/ Commissions T/(/S 93/

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

Date 0666/7; ée/ /7,, 2001
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date

(/oo

Sheet [O) of 53

Unit \

k(o B0 - oS5 3 -000

Address
3. Work Performed by Sequoyah Nuclear Plant

P. 0. Box 2000, Soddy-Daisy, TN, 37384 2000

Repair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

4. Identification of system

Address

Expiration Date N/A

j&FF"‘(\{ lu{CL—[(oM Ciamns 2o

Y0 o 174

5. (a) Applicable Constructlon Code rz&wm 19 ,Jse,Edmon qudenda, e Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
S~ ] Replacement | or No)
; 2N -\~
[~lo 32l Caoﬁ%\( 8o | alo— M- reoo Pepoces | No
N~ |- , Reywnce
B85eA | rA— py— ere | dedr [ No
7. Description of Work /Q@LA’CBD \/,4(1/\[5 ,
8. Tests Conducted: Hydrostatic O Pneumatic I Nominal Operating Pressure @/
Other O  Pressure psi Test Temp °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
N is numbered and the number of sheets is recorded at the top of this form.




FORM NIS-2 (Back)

9. Remarks @Talu(ﬂﬁ Or{ Caaes @\ngé% nedq /654; Av\OD

Apphicaole Mandlaclurer's Data Reports 10 be

Westnaovse  E ~Spec @I&]5P AMD CTe257.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%%c@&éifconforms to the
repair or replacement

rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of Authorization No. _NA Expiration Date NA
Signed%{ ﬂ ﬁ&m. N&d gL&Z-Date [ /\«[8\16‘«1352—-— 2000
T

Owrgr or Oyiner'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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 9/9 7/QD 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 the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

%/&7 Commissions 77(/3(/3/

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

pate _ Novtm bes 87,, 2000

G of 177
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date I/ / 25/
Name . ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 20 of 5K
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name ;
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 [/\,/(}#”— OO — DS ) — OO
Address Repair Organization P.Q. No.. Job No.. efc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
: Name }
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No  N/A
Address )

Expiration Date N/A

4. \dentification of system =12 o |, Cpsss &

5. (a) Applicable Construction Code % - < 19 A%Edition, I\ié— Addfanda, ,\/ﬁ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Buiit or (Yes
Replacement | or No)
| Hemipay |ATCOOI- ,
[~ -871 PeATT 4 | NS N 260> | A N
| o747 — Peptace | |
> NA— A | 7 [T | Mo

7. Description of Work Q&P LACED VA (N

Other &  Pressure psi  Test Temp °F

8. Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure /

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

9. Remarks CDM ‘STTZ/U q{qgﬁc,:" k; ManuCl‘a auQrelr?Déta Rjepo'ﬁ_s@\lh‘ tie'm;‘—ac%ed C:IT q 2/7 c>)6 :

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the repart are correct and this QE’PM&Mf conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizatign No. NA Expiration Date NA

I\ e Endl 1P Date 2t NoveuPerz. 2001

I " Owpefor Ojvner's Designee, Tilie

(7

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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period stf1/27 to_ra2/¥fo] and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section Xi.

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

/j,/wcc 7). M Commissions _ 7TA/ 4 53 Y

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

Date /2 Y 2001

GG of 174
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. Owner Tenness‘ee Valley Authority Date | { / &O/O {
Name !
1101 Market Street, Chattanooga, TN 37402-2801 sheet 2| of H5>
Address
2. Plant Sequoyah Nuclear Plant Unit i
. Name e
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 I~ {D OO - OOESE ~ool>
Addr Repair Oraanization P.O. No.. Job No.. etc
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A

4. Identification of system C‘M—M \ (== 2

. . e— g ) N
5. (a) Applicable Construction Code 2‘%&@&5 19 ph_E.dmon,» /\AAddenda, /JA/—Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Buiit or (Yes

Replacement | or No)
Peare: A-coel- '
EN-0] -5 | Pra 4- 1o a

Ne— | 2o [Repaca o
D747 - ’

7-2 Ma— | Al |zl [Teoie| Alo

MGLT

7. iDescription of Work * [ z@pm cEDS \/ ;\u\/é?_ .

8. Tests Conducted: Hydrostatic © Pneumatic — Nominal Operating Pressure /

Other = Pressure psi TestTemp °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each shest
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)

N

9. Remarks Céqbf RO CTIONS Cone — (onTiA 1 G279
ppncable Manutaciurers Uata Heports 1o e Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this‘?zé?%cé'wé\(’ﬁ:onforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate gf Authorization No. NA = Expiration Date NA -
Signedmm( / \Aect C'EMQIZ/ Date 2L Alb\/@f/lﬁ@L/ 2001

Owrlér 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 _Tennessee and employed by Hartford Steam Boiler insp & Ins Co..

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period Lfi/o) to_s2/y/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 the ASME Code, Section XI.

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

ﬁ/ta&c M M Commissions TR 535’

Inspector's Signaturel/ National Board, State, Province, and Endorsements

Date Jafy 2001

‘9(4_ [/3:’/07’
ol o 114



~— FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date t(/( /DO
Name LN
1101 Market Street, Chattanooga, TN 37402-2801 sheet 272 of 53
Address
2.Plant  Sequoyah Nuclear Plant Unit |
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 e 1> -0 B Ldd -0
Address Repair Oraanization P.0O. No.. Job No.. etc.
3. Work Performed by Sequayah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system 64’”557'_5’ ],\é (ecTiod &655 o
J 7

SEe 19 g{pEdition, A g Addenda,  4[n Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

5. (a) Applicable Constructi.on Code

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built ar (Yes
e : ) Replacement | or Nao)

Zv-Z-

103627 sy | B8gia | Mo | e |0 | epacen| Ao

- Nt T~ Cace-
Or-cp3| MHa N Zaconzic@e-\rr ~o

7. Description of Work /Q’PL/(\CQJD \//9((/ v&E

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure Q/
Qther O Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

9. Remarks /@7&5771,()0770'\( éé@@; (oﬂ [LACT 55/956//

Applicadle Manulacturers Dala Reports (o be
,Aéwr) wWlesTinHpose € Spec. LIs1se Ll oleesT.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi%w conforms to the
B repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizatjon No. _NA Expiration Date NA

NMecs @f)ﬁ— Date | KIO\/GM%L 2000

ner’s Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel’

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford. Connecticut have inspected the components described in this
Owner's Report during the period 9 /9(0/00 to /! /0'2/00 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore,

neither the inspector nor his employer shall be liable in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

% ,j/%@/ Commissions 71/3 43/

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

Date /(/o(rcn\&/ Q/, 2000

/03 os |74



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

1. Owner Tennessee Valley Authority Date it /2,0 /C>o
Name -
1101 Market Street, Chattanooga, TN 37402-2801 sheet 25 of 53
Address
2.Plant  Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Vo 00 -Co9oaT-co
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. \dentification of system LCS [ Cass |

5. (a) Applicable Construction Code 19 Edition, Addenda, Code Case
e s r— a— A

{b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped

Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement or No)

A \WESTinlCs — , , [ep acerent
Pt 4 House e A~ N |z ﬂla

7. Description of Work \’DL{L(IQ>A?\“—> (ADDE D \_XCDL,C,S Jmco P()/\«,_B FL:AN(JC
T; Acc&q)*r ipe Suapbd—;‘( ]‘\kSﬂ\u_l—\Tzc/\{

8. Tests Conducted: Hydrostatic O Pneumatic 0/Nominal Operating Pressure O
Other O Pressure ~ psi Test Temp °F

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

9. Remarks ¢ ST ) cqeOnt oD 1 C ol TRACT S 24

Appilicaole Vanuaciurers Data REDO TS0 be Atacned

A«eo lle=tiriCrpovse £ —Spec, @12(BS AD 11355,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this’f%PbAceméuTconforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate f/}uyhori ation No. _NA Expiration Date NA
Signedm } Me&ﬁ Erdey (— Date ébéd@%B@L 2000

@wher o/Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION ) -

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /i '/I /OO 1o /&/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 the ASME Code, Section XI.

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

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

%&é)@o/ Commissions 7//(/3‘/3/

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

Date /% e Ac’/ 7, 2000

/05 of 174




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

1. Owner Tennessee Valley Authority Date i /25) /Oo
Name
1101 Market Street, Chattanooga, TN 37402-2801 sheet 7. 4o 53
Address .
2. Plant  Sequoyah Nuclear Plant Unit \
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 L_L(Td“ CO—-00900 71O o
Address Renair Oraanization P.O. Na.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system (" \( < Cilass 2

5. (a) Applicable Construction Code Adﬁi B31.) 19 69 Edition, ) AddendaAls#g— Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

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

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Compaonent Manufacturer Serial No. No. Identification Built or (Yes
N Replacement or No)
l-cvcH~ 129 | T ~No— ki sa 2000 [epacen | o

7. Deseription of Work "2 ot Ace N Suppoay T Tunié.

8. Tests Conducted: Hydrostatic O Pneumatic [/ Nominal Operating Pressure [
Other O Pressure N psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.

RN

SO of |74



FORM NIS-2 (Back)

9. Remarks /\éé"

Appiicanie Manulaciurers Uata Reports 10 De Alacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thls%)mér\[ 7 conforms to the
repair or replacement

rules of the ASME Code, Section Xl

Type Code Symbol Stamp _NA

Certificate Ef Authorization No. _NA Expiration Date NA

n~, Uecrt Fverz. Date 20 Jovenpe 2000
/ Owﬁer/or’Owners Designee, Title_—

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee  and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period / /1 ,/00 to /6)’/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 the ASME Code, Section XI.

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

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

W&Y/ Commissions 7‘/(/ %5/

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

Date (¢ embes Z, 2000

/07 of (74




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date IZ/Ca /oo
Name ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 2 6 of ﬁ%
Address
2. Plant Sequoyah Nuclear Plant Unit (
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 L{O‘t}; 00 OO I19 - OO
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
) Address

Expiration Date N/A

4. |dentification of system T2C | Cledess |

5. (a) Applicable Construction Code%m 19 , 4 Edition, pNr- Addenda, A’!i Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

I - .
Aeptd Zéog’}i? ANa- Ao MNa- |2e00 |[epiacen Mo

7. Description of Work S ZZ:/MW_S

8. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure IE/
Other 0  Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

JO8 of |74



FORM NiS-2 (Back) ' —
9. Remarks  COrtST20 cTIOAL gﬁé%a = ugwés RACT i?e/ ‘ij Masrm/eﬂoase‘
éﬁpec s 72188 L 77 355, D656p,/,p770~{ O klore : Qe;:urce_g
Masms Feanioe Assepir, Loviar b (pper. Zerc [ousinsgs,
“Tre Lo # S P (7
Itenmac Loepete 4 71 Seac Housmes Loctinten | Aun Cherpinse
ﬁ% H??uj//\/(a Boori~&G.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this’ _“Z & eAl 7 conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate g Authorization No. NA Expiration Date NA

,/\/}Gﬁ/—}é\/é;fl. Date (pDezcemzséﬁ/ 2000

Ownef or Qfner's Designee, Title
—

Signed

CERTIFICATE OF INSERVICE INSPECTION ) -

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hariford, Connecticut : have inspected the components described in this
Owner's Report during the period /0,/975', /00 to / 9//2/ oL and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

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

%%ﬁ(/ Commissions 771/ 5?3/

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

pate [ bcenher /2, 2000

S

/07 ot 1l



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

1. Owner Tennessee Valley Authority Date {1 / it /OO
Name ‘ -
1101 Market Street, Chattanooga, TN 37402-2801 Sheet Z_(p of 5%
Address
2. Plant Sequoyah Nuclear Plant Unit /
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 UD'A”' oD - oo:;ng DD
Address Repair Oraanization P.O. No.. Job Na.. stc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system C/\/C_% i Class |

5. (a) Applicable Construction Code%,.\[s( 'B 3(,7 19 é’c;)Edition, i Addenda, ,\j,é. Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

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

ASME
. Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement or No)

[~cveH (6 TTA NE | M | NG 2a00 |Pepuaan] Mo

7. Description of Work q?&’jDLACEJ\ !DIJO(:" @D,DO(ZT BOCT//\/C? .

8. Tests Conducted: Hydrostatic O Pneumatic Nominal Operating Pressure O
Other O Pressure N psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.

/70 of (T4



FORM NIS-2 (Back)

9. Remarks /NA&

Applicaoie Manulaciurers Uata Reports 10 be Attacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this _%Qggwljr conforms to the
repair or replacement
rules of the ASME Code, Section Xl

Type Code Symbol Stamp _NA

Certificate of Authorization No. _NA Expiration Date NA
Signedl !%i{%&%&, MGQH é:;\(CyIZ_ pate |G /\/OV@’\fﬂl 2000

o Qfngr or Gwner's Designee, Title
k./

CERTIFICATE OF INSERVICE INSPECTION ‘ -

I, the undersigned, holding a valid commission issued by the Nationa! Board of Boiler and Pressure Vessel

Inspectors and the State or Province of Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period il ,} */,/()o to /9’ &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 the ASME Code, Section XI.

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

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

Wmﬁ/ ﬁ Commissions TN 355/

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

pate [ YCembes 8/ 2000

/// o 174

— -

e



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

1. Owner Tennessee Valley Authority Date ! 'Z/] i / O |
Name
1101 Market Strest, Chattancoga, TN 37402-2801 shest LT of 53
Address .
2.Plant  Sequoyah Nuclear Plant Unit {
Name =
P. O. Box 2000, Saddy-Daisy, TN, 37384-2000 ki O0-~-61lol ] -00 f
Address Repair Oroanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
' Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address ’

Expiration Date N/A

4. Identification of system FEIZ/:DV\//\’T@ , Cins< 2
- ==

5. (a) Applicabie Construction Codem 19, Edition, ! E"e Addenda, A[ t Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- ASME .
: Repaired, Code

Name of Name of Manufacturer | National Board Other Year Replaced, Stamped
Component Manufacturer Seriai No. No. Identification Built or (Yes

Replacement | ar No)

\

I-3-502  |Wauweess | nA4 o Na 7o || Repiacers Mo

7. Description of Work %ACCD T TenineT STUD.

8. Tests Conducted: Hydrostatic = Pneumatic Z Ncminal Operating Pressure —

Other Z Pressure psi  Test Temp °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may te used, provided (1) size is 8% in. x

111in., (2) information in items 1 through & on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

/12, of |74



FORM NIS-2 (Back)

9. Remarks Caﬁsmuuﬁo@ @D;é: Cédﬁ%% G215 AnD DIZAcT
achied )

Appncatle Manufacturers vala feports 0 08

AsME Cope for. Rmps LoD aies , 19685 G 1o

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this"’%‘? (ACEm @ T conforms to the
repalr or replacement .

rules of the ASME Code, Section X1

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA

,Mecn‘@é £_ Date (7] Fc ' 2001

Owner fr Owher's Dedignee, 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 _Tennessee'_and employed by Hartford Steam Boiler Insp & Ins Co.

of Hartford. Connecticut have inspected the components described in this
Owner's Report during‘the period /'0,197',6/ to f&, i 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 Réport in accordance with the requirements of the ASME Code, Section Xi.

By signing this certificate neither the inspector nor-his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his emptoyer shall be liable in any manner for any personal injury or property damage ora

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

%%7&/ Commissions Tﬂ/jyﬁ/

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

Date &Cﬂfn /m/ /7 f 2001

//3 of |74



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date / 2/4 /o {
Name 7
1101 Market Street, Chattancoga, TN 37402-2801 Shest 2.&3 of 53
Address
2. Plant Sequcyah Nuclear Plant Unit {
Name . .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 KD e 0o - OIS g- 0O
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symboi Stamp  N/A
' Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address i

Expiration Date N/A

4. Identification of system A A ag ,§T£ et (lass 2

5. (a) Applicable Construction Code 725&:;1,/;5 19 A‘&_Edi'tion, Ma— Addenda, o 4~  Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- ASME .
) Repaired, Code

Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement [ or No)
Copes 22 So- . :
( PN -5 Vit i—/ I\A& /\[’Q’ Z0 fZéV(,chD No

7

7. Description of Work PMQAC £D \/W/\/C: ‘Q‘_,c)@ .

ominal Operating Pressure =
psi Test Temp °F

8. Tests Conducted: Hydrostatic = Pneumatic =
Other —  Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8’ 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.

/14 o< 174



FORM NIS-2 (Back)

0. Remarks (oS0 Cond (E : CONTRACT EZ (557 AnD

Applicable Manuraciurers Uata Reporls [0 D8 Allached

'ﬂ_a' §Péc, (271, Doarr ASME ~ne Feor-

V4
@()MIDD )6 VA’L/\[GTD y [© C& Eg~7iond-

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this:i 2'5 TPACEr+ SHhbdonforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizati n No. NA Expiration Date NA :
Signed %%ﬂ ; /2/{6641 QZQL Date il DECM}S&?_- 2001

” OWwgé{ or Oyner's Designes, Title

—

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut : have inspected the components described in this
Owner's Report during the period /63/2 3/0/ to _/2/56/ and state that to the best

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

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

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his emptoyer shall be liable in any manner for any personal injury or property damage or a

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

/7/21.«.& VadA W Commissions _ 7A* 25 3%

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

Date /72/8 2001

//5 ot 174



T FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date {( / /7 /o]
Name !
1101 Market Street, Chattancoga, TN 37402-2801 Sheet 29) of 55
Address ’
2. Plant Sequoyah Nuclear Plant Unit {
Name T . .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WD# DO~ O / /46 B-00C
Address - Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address . :
Expiration Date N/A
4. |dentification of system E ( j‘ (,(,ASS_ {
5. (a) Applicable Construction Code j;% 19 gy Edition, . |/ &0 Addenda, /\[Q- Code Case
(b) Applicable Edition of Section XI Ut_ilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME

Repaired, Code

Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)

[-PeV-8 3 Tarneer | B M| - 1985 |@oracen Yes
. jEPLACE .

Rock Z Mo | Ma 19ss|RE | Yes

7. Description of Work K}<>CL”9L/A CETS V/H/l[(;

8. Tests Conducted: Hydrostatic = Pneumatic — Nominal Operating Pressure t:/
Other = Pressure psi  Test Temp °F

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

/o o€ (T4



FORM NIS-2 (Back)

9. Remarks /\éﬂ/

App icable anufaciurers vata Repo TS 10 be Arached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this@édﬁ\(é%é\é'f conforms to the
repalr or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizajion No. NA Expiration Date NA

Signed / : /// . /Mecry QK,/L. Date _Z29) A“/Oféﬂ’{&éﬁl | 2001

Owndr or Dwner's Designee, Title
V

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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /0/'5’5 '/O( to { ! 50/0/ 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 the ASME Code, Section XI.

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

%@/ Commissions — T/US q (_)) /

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

Date Mooes be 50/, 2001

/7 of 174



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X

1. Owner Tennessee Valley Authority Date lb/ 3 [o(
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet jQ_ of 55
Address i
2. Plant Sequoyah Nuclear Plant Unit 1
: Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 W 6o~ DD68 -0 O
Address Repair Oroanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address ’

4. Identification of system @ weer Warerz Cepms &

Expiration Date N/A

. AAE iy
5. (a) Applicable Construction Code 6’22%,\(@ 19 —7t Edition, 372 Addenda, ja_ Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
) Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Buiit or (Yes
Replacement [ or No)
- - L i " i
|- FON - 315230 NYomox o o Ner 200] |Repoacs Yas

7. Description of Work RﬁDbACED \/At._\je Q\/éfll. B:)L:T;u@—, .

8. Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure e

Other — Pressure psi TestTemp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

/18 o< 174



FORM NiS-2 (Back)
9. Remarks NA

Applicadle Manuracturers vata HBDO"S To be ARached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this?é:D\AcEr\«@mT conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate gf Authorization No. NA Expiration Date NA
Signed m - 7?(/\ { Mec:/rb g\t(.a['LDate 3 OC‘(D%L 2001

Ow wner'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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period (’7/0’7//@ to /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 the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,
concerning the examinations and corrective measures described in this Owner's Report. ‘Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a

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

%//sz’y Commissions 7/(/373/

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

Date OQJ@[J(’,/ ///, 2001

/)9 o 174




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

1. Owner Tennessee Valley Authority » Date if / 20/0 1
Name !
1101 Market Street, Chattancoga, TN 37402-2801 Sheet 1 of 5D
Address
2. Plant Sequoyah Nuctear Plant Unit /
. Name A= o« '
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 wio™ /00 (0D OO0
Address Reopair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address .
Expiration Date N/A
4. |dentification of system chl e A= |
5. (a) Applicable Construction Code ASrme 19 Edition Addenda, {4D / Code Case
: Sec 7L B S ’ -
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

8. Identification of Components Repaired or Replaced and Replacement Components

- - ASME .
; Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
WeSTInG ™ &g - repAce |y
Mescnwer. |“mse’ | (331 | oz | pMa 1973 dény | Vs

7. Description of Work .DR/IOLE/D /\_{gw /%ow o ]D/ZE;SSL)/’Z/‘ ZETC /\/(A/&/M/ﬂ(b

T Use e (oot TDowind “THe [(Nsaily Coder—.

8. Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure =
Other Z Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%2 in. x

11 in., (2) information in items 1 through & on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.

/120 o 174



FORM NIS-2 (Back)

9. Remarks A@r
AppucaB & Manuraciurers uvaa RQDO([S To 0e Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this k&g . confarms to the

repair or replacement
rules of the ASME Code, Section XI. :

Type Code Symbol Stamp NA

Certificate f@uthori ation No. NA Expiration Date NA :
Signe% [ MGCH 6\1@( Date Z‘% A,JL‘)\@MEQIL 2001

Oyfner gr Owner's Designee, Title
N~

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 16/s to /2/‘{/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 the ASME Code, Section XI. -

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

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

ﬁ/wx& . &W/ Commissions V25 34

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

Date 12 )y 2001

/2] of |74



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

1. Owner Tennessee Valley Authority , Date {2 / 3 /D {
Name
1101 Market Street, Chattanocoga, TN 37402-2801 Sheet 3 Z. of 5 %
Address
2. Plant Sequoyah Nuclear Plant Unit {
Name g .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ot O-0D432 O
Address Repair Oraanization P.Q. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
. Name
P. Q. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address .
Expiration Date  N/A
4. |dentification of system Pcs, Coam< |
T
5. (a) Applicable Construction Code J@i é\’fljﬂﬁ 19 Né,Edition, A Qﬂ Addenda, /\J,Q_\Code Case
{(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- | ASME .
; Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. ldentification Built or (Yes
~ Replacement | or No}
2PV Wesring — | 206/ | Ay NG o) |Papace | MO
7. Description of Work Lz ace> Insmvmed T (owvmel AT 12-9 Resimos
W7t A& Prog Aup ARTICOATED Ccanp.
8. Tests Conducted: Hydrostatic T Pneumatic = Nominal Operating Pressure E—
Other — Pressure psi  Test Temp °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
N
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FORM NIS-2 (Back)

9. Remarks  ( éﬂé STT QC/Z(grL_{ @DE g
ppicaolie anufacturers Uala ~epors 1o oe ached

R~ Asme Seciodt T 1968 EiTiont

pa.ue\) Xfuw—;p - ASME Secrond 1] / (DB Epirrond

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiS~&y- (ACEMEUT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizatign No. A Explratlon Date NA :
Signed W Mfﬁf'[ gé)/loate 3 DéCéﬂA&@&—ZOM

Ownpf[or Owher's Desugnee Title

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler insp & Ins Co.

of _Hartford, Connecticut ' have inspected the components described in this
Owner's Report during the period /0/25/0/ to /1/5/0/ 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 the ASME Code, Section X1. -

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

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

/ﬁ/w"‘m M Commissions A 2539

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

Date /2-/5 2001

/23 of 1174



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

1. Owner Tennessee Valley Authority Date /6 [Ze o/
Name
1101 Market Street; Chattanooga, TN 37402-2801 Sheet 33 of s 3
Address ' .
2. Plant Sequoyah Nuclear Plant ' Unit )
. Name 4‘-‘£—
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 N Of—~T02 86 7~ o>
Address - Repair Oraanization P.O. No.. Job No.. etc.
- 3. Work Performed by Sequoyah Nuclear Plant - Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

EXpiration Date N/A

4. Identification of system < FETY /rejecgiordt 1 Cilass |

5. (a) Applicable Construction Code An's; B3/, 7 19 é&quition, —7¢> Addenda, ,\L)q— Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced a)nd Replacement Components

ASME
. Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manuiacturer Serial No. No. Identification Buiit or (Yes
) Replacement | or No)
(-SiH -2 P& | Zob Ne— | NA  |zool Bepraced Mo

15752 | Ng | +J& 200 Eﬂ?eﬁc,"é No

7. Description of Work Q&Q LA CED (f/\/ UPSET
J

8. Tests Conducted: Hydrostatic = Pneumatiq Nominal Operating Pressure —
. Other — Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

9. Remarks /\%"

Applicabie Manul acturers vata H&epons 1o be Aached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi&.}?(rtcé%f/u T conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certiﬁcatmthorizaﬁo No. NA Expiration Date NA
Signed ¢ { ,MC“;CH 6&[4[& Date 2¢ OCcropce. 2001

Owner df Owpter's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period q /98)/0? to /O‘/&?/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 the ASME Code, Section XI.

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

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

%ZM Commissions A/ 3¢/3/

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

pate _ Ocdobe, &7/, 2001

/25 ok 179



N

FORM NiS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date _ /D/ 2@/@ /
Name !
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 54 of 55
Address
2. Plant Sequoyah Nuclear Plant Unit {
: Name , ;
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 /A{(D#" O~ BEL 000
Address Reopair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system §A FETY /M‘IEC»T/O\[ , Cl;é}:s = 2
- ; sy ’
5. (a) Applicable Construction Code Mj/ 33/.7 19 (g Edition, -7~ Addenda, ,J,g\ Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
' ASME
- Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
I~StH-73 Psa 2 44 - o~ 2ol Bepeacen| ~No

12757 |~ | Ao o) CRens | Mo

7. Description of Work @@% §,\/ Uéf‘)@?—’

8. Tests Conducted: Hydrostatic = Pneumatic/— Nominal Operating Pressure —

Other = Pressure psi  Test Temp } °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

9. Remarks l\wl*ﬁ"

Applicable Manuiaciurers Uala Hepors 10 06 Alached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this:PE%!?ﬁ&Céf\/lé:N [ conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp  ~ NA

Certificate of;Authorizatio No Expiration Date NA
MZ \/Tec.ﬁ 6[4/2 Date 2L DcmpPeEn 2001

f Owngf fr Ow/r/efs De5|gnee Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owners Report during the period ___ 9 '/9 8/0( to /Djo”?/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 the ASME Code, Section XL

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

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

%é/@/ Commissions 72/3 71 /

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

Date Cxdale, cQ?,, 2001

/27 o<1



FORM NiS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X1 -

1. Owner Tennessee Valley Authority Date /D/;@ /o(
Name -
1101 Market Street, Chattanooga, TN 37402-2801 Sheet B35 of 5D
' Address
2. Plant Sequoyah Nuclear Plant Unit {
Name :#: :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 /LT O(-c0 ZEES ~ O
. Address Reoair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A

4. |dentification of system ’ VEes, Ciass |

5. {a) Applicable Construction Codevqy,\[5/ B3i.7 18 @Edition, -7 Addenda, ,JA—— Code Case
{b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code

Name of _ Name of Manufacturer | National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement | or No)

clH-Zo3 | Poa 150 NA N Zc0 | [ Repinder Ao
13421 Na | Mg |z e | no

7. Description of Work %%@ 51\11)656]2,

8. Tests Conducted: Hydrostatic ~ Pneumatic 72 Nominal Operating Pressure ~
Other = Pressure &~ psi TestTemp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NiS-2 (Back)

9. Remarks /\fﬂ"

Appl ICabIe Manutacturers vata Hepoi!s To be Attachied

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this!%l(-}cémbxd'r conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA | Expiration Date NA
, MéCFf g/(%@— Date _ Ze OCfOB(ff_ 2001

Ofer of/Owner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Harford, Connecticut have inspected the components described in this
Owner's Report during the period G[/o" &/O( to /O/a??_/o 14 and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described

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

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

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

%%fmﬁ Commissions 77/ S Y3 /

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

Date Ocdebe 077/ 2001

/29 o% (7%

e



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

1. Owner Tennessee Valley Authority Date { J/ 2w /o
Name . :
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 5@ of 53
Address ’ )
2.Plant  Sequoyah Nuclear Plant Unit {
Name /
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ND#} Of-002 5RE -
Address - Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant - Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address .

Expiration Date N/A

4. Identification of system D=, Cinss |

5. (a) Applicable Construction Code s B2i.7 1943 Edition, ~7~ Addenda, )J Q_Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
. Repaired, Code

Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
(12 - 3O PSA 178 Ay NNa- | Zeol Repiaaad wo

/3427 ~e Na—  |zeo/ %ﬁi ~No

7. Description of Work er LACED 5/‘£Ul"’> BEP .

8. Tests Conducted: Hydrostatic = Pneumatic 5
Other = Pressure

Nominal Operating Pressure =
psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

/30 of 174



FORM NIS-2 (Back)

App iCable Manutaciarers Data Heports 10 be Atlached

9. Remarks A/ Q"

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this 2?7%{«%\( 7 conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Dgte NA -
Signed ﬁZ{J i(if;a»u , MécH 5/6 E— Date 26 9&7’05 e 2001

Ownef(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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the ;Jomponents described in this
0
Owner's Report during the period 9/9&/ (o]} to to!a? /-l-c’@/ /ofs7ferand state that to the best

of my knowledge and belief, the Owner has performed examinations and taken corrective measures described
in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

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

%/»@C/ Commissions 7/(/3%5/

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

Date @C;Loée./ 2 7’, 2001

[3/ of |79
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date 1026 [0 {

Sheet ‘37 of - 55

Unit !

WIDE 6/- DDzee 7T-00>

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Repair Oraanization P.O. No.. Joh No.. etc.
Type Code Symbol Stamp  N/A

Authorization No N/A

Address
Expiration Date N/A

4. Identification of system P S . CLAass (

5. (a) Applicable Construction Code Anis i BDls 719 (> Edition, 77> Addenda, ,\[Q‘ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

8. Identification of Components Repaired or Replaced and Replacement Components

. ASME
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. {dentification Built or (Yes

Replacement | or No)

lFecHz28 . | Psa. | 349 N4 r— | Zep) |[BpiceEry o

3005 | e | aae |zoor BELE | wlo

7. Description of Work ({\%)MCf;/D i §A\/ UPBER,

8. Tests Conducted: Hydrostatic = Pneuma/t\i? 7 Nominal Operating Pressure —
Other — Pressure psi _Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

9. Remarks /K/é-

Appiicable Manuracturers Uaia Heporis (o De Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisPQ:L/\Cﬁ/lAéf\l 7 conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certiﬁca%uthorizat' n No. NA Expiration Date ~NA A
Signed ¢ f//ﬂ(%%, NlecH @df_ pae 26 OcreBeER. a0

Y Ownfdr or Hwners 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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period ?/98!0 { to /0145‘7/01 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 the 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 this Owner's Report. Furthermore, neither
the inspector nor his employer shalil be liable in any manner for any personal injury or property damage or a

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

W Commissions _ ZA/393 {

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

Date Cb[o Le, o 2 2001

/33 ofF (71



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

As Required by the Provisions of the ASME Code Section Xi
1. Owner Tennessee Valley Authority Date | c)/ 2 / o)
Name 4 —
- 1101 Market Street, Chattanooga, TN 37402-2801 Sheet 5& of 95
- Address . .
2.Plant  Sequoyah Nuclear Plant Unit {
Name ¥ ) :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Ind ot Ol-cH2z. O | DO
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. Q. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address : .
Expiration Date N/A
4. Identification of system P . Cpss Z
5. (a) Applicable Construction Code A@i »3(. 719 (acv-)Edition, 1= Addenda, N:d’_ Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989
6. Identification of Components Repaired or Replaced and Replacement Components
‘ASME
. Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
- , : Replacement | or No)
l-eheH - 430 psa 1T | A Na | zeo1 |Bpaees| No
Pepace
15434 | Me | Na |z [TeiT | Mo
7. Description of Work P\EDL’YC@ 5;\1 UBBER_.
8. Tests Conducted: Hydrostatic —~ Pneumatic =, Mominal Operating Pressure —
Other —Z Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 82 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.
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FORM NIS-2 (Back)
9. Remarks /\}A”

Apphcable Manul aciurers Uala REeports 10 b6 AAched

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this &9&«@4&\[1_ conforms to the
repair or replacement

rules of the ASME Code, Section Xl.

Type Code Symbol Stamp NA

Certificate of Authorizatign No. NA Expiration Date NA

Signed ,A/téck‘r Slé«j pate 2 CcrpBerR 2001

Owner p{ Oviner'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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut , have inspected the components described in this
Owner's Report during the period ?/9 ‘/;/O/ to ,/0,//0/0/ and state that to the best
of my knowledge and belief, the Owner has performed examinations and taken corrective measures described

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

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

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

W@/ Commissions 770 37{3/

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

Date 0@»@9%)&/ / O/, 2001

/35 of |74




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
.As Required by the Provisions of the ASME Code Section Xi

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date [Of1ofc)
Sheet 36 of 55
Unit {

WP Of- 00 56 20 ~coD

Address .
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Repair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp  N/A

Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system pPHe, o A== &

5. (a) Applicable Construction Code AnSI B3 /;7 19 9 Edition, 70 Addenda, 44 A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
: Repaired, Code

Name of Name of | Manufacturer | National Board QOther Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement | or No)

-RARH “506 PS4 30 N o~ | 2001 | Repwced No

(25485 | ro— e |zl FEF | Ao

7. Description of Work QC/)DLAC@ ﬁj()@ BER—

Nominal Operating Pressure —

. 8. Tests Conducted: Hydrostatic — Pneumzifi!c
psi  Test Temp °F

Other = Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIiS-2 (Back)
9. Remarks /\JQ’

Appiicable Manutaciurer's Uata Repors 10 be ARached

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NA

Certificate %f Authorization No. NA - Expiration Date NA

Signed | ééé{#ﬂ%, /ME—Cﬁ @@L Date [ OCTOBéﬁ'L 2001

OwgleLdr 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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut , \ have inspected the components described in this
Owner's Report during the period 9/9771%7 to /O’// 3/0( 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 the ASME Code, Section XI.

By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied,;
concerning the examinations and corrective measures described in this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a

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

%éj/c/ﬁo/ Commissions TA/ 375 /

Inspector's Signatu?e' Nati_ona! Board, State, Province, and Endorsements

Date CCJ@LQef / 9/, 2001

/37 of [7%4



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

1.Owner Tennessee Valley Authority _ Date "/ llefo
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet -40 of 55
Address
2.Plant  Sequoyah Nuclear Plant Unit {
Name :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 - kdD B Ol~0O030CR -0
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name '
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A

4. identification of system '?_CS ; Cip=m= |

5. (a) Applicable Construction Code Af\bi B3 19 Coc,Edition, ~7¢ Addenda, /\Lﬁ»Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989 )

6. ldentification of Components Repaired or Replaced and Replacement Components

ASME
. Repaired, | Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
[-RcH -9 PoA | 154/26n| Ma Na- | Zeof| Pepiacen| fls

3429 . v
(oanz | o | My |00 | FHE | Ao

7. Description of Work Q@D LACED 6 NUPBSER <

8. Tests Conducted: Hydrostatic = Pneumatic _
Other = Pressure

ominal Operating Pressure =
psi Test Temp °F

NOTE: Suppiemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x
11in., (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.
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FORM NIS-2 (Back)

9. Remarks ’\M/,’

App! Tcabie Manutacturers Data Hepoi TS 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi’s@%ﬁl\éﬁl\/\mT conforms to the
repair or replacement

rules of the ASME Code,-Section Xi.

Type Code Symboi Stamp NA

Certificate of, Authorization No. _NA Expiration Date NA ) |
Signed %&,, NMec ExdG R Dpate | (o MNovemee=2—o001

Owrdr or Qwner's Designee, Title

—

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee _and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period S !9&! o] to I ',97 ! ot and state that to the best

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

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

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

W Commissions TL/;BC/3 /

[nspector's Signature National Board, State, Province, and Endorsements

Date /\jooun he, 2 7,, 2001

/39 o€ 174




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X!

1. Owner Tennessee Valley Authority Date /26 [/
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4—! of 5 5
Address
2.Plant  Sequoyah Nuclear Plant Unit /
Name P
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 1,\[04'1: Ol -003I03 4——0@@
. Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbot Stamp  N/A
Name ‘
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. dentification of system  <Jj\ — o /M Jecriond | Ciame |

5. (a) Applicable Construction Code Anis) BT 19 gaEdition, ~7 > Addenda, /\/6‘ Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
. Repaired, Code
Name of Name of Manufacturer | Nationat Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
J-SiH- o psa | za1,2e8]| Ao ra-  |2cor | Pepeacey, Ne
X 13754 : . Replace
P OA (3755 asiss o | 2e00 | e | N
Be e ~NA A Zoo| |Repiaren o

7. Description of Work %LAC@ 5/\/03 BErR =S ,A\/\CD O/\[é Ec/m?__

BoaceeT Pirdsy

8. Tests Conducted: Hydrostatic — Pneumatic C inal Operating Pressure =
Other — Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back)

9. Remarks /\—(@"

ApphcaB € Manuracturers vata REPOMs 10 be Aflached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %L&C@ME'\VF conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certiflcate o} Authonzat; NA - Expiration Date NA

Signed /\/IC(V‘?( 656(2 Date 2& CCToBER— 2001

Ownejdwnefs Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

[, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel -
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period q/e)&]D( to 1[19710( and state that to the best

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

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

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

%}/ Commissions 7_/(/ Lgc/j /

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

Date  MNoven ber o, 2001

/4] of 174




\~\/-

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

1. Owner Tennessee Valley Authority 7 Date /5 /26- /o
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 42. of 55
Address .
2. Plant Sequoyah Nuclear Plant Unit /
~ Name : = . .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 . W™ of-00 3p g4 -0
Address Repair Oraanization P.O. No.. Job No.. efc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 . Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system  (i/C = , Cn o= 2

5. (a) Applicable Construction Code '4/\/5/- B3fw7 19 & Edition, <7¢>  Addenda, A 4 Cade Case
(b) Applicable Edition of Section X Utilized for Repairs or Replacements 1988 ’

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
d1a406 — ) ~ :
Sot-gd | PS5 | 1297 | MA | MNA (700 1| Deppeer) Mo

12570 | NA_| ~h|gco) [T We

7. Description of Work?aP LACED 5 A OBRET-

8. Tests Conducted: Hydrostatic = Pneume;t\if “Nominal Operating Pressure —
Other Z Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.

/42, o% 174



FORM NIS-2 (Back)

9. Remarks /\[d"

App icable Manulaciurer s Daia Hepoils fo be Attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%?%fméaﬁf conforms to the
repair or replacement

rules of the ASME Code, Section X!.

Type Code Symbol Stamp NA

Certmca%;thonza n No. " Expiration Date NA :
Signed /ﬁ%&; MecH Eep pae 26 Ocropez 2001

Qwn#r or gbwnefs 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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut _ have inspected the components described in this
Owner's Report during the period g !9 5/01 to 10/9 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 the ASME Code, Section XI.

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

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

Mmj Commissions T/Z/jyg/

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

Date OCJO be & 7, 2001

/43 of [74



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date [ / /(o /AO {
Name ! ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 45 of 55
Address
2. Plant  Sequoyah Nuclear Plant Unit 1
- Name . _#4:_ ] ) :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 L LDFD(~OO3 04 L-O0 O
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbo!l Stamp  N/A
’ Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system  Ver sr4 s A LANEAT S D2t | o Ass 2

5. (a) Applicable Construction Code Aﬂ,_j / R3ie7 19 Cpc?Edition, “7C Addenda, A[?ﬂ* Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
. Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. ldentification Built: or (Yes

Replacement | or No)

| -C.SH-5S TS | 54 e AN |z | Kepiacen| po

13380 Pepnce | o

7. Description of Work ng L CED < ~A UPRER

inal Operating Pressure
i Test Temp °F

8. Tests Conducted: Hydrosiatic ~ Pneumatic C
Other — Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.
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FORM NIS-2 (Back)

9. Remarks /\{Q’

ApphcaB & Manulaciurers Dala Reporls 10 e Arached

CERTIFICATE OF COMPLlANCE

We certify that the statements made in the report are correct and this %@LAC@V{W conforms to the
repair or replacement

rules of the ASME Code, Section Xi.

Type Code Symbol Stamp NA

Certificate of Authorizatign No. Expiration Date NA
Signed W\M /\/lecﬁ G pae [l Movemper. 2001

Owryéﬂor Oyiner's Desngnee Title

CERTIFICATE OF INSERVICE INSPECTION

[, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee _and employéd by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period ID!&!O/ to 1 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 the ASME Code, Section XI.

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

W Commissions 7”3‘/3 /

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

Date _ Aovesn ber 02, 2001

45 of 174




FORM NiS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date

52

[Z/e/ol
Name
1101 Market Street, Chattanooga, TN 37402-2801

Sheet 44 of
Address

2. Plant  Sequoyah Nuclear Plant Unit (

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 (f D“é“ Ol- a4 | - OO

Address
3. Work Performed by Sequoyah Nuclear Plant

Repair Oraanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp  N/A

Name
P. Q. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No  N/A

Address
Expiration Date  N/A

4. Identification of system ~AretY (I\Q\C-—CTLQ\C ‘CLQSS i L2
e 19 Nm@diﬁon, / ‘@ Addenda, A~ Code Case

1989

5. (a) Applicable Construction Code.%ﬁ%
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements

| (oE Case
N-d i -
6. |dentification of Components Repaired or Replaced and Replacement Components
' - - ASME .
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
, Ancioe 27595 Pepoacs ,
[~(03-55 T | Dariincey | ~Z nla— rNer 200\ | peat | Ve
1
Bowarns PSEAALS| da- N 2051 | Gepuacen | Mo
(-SiH- & Ta - ~B AN Zop) Pepuxe o
Sarery ' N.
P: P }I\ﬁfp\

7. Description of Work Qépuace-_{) '\/M&A\IQ Pipind & . QG‘DLA cens B Tiesd

Df: ()D\pmﬁq éi)PPD)Z/T, /
8. Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure
Other Z Pressure psi  TestTemp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x

11in., (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.

/e of 1749



FORM NIS-2 (Back)

9. Remarks 6&5’(@@( OAd 63%_
Appiicabie Manutal <uUrers bata Heporis ¢ e acheq
\//<\’l-«\[é "‘A‘SMC{T f&choM;m: ) AEC EpiTi ot

P\i?iri(/{\ Ario %?oanMsz B21.7 ‘63653@3\’[‘1004/197’70
Apeioa.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this?é‘pLAxCévV\&(‘Tconforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate iAFth rizatign No. NA Expiration Date NA

MNeces Eeap vae B Deazmeer 2001

Owngr ¢f Owher's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /O/Js“l/ol to /&/!l/@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 the ASME Code, Section XI.

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

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

W@o// Commissions TN 56/3/

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

Date [ocem ber i I’. 2001

/47 oF 7%
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority _ Date |12 /(4, / O
Name ;
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 46 of 55
Address
2.Plant  Sequoyah Nuclear Plant Unit {
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wi Dﬁ? D ~TOER S -OTD
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
A Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address )
Expiration Date  N/A
4. |dentification of system S, CL&‘S:}‘” {
. . ASNAC . " ,
5. (a) Applicable Construction Code S ‘rﬂ:f_ 19 74 Edition, <7 E‘ Addenda, gg Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

- ASME
: Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement | or No)

TZ(’//(;’&AF Hes'ﬁ/\L—q’ UBO My Mg~ 700\ | Repiagey| Yes
‘ S T o i |acol | et | 52

7. Description of Work IZCZ/PL«ACP)D PP Caetmipne Sen AsseEm

8. Tests Conducted: Hydrostatic = Pneumatic Z Nominal Operating Pressure
Other Z Pressure psi  TestTemp °F

fetn THE  [Fopsiatg Cop Seews _—

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1} size is 82 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.

[48 of 179



FORM NIS-2 (Back)

9. Remarks /\(é’

Appiicable Manutaciurers Uata Reports 10 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this { PACEIERL T conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA ’
Signed J ﬂ% ﬂVk, ME:C/H @C\(L/ Date 14 2001

Okpgr o Owner's Designes, Title
| My

CERTIFICATE OF INSERVICE INSPECTION

l, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 8/r/o? to_s2/) ?/(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 the ASME Code, Section XI. -

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

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

K/Lm 277. W Commissions _ & 253Y

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

Date /3/13 2001

|49 oS 174



FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. Owner Tennessee Valley Authority

Narme
1101 Market Street, Chattancoga, TN 37402-2801

Address

2. Plant Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Date i / 2o /O'&_
Sheet 4@ of 55
Unit |

ko™ Ol-Ccoe e (d-cod

Address
3. Work Performed by Sequoyah Nuclear Plant

Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000

Address

Renair Oroanization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

4. |dentification of system S;(F@T\( 14\0\;6&‘(1 Ol {CLA‘.‘DE) o

e

5. (a) Applicable Construction Code e 19 Edition, Addenda, ode Case
emernyps  CAlg=

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements

1988

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, Code
Name of Name of Manufacturer National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement or No)
| -FeN~(31457 | Ve and 48 54 NA NA- 200! | Repaen| No

7. Description of Work ]Qgpmag,p VA/I/\/é D{SQ A\jo 5()'\-!;\(6;7‘ B:J(_:F//\/é, .

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pressure E/

Other O Pressure

psi

Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.

/5o of 174




FORM NIS-2 (Back)
o. Remarks COnSTRUCT7ON (ODE ¢ QMTM‘CS{' F (3L

Applicabie Manuiacturers Data Keporls 10 De Attached

AnD Westinemoose E-Spec @787S Anb

7 2583,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%?&ﬁ(ﬁmé«ﬁ— conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorization No.  NA Expiration Date NA

Signed W%A  Mere FAE 2~ Date %(//MMTTL%/ 2002

OwfidrorOwnesf'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 _Tennessee and employed by HSB CT
of _Hartford, Connecticut , have inspected the components described in this
Owner's Report during the period 9/// 7//0/ to j[;’///oﬂ and state that to the.

best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

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

o e T35/

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

Date j/élwuc/y o’/}. 2002

/5/ ofF 174




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xi

1. Owner Tennessee Valley Authority Date [} // 7 / ol
Name 4
1101 Market Street, Chattanooga, TN 37402-2801 sheet A7 of 52,
Address A
2. Plant Sequoyah Nuclear Plant Unit (
Name ) .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wio* h(~00E9 1| 00O
Address Repair Oraanization P.O. No.. Job No.. efc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
' Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address .

Expiration Date  N/A

4. dentification of system S Cias= 2-

5. (a) Applicable Construction Code 'f?@vl‘ 47.7/&5 19 afaEdition, ,\@,‘ Adde'hda, /U;Q__Code Case
(b) Applicable Edition of Section X| Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- ASME
i Repaired, Code
Name of Name of Manufacturer | National Board Other Year Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement | _or No)

(-T2 ~507 | Aoveo r - . e |20l |Repiaced Ao

7. Description of Work (E@Mcm %/\IA[(:T &LJ//\/@

8. Tests Conducted: Hydrostatic = Pneumatic Z Nominal Operating Pressure ‘l/

Other Z Pressure psi Test Temp °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.

/52 of (74



FORM NIS-2 (Back)
9. Remarks COA!;S’F@U 770 (ODG

Applicable Manutaciturers Uala Heports To be Alached

D/Zﬁff Aﬁﬂ/l?f love Foyz rNocern @Mps AraD

R/m/\/rsé ;1968

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%"ﬁca%ék[’fconforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA
Signed ’ Mecn Erniee pae | 7/\10\/@\456& 2001

OLHM 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 _Tennessee _and employed by Hartford Steam Boiler Insp & Ins Co.
of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /O/ / C}I/ ] to 4l '/9&/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 the ASME Code, Section XI.

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

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

%cj Commissions 77(/55/3 /

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

Date Moves be 36}, 2001

/53 of [ 74



— FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority _ Date il /zq [ |
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4—5 of 55
Address ]
2. Plant Sequoyah Nuclear Plant Unit {
Name i
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 o & Ol - O8R4 3 o
Address Renair Oraanization P.O. No.. Job No.. efc.
3. Work Performed by Seguoyah Nuclear Plant Type Code Symboi Stamp  N/A
' Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address :

Expiration Date  N/A

4. Identification of system CVC5; Cinms 2

5. (a) Applicable Construction Code Qifiirucs 19 P;A_Edition, ,\50__ Addenda, IAA— Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- ASME
: Repaired, Code
Name of Name of Manufacturer | National Board QOther Year Replaced, Stamped
Component Manufacturer Serial No. No. ldentification Buiit or (Yes
. ) Replacement | or No)
I‘(ﬂl/cﬂﬁ T o ANy o 'S ANA =] QEPWCS) '\[O
7. Description of Work 'E[ﬁQ LAC EDS ':59/4 ~MET % Criad (=
8. Tests Conducted: Hydrostatic — Pneumatic — Nominal Operating Pressure /
Other Z Pressure psi  Test Temp °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

[54 o€ (14



, FORM NIS-2 (Back)
9. Remarks COMS’T('LL)C.T[OM 6’)06_ CbNLTQACT A '3)44

Rppiicacie Manuiaciurer s Uata Heporis [0 Cg Atlached

Ao WesTingHovse E-Spec. 018760 4D G124 .

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th@g&&m&gjconforms to the

repair or replacement
rules of the ASME Code, Section Xl. :

Type Code Symbol Stamp NA

Certificate of Authorizajion No. NA Expiration Date NA

. NMec &@Z_Date' 29 NoveuBER_ 2001

Ownef or @wner's Designee, Title

Signed

T N

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 _Tennessee and employed by Hartford Steam Boiler insp & ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /o2 ‘//d/ to /-1/5/0 ) 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 the ASME Code, Section XI.

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

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

{j)/ﬂ»oc M M Commissions TN1537

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

Date 7/ 1/ 5 2001

/55 o 174
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section X!

1. Owner Tennessee Valley Authority Date (/171 fo
Name .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 453 of 5D
) Address )
2.Plant  Sequoyah Nuclear Plant Unit |
Name L :
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ]MD DI-609290 oo
R Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequayah Nuclear Plant Type Code Symboi Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A

4. Identification of system 2 <5 CLam= |

' . VA
5. (a) Applicable Construction. Code fxi,b‘(v’[_‘l}j,_" 19 &2 Edition, . y&3>Addenda, (S5 Code Case
(b) Applicable Edition of Section X} Utilized for Repairs or Replacements 1989

6. Identification of Cpmponents Repaired or Replaced and Replacement Components

ASME
: Repaired, Code
Name of _ Name of Manufacturer | National Board Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes
Replacement | or No)
TaeaeT /
-eev-ee-33 e e 3 Ma- | e |1983| Repuad Yes

= e Moo raes | RS | Yes

7. Description of Work ‘3 LACED \/kuzé

8. Tests Conducted: Hydrostatic = Pneumatic = Nominal Operating Pressure =

Other Z Pressure psi Test Temp °F
NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%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.
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FORM NIS-2 (Back)

9. Remarks A,lé/

Appiicaple Manutacturers Laia Hepaons (0 be Allached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this EEpLAcemeadT  conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certiﬁcatmmt'horizaﬁon No. NA Expiration Date NA

/ Lo~ , Yecu é\(c,,»z Date ol /\/03/641361, 2001

OwHeref Owner's Designee, Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /0/&73/0/ to /!IEO/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 the 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 this Owner's Report. Furthermore, neither
the inspector nor his employer shall be liable in any manner for any personal injury or property damage or a

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

%&0/‘7 Commissions 7—/(/( 343/

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

Date /(/(’)\/é/rz /)e/ S’o/, 2001

/57 of [74




FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority Date ii / ZO/ =y
Name .o .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 60 of 55
Address ) ]
2. Plant Sequoyah Nuclear Plant Unit ]
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 koM o(-00545¢, -,
Address - Renpair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A

4. Identification of system CVCS Ciass< 2

L

5. (a) Applicable Constructioh Code %/:5% 19 74, Edition, S75 Addenda, /2] Code Case
(b) Applicable Edition of Section Xl Utilized for R_epairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
Repaired, | Code

Name of Name of Manufacturer | National Board |_ Other Year Replaced, | Stamped
Component Manufacturer Serial No. No. identification Built or (Yes

Replacement | or No)

) T p—— ' '
I-2-714 \ng‘;%:)zu 2059 74 M| zooy | Reprage) e

7. Description of Work Do sy e vE %/T//\/ G .

8. Tests Conducted: Hydrostatic © Pneumatic = Nominal Operating Pressure e—"
Other = Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back)

9. Remarks Ikig——

Rpphicable Manutacturer s Uata Heports 16 be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this Qé?mcm&lf T conforms to the
repair or replacement

rules of the ASME Code, Section X|.

Type Code Symbol Stamp NA

Certificate gmthorization No. NA Expiration Date NA

Signed i~ MGECH‘ Enir Date C9) Nover BER 2001

Owner off @wner's Designee, Title
K —

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, hoiding a valid commission issued by.the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period /1// 5/7 7 to_/2/5 /o7 and state that to the best

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

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

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

//.5/)7"““/% &”’“ﬂ/ Commissions It AS3Y

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

Date __/2/5 2001

[59 of 174




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

1. Owner Tennessee Valley Authority Date {1/ /'/'7 /O {
Name ! .
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 6 [ of & 3
Address
2. Plant Sequoyah Nuclear Plant Unit | '
Name.
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \KSO H# O / - OO gc,)qL — OO0
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A -
Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
) Address

Expiration Date  N/A

H

. Identification of system [, { , Ciass 2-

(&)

. (a) Ap?licable Construction Code ANS] 2307 19 Caqu_ition, Wi Addenda, p (@ Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement_s 1989

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

ASME
Repaired, Code
Name of Name of Manufacturer | National Board Other Year _ | Replaced, Stamped
Component Manufacturer Serial No. No. Identification Built or (Yes

Replacement | or No)

i % A
[-FDH- 1204 | 7oA ilg&ow/\/ Ho— r = lzep) | Bepracen A

' (05877 DUACE
| o0l ra— ~a 200 Qﬁg—dr | No

7. Description of Work 12/;1/) LACED SN OPERS
- !

8. Tests Conducted: Hydrostatic © Pneumatic =
Other — Pressure N

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8% 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.

/0O of 1‘7‘/1

Nominal Operating Pressure —
psi Test Temp °F




FORM NiIS-2 (Back)

9. Remarks Nﬁd’

App icable Manulacturers vata Reports 16 be Altached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%ﬂAC&MEg\AT conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate Authorl tion No. NA Expiration Date NA
Signed /\/\6CH 5\1(:7.;2_ Date 77 /\]oVer\AEa& 2001

O\v{ner 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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period ///7/0/ to / «96/0( 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 the ASME Code, Section XI.

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

W Commissions 7/ (/573/

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

pate __ MNogen be 676/ 2001

/6/ of 174



-

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

1. Owner Tennessee Valley Authority _ Date { 7// |4,/ o |
Name
1101 Market Street, Chattancoga, TN 37402-2801 Sheet HZ- of S D
Address
2. Plant Sequoyah Nuclear Plant Unit \
Name i
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 1o ) ~ Olop 46 -
Address Reoair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
» Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address .

Expiration Date N/A

4. Identification of system SA—FC/‘_T‘( |~ \ECL O Clpass 2
NJ

5. (a) Applicable Construction Code ?C?VL%%(AS 13 ,Jﬁgdition, rJo_ Addenda, M — Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

- - ASME .
: Repaired, Code
Name of Name of Manufacturer | National Board QOther Year Replaced, Stamped
Component Manufacturer Serial No. No. ldentification Built or {Yes
Replacement | or No)
Gt ooz ‘ Repanen| ;-
ZV\[ 5T Pl ey Na— (\M—‘ Y e | D o
: AniD Veplace
“Tanil AT
7. Description of Work Q@Pm e L\LD(C_ATI od S \‘\_(( (\{O%% ’\/\[%S_’
INsULED Pate= To Restone Taar wWirue Stwer | Nteq i TY-
8. Tests Conducted: Hydrostatic ~ Pneumatic — Nominal Operating Pressure
Other Z Pressure psi  TestTemp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back)

9. Remarks ( éu;s:](_z; Yergle V! é%%r— A VA CodTract DTTD2L,
ppiicable Manuracturers Uala Heporis (0 be ached N

Tesad Spec 14794, s Avivwa Dico-

CERTIFICATE OF COMPLIANC
Repa - 4D

We certify that the statements made in the report are correct and thigpé{)wrcémé\ﬂ'r conforms to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorizatipn No. NA Expiration Date NA )
Signed 4  NecrH Euap_ pate 14 Trecerimen. 2001

Ownef ¢r Owher'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 _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co.

of _Hartford, Connecticut : have inspected the components described in this
Owners Report during the period V76750 to _f2/1 ?/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 the ASME Code, Section XI. -

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

ﬂ/m M é/m;/ Commissions f//:&.ﬁ"/

Inspector's Signaté’e National Board, State, Province, and Endorsements

pate __ JA//)9 2001

/63 oF 174



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

1. Owner Tennessee Valley Authority Date [ | / (o /O |
Name 4
1101 Market Street, Chattancoga, TN 37402-2801 Sheet 3 of- 53
Address
2. Plant Sequoyah Nuclear Plant Unit |
. Name D'# o
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 [t O ~ Ol D% ~ OO
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp  N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A

4. ldentification of system 5/9(,—,—57\( [,\.p jECT7 Ondt ) CL&SS f

5. {a) Applicable Construction Code ,4/\1.5/' B3i.7 19 é;ijdition, 7 >Addenda, ,\[ACode Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

ASME
- Repaired, Code
Name of Name of Manufacturer | National Board Qther Year Replaced, Stamped

Component Manufacturer Serial No. No. Identification Built or (Yes
: Replacement | or No)

[-SiH-105 PoA |sm o0 rla— rla 200 | | Pepiace ,JD

058 %

7. Description éf Work QDMCBD 5;4 SEFER .

ominal Operating Pressure =
psi Test Temp °F

8. Tests Conducted: Hydrostatic — Pneumatic
Other = Pressure

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z 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.
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FORM NIS-2 (Back)
9. Remarks /\l.é’/

App! icable Manutaciarer's Uata Hepoi 1S 16 be Attached

CERTIFICATE OF COMPLIANCE |

We certify that the statements made in the report are correct and thisEépU%Cegm@\[ 7 conforms to the
repair or replacement

‘rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA Expiration Date NA
Signed MZ&Z{Z# é’ZWU , NAecH [;K%/?/ Date /& A&DV&MB&?_- 2001

Ownér opOwner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

|, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by Hartford Steam Boiler Insp & Ins Co. .

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 11!7/0( to I !97!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 the ASME Code, Section XI.

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

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

W Commissions _ 1K 343/

Inspectw ég)r)a ure National Board, State, Province, and Endorsements

Date _ AL Alessem ber 32, 2001

/65 ot f?f




OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED
COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

APPENDIX C

PRESSURE TEST REPORT

The inspection plan work required for the second outage of the second period of
the second interval for Code Category B-P, Code Category C-H, Code Category
D-A, ltem number D1.10; Code Category D-B, Item number D2.10; Code
Category D-C, Item number D3.10 and RI-ISI Code Category R-A (Item numbers
R1.11 and R1.12) is on schedule.

The following Table A is a tabulation of the pressure tests, results of each
pressure test and corrective measures taken for Unit 1 tests scheduiled for the
second period which were required to be performed during the refueling outage.

Pressure tests performed during the second interval that were not included in
the previous submittals are being included in this report. The following Table B
is a tabulation of these pressure tests, results of each pressure test and
corrective measures taken.

PREPARED BY K@%/ |

N
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UNIT : ONE

OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT
P.O.BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

TABLE A

Pressure Tests
Unit 1 Cycle 11

Second Period of the Second Interval

System

Test Results

Main Steam Piping
inside Containment

No leakage found

Main Steam Piping
Quiside Containment

No leakage found

Steam Generator
Blowdown

No leakage found

Main Feedwater

No leakage found

Auxiliary Feedwater

4 valve packing leaks and 1 threaded joint leak were identified.
The evaluations found them acceptable. Work orders were
written to correct.

Main Steam to Turbine
Driven Auxiliary
Feedwater Pump and
Exhaust Piping

No leakage found

CVCS Inside
Containment

5 valve packing leaks and 4 valve bonnet leaks were identified.
The evaluations found them acceptable. Work orders were
written to correct.

CVCS OQOutside
Containment

9 valve packing leaks and 4 valve bonnet leaks were identified.
The evaluations found them acceptable. Work orders were
written to correct.

CVCS Excess Letdown

No leakage found

Safety Injection Inside
and QOutside
Containment

9 valve packing leaks and 5 valve bonnet leaks were identified.
The evaluations found them acceptable. Work orders were
written to correct.

/6?‘7 o /7?




UNIT : ONE

OWNER : TENNESSEE VALLEY AUTHORITY .
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT
P.0.BOX 2000
SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

TABLE A

Pressure Tests
Unit 1 Cycle 11

Second Period of the Second Interval

(continued)

Safety Injection Cold
Leg Accumulators

4 valve packing leaks were identified. Work orders were written
to correct.

RWST and ECCS Pump
Supply Piping

No leakage found

ERCW Inside
Containment

No leakage found

RCS System Leakage
Test

No leakage found

Component Cooling
Inside Containment

No leakage found

Containment Spray A
Train

1 valve packing leak and 2 valve bonnet leaks were identified.
The evaluations found them acceptable. Work orders were
written to correct.

Containment Spray B

2 valve bonnet leaks were identified. The evaluations found

Train them acceptable. Work orders were written to correct.
Residual Heat Removal | 6 valve packing leaks and 2 valve bonnet leaks were identified.
A Train The evaluations found them acceptable. Work orders were

written to correct.

Residual Heat Removal
B Train

2 valve packing leaks and 1 valve bonnet leaks were identified.
The evaluations found them acceptable. Work orders were
written to correct.

RHR Injection Lines

No leakage found

Containment

No leakage found

Penetrations
Sampling No leakage found
Relief Valve Header to No leakage found
PRT
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UNIT : ONE

OWNER : TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

PLANT : SEQUOYAH NUCLEAR PLANT

P.O.BOX 2000

CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

SODDY DAISY, TENNESSEE 37384-2000

TABLE B

Unit 1 Pressure Tests Performed During The Second Interval
That Were Not Included In Previous Submittals

System Test Package Performance Test
ID Date Results
Shutdown Board Room Chilled Water P5271.11279.1 11/30/98 No leakage found
Emergency ERCW supply to MDAFW P4184/11274.1 12/7/98 No leakage found

and TDAFW Pumps

CCS piping outside containment P4184.11231 1 12/8/98 Leakage at threaded connection to 0-70-527B.
Replaced pipe*
Sampling P4148.11229.1 12/3/98 No leakage found
Spent Fuel Pool Cooling P5271.11250.2 12/11/98 Dry boron on valve bonnet at 0-78-510 and -587*
CVCS outside containment P4184.10943.1 10/8/98 No leakage found
ERCW buried piping P5271.11245.1 10/26/98 No leakage found
All ERCW piping outside containment P5271.11245.2 10/26/98 Several flange, thru-wall, and packing leaks”

*The leakage and associated components were evaluated and found acceptable for continued service.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

APPENDIX D

IWE METAL CONTAINMENT EVALUATIONS

The following evaluation was performed for containment examinations performed
during U1C11 for inaccessible areas and additional examinations in accordance
with 10CFR 50.55a(b)(2)(x) for Class MC components.

PREPARED BY /O%// /%Jo«ﬁ_\
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT : SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.0.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT : ONE CERTIFICATE OF AUTHORIZATION : NOT REQUIRED

COMMERCIAL SERVICE DATE : JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT : NOT REQUIRED

SUMMARY OF IWE METAL CONTAINMENT EVALUATIONS

The Unit 1 Cycle 11 Inservice Inspection of Class MC components included one
Notification of Indication (NOI) for IWE Metal Containment evaluation. This
evaluation requires reporting per 10CFR 50.55a(b)(2)(x).

NO!I NUMBER COMPONENT IDENTIFIER

1-SQ-439 SCV-1, 2, 3 and 4 (G-J)

DISPOSITION: Cleaned and repainted areas.
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TVAN STANDARD SPP-8.1
PROGRAMS AND ASME SECTION XIi Date  10-04-2000
PROCESSES Page 126 of 136

- NOTIFICATION OF INDICATION FORM

. ' PART | - FINDINGS
NOINo. /-SQ-439 Plan/Unit S@N -1 1Si Dwg./Sh. No. CIST-1000 -C- Q8 09,10, I, éfz

Examination Report No, Sev-ouid, auiz, 0113 ComponentlD  SCy-1,2,3, ‘?4- STIFFENERS § ‘mnq:f

é o4
Description of indication (Sketch/Photograph if Required for Clarification): Gewerit ﬁ:s‘r AriD mscau;zﬂ"old
ON  CONTRINMENT UNEL 14 THE ANNULLS . SEE ATTACHTED LepallS SCV-Olff, SCV-0liZ,
Scv-0113, AN SCY- O 14, ,'gm 10-30-0f

Signature of Examiner/Certification Level:
Signature of ISO Coordinator (Field Supervisor):
Signature of IS! Program Owner:

/Date: /0-30-0!
/Date: /0—31—01

PART il - DISPOSITION

S A774CHED

Corrective Action Program or Administrative Control document number (PER,
WR/WO) if applicable: - @l-e0/08l-0p0

ASME Xi Subsection IWE [XYes CINo If Yes, complete the supplementa! information Parts !l and i
. . of Page 2 of this form in addition to Parts 11, 1ll, and 1V, of
Page 1. If No, completion of Parts Il and i of Page 2 of
- : this form is not required and attachment of Page 2 with Page
1 is not required.

Disposition Prepared/Recorded By: %AA& Org. 5;%!@3 Date: /7 / é Z o/

PART Ill - ADDITIONAL EXAMINATIONS .
Additional Sample Required [IW(X)-2430]: [ Yes No  Page 2 of 2 additional [ Yes h No
samples attached?

» (Attach list of items in additional sample, if yes.) . (),/VL/{ /Z M /" / 6/ o/ -

J \skarCisi Progra Date
Successive Examination Required: O VYes %No 1}]’/ 7 / 6 of
) o 181 ?lSi Program Owner Date -

: n-*
PARTIV - ERIF!CATIO&E% CLOSURE S¢V-p115, SCV- 0Ll SCv-o117T q sc/-0\19
Reexamination Report number, if Applicable: K¢ ! 7

AP pUE oDl Sy P
Signature of ISO Coordinator: UL S e L Y 1 9-o1 Date: 7/ { 6/{ /

Finding resuited from performance of the General If Yes, concurrence of the Registered
Yes ? No

visual Examination Professional Engineer (RPE) or
Individual Responsibie for performance

is required [N/A otherwise):
%AA&LAL 2y,
R esponsible Engineer Dafe

Comments: ROP# 2073 Fonr U7 7Hrwess  gro BOP#H Zo74 Fot MT

Verification of Complete Corrective Action Required by Dispositiop (Ingluding Page 2, if applicable)
Signature of 1SI or CISI Program Date:
Owner:
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N NOTIFICATION OF INDICATION FORM

ATTACHMENT

NOI No.: 1-SQ-439 Plant/Unit: SQN/UNIT 1

‘Examination Report No.: SCV-0111, 0112, 0113, and 0114

Component ID;_SCV-1, 2, 3, 4(G-J)

PART Il - DISPOSITION, page 1 of 2

This NO! documents the indications noted during the VT-3 visual examinations of the Steel
Containment Vessel (SCV) exterior surface areas. The areas examined have been identified for
coating repair, and this VT-3 visual examination was performed prior to surface preparation to
satisfy the requirements of IWE-2500(b). The examination identified indications consisting of
heavy rust and exfoliation, however upon further review, it was deemed to be minor rusting and
discoloration after cleaning. The containment surfaces examined are identified on the listed
examination reports and were visually inspected and evaluated after surface preparation. The
SCV surface, stiffeners, and penetrations showed minor corrosion and pitting, with no visible

“signs of active corrosion. The surface condition (minor corrosion and pitting) appeared to be
- pitting from original construction. The area above penetration X-145E that showed signs of

distress (metal protrusion) was apparently the result of welding the ice condenser seal
attachment steel on the inside of the SCV. This area was ultrasonically examined for thickness.
which showed minor variations in thickness. The area was also magnetic particle examined with
no identified indications. These areas are not considered suspect and do not impact the
structural integrity or leak tightness of the SCV. No detrimental flaws were observed. These
areas will.be re-coated according to site procedure M&AI-5.3 (WO 01-001081-000). A VT-3 -
preservice examination will be performed on these areas following reapplication of the coatings
to satisfy the requirements of IWE-22 The component is acceptable for continued service,

Prepared By: 7% _
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NOTIFICATION OF INDICATION FORM
Z SUBSECTION IWE

Complete this page in addition to Page 1 for findings affecting Class MC/Subsection IWE.

NOI No. 1-SQ-439 Plant/Unit  SQN/Unit 1

Examination Report No. SCV-0111, SCV-0112 Component ID  SCV 1,2,3,4 (G-J)
SCV-0113, SCV-0114

PART Il - DISPOSITION (Supplemental information)

Evaluation of inaccessible areas as required by 10CFR50.55a(b)(2)(ix)(A)

(Include (1) A description of the type and estimated extent of degradation, and the conditions that led to the
degradation; (2) An evaluation of each area, and the result of the evaluation; and (3) A description of necessary
corrective actions) [additional separate continuation sheets may be attached, as necessary].

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas
horizontal stiffener G to horizontal stiffener J, and vertical stiffeners 1 through 90. (Refer to drawing CISi-1000-08
for details.) The areas examined were identified for coating repairs, and this visual examination (VT-3) was
performed prior to surface preparation to satisfy the requirements of IWE:2500(b). The SCV surface, stiffeners,
and penetrations initially showed heavy rust and exfoliation, however, after further review, these areas were deemed
to be minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas examined did not
show any significant wall loss or gross degradation. The corrosion damage appeared to be from original
construction. The area above penetration X-145E that showed signs of distress {metal protrusion) was apparently
the result of welding the ice condenser seal attachment steel on the inside of the SCV. This area was ultrasonically
examined for thickness which showed minor variations in thickness. The area was also magnetic particle

_ examined with no identified indications. These areas are not considered suspect and do not impact the structural

_integrity or leak tightness ofthe SCV. No detrimental flaws were observed. Based on this information, there is no

indication that an adverse condition exists in the areas examined or that an adverse condition would be present in
inaccessible areas.

Corrective Action Program or Adminigjrative Contr: nomber. WO 01-001081-000
(PER, WR/WO) if applicable: Ogn )
Disposition Prepared By: - ya) » Org. S 5 Date // {05{ 200/

-

PART IIZ ADDITIONAL EXAMINATIONS (Supplemental Information)

Additional examinations required per 10CFRS0.55a(b)(2)(ix)(D) OYes X No-

If Yes, provide (1) A description of each flaw or area, including the extent of degradation, and the conditions
that led to the degradation; (2) The acceptability of each flaw or area, and the need for additional examinations
to verity that similar degradation does not exist in similar components; (3) A description of the necessary
comrective actions; and (4) The number and type of additional examinations to ensure detection of similar
degradation in similar components [additional separate continuation sheets may be aftached, as necessaryl.

This NOI documents the indications noted during the VT-3 visual examination of the SCV exterior surface areas
from horizontal stiffener G to horizontal J, and vertical stiffeners 1 through 80. (Referto drawing CISI-1000-08 for
details). The areas examined were identified for coating repairs, and this visual examination (VT-3) was performed
prior to surface preparation to satisfy the requirements of IWE-2500(b). The SCV surface, stiffeners, and
penetrations initially showed heavy rust and exfoliation, however, after further review, these areas were deemed
minor corrosion, rusting, and pitting, with no visible signs of active corrosion. The areas examined did not show
any significant wall loss or gross degradation. The corrosion damage appeared to be from original construction.
The area above penetration X-145E that showed signs of distress (metal protrusion) was apparently the result of
welding the ice condenser seal attachment steel on the inside of the SCV. This area was ultrasonicaily examined
for thickness which showed minor variations in thickness. The area was also magnetic particle examined with no
identified indications. These areas are not considered suspect and do not impact the structural integrity or leak
tightness of the SCV. No detrimental flaws were observed. The areas will be recoated according to site
procedures. A VT-3 preservice examination will be performed on these areas following reapplication of the coatings
to satisfy the requirements of IWE-2200(g). The component is acceptable for continued service, and no further
corrective action is required. Therefore, al examinations are not warranted.
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Specified By /l_/‘é‘l// Org. 55 Date:/7/ ﬂfé ﬁﬁ
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