Committed to Nuclear ED Palisades Nuclear Plant

Operated by Nuclear Management Company, LLC

March 21, 2002

U.S. Nuclear Regulatory Commission
ATTN: Document Control Desk
Washington, DC 20555-0001

DOCKET 50-255 - LICENSE DPR-20 - PALISADES NUCLEAR PLANT
ASME SECTION XI INSERVICE INSPECTION 90-DAY REPORTS

The ASME Boiler and Pressure Vessel Code, Section XI, Article IWA-6000 requires that
inservice inspection reports be submitted within 90 days following the completion of the

most recent refueling outage. Nuclear Management Company, LLC (NMC) is providing

the reports associated with the following programs for the Palisades Plant:

1. Inservice Testing Program of Palisades Technical Specification 5.5.7.

2. Containment Structural integrity Surveillance Program of Palisades Technical
Specification 5.5.5.

The most recent refueling outage was completed on May 10, 2001. The Palisades
Plant was in a forced outage beginning on June 20, 2001, and remained shut down
until January 21, 2002. NMC notified the Nuclear Regulatory Commission by letter
dated August 13, 2001, that the subject reports would be delayed and committed to
provide them no later than 60 days following the completion of the forced outage. The
commitment also included providing the results of relevant inspections or examinations
completed during the forced outage. The enclosed reports satisfy this commitment.

QI%

27780 Blue Star Memorial Highway ¢ Covert, Ml 48043
Telephone: 616.764.2000



SUMMARY OF COMMITMENTS

This letter contains no new commitments and no revisions to existing commitments.

Mlabad (o,

(,O& Paul A. Harden

Director, Engineering

CC Regional Administrator, USNRC, Region llI
Project Manager, USNRC, NRR
NRC Resident Inspector - Palisades

Enclosures



ENCLOSURE 1

NUCLEAR MANAGEMENT COMPANY
PALISADES NUCLEAR PLANT
DOCKET 50-255

March 21, 2002

INSERVICE INSPECTION (ISI) OF CLASS 1, 2 AND 3 SYSTEMS

ISI Report 3-5

263 pages follow



PALISADES NUCLEAR PLANT
ENGINEERING PROGRAMS DEPARTMENT

Review and Approval Summary

TITLE: ISI REPORT 3-5

i Tl 350>

Corrosion Programs Supe(visor / THFouty Date

V%&d QmQAN /8 (o

Engineering Programs Manager/ MHCarlson Date



PALISADES NUCLEAR PLANT

2001 INSERVICE INSPECTION REPORT

Submitted in accordance with the ASME Boiler and Pressure Vessel Code, Section X,
Article IWA-6000, 1989 Edition.

1. Date: March 7, 2002
2. Plant Owner Consumers Energy
212 West Michigan Avenue

Jackson, Michigan 49201
3. Plant: " Palisades Nuclear Plant
27780 Blue Star Memorial Highway
Covert, Michigan 49043
4. Unit No: 1
5. Commercial Service Date: December 31, 1971
6. Major Components Inspected:
Manufacturer National

Component Manufacturer Serial No. State No. Board No
Pressurizer Combustion Eng. CE-66601 M96728M NB20851

_.RPV Head Combustion Eng. CE-66110 M9O6725M NB20827
7. Completion Date for Inspections: April 20, 2001

8. Code Inspector: Kenneth L Blake

9. Authorized Inspection Agency: Factory Mutual Insurance Company

10. Abstract: See S| Report



2001 INSERVICE INSPECTION 3-5
PALISADES NUCLEAR PLANT

Summary

Inservice Inspection 3-5 was conducted during the period of March 22, 2001 through
April 20, 2001 in accordance with Section 5.5.7 of the Palisades Nuclear Plant
Technical Specifications. The ASME Boiler and Pressure Vessel Code, Section X
1989 Edition controlled the inspections and provided the acceptance criteria for these
examinations. Included in this report are two separate sections. The first section
details the examinations that were performed and provides the final inspection results.
The second section provides a listing of the repairs and replacements that have been
performed over the last operating cycle, refueling outage and the extended forced
outage which concluded on January 21, 2002. The attached NIS-2 forms document
these repairs and replacements.

Inspection Activities

This was the second examination of the second period of the third inspection interval.
Areas examined during this inspection included the reactor vessel head welds and the
pressurizer vessel welds. Various components of the primary coolant system,
engineered safeguards system, main feedwater system and support systems as
identified in the attached NDE Results Summary Report, were also examined.

The examinations were performed using ultrasonic (UT), liquid penetrant (PT),
magnetic particle (MT) and visual (VT) techniques. The examinations were conducted
by Consumers Energy, Nondestructive Testing (NDT) Services Department
examination personnel using site approved procedures. Examinations were performed
by personnel qualified in the NDT process, used in accordance with the requirements of
ASME Section XI, IWA-2300.



FORM NIS-1 OWNER'’S REPORT FOR INSERVICE INSPECTIONS
As required by the Provisions of the ASME Code Rules

1. Owner _Consumers Energy, 212 West Michigan Ave., Jackson, MI 49201
(Name and Address of Owner) :

Plane. P2lisades Nuclear Plant, 27780 Blue Star Memorial Hwy., Covert, MI
: (Name and Address of Plant) 49043

3. Plant Unit 1 4. Owner Certificate of Authorization (if required) N/A

5. Commercial Service Date 12/31/7 16_. National Board Number for Unit _ NB20827

7. Components Inspected

Manufacturer
Component or Manufacturer or Installer State or National
Appurtenance or Installer Serial No. Province No. Board No.
Pressurizer | Combustion Eng. CE-66601 1 M96728M NBZ20851
RPV Head Combustion Eng. CE-66110 , M36725M NB20827

SEE "NDE RESULTS SUMMARY"

REPORT (attacheaqd)

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.

(12/82) This Form (E00029) may be obtained from the Order Dept., ASME, 345 E, 47th St., New York, N.Y, 10017



FORM NIS-1 (Back)

8. Examination Dates%‘/ol to L‘-éb/o[ 9. lnspéction Interval fx'omsﬁg/qs to 5/'/55

. Abstract of Examinations. lnclude a list of exammatlonT nd a statement concerning status of work required

for current interval, Sq_e &e Féﬂ' EQ.SIJ Sb.W\W\A"7

11. Abstract of Condltwgl; :oted _L Re P" oy gl NBE RQ ,SM‘TS 5 ol mabb

12. Abstract of Corrective Measures Recommended and Taken

See 35T @e(»' N_fk€ kesu\l'('s vawvnbnj

We certify that the statements made in this report are correct and the examinations and corrective mea-
sures taken conform to the rules of the ASME Code, Section XI.

Certificate of Authorization No. (if applicable) N A Eipiration Date N,/ A P
| - D002 | o)
Date 3/ % v __ Signed C‘“"S“""U‘f €V‘U'q'1 By ’Q‘PL'% Z
' ‘Owner

CERTIFICATE OF INSEER‘;VICE INSPECTION

I, the undersigned, holding a valid commission issued by the I\}atlonal Board of Boiler and Prgsure Vessel Inspectors

an 3_{ e State or Province of MicligAn and employed by (AA®Y of
ks on, RX have inspected the components described in this Owner’s Report during the period
H/ 20/ q? to 03/ /0 , and state that to the best of my knowledge and belief, the Owner

has performed examinations and taken corrective measures descnbed in this Owner’s Report in accordance with the
requirements of the ASME Code, Section XI.

By signing this certificate ne1ther the Inspector nor hlS 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 { /V\I - ‘762“ ABNI

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

Date ar.8 )Q’ AOOR

(12/82) !



SECTION 1

EXAMINATION DETAILS AND
FINAL INSPECTION RESULTS



Palisades NDE RESULTS SUMMARY NIS 1

CATEGORY SYSTEM REFERENCE ID DISPOSITION EXAM COMMENTS
Aug
ESS
ESS-24-SI1S-SH1-207 Acceptable UT
PT
ESS-24-SI18-SH2-207 Acceptable UT
PT
FWS
FWS-18-FWL-281-242 Acceptable uT
PT
FWS-18-FWL-2S81-243 Acceptable UT
PT
B-A
RVH
6-118A Acceptable UT
MT
B-B
PR
2-982C Acceptable uT
5-988 _ Acceptable uT
B-D
PR
1-986 | ™ Acceptable UT
1-986-IRS Acceptable UT
8-986 Acceptable uUT
8-986-IRS Acceptable UT
8-986A Acceptable UT
8-9086A-IRS 7 Acceptable uT
8-986B Acceptable UT
8-986B-IRS Acceptable UT
8-986C Acceptable UT
8-986C-IRS Acceptable UT
B-F
PCS
PCS-12-SCS-2H1-1 Acceptable uT
PT
PCS-12-SCS-2H1-2 Acceptable uT
PT
Report: rptNDEResultsSummary Page 1 of 6

Sorted: Cat/System/ReferencelD



CATEGORY SYSTEM REFERENCE ID

DISPOSITION EXAM COMMENTS

B-G-2

ESS

P2A

P2B

PCS

RVH

PCS-12-SIS-2A1-14

PCS-12-SIS-2A1-15

PCS-4-PSS-1P1-20

PCS-4-PSS-1P1-21

CK-3103-BT
CK-3131-BT
CK-3132-BT

2A-2BT-B-1-16
2A-2BT-W-1-16

2B-2BT-B-1-16
2B-2BT-W-1-16

PCS-6-PRS-1A1-1BT
PCS-6-PRS-1B1-1BT
PCS-6-PRS-1C1-1BT

RPVCH PENT NO 46 NUT
RPVCH PENT NO 47 BOLT
RPVCH PENT NO 47 NUT
RPVCH PENT NO 48 BOLT
RPVCH PENT NO 48 NUT
RPVCH PENT NO 49 BOLT
RPVCH PENT NO 49 NUT
RPVCH PENT NO 50 BOLT
RPVCH PENT NO 50 NUT
RPVCH PENT NO 51 BOLT
RPVCH PENT NO 51 NUT
RPVCH PENT NO 52 BOLT
RPVCH PENT NO 52 NUT

Acceptable

Acceptable

Acceptable

Acceptabie

Acceptable
Acceptable
Acceptable

Acceptable
Acceptable

Acceptable
Acceptable

Acceptable
Acceptable
Acceptable

Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable

uT
PT

uT
PT

UT
PT

uUT
PT

VT-1
VT-1
VT-1

VT-1
VT-1

VT-1
VT-1

VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1
VT-1

VT-1
VT-1
VT-1
VT-1

Report: rptNDEResultsSummary
Sorted: Cat/System/ReferencelD

Page 2 of 6



CATEGORY SYSTEM REFERENCE ID

DISPOSITION EXAM COMMENTS

B-N-1

RPV
C-F-1

ESS
C-F-2

FWS

MSS

RPVCH PENT NO 53 BOLT
RPVCH PENT NO 53 NUT
RPVCH PENT NO.46 BOLT

RPV-VESSEL INTERIOR

ESS-12-SIS-2A1-11

FWS-18-FWL-181-258

FWS-18-FWL-1S81-259

FWS-18-FWL-151-260

FWS-18-FWL-181-261

FWS-18-FWL-281-262

FWS-18-FWL-ISI-257

MSS-36-MSL-281-213

MSS-36-MSL-2S1-213LD

MSS-36-MSL-2S1-213LUIL

MSS-36-MSL-281-213LUO

MSS-36-MSL-181-211/6 A
MSS-36-MSL-181-211A/6]
MSS-36-MSL-2S1-212

MSS-36-MSL-2S1-212LDI

Acceptable
Acceptable
Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable

Acceptable
Acceptable
Acceptable

Acceptable

VT-1
VT-1
VT-1

VT-3

PT

PT

PT

oT
PT

uT
PT

PT

PT

PT

PT

PT

PT
PT
PT

uT
PT

PT

Report: rptNDEResultsSummary
Sorted: Cat/System/ReferencelD

Page 3 of 6



CATEGORY SYSTEM REFERENCE ID

DISPOSITION EXAM COMMENTS

CCS

FWS

SWS

F-A
CCs

CvC

DMW

ESS

MSS-36-MSL-251-212LDO

MSS-36-MSL-251-212LU

CCS-16-CPU-1PC-PS
CCS-20-CPU-1PC-PS
CCS-20-SCH-1P1-PS

FWS-6-AWS-1S1-PR-DB
FWS-6-AWS-151-PS

SWS-24-CCS-RLH-PR2-DB
SWS-6-CRS-3R2-PS3
SWS-6-CRS-452-PS2
SWS-6-CRS-452-PS3
SWS-6-EPS-SLA-PR9-DB
SWS-6-EPS-SLB-PS

CCS-16-CPU-1PC-PSS
CCS-18-RHC-1P1-PR3
CCS-20-CPU-1PB-PSS
CCS-20-CPU-1PC-PSS
CCS-20-SCH-1P1-PSS

CVC-2-CHL-2A1-1PR
CVC-2-PSS-1P1-44PRB

DMW-6-CST-AWS-PSS1

ESS-10-SDC-XIB-204PR
ESS-12-SIS-2A1-4PRB
ESS-14-CSS-1PA-204PR1
ESS-14-SDC-LPC-203PR
ESS-14-SDC-LPD-204PR1

Acceptable

Acceptable

Acceptable
Acceptable
Acceptable

Acceptable
Acceptable

Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable

Acceptable
Acceptable
Acceptable
Acceptable
Acceptable

Acceptable
Acceptable

Acceptable

Acceptable
Acceptable
Acceptable
Acceptable
Acceptable

UT
PT

uT
PT

VT-3
VT-3
VT-3

VT-3
VT-3

VT-3
VT-3
VT-3
VT-3
VT-3
VT-3

VT-3
VT-3
VT-3
VT-3
VT-3

VT-3
VT-3

VT-3

Report: rptNDEResultsSummary
Sorted: Cat/System/ReferencelD

Page 4 of 6



CATEGORY SYSTEM REFERENCE ID

DISPOSITION

EXAM COMMENTS

FWS

P2B

PCS

RGA

SFP

ESS-18-SIS-SH1-216PR
ESS-18-SIS-SH1-224PR
ESS-18-SIS-SH1-228PRA
ESS-18-SIS-SH2-214PR
ESS-2-81S-1B1-7PR
ESS-24-SIS-SH2-211PR2
ESS-3-S1S-3HP-201PR
ESS-3-SI1S-3HP-202PS
ESS-3-SIS-HPA-237PR
ESS-3-SIS-HPA-238PS
ESS-3-SIS-HPB-207PR
ESS-3-SIS-HPB-214PR
ESS-4-SIS-2HP-201PS
ESS-4-SIS-HPB-204PR
ESS-4-S1S-HPB-208PR
ESS-4-SIS-HPB-212PR
ESS-4-SIS-HPB-213PS
ESS-6-SIS-2HP-236PR4

FWS-1.5-AWS-OLA-PR
FWS-1.5-AWS-OLB-PR
FWS-18-FWL-151-249PR
FWS-2-AWS-OLC-PR4
FWS-4-AWS-183-PR1
FWS-6-AWS-181-PR
FWS-6-AWS-151-PSS

2B-SS

PCS-12-SCS-2H1-10PRB
PCS-4-PSS-1P1-10PRA
PCS-4-PSS-1P1-1PR

E-56A-5-02
E-56A-S-03

Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable

Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable

Acceptable

Acceptable
Acceptable
Acceptable

Acceptable
Acceptable

VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3
VT-3

VT-3
VT-3

VT-3
VT-3

Report: rptNDEResultsSummary
Sorted: Cat/System/ReferencelD

Page 5 of 6



CATEGORY SYSTEM REFERENCE ID

DISPOSITION EXAM COMMENTS

SWS

SFP-14-FPF-RL1-PR1
SFP-8-FPP-1PB-PR2

SWS-16-CRS-RH1-PR
SWS-24-CCS-RLH-PR2
SWS-6-CRS-252-PR
SWS-6-CRS-3R2-PSS2
SWS-6-CRS-3R2-PSS3
SWS-6-CRS-351-PSS2
SWS-6-CRS-452-PSS2
SWS-6-CRS-452-PSS3
SWS-6-EPS-SLA-PR9
SWS-6-EPS-SLA-PR9A
SWS-6-EPS-SLB-PSS

Acceptable
Acceptable

Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable
Acceptable

VT-3
VT-3

Report: rptNDEResultsSummary
Sorted: Cat/System/ReferencelD

Page 6 of 6



SECTION 2

ASME SECTION XI
REPAIRS AND REPLACEMENTS



ASME Section XI Repairs and Replacements

The following is a list of repairs or replacements which have been performed through
the restart from the 2001 - 2002 maintenance outage for which NIS-2 Forms are

Work Order Description of Work

attached:

1. 24512564
2. 24811823
3. 24811824
4. 24811841
5. 24811846
6. 24812399
7. 24812400
8. 24910965
9. 24912285
10. 24913131
11. 24913211
12. 24913883
13. 24010303
14. 24010423
15. 24010424
16. 24010425
17. 24010492
18. 24010493
20. 24010534
21. 24010610
22. 24010955
23. 24010956
24. 24011090
25. 24011231
26. 24011232
27. 24011233
28. 24012008
29. 24012169
30. 24012538
31. 24012596
32. 24012632
33. 24012633
34. 24012637
35. 24012960
36. 24013187
37. 24013347

Plugged tubes and replaced fasteners on heat exchanger, E-53B
Rebuild service water pump P-7B

Replaced engineered safeguards room cooler, VHX-27B
Replaced engineered safeguards room cooler, VHX-27A
Replaced manway fasteners on pressurizer, T-72

Added brace on tank T-13A, per EA-98-0453

Added brace on tank T-13B, per EA-98-0453

Plugged tubes and replaced fasteners on heat exchanger, E-53A
Replace fasteners on spent fuel cooling pump, P-51A, inlet pipe
Replaced engineered safeguards manual vaive, MV-ES3179
Replace fasteners on manual valve, MV-SFP106

Replaced disc insert for relief valve, RV-0718

Replaced chemical volume control charging pump cylinder block,
on pump, P-55B

Removed the internals from service water check valve, CK-SW409
Removed the internals from service water check valve, CK-SW408
Removed the internals from service water check valve, CK-SW407
Replaced the fasteners on steam generator, E-50A manway
Replaced a stud on steam generator, E-50B manway

Install flanges and blank in steam pipe, EB-13-4

Replaced a stud on steam generator, E-50A manway

Install new control rod drive seal housings onto reactor head, N-52
Install new control rod drive seal housings onto reactor head, N-52
Replaced service water manual valve, MV-SW281

Replaced piping snubber, SNB-71

Replaced piping snubber, SNB-64

Replaced piping snubber, SNB-42

Replaced service water manual valve, MV-SW280

Replace fasteners on manual valve, MV-SFP132

Replace one nut on heat exchanger, E-54A

Seal weld bonnet to valve body

Plug 14 tubes in steam generator, E-50A

Plug 15 tubes in steam generator, E-50B

Replace steam generator secondary hand hole studs and nuts
Replace high pressure safety injection pump, P-66A, recirculation
check valve

Replace high pressure safety injection pump, P-66B, recirculation
check valve

Replace service water control valve, CV-0821



38.
39.
40.
41.
42.
43.

44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.

56.
57.
58.
59.

60.
61.

24014040
24014811
24014887
24110011
24110189
24110469

24110950
24110974
241110567
24111225
24111229
24111288
24111353
24111944
24111949
24111996
24112500
24112972

24113483
24113484
24114093
24114160

24114430
24114431

Replaced studs and nuts on manual valve, MV-SFP131

Replaced fasteners on containment air cooler, VHX-3

Replace fasteners on manual valve, MV-SFP131

Replaced fasteners on containment air cooler, VHX-2

Replaced fasteners on containment air cooler, VHX-1

Plug worn tubes and replace south endbell on spent fuel pool
cooling heat exchanger

Install new control rod drive seal housings onto reactor head, N-52
Install new control rod drive seal housings onto reactor head, N-52
Replaced a swing-bolt on containment equipment hatch, MZ-51
Replace shutdown cooling relief valve, RV-3164

Replaced piping snubber, SNB-79

Install new control rod drive seal housings onto reactor head, N-52
Replaced piping snubber, SNB-80

Install containment air cooler tube plugs

Install new control rod drive seal housings onto reactor head, N-52
Replace heat exchanger end bell on E-55A

Replaced service water manual valve, MV-SW266

Replaced reactor vessel control rod drive upper housings onto
reactor head, N-52

Modify packing gland on engineered safeguards check valve,
CK-ES3166

Modify packing gland on engineered safeguards check valve,
CK-ES3181

Replace fastener on pipe hanger, HGR/HC4-R87.1

Install new control rod drive seal housings onto reactor head, N-52
Replace studs and nuts on refrigerating condensing unit, VC-10
Replace studs and nuts on refrigerating condensing unit, VC-11



FORM NiS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner __Congumers Energy Company bate N A\ 1) 2007
—leﬁﬂ—Blue_S:At_m%ﬁmuu,_aﬁ Sheet 1 of L
2. Plant_RPalisades Nuclesr Plant Unit 1
o Neme

_ZHBLBLLM%&M;,'_u___

245 25¢
. —w.od S| > 4
3. Work Performed by —Gnmu“n‘%.:s_Ene.:g;_____

3] jon £.0. No., Job Nu., etc.

Type Code Symbol Stamp N/
Authorizstion No. _N/A
27780 Blye Star %: Covert, ML Expirstion Date N/A
& dentification of System S e ¥ oo\ (See)
5. (a) Applicable Construction Code _ &3 1.\ 19 3;-3’ Editon, — DA% Addends, —_ "N Code Case
{b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 63
(c) Applicable Section XI Code Cases __ 0/ 2
8. Identification of Components:
ASME
Nationasl Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serisl No. No. Other identification Buikt installed {Yes or No)
Mo A Ht® Po =
T hds e pes. |1 590c nin  |coress30.2 967 | Tushh | e
Iz Cetr Do Hr * , ohR .
Pastoyss BSOS, 'r3ies /< 2003 -6 -@ ) 1989 | Dahiv-d | we
7 ot « HisS HLQ8C . Pox
Baoks  [Wopw. [f120694 | nfa |Coz3033.2 ) 20vo | TuddD | o
3/ ' \\* , | SRV =N Ht & ) ) o B .
4 NS e B | 7023284 n/n  16oz18151.2 1997 ] Tushkil- U2
‘ v =~ .
%, Shos r‘m‘.,mg o7 | n A Gole8oq3a 144y | Tahlld KO
Nac o~ 2 Cos
% Nk e R [ ESY4Y 10 na |Cez23ei71 2000 | TR WD | w0

7. Description of Work Rccf(‘ﬁag L\C't"\ E"bc‘\t\‘-\l C— 5‘3% Fa: s‘\'g\..\c,s

8. Tests Conducted: Hycdrostatic O- Pneumatic O NomimlOpcutinngsuiuﬁ Exempt O

Other£F  Pressure — ______ pel Tost Temp. oo °F -

4

NOTE: Supplemental sheets i form of Hats, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) information in
items 1 through 8 on this report is inciuded on each sheet, and (3) each sheet is numbered and number of sheets is recorded st the 1op

of this form.
E00030

(7/98) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleld, NJ 07007-2300.

D) ek Teee b 30300, IS0AL 2127, 1 5706



24512544

FORM NIS-2 (Back)

9. Remarks __POOW T

Applicable Manufacturer's Data Reports to be attached

CERTFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cortiﬁma} rization No. N/A Expiration Date N/A

Signed m Sehco- Zﬂl‘ Qo Date ___ U\t —N {2 =L T
Owner or Owner’s Designes, Title .

- CERTWICATE OF INSERVICE INSPECTION

I, the undersigned, hoiding & valid commission issued by the National Board of Boiler and Pressure Vesse! Inspectors and the State or Province
of JMichigan __ and employed by Factory Mutual Insurance Company
of _Johnaton, R.T have inspected the components described
in this Owner’s Report during the period 11/30/99 to 03,//3/0‘1 and state that
to the best of my knowledge and betief, the Owner has performed examinations and taken corrective measures described in this Owner's Repont
in accordancs with the requirements of the ASME Code, Section XI.

By signing this certificate neither the Inspector nor his smployer makes any warranty, expressed or implied, conceming the examinations and
corrective measures described in this Owner’s Report. Furthermors, neither the inspector nor his smployer shall be liable in any manner for any

personal injury or property d or a loss of any kind srising from or connected with this inspection.
Commissions __MI =762 _ _ABNI
inspector's Signature Nitionst Board, State, Province, and Endorsements

Date Ll (3 oo




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X|

1. Owner __Consumers Energy Company

Date MC'\"&\'\ ‘\\; 'Z.OO L

Nesme
—27780 Rlue Stac Bug.Covect, MI  Shest— 1 of
2. Plant_Palisades Nuclesr Plent Unit 1
Repasir/Replacement Organizstion P.0. No., Job Na., ete.
3. Work Performed hv—cnnsmnnﬁ..:n.lne:g% Type Code Symbo! Stamp N/A
Authorizstion No. N/A

27780 Blue Star Byy. Covert, MI Expiration Date N/A

4. \dentification of System Sevvice C\)&\-er 4 S‘\)S\

W~

Addenda, __g__"‘ - Code Case

5. (o) Applicable Construction Code _& 3 \.\ A3 j Edition,

(b} Applicable Edition of Section X! Utilized for Repair/Replacement Activity _%’3_

(c} Applicable Section XI Code Cases ™[>
6. |dentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other identification Buik Instalied {Yes or No)
Tehasro~ - vor .
Pomp Po »\r C. 9IaHes N A covanas 1497 | TasdA\ed O
o So/A LG TATE pea A ,
I Roits  [manprd  Hfoiohze e coz1z28¢ | 1M1 | Tudiled
o ova Hew pe » ] , )
I nokg S DY 24 nia CO2es vy 1995 E“s\x\\cb No
. i . Cai Pé . \ “fﬁ R po & . . : p
Fshd [Py |'4sien nix | aoos 58119 | 464 [ Tty | neo
7. Description of Work R‘g\*& Sevvree, oA —?0"‘9 R
8. Tests Conducted: Mydrostatie ©1.  Pneumstic O Nominal Operating Pressure. ) Exempt O
OﬂnrD ) m__pd Tost Temp. e °F ,

-

NOTE: Sumwmmﬁ;ﬂndlﬂsm«dnwimmwbouud,pmvidod(!)siuia&'/gln.x11 in., (2) information in
items 1 through 8 on this report is included on sach sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top

of this form.
E00030

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleld, NJ 07007-2300.



2HE118>3

FORM NIS-2 (Back)

9. Remarks _NIOQMo

Applicabie Manufacturer's Dats Reports to be attached

CERTWICATE OF COMPLIANCE
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section Xi.

Type Code Symbol Stamp N/A
Centificate quuon No, N/A Expiration Date N/A
M
Signed 7 o LA Senien Buginee e MarcS V2 2002 _
Owner or Owner's Designes, Title v .

- CERTWFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Prassurs Vessel Inspectors and the State or Province
of_Michigan = and employsd by Factory Mutual Insurance Company
of _Johnatan, R.T have inspected the components described
in this Owner's Report during the period __11/20/99 o 23/13fed and state that
to the best of my knowiedge and belief, the Owner has performed examinations and taken corrective measurss 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 smployer mskes 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. %mago or a loss of any kind arising from or connected with this inspection. :
Commissions __MI_=762 _ABNT

Inspector's Signature Nitions! Board, State, Province, 2nd Endorsements

Date @/‘/&3 .%.




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner ___Consumers Energy Company Date FQ\)NCW\\ 21 2002
. Nasme J 7

—m-ﬂﬂ—ﬂlue_ﬂu_ﬂxﬁnu:;,_ux*_ Sheet L of 1
2. Plant _Palisades Nuclear Plaat. Unit 1

— 27780 Rlue Star Bug. Covert, MI_  _ .08 238\\82

Repair/R Organiastion P.O. No., Job Ne., ste.
3. Work Performed by —GnnmN.e'fLEn.e.:gy______ Type Code Symbol Stamp _N/A
Authorization No. _N/A
27780 Blue Star Hwy. Covert, MI Expiration Date N/A

4. Identification of System E\'\'\\vxtcrcs s“t“iqquS Room WV AC, CV AS / E@

5. (a) Applicable Construction Code NSME 5"—*‘0"31[ “‘5“ Ediion, NO ADDENOA Addends, /A  Code Case
Di\l\&o”\ 1

{b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity ﬂ;__
o8

{c) Applicable Section XI Code Cases _ N ~ 16—

6. Identification of Components:

ASME
National Corrected, Code
Name of Name of Manufacturer ’ Board Yeoar Removed, or Stamped
Component Manufacturer Serial No. No. Qther identification Built installed {Yes or No}

Vax-27% *
Coolng Ca\_RersSin Govo| 991012 | 1020 G029 3244 1949 | Thsta\) Yo
VHX-218 o

| Cooting o\ (el Corp o013 \o 2\ Goza‘i 224 | 19499 ’.D\sk\\Q Yes

7. Description of Work 12<9\4¢L EV\‘\\)\mcevm:) s‘tg‘c-\\lu‘\vbS Roon Coc\\-\:) C_c\\ YU X~ TR

8. Tests Conducted: Hydrostatic [ Pneumatic O Nominal Operating Promfo.‘( Exempt O

Other £ Prossure . pei Test Temp. e °F s

NOTE:SuMMhﬁ;mde«dmmwboMprcvid.dmsbha‘/,in.xﬁ in., {2) information in
itams 1 through 6 on this report is Inciuded on sech sheet, snd (3) sach sheet is numbered and number of sheets is recorded st the top
of this form.

(7/99) This form (E00030] may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleid, NJ 07007-2300. l.llll'l'



244811354

FORM NIS-2 (Back)

9. Remarks Nowsz

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Cartificate of%oriuﬂon No. N/A Expiration Date N/A

Signed s Date __Eebiroava 271 2802
Owner or Owner's Designes, Title ) .

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesss! inspectors and the State or Province
of _Michigan and employed by Factory Mutual Insurance Company
of _Johnaton, R.T have inspected the components described
in this Owner’s Report during the period __11/20/99 o _03/(3/02 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corractive 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, concerming 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 p rty damage or a loss of any kind arising from or connected with this inspection.
7@4 Commissions __MI..=762. ABNI

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

Date tzm./j 020001




J—_z—_--
2 Manufactredfor  CONSUMERS ENERGY, mou.m. B —'

TN LY

mumm
3. Location of instalietion WPOWERCO..PNJWESW COVERT, M. 49043
(Pamie 30 adirees)
4Tye  HORIZ HEAT EXCHANGER mgé L) 1020 1909
TUoRe vty T (Wnk cheled, he e =t W Tngro) A Y) Teae By
5. ASME Code, Section iff, Division 1: 1908 NO ADDENDA 3 -
. @aNon) (addence daie) ~ (caee)’ " (Code Case No) :
Htams 8-10 inclusive to be compisted for singie wall vessels, jeckets of jacketed vessels, or shelfs of heat exchangers. “
§$8-486,C-70600 38,000 00 041" .
o.Shek  s8:171.C-70800 40,000 25 408 i 1-r
{matY. spec. no.) Tlanaile siang®) (o, ickwesgn.l (. desgn cnessn. i [T Ty TGO, 0]
7.'Seams:  SINGLE - - 85 - - - 1
Gong.) oYy Ly {o: %) (gew) ™TH ®n (no. of corses)
8. Heads: $8-171,C-70600 40,000 - -
° . W) mait. ipec. no] (lenaile srengif) i) mafi spec. na} (\enelle sienglh)
Location | Crown Knuchle ENglicsl Canical Hemispherical Fist Side 0 Pressure
| | (lop.boiom, ends} |’ Thickness Radius Radius Ratio Agex Angle Radius Diameter {comex or concave)
P (@ END 375" FLAT - - - - 37 FLAT
®)
if removable. bolts used - Other fastening -
(maf. spec. no.. size, quEnsty) (deacribe or SRaCh sketch).
9. Jacket closure:
(Deacride as 0gee & waid, bar, sic. lw.mmmwm)
10. Design Presswre 2~ 150 . atmax. emp. _ 200 . Min. pressure-lest temp. 65 . fneu., hydro., or somb. test pressure 225
[ CcF 3] )
tems 11 and 12 to de compieted for tube sections. ‘
11. Tubesheets: - - - -
. (Stalonary. Mat) spec. no) [de. . (Subject 16 press.)]  (ckness (ny TeNachmant (weided, boRed)
{flosting, metl. spec. no.) [t (w0 3j [Whickness (in.)j (sachmant)
12 Tubes: $8-75,C12200 825" 049" 110 STRAIGHT
(mat1. spec. no.) 00 (in.y (thickness (inches or gage)} (no.} {type (strmigt or U))

ftems 13 to 13wumwumnmfaimmmdjkam, or channeis of heat exchangers.

13 Sheil:

(matl. spec. no.) {tensde strength) {nom. thickness(in. )j [mmin. design thickness(in.}j {Gs OR&n)Y [engioveraliXR. & in.)]
14. Seams:

flong. (weided.dbl. singie)] [H¥" (yes or na)] (RT) (off. %) {gith) ™) ™) (na. of courses)

15. Heads:

((8) mat1. spec. nc.) (tensale strengih) {(®) mat1spec. na.) {tansiie strength) [(c) max1. spec. no.] (lensile strangih) ;

Crown Knuckie EMptical Conical Hemisphencal Fist Side 10 Pressurs 1
Location Thickness Radus Radius Ratio Apex Angle Radius Diameteg -~ {convex or concave)

@) Top, bottom, ends

o) Crames

K1 Fioating
If removable, boits used Other fastening
(mat'l. spec. no., size. quantity) (descnbe or atiach skeich)
18. Design Pressure * at max. tamp. . Min. prassure-tast temp. . Pneu., hydro., or comb. lest pressure e
{psi) CF F) (ps)
" postweid heat trasted. ¥ List other intemal or wih when 3p0)i ‘
* Supplemental .nformatan m form of lists, skeiches, Of drawanQs may be used provided (1) si2e 18 8% x 11, (2) information i dems 1 through 4 on tivs Deta Report is included on each sheet. (3) each ’

m«unm«nwnmdmummumdmm.
{10/97) Aerofin Corporation. Lynchburg, Virgsma




Cden e L - VF:,‘L: P e s

FORM N-1 (Back - Pg. 20f _2 )

17. Nozzies, inspaciion, and safely vaive openings:

Purpose (inket, How
Outiet, Orain, eic.} Quaniity Oie. or Size Twe W
INLET 1 3’ NPS: - - WELDED
QUTLET 1 I*NPS. ke ]
VENT/DRAIN | /4 % NPS H: COUPLING |

i
i
g

VENTIORAN | 1A | %X NPS

CLEANOUTS | 30 | % NPS HEXHO. PLUG | THRE

18. Supports: Skirt NO Lugs - Legs - Others: &m Altached ‘mm
T oesornd) quanit Ty “tOeecib) (Whare ané how)

** “U" BENDS OF SAME MATERIAL. AS TUBES.-H" BENDS OF SB-174, C-70600,.085" NOM. THICK. / (3) HEX HD. PLUGS OF SA-182.GR.304

- ™ LAP JOINT FLANGE, 150 LB..SA-105 WITH STUB END SA-234, GR.WP8

CERTIFCATION OF DESIGN

Design specification certified by JIM ALDERINK P.E. State M. Reg. No. 6201026473
Design report certified by NR P.E. State - Reg. No -

cmnorwmct_
We cartify that the statements made in this report are commect and that this nucisar vassel confonns 10 the rules for construction of the ASME Code, Sectic: I, Division 1.
N Cartificate of Authorization No. N-2814 Expires MARCH 30, 2002
Date 443’4’2' Name AEROFIN CORPORATION Signed @

_ ~ (NCariicate Hokder)

CERTIFICATE OF SHOP INSPECTION
I, the undersigned, holding a valid commission issued by the Natonal Board of Boiler and Pressure Vessei Inspeciors and the State or Provincs of VA
and empbyed by  *ALLENDALE MUTUAL INSURANCE of  NORWOOD, MA have inspecied
the component describad in this Data Report on /ﬁj/ﬁ . andstas that 10 the best of my knowiedge and belief, the Centificate

Halder has constructed this component in accordance with the ASME Céde, Section 111, Division 1.
By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, conceming the component described in this Data Report.
Furthermore, neithe: the inspector nor his empioyer any personal injury of property damage or a ioss of any kind arising from or

(Nat? Boerd incl. endorsement, State. Province and No.)

Date é! z : 2 'z Signed
*FACTORY MUTUAL

ASSEMBLY COMPLIANCE

We cenrtify that the statements on this ceport are correct and that the field assembly construction of all parts of this nuciear vessel conforms (o the rules of
canstruction of the ASME Code, Section lll, Division 1.

N Certificate of Authorization No. Expires
Date Name Signed
(N Certificste Hoider) (authorized representaiive)
CERTIFICATE OF FIELD ASSEMBLY INSPECTION e
1, the undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressura Vassel inspectors and the State or Province of
and empioyed by of

have compared the statements in this Data report with the describad component and state that parts referred to as data items
. not included in the certificate of shop inspection, have been inspected by me on

and that to the best of my knowiedge and bellef the Certificate Holder has constructed and assembiad this component in accordance with ASME Code, Section ill,
Division 1.

By signing this cestificate neither the Inspector nor his employer makes any wamanly, sxpresssd or impiied, conceming the component described in this Data Report.
Furtharmore, naither the inspectar nor his employar shall be liabla in any manner for any personal injury or propaerty damage or a loss of any kind arising from or
connacted with this inspection.

Dale Signed Commissions
(Authorized inspector) {Nat? Baard incl. endorsement, State, Province and No.)

VU



2. Lacaton of installaton §nosmwoo PALISADES PLANT, COVERT, . 49043

4Type:  HORIZ ‘HEAT EXCHANGER L N-CP-1070 1021 1909
5. ASME Code, Section itf, Division 1: 1909 NO ADDENDA. a , -
: " edNon) Teddends deNe) cen) T Colelamiey
S?uogl'i'iligiiiﬂikig
. 58486,C-70000 - 38,000 300° o4 )
oSkl _sariC7oe00 40000 f2s - i rr
{matl. spec. no.) (enelle sbengih) fnam. thicknesegin.j mﬂggn e DR&iny [T
L] -
7. Seams: SINGLE - - 63 - - - 1
@long ) oTh) Ly} . %) {gth) MHTh om (na. of courses)
8. Heads: $8-171,C-70800 40,000 - -
- N T Ooie siengl) [®) mati spec. no] Tonels sveng®)
Locstion Crown Kenscide Sipical Conica Heriapherical Rat Side 19 Presere
. (top.boslom, ands) | Thickness Redive Radus Ratio Apax Angle Radive Olemater {convex or concave)
) END 375 FLA - - 3 FLAT
®)
If removabie, boits used Other tastening
(mekY. 408C_ 0., stze, quanity) [300CT of Slech Sheich)
9. Jackst closure:
(Duacride ss ogee & weid, Sar, eic. Dar. give Simensions, descibe or seich)
10. Design Pressure? 150 { atmex. emp. _ 200 Min. pressure-testtemp. 65 . Bwmew, hydro., or comb. lest pressure 225
oW cR (pei}
. Hems 11 and 12 fo be completed for tube sections, .
Tubesheets: - - - -
\ stakionary, mal Spec. no) 6877, (subject 10 press. — (Nckness (.} {sttachment (weided, SoRSGH
{fosiing, mat1. spec. no. (die. (.} [Whicknees (in.)} {aMachment)
12 Tubes: $B8-75,C12200 .62%° 049 110 STRAIGHT
{mat1. 3pec. 7o) 100 n.N {Wicknass (inches or gage) o) Tiype (st wight or UN
a&::usﬁgasiaﬁigu%gg‘ﬁglié .
13. Shell:
(mat1. spec. no.) (tanaile sirengih) [nom. thickness(in.j [min. design thickness(n.] =~  (de. Wman ¥ fengioveraift. & in.)}
14. Seams;
Pong.(weideddbl. single}} N (ves or no}) (RT) {of. %) (ginth o’ (RTY {no. of courses)
5. Heads:
[(a) mwt. spec. no.f lonsile strangh) {(®) met! spec. no, (tensile strengeh! c) matl. spec. no.| (vensile strengih)
Crown Knuckie Sliplicai Canical Hemispherical Fiat Side %0 Pressure
Location Thickness Radius . Radius Retio Apsx Angle Radius Diameter * (convex or concave)
) Top, botiom, ends
b) Channel
Tuaﬂcao
f ramovabie, boits used Other fastening
mat SPAC. NG., Si28. Quantty describe or attach sketch,
16. Design Preasure * max, temp Min. pressure-test tamp. Prieu., hydro.. or comb. last pressure
pai (3] M (pw)
' i postweid heat trested. 2 List olher internal with when .
. .ggsgaipgaeii:!iiasia:;ﬁa-x-:.E!Sicss.!i.g.sigagzgsgia.l&
;agliiiiag nnnnn form.
(10:97) Asrofin Cororation, Lynchburg, Vieginia




. 17. Nozzies, inepection, and safety vahe openings: .
Purposs (inlet, How Reinforoament ’
Ouliee, Orain, ofc.) Quaniity Dig. or Siaw Type Atached ] _‘meaa- Matorint Lacatien
INLET 1_[TNPS e WELDED il 300" NR END
OUTLET 1 3° NPS o WELDED o . 00 R | ENOD )
VENT/ORAIN | % NPS H. COUPLING | WELDED SA-ZA.GRWPB | 2000 LB. , R END |
[ VENTIORAIN | 14| % NPS "PIPEPLUG | TH SA-105- 3000 LB. MR END
CLEANOUTS | 30 | % NPS HEX HO. PLUG | SA182 375 NR END
18. Supponts: Skint NO Lugs - Legs - Others 3 Attached SIDESBOLTED
(yes or no) (quantity) {quaraity) m) {whaere snd how)

19. Remerks;  AEROFIN SO 996298-CW-0C4

MARK: WEST SAFEGUARD UNIT

e " "U'BENDS OF SAME MATERIAL AS TUBES.-"H" BENDS OF SB-171, C-70800,.085" NOM. THICK. / (3) HEX HD. PLUGS OF SA-182,GR.304

*** LAP JOINT FLANGE, 130 LB.,SA-105 WITH STUB END SA-234, GR.WPS

0 CERTWFCATION OF DESIGN
Dssign specification certified by JIM ALDERINK P.E. Stale M. Reg. No. 6201026473
Design report certified by NR P.E State - Rag. No -
CERTIFICATE OF SHOP COMPLIANCE
Wae cartify that the statements made in this report are correct and that this nuciesar vessal conforms 10 the rules for construction of the ASME Code, Sectior: Y, Division 1.
N Certificate of Authorization No. N-2814 Expires MARCH 30, 2002
O——"
Date //13/99' " Name AEROFIN CORPORATION Signed '
. (N Corticaie Holder) 1 )
CERTIFICATE OF SHOP INSPECTION
1. the undersigned. holding a vaild commissian issued by the National Board of Boiler and Pressure Vessel Inspeciors and the State or Provincs of VA
WWW *ALLENDALE MUTUAL INSURANCE of  NORWOOD, MA heve inspected
the component described in this Data Report on //«/cﬁ . and siate thet & the best of my knowledge and belief, the Cartificate

Hoidar hus constructad this component in accordance with the ASME Code, S s.ction 1, Oivision 1.
By signing this certificate neither the inspector nor hsempbyer B anyw.rrmty exprassed or implied, conceming the component described in this Data Report.

Furthermore, neither the inspector nor his empioyer shail be 8 Br any personal injury or property damage or & loss of any kind arising from or
connected with this inspection NB 7822 NBSI ISA*
Dats é! ﬁ’ i i VA 774

*FACTORY MUTUAL T (NeX1808rd Incl. endorsement, Stie. PTOwnee and NO.)

Q&anm‘&/ FIELD ASSEMBLY COMPLIANCE
Wa certify that the statements on this report are correct and that the field asssembly construction of all parts of this nuclear vessel conforms to the rules of
construction of the ASME Code, Saction {Il, Division 1.
N Certificate of Authorization No. Expires

Date Name Signed
{N Caertificate Holder) (suthorized representative)

CERTIFICATE OF FIELD ASSEMSBLY INSPECTION s
1. the undersignad, holding a valid commission issued by the National Board of Boiler and Pressurs Vessal inspaciors and the State or Provincs of
and empioyed by of
have compared the statements in this Data report with the describad component and state that parts refarred to as data items
. ot included in the certificate of shop inspection, have been inspacted by me on

r————————

and that to the best of my knowledge and belief the Certificate Hoider has constructad and assembled this componant in accordance with ASME Code, Section ill,
Division t

By signing this certificate neither the Inspector nor his amployer makes any warranty, expressad or implied, conceming the componant described in this Dats Report.
Furthermore, neither the Inspactor nor his amployer shall be liable in any manner for any personal injury or property damage or & lcss of any kind arising from or

connected with this inspaction.
. Date Signed Commissions

{Authorized lnspector) (Nat Boerd incl. Siate, Pro #nd No.)




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner __Cansumers Energy Company Date F‘-BNM'\ 1. 2002
——leﬂﬂ_hlng_&u_nﬁnuu,_n_‘_ Sheet 1 of 4
2. Plant _Palisades Nuclegr Plant Unit 1
g Name
) w.o 248\ {82
h mlmojamnm.m.mu.m
3. Work Performed by —_Congumers Energy Type Code Symbol Stamp —____N/A
Neme Authorization No. N/A

27780 Blue Star %: Covert, MI Expiration Date N/A

4. identification of System ,E\'\g\\«areé g"&v\‘,w)s Room Myac Cuns/ €30)

5. (a) Applicable Construction Code 3310 . ’thf Edition, M__ Addenda, AN A Code Cass

{b} Applicable Edition of Section X| Utilized for Repair/Replacement Activity g;:\;_

(c) Applicable Section Xi Code Cases _ & = A 16 — |

6. ldentification of Components:

ASME
National Corrected, Code
Name of Name of Manufscturer Board - Year Removed, or Stamped
Component Manufacturer s«nl No. No. Other identification Built instalied (Yes or No)
wavhA por

SO htd, Produds 3@105( A fal 6o 1070 200| | tash D | wo
- Q{VB;M\ o &= <
Theadd Rod e,seo s43 A c, o m—; 20 1445 | WshW | Lo

1OOvA Mtdhine, [rat ™
Thasd R | Padducks 35953043 LS Gozcogg,‘l 6 |igae | \nddowa | we
Hvie - )
P\g<.. Emens:_ ’I;Z‘LSB 9 ‘hA Gogzq 553 |2000. ing‘\«:\\eb s
oo P> Sop| TVQHCL w/a, Go 53 1343 2000 | Lt Md | 1,
Qe . “ - .
Flacg %’;@s ?QWF §12174 A Za 33133 |200¢ T O

7. Dmﬁmnofwm_&ql&‘-_g_h@%éég&)> Logn %\Q-\\) Co\  \UNY-2R

8. Tests Conducted: HMD Pneumstic O NomimlOponﬁnanauriﬁ Exempt O
M m___pd Test Temp. e °F ,
NME:WM&MdMM«MmmmM provided (1) size is 8% in. x 11 in., {2) information in
items 1 through 8 on this report is inciuded on sach sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top
of this form.

(7/98) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Orive, Box 2300, Fairfleld, NJ 07007-2300. I.'llllll



2481 184

FORM NIS-2 (Back)

9. Remarks _ OIS

Applicabie Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Cartificate of Authorizatign No. N/A Expiration Date N/A

Signed 74 Senwr Buynee Date DA< V2 290 2
Owner or Owner's Designee, Title .

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding & valid commission issued by the National Board of Boiler and Pressurs Vesssl Inspectors and the State or Province
of Michigan _ and employed by Factory Mutual Insurance Company
of _Johnston, R T have inspected the components described
in this Owner's Report during the period .. 11/20/99 to @3/(3/6 3 and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described in this Owner’s Report
in accordance with the requirements of 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 smployer shall be liable in any manner for any

personal injury or propo% damage or a loss of any kind arising from or connected with this inspection.
Commissions M =762 _ABNL

Inspactor's Signature Rations! Bosrd, State, Province, and Endorsements

Date uct3 oo




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X|

1. Owner ___Caongumers FEnergy Company Date _Mave L\ 2002

Nasme

_m_m&&nﬁou.u_*_ Shest 1 ot L
2. mam_Eq.lindu%mnt Unit 1

: Z48 1 \gA
_HBLML%CM;,_)Q— _w-ﬂ*‘u_ A \ ?f. \ e
3. Work Performed by _Gnnxuﬁ.u_zmgy____ Type Code Symbol Stamp ﬁ

Authorizstion No.

—217780 Blue Star Hwy. Covert, MI Expiration Date N/A_
4. Identification of System _E_~x@:=s__w~5‘3'<&§,u®a Roee WA, (Vs fea)

5. (a) Applicable Construction Code ASME S<dw Tl 1989 ggon, _ W0 Addenda, —__ WIN _ Code Case
Vi sign \ Yeor

(b} Applicable Edition of Section X| Utilized for Repair/Replacement Activity _gfj_

(c) Applicable Section XI Code Cases N = ¥ —\

6. Identification of Components:

Nstional Corrected, Code
Name of Name of Manufacturer Board Yeor Removed, or Stamped
Component Manufacturer Serial No. No. Other identification Built Installed (Yes or No)
VHX-2TA 1™y _
Gooling Co\ fherctn G | 441070 | Votn 02a3324 | 1991 | lne-\ | Ve

OV , o &
'go'f\‘c.\??f\ Acrnte cop |- 991074 o191 co29432+4 | 1977 [lul\D | Vg

7. Description of Work J5eplece, Enaineen sders Cca\\\n:, Co\  NWX-27A
8 Tests Conducted: Hydroststic 0 Pneumstic 0 Nominsl Operating Pressurel{  Exsmpt O
Other€F Prosmwe____pu  TemTemp ¥
waﬁﬁ&ndmwwm.ummmyumpmmmasuhau,m.xnm.(znnfommonin
items 1 through 6 on this report is inchuded on each sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top
of this form.

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Orive, Box 2300, Fairfleid, NJ 07007-2300. |llllllll
£00030
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FORM NIS-2 (Back)

9. Remarks _\ X)L

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE i
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section Xi.

Type Code Symbol Stamp MA

Centificate of Aythorization No. N/A Expiration Dste N/A

Signed ML Senon t\\q\v\_g - Date Mt H y 20052
Owner or Owner's Designes, Tifle N

- CERTWICATE 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 _Michigan __  and employed by Factory Mutual Inaurance Company
of _Johnaton, R.T have inspected the components described
in this Owner’s Report during the period 11/ 23/99 to 03/’~1k4 and state that
to the best of my knowledge and belief, the Owner has performed examinations and tasken corrective messures 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 smployer makes any warranty, expressed or implied, concerning the examinations and
corractive measures described in this Owner's Report. Furthermore, neither the Inspector nor his ampioyer shail be liable in any manner for any

personal injury or propsrty damage or a loss of any kind arising from or connected with this inspection.
———M———— Commissions . MI=762ABNI

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

Dete D3  odad




ltoms 6- 10 inclusive 15 be compleled for single well vessels. jackets en;i or shelis of heet exchengers.
$8-408,C-70600 38,000 o: )
8.Shet  sm.474.C-70800 40,000 m .08 rs r-r
. e wecra) Gansle srengil) from. hicknessin.j lhumﬂl LYY T TeghownL b ey
7. Seams: SINGLE - - 85 - - 1
gong) T (U] {on. %) o) wr N 0. of courses)
Heads: $8-171,C-70000 40,000 -
N e ekl spec. no] Qlenaile strengih) i(m) mat? apec. 0o (venade shungi)
Locstion Crown Knuckle Eligical Conical Hamispherical Fist Side 1o Prosure
. (fop.botiom, ands) |  Thickness Radius Retius Ratio Apen Angle Radus Olameter {Corven o concave)
i) END 375" FLA - - - k2 FLAT
U]
I remavable, bolts used Other fastening
{meXL spac. no., soe. quantity) (describe or sach shatch)
8. Jacket closure:
(Dascribe a8 0gee & weid, ber. eic. Nber, gve dimensions, describe o skeich)
10. Design Pressure *  __ 150 + stmax. temp. _ 200 . Minpressure-testtemp. 65 . Smew, hycro., or cems. teet pressurs 225
Tee ) ) Lol .
‘ ftems 11 and 12 to be compieted for tube sections. .
11. Tubesheets: - - - -
N {sialonary, metl 3pec. no) [dia.in. (subject W press.)) Phicknees (n.j T [aNachmant (weided, BORSIY
(oating, maty. spec. no.) e, g {Nchness (n)] )
2§12, Tubes: §B8-75,C12200 825" 049" STRAIGHT
TmeiL. $pac. no.) 00 tn.} [Whickness (inches o gagel o) {voe (srmghtor N
tems 13 to 18 inclusive o be compieted for inner chambers of jacketed vessels, or channels of hest exchangers.
3. Shell:
matl. spec. ho (ensile strengih Tnom. thickness{ . Gesign INCass(in, 01 T i 7= Ty
4. Seams: .
flong.(weided.dbi. singie)) HT' (yos (RN C. Qi ') (RT) (no. of courees)
5. Heads:
{(a) meX?. spec. no | lensile strength [(b) mett spec. no. lensile strength) ) mat. spec. no.| (tenate sirangth}
Crown Kuckle Espticat Conical Hemispherical Fiat . Sida 1o Preseure
Locason Thickness Radius Radius Ratio Apex Angle Radius Dismeter [convex & concave)
3) Top, boitom, ends
En:!:..
T. Flosting
f e




B R e i AR

Purpose (iniet,

Outigt, Orain, ste.) Cuantty

INLET R

QUTLET 1

VENTORAN i

 VENVORAIN | Vit

CLEANOUTS | 30

18. Supposts: Skirt NO. Lugs - Legs - Otens m P Alached SIDEMMOLTED
{yas 0¢ NO). " (quanily) Quantity). ; ] (whare and ew)

L3 .
19. Remerks:  AEROFIN SO# 996296-CW-001

- VBE!DSOFSNEMATEMASTUBES.-‘H'BEPDSOFSBJH. C-70660,.065" NOM. THICK. / (3) HEX HD. PLUGS OF SA-182,GR.304

*** LAP JOINT FLANGE, 150 LB..SA-105 WITH STUS END SA-234, GRWPB

R CERTIFCATION OF DESIGN
Design specification ceriled by JIM ALDERINK PE Ste M. Reg.No. __ 6201026473
Design report certified by NR P.E. State - Reg No -

Wae certify that the statements made in this report are correct and that this nucieer vessel conforms 10 the rules for construction of the ASME Code. Section '}, Divieion 1.
N Certificate of Authosization No. N-2814 Expires MARCH 30, 2002

ve A Z PG vame AEROFIN CORPORATION Signed %
{N Certiicate Hoider)

. CERTIFICATE OF SHOP INSPECTION

1, the undersigned, hoiding a valid commission issued by the National Board of Bailer and Prassure Vessel inspeciors and the State or Provincs of VA

and empidyed by  *ALLENDALE MUTUAL INSURANCE  of NORWOOD, MA have inspacied
the component described in this Data Report on a.z.ﬁ . and state that 10 the best of my knowledge and belief, the Cartificate
Holder has constructed this component in accordance with the ASME Code, Section i1, Division 1.

By signing this cartificate naither the inspector nor his employer makes any warranty, expressad or implied, conceming the component described in this Data Report.
Furthermore, neaither the inspector nor his employer shail be in any manner personal injury or property damage or a loss of any kind arising from or

nacted with this inspection.
o NB 7822 NBSI IS4
Date 4’ 2 M 22 Signed _—M_—-——-
*FACTORY MUTUAL . (Nat'l Boand inct. endorsement. Stale. Province and No.)

(AERTINCATE OF D ASSEMBLY COMPLIANCE
Wa certify that the statements on this regort are correct and that the fisld asssembly construction of all parts of this nucisar vessel conforms to the rules of
construction of the ASME Code, Section iil, Division 1.

N Caertificate of Authorization No. Expires
Date Name Signed
[N Certificate Holder) (BUIRCIEeq represeniative)
CERTIFICATE OF FIELD ASSEMBLY INSPECTION P
1, the undersigned, holding a valid commission issuad by the National Board of Boiler and Pressure Vessel inspeciors and the State or Province of
and employed by of

have comparad the statemants in this Data report wilh the described component and state that parts referred to as data items
. nat included in the ceartificate of shop inspection, have been inspacted by me on

and that to the beat of my knowledge and belief tha Certificate Holder has constructed and assembled this component in accordance with ASME Code, Section I,
Division 1.

By signing thia certificats neither the Inspactor nor his employer makes any waranty, expressed of impled, conceming the component described in this Data Report.
Furthermora, neither the Inspector nor his employer shall be liable in any manner for any perscnal injury or property damage or a loss of any kind arising from or

connected with this inspection.
. Date Signed Comimissions

{Authonzed Inspactor) (Nall Board ind). endorsemaent. State, Province and No.)

v omp———g—

ettt e



Mems 8-1 g!li!il&ii&ﬂ!i&‘%‘é 3]
ava _SuAcTO v E
% I|I$ Ilmﬂnl Iﬂlﬂ.ﬂ. YT Y TV Yy I -
m.l_-l. SINGLE ) -
g, 23 ([ ] t:c {em) 3.. o {ne. of courses)
8. Heeds: S8-171,C-70800 40,000 -
© s T Eaee aecna) Tonala swngly _3..!08.! g
Sptcal :
fato

12
lems 13 to uagtgifgglzig or channeis of hest exchangers.
13. Sheli:
(mef1. spec. no.) (tansda srangth) [nom. ihicknesein. [mn. design Hhicknese(n. )| e D& Ny fengijoveralih &0 ]
14. Seams:
{long. (weided. dbl.. sngie)) [HT* (yos o noj} RT) (. %) (grn) (HT (Ly)] (no. of courses)
Heads: :
{(s}mex1. spec. na) (vensie strangih) () mani apec. o (tonsde sirength) {ic) maii. spec. ro., {tensile sirengih
Crown Knuckde Elipticat Conical Hemisphenice) Fat Sidle 10 Pressure
Locabon Thackness Radius Radiug Ratio Apex Angle Racius Disrmater Conves or concave)
{a) Top, bottom. ends
b) Channel
fc) Fioating




FORMN-1 (Back-Pg, 20f_2)

- - ’ (ol
.Sr)v._o_z.:ur)zmm. uorw m).aoongm.ﬂcwmzom?uaa ox.s%m

CERTIFCATION OF DESIGN
Design specification certifled by JIM ALDERINK P.E. State M. Reg. No. 6201026473

andempioysd by  "ALLENDALE MUTUAL INSU

RANCE zozioooi
the componant described n tis Data Rapart on 74 k % T end state thet 10 the best of my knowledge and beiel, the Cortilcale
Holder has constructed this component in accordance with the ASME Code, Section Hi, Division 1
By signing this certificate naither the inspector nor his empioyer makes any 3:32 0.6388256:8 conceming the component described in ?gg
Furthermore, neither the inspector nor his employer shall be lig
connected with this inspection.

cd L]
MUTUAL A
%nﬂ:ﬁ»ﬂ of 1 hro;hauxn o...._._»znn 1
We certify that the statements on this jeport are comect and th: ¢ fiald assembly construction of all parts of this nuciear vessei conforms to the rules of ﬂ
construction of the ASME Code, Section tli, Division 1. :
N Certificate of Autharization No. Expires

Name - Signed
Certificate Holder) (authorized represantative!
CERTIFICATE OF FIELD ASSEMBLY INSPECTION ,

, the undersigned, §o§§§¥§§2§2§§§<i5§2&§. Province of
and empioyed by of
have compared the he component and state that parts refe ta items

, not included in ?ggggggg,gggg
and tha to the best of my knowiedge and betief the Certificate Holder has constructed and assembied this component in accordance with ASME Code, Secticn
Division 1.
By signing this cartificate neither the Inspector nor his empicyer makes any wairanty, expressed or or implied, concaming the component described in this Data Report.

Furthermore, neither the inspactor nor his employer shail be liable in n any mannes for any personal injury of property damage or a loss of any kind arising from or

‘ connected with this inspection. .,H
Date Signed Commissions .

A pecion Nat] Board Ind. e, F d NG}




FORM NiS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner __Consumers Energy Company Date MG\"L\‘\ 8 Y Ne o)y
—21180 Rlue Star Hux.Covert, MI —  Shew__ 1 of 1L
2 mmwaz_naz Unit 1
oK Name
27780 Rlue Srar Hwy. Covert, NI yA \
—u.0.$ uw.;:.?m\m\m%o:nmn P.0. No., Job No., eic.
3. Work Performed by —_Congumers Energy Type Code Symbol Stam
Nome Auy:ormﬁonw:o ° Jué

_le&o_m:_ﬂm%cmmzt. ML Expiration Dete _N/A
&lmaSMMM&&‘QVQS Roo WVAC, CV]\&/ES\I)

5. (s) Applicsble Construction Code .. o\.\ | ‘qf.{ Edtion, N/~ Addends, —_™IA _  Code Case

(b} Applicable Edition of Section X| Utilized for Repair/Replacement Activity §Y_3“'_

(¢} Applicable Section XI Code Cases __ N =116 - |

6. identification of Components:

National Corrected, AC?:f
componant__ | Manatacower | VSectet e o Oher dontfcation | Busk | memred” | vesorne)
Wok Bs,H vfg'les( nl< 533% 106 200! | Tudulld | W
e |Gk |3 Gogy3 h fa pééw,q 230 1995 |t a
Tesd B | odedis ™ |Zeis3os] vk |Z02cce7e |10 [Tt |
P Db '“;,z-gg_q W /s p&; 229555 | 2000 Jag. e Jo
Bloow  |Prced cfwr_ “hade | w/a P"(;‘FO 2239343 | 2900 | naballa| Mo
‘Z\‘U‘ye_ E:\«:?—Zsi&? ?‘2’!‘1 n/a IPE;) 2349393 | 200 [lushil-) O

7. MW&MM‘L—&“@:&% $°g-3w§s Roon CooWn Cou\ VW -214

8. Tests Conducted: Hydrostatie £} Prneumatic O Nominal Operating Pressure.[8, Exempt O3
Other ) Pressure—_____pel Test Temp. — ____°F L
NOTE: Supplementst shests i form of flats, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) information in

items 1 through 6 on this repost is included on sach sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top
of this form.

(799 This form (E00030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Feirfleid, NJ 07007-2300. |IIIIIIII
E00030
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FORM NIS-2 (Back)

9. Remarks Nor<

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPUIANCE
| centify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp _N/A

Centificate of?u%lﬂo. N/A Expirstion Date N/A
sig A St‘xtow ik.;\\‘vz-t- Date V\'\"A—ok \Z pdo o 400

Owner or Owner's Designes, Title A4

- CERTWICATE OF INSERVICE INSPECTION
|, the undersigned, holding s valid commission issued by the National Board of Boiler and Pressurse Vessel inspectors and ths State or Province
of _Michigan _ and empioyed by Factory Mutual Insurance Company
of ~Johnaton, R.T have inspected the components described
in this Owner’s Report during the period . 11/20/99 0 _03/13/6R 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, expressead 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 m loss of any kind arising from or connected with this inspection.
' Commissions ___MI =262 ABNI

Inspector’s Signature WMitions! Board, State, Province, and Endorsements
Date flacs3  2oo2




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X!

1. Owner __Consumers Energy Company Date ADEM__ 2, 2o00]|
_lean._nlu_s.u;_&%gom:,_ux_____ Sheet 1 of ‘
2. Plant_Palisadeg Nuclear Plant Unit 1
N Name
_27780 Blue Srar Huy. Covert, MI _  — w.0. ch( | 1846
Repeir Organization P.O. No., Job No., etc.
3. Work Performed by .__Consumers Energy Type Code Symbol Stamp N/A
Name
Authorization No. N/A
27780 Blue Star Hwy. Covert, MI = Expiration Date _N/A
4. |dentification of System — Pi’ima ey (OOLAI\) { C PCS
5. (a) Applicable Construction Code . e Edition, — . Addenda, ___ﬂ 'O‘ Code Case

{b) Applicable Edition of Section X} Utilized for Repair/Replacement Activity 8yq

oar

{c) Applicable Section Xi Code Cases N la
6. identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serisl No. No. Other tdentification Built instalied (Yes or No)
Viteo i ot

CTUD  podemn PO 24018 N1a Za:z gais] 1 | 1aee |Tosmuen | No

‘ e
N UuT  [Cadind DAee3] NS 502_3 g3se | 1989 | JosAawLen o

2. Deserption of wor NERLACE FASTENER. o0 Poessuizel Tank 32 MAMLIAY

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pmsuie.x Exempt 00
Other O3 Pressure . pei Test Terp, oo °F .7
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
jtams 1 through 6 on this report is included on each sheet, and {3) each sheet is numbered and number of sheets is recorded st the top
of this form.

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleld, NJ 07007-2300. Illllllll
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FORM NIS-2 (Back)
None

9. Remarks

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp __N/A

Ceniﬁmto%rmhoﬁution No. N/A Expiration Date N/A

Sianed /W/a S*‘—'k(&w Eh\\hc‘(; Date Prlac 12 Qexo2
- Owner or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, hoiding a valid commission issued by the National Board of Boiler and Pressure Vessal inspectors and the State or Province

of Michigan ___ and employed by Factory Mutual Insurance Company

of _Johnaton, R.T have inspected the components described
in this Owner’s Report during the period 11/,2.0/99 to 03//3/"! and state that
to the best of my knowledge and belief, the Owner has performed axaminations 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 p rty damage or a loss of any kind arising from or connected with this inspection.

Commissions

— NI =762 ABNI
Inspector's Signature National Board, Stats, Province, and Endorsements

Date M /3 @002




FORM NIS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X!

1. Wnorw Date 7/, 9/ 200 /

Neme

27780 Riue Stas HupCovezt, ML~ sha— 1 o[

2. Plant_Palisadeg Nucleav Plant Unit )
o Name
27780 Blue Srar Fwy. Covert, MI _wot 24812399
Repaic/R Orgenization P.0. No., Job Na., eic.
3. Work Performed by — Congumers Energy Type Code Symbol Stamp —___ N/A_

Authorization No. __N/A

27780 Blye Star n&cnnnl ML Expirstion Date N/A
« ioncaton of sywem _ EMZRLz EXSCY TPWER SYSTEM — (EPS)

5. (a) Applicsble Construction Code _ ALUIS _L‘Z;?_'Q Edtion, — Addands, — IN/A~  cods case

(b) Applicable Edition of Section X1 Utilized for Repair/Replacement Activity _8??..__

(¢} Applicable Section XI Code Cases N/a

6. Identification of Components:

Name of Name of Manufacturer Board : Yeer Remaoved, or Stamped
Component Manufacturer Serial No. No. Qther Identification Buikt Instalied (Yes or No)
LE Zrerlt YOEE
AR il N b N/A -52j 1986 L 1nsTaccep| N O

7. Description of Work JSDD DRACE T T—-12 & SuPRRT TER EA -9 - 0453

8. Tests Conducted: Hydrostatic 3 Pneumatic 0 Nominal Operating Pressure.]  Exempt @
Otherp  Presurs N/A  pel TestTemp N /A

NOTE: Supplemental shests i form of Rsts, sketches, or drawings may be used, pravided (1) size is 8% in. x 11 in., (2) information in
itens 1 through 6 on this report is inchided on ssch sheet, and (3) sach shest is numbered and number of sheets is recorded at the top
of this form.

(7/99)  This form (E00030) may be cbtained from the Order Dept, ASME, 22 Law Orive, Box 2300, Fairfleld, NJ 07007-2300. Illllllll
E00030
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FORM NIS-2 (Back)

9. Remarks

Applicable Manufacturer's Data Reports to be sttached

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requiraments of the ASME Code, Section Xi.

Type Code Symboal Stamp N/A

Certificate of Authorization No. N/A Expiration Oate N/A
e b L I T s> s seauis, Z]i2Jzc0t

Owner or Owner's Designes, Title

. - CERTWACATE OF INSERVICE INSPECTION

I, the undersigned, holding s valid commission issued by the Nations! Board of Boiler and Pressurs Vessel Inspectors and the State or Province
of _Michigan _  and empioyed by -Factary Mutual Insurance Company
of _Johnaton R.T — have inspected the components described
in this Owner’s Report during the period — 11/20/99 to_S-/0-0| and state that
to the best of my knowledge and bellef, the Owner has performed examinations and taken corrective measures described in thia 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 impiled, concaming the examinations and
corrective measures described in this Owner’s Report. Furthermors, neither the Inspector nor his employer shail be liable in any manner for any

personal injury or p rty da a loss of any kind arising from or connected with this inspection.
7 M— Commissions __NI-=2762 ABNI

Inspector’s Signature Nitional Board, State, Provincs, and Endorsements

Date ¥,/ JL, "200/




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI|

1. Owner __Conaumers fEnergy Company

Neme

—mmwulﬂnm,_a—_—

2. Plant _Balisadeg Nuclesr Plant

Neme

3. Work Performed WJMﬁl_Emg_

_Zlm_m:_ﬂn%cnnn-n

one 24200 (

Sheet 1 ot 1

Unit 1

— 0.2 248( 2400 :
Repeie/ Reph Organ P.0. No., Job No., wc.

Type Code Symboi Stamp N/A

Authorization No. _N/A

Expiration Date N/A

4. Identification of System Mﬁ@ww P-ﬁ/\

5. (a) Applicable Construction Code ALUS | H%Q Cditon, —____ Addends, — NP Code Case
(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity _@
{c) Applicabie Section XI Code Cases U / B
6. Identification of Components:
) ASME
. National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. PZOM identification Buik Instaiied {Yes or No)
ARGLE  |BRERGY =
gy | R/a  oppo-52i0¢8| 1996 | ivamuss) Lo

7. Description of Work ADD BRALE TO T3 R SUFLART FRR EA -98-04453

8. Tests Conducted: Hydrostatic O Pneumstic O

Nominal Opersting Pressure.Ol

Ton?cmp._ul&.*

Exempt 18/

Nomwmwﬁamm«mmyummmmbmmx11 in., {2} information in
items 1 through 8 on this report is included on sach sheet, and (3) sech sheet is numbered and number of sheets is recorded at the top

of this form.

(7/99) This form (E00030) may be obtained from the Order Dept, ASME, 22 Law Drive, Sox 2300, Fairfleid, NJ 07007-2300.

mui



QAR I>A4C0

9. Remarks

Applicable Manufacturer's Data Reports t0 be attached

CERTWACATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section X).

Type Code Symbol Stamp N/A
Cartificat NO. e N/A Expiration Dste N/A
sig GG ANMYST oue_ 7/18/21

Owner or Owner's Designes, Tite d .

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding s valid commission issued by the Nations! Board of Boiler and Pressure Vessel Inspectors and the State or Province
of . Michigan ___ end employed by .Ractory Mutual Insurance Company
of _Johnaton, R, T have inspected the components described
in this Owner's Report during the period . 11/20/99 toS-/0-0 | and state that

to the best of my knowisdge and beilef, the Owner has performed examinations and taken corrective messures described in this Owner’s Report
in accordsnce with the requirements of the ASME Code, Section X1

. By signing this certificate neither the inspector nor his employer makes any warranty, sxpressed or implied, conceming the examinations and
corractive measures described in this Owner's Report. Furthermore, neither the inspector nor his empioyer shali be liable in any manner for any

personal iniu:y?rtv da or a loss of any kind srising from or connected with this inspection.
‘ﬁ %:Z Commissions —_MI=762 —ABNL

IW:?M\n ms«m.suu. Province, and Endorssments
Date /25, 20!




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner ___Consumers Energy Company

27780 Riue Star Hug.Covert, MI

2. Plant _Palisadeg Nuclegr Plant
C Name

_lﬂmm_s%mg,'_u:_—_

Name

3. Work Performed by —_Congumers Energy

Date ﬁPElL 2 20|

Sheet 1

l

of

Unit 1

w.o d ?_LRC( 1 0q63

R,
R

P.0. Na., Job No., stc.

Type Code Symbol Stamp _N/A

Authorization No. N/A
27780 Bluye Star Hwy. Covert. MI Expiration Date N/A
Address —_ ») B
4. |dentification of System S PEUT— Fu (= / Co L CS F—"ﬂ
S. (a) Applicable Construction Code 83 l d ’ [ q?ﬁ‘?— Edition, _L}C_L__. Addenda, _MQ_ Code Case
{b) Applicable Edition of Section X| Utilized for Repair/Repiacement Activity 8,,?
i g
{c) Applicable Section X! Code Cases n \6‘
6. Identification of Components:
ASME
\r}« National Corrected, Code
;«b Name of Name of Manufacturer Board Yeur Removed, or Stamped
@b Component Manufacturer Serial No. No. Other Identification Built Installed (Yes or No)
X

LD e e B e

AT DOE
g Ro0 Il fod. /;:40;. o |epiessiolz | 89 | Tuhalied | mo
Slp @og fAccwtzed |1 Z0bLs L - g%zz:uo/ L1493 [ Iesmeen] No

7. Description of Work Prussed TUBES : 2epLaca) FASTAOERS O 1HeAT ExCHANLED. S3A.

8. Tests Conducted: Hydrostatic O. Preumatic O

(7/99)

Other CF Pressure-

Nominal Operating Prossur'o.ﬁ

pei = TestTemp e ___°F

Exempt O

NOTE: Supplementa! shests ins form of lists, sketches, or drawings may be used, provided (1) size is 8'; in. x 11 in., (2} information in
items 1 through 8 on this report is included on esch sheet, and (3) sach sheet is numbered and number of shests is recorded at the top

of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleld, NJ 07007-2300. I.lllllll
£00030



2490965

FORM NIiS-2 {Back)
9. Remarks U o /" |

Applicable Manufacturer's Data Reports to be attached

) CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp MA
N/A Expiration Date N/A
Sewoe Ewe. o Apaic 2 2co(
Owner or Owner's Designes, Title i

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessasl Inspectors and the State or Province
of _Michigan _ and employed by Factory Mutual Insurance Company

of _Johnstan, R, T have inspected the components described
in this Owner’s Report during the period . 11/20/99 to BLAL 3, Qoo ! 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 accordances with the requirements of the ASME Code, Section XI.

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

personal inj r property damage or a loss of any kind arising from or connected with this inspection.
M Commissions —__MI =762  ABNI

inspactor's Signature Nitional Board, State, Province, and Endorssments

Date M___. ool




FORM NiS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Code, Section XI

1. Owner __Consumers Energy Company Date A PRIL 2, 200
’ Name
—27780 Rlue Star Huy.Covert, NI Shet 1 o |
2. Plant_Paligadeg Nuclear Plant Unit 1
s Name

27780 Blue Star Huwy. Covert, MI wod_ZHGI228S

3. Work Performed by — Consumers Energy Type Code Symbol Stamp

Authorization No.

—N/A

P.Q. No., Job No., etc.

N/A

N/A

—27780 Bluye Star Hwy. Covert, MI Expiration Date
Address pE
4. Identification of System S RPerT "'MEL. pw(— ( SF i )

5. (a) Applicable Construction Code Bgi d ( , ﬂ §§ Edition, A_.m____ Addenda, _/_IIL__ Code Case
{b} Applicable Edition of Section X| Utilized for Repair/Replacement Activity _8“.4?.
{c) Applicable Section XI Code Cases b/\ (a
6. Identification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component * Manufacturer Serial No. No. Other |dentification Built Iinstailed (Yes or No)
Ve Hre Po# ‘
Studs  mede Bed |Fi2413 Nao | ggeaeues] L | AF |Tosmued | Do
No HT# POT
Puts Maf.DroA. 4i44 2. MNa  lagzzmeas] | AL [Tosmuen | Mo

7. Description of Work (epeace FAsEERs on SFP (eoling, Ap SIA TroteT AE Rage

8. Tests Conducted: Hydrostsc 0. Pneumatic 0 Nominai Operating Pressure.

Other T Pressure ________psi  TestTemp._________°F

Exempt O

NOTE: Suppismental 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 8 on this report is included on sach sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top

of this form.

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleid, NJ 07007-2300. Illllllll
£00030



2HA2ATEES

FORM NIS-2 {Back)
9. Remarks ﬂ O /\-C"

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

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

St . o Afre 2 Zool

Certificate

Sig

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

of Michigan __ and employed by Factory Mutual Insurapce Company
of _Johnaton, BT have inspected the components described
in this Owner's Report during the period __11/20/99 to ALLL 3, o0 ( , and state that
10 the best of my knowiedge and belisf, the Owner has performed examinations and taken corrective measures described in this Owner's Report
in accordancs with the requiremants of the ASME Code, Section XI. .

By signing this certificate neither the Inspector nor his smployer 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 injur.yorngm/ damage or a loss of any kind arising from or connected with this inspection.

Commissions M1 =762 __ABNI
Inspector’s Signature Mitional Board, State, Province, and Endorsements




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xi

1. Owner_ﬂnnnm:l—ﬂ_ng&y_c.nmmny Date C% \ \ ' ZOO ‘
—27780 Blue Star Bug.Covert, M shet—— L1 ol
2. Plant..!&lhzduwnL Unit 1
o Neme
. 2491313
_Zumm_SlAL&k&m;,_ux_‘ _.w_th‘_' R ACtlr_ " 'IP.O.Nc..JobNo..oe.
3. Work Performed by ___Cangumers Energy Type Code Symbol Stamp _____N/A_
Name Authorization No. _NA
o ML Expiration Date N/A
4. Identification of System i E_/l@ )‘/\ CC rf_O( SQE%M_CLFJS
5. (a) Applicable Construction Code ASAR3\. | . 'qi{- Edition, __VL_&._ Addends, _n_\&_ Code Case
(b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity 8“?
{c) Applicable Section XI Code Cases N-414 -\
6. Identification of Components: -
ASME
National Corrected, Code
Name of Name of Manufacturer Board : Yeoor Removed, or Stamped

Component Manufacturer - Serial No. No. Other identification Buikt instalied {Yes or No)

i Hest voxr
ang; arff‘ﬁz‘f 462865 | N\a 024-83L8 | Al | Tskelled | Mo

. Z8L.
alwe |c2 @B 500 T No [558%5- |99 |Tastalled | Ao
: 1LiHE e ») —
Caliag [S 0 Trimnia | nN\a |88 %30q |00 |Tuklid | mo
A = e =
Elhoi [iex P “‘341147( hee  |bezz4250 17 Tuokalled| AJD

1Seogin
o

1 oesrsonorwo (2e\gice Hm LB MiniSlos Yale Mv.E53(39

8. Tests Conducted: Hydrostatic 0  Preumatic O Nommalommingpmur'-.}:( Exsmpt O

Other €F  Preesur® . psi TestTomp. — ______°F

wauﬂh‘rmﬁhm«mmwhmpmidodmshlbwgin.x11 in., {2) information in
items 1 through 8 on this report is included on esch sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top

of this form.

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fsirfieid, NJ 07007-2300. |l|llllll
E00030

4 EAC’?‘J 3 Crocecs lorflarabion



2441313

FORM NiIS-2 (Back)
o remars__{ VO NE_

Applicabie Manufacturer's Data Reports to be attached

CERTIFCATE OF COMPLIANCE
I certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certificate of Aushorjzation No. N/A Expiration Date N/A

Signed Sesvor In \neer— Date NV O 20c2
: Owner or Owner's Designes, . .

- CERTWACATE OF INSERVICE INSPECTION
|, the undersigned, holding s valid commission issued by the Nations! Bosrd of Boiler and Pressurs Vesse! Inspectors and the State or Provincs
of _Michigan _  and empioyed by Factary Mutual Insurance Company S
of Johnstan R.T have inspected the components described
in this Owner’s Report during the period 1;.&0/ 99 . to _Q%[#J 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 smployes makes any warranty, expressed or implied, conceming the examinations and
corractive 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 ML =762 _ABNI _

Inspector’s Signature Kationsl Board, Stats, Provincs, and Endorsements

Date 4@" 8 oo




FORM NiS-2 OWNER’S REPORT FOR REPAIR/REPLACEMENT ACTIVITY

As Required by the Provisions of the ASME Cade, Section XI

1. Owner __Cansumers Energy Company

Name

—mm&l:%m,_u&

2. Plant _Palisades Nuclegr Plant
IR Name

_mwm%mgf;u—_

Date ﬁ-‘o"‘l SL ZOOl

Sheet 1

of

Unit 1

wod 24913211

jon P.0. No., Job No., etc.

3. Work Performed by —_Congumerg Fnergy =~ Type Code Symbol Stamp _N/A
Name Authorization No. N/A
ML Expiration Date N/A
4. Identification of System . gpf—‘/\-t ;:C’L'C-l lDOO \ C SFR \
5. (a) Applicable Construction Code 53 ' , HYES- Edition, _n_t_é_‘_ Addenda, _*.V\ ‘C’*-' Code Case
(b) Applicable Edition of Section Xi Utilized for Repair/Replacement Activity _gé
{c) Applicable Section XI Code Cases Al \&
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serisl No. No. Other dentification Built installed (Yes or No)
A Hro QDJI
NuT Vo brad | 1G16sD | N x4l ga | Tshlled| Do
n HTH it '
NuT lrx&ff bred s 0] Nlew |Ggseacnr] | |00 | Tsblied| Mo
_ oo, = it
At !AM(,L.prao(. Hmard | nia |S%sa4/z | 0o |Tsbiid| e
Ny HTH i+
oo |Vt ol |FE237 N la poxmlm/l aq | hstalld] 0o

7. Dest:rimionol‘Worl:Qﬁgh&ﬁ:ié{z*"-crS %"’- 'ﬁ‘béc MV‘ SF’O 10&

Pneumatic O

8. Tests Conducted: Hydrostatic O Nominal Operating Pmsur'..)( Exempt O

Other O Pressure —_______ pei Test Temp. — _______°F
NOTE: Supplemental sheets lnfoml of lista, sketches, or drawings may be used, provided (1) size is 8%; in. x 11 in., (2) information in

itemns 1 through 6 on this report is inciuded on sach sheet, and (3) each sheet is numbered and number of sheets is recorded at the top

of this form,
E00030

(2/99) This form (E00030) may be obtained from the Order Dept.. ASME, 22 Law Drive, Box 2300, Feirfleld, NJ 07007-2300.



244 (22l

FORM NIS-2 (Back)
9. Remarks r\ o NT

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
1 certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

/14 N/A

Expiration Date N/A

oue i S Zoo|

Cartificate of Aythorization

Signed

Owner or Owner’s Designes, Title

CERTWFICATE OF INSERVICE INSPECTION
I, the undersigned, holding s valid commission issued by the National Board of Boiler and Pressure Vessel inspectors and the State or Province

of _Michigan  and employed by Factory Mutual Insurance Company
of _Johnaton, R.T have inspected the components described
in this Owner’s Report during the period __11/20/99 to APEL G, 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 empioyer shall be liable in any manner for any

personal injury or ppeperty damage or a loss of any kind arising from or connected with this inspection.
M Commissions __MI =762 ABNI

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

Dme_ APALG , ool




FORM NiS-2 OWNER’S REPORT FOR REPAIR/ REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X!

1. Owner __Conaumers Energy Company

Name

—mﬂuhu-sw—%u;w\

2. Plant_Palissadeg Nuclesr Plant
v Name

%M
3. Work Performed bv—Cnnsnme.t.:_En.e.r.gy____

_ZJ_'L&Q_B.lur._S_:ar_Hu,_cmnMI

ose__(Apeil 20, 200
Sheet 1 of '
Unit 1
—wo # Z“iq l 3883
Rep izstion P.0. No., Job No., etc.
Type Code Symboi Stamp J!LL
Authorization No. N/A
Expiration Date N/A

4, Identification of System m&t/\ SECQM (M553

5. (a) Applicable Construction Code asMEH . ‘q 3‘3: Edition,

(b) Applicable Edition of Section X! Utitized for Repair/Replacement Activity g_.

Ao

Addenda, __L\ a

asr

Code Case

{c) Applicable Section Xi Code Cases V\ \&
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. QOther Identification Buiit Instailed (Yes or No)
Disc 52324 - \ PO#
et [Crosey 155000 Nloc Gozs39a3 | 98 Tkl | No
7. Description of Work Qcpj_accd Adisc invert B R¥.0718
8. Tests Conducted: Hydrostatic O3 Pneumatic D Nominal Operating Pmuuro% Exempt [
Other O pel TestTemp. —________°F

Pressure-

NQTE: Suppiemental Mhémof!ﬂ.m or drawings may be used, provided (1) size is 8'%; in. x 11 in., (2) information in
items 1 through 8 on this report is included on each sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top

of this form.

(7/99) This form (E00G30) may be obtsined from the Order Dept., ASME, 22 Law Orive, Box 2300, Feirfleld, NJ 07007-2300. |.|Illlll




249138383

FORM NIS-2 (Back)
9. Remarks Y\ O/\C.,

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| certify that the statements mads in the report are correct and that this conforms to the requirements of the ASME Code, Section Xi.

Type Code Symbol Stamp N/A

N/A Expiration Date N/A

Sesiny Eog.  owe Oclalue. 11— 288

Owner or Owner's Designee, Title v .

Certificate of Authorization

Signed

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

of Michigan _  and employed by Factory Mutual Insurance Company
of _Johnaton, R, T have inspected the components described
in this Owner’s Report during the period __]-_].-.LZO/ 99 to £ 0// ZA’/ 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 empioyer 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 propsrty damage or a loss of any kind arising from or connected with this inspection.
Commissions . MI =762  ABNT

Inspector's Signature m:ional Board, State, Province, and Endorsements
Date 1oz, goof




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner __Conaumers Energy Company Date Z-} 16 } 0o
. Name
—mmuz_s:u_%mw:,_u_“ Sheet 1 of ,
2. Plant_Ea.liaadga_.Nnnlg#";"_u,;nL i Unit 1
27780 Blue Star B . 103 CH0lO303
ress Repair/Repl Qrganization P.Q. No.. Job No., etc.
3. Work Performed by —_Congumers FEnergy Type Code Symbol Stamp —__N/A
Name
Authorization No. N/A
27780 Blue Star Hwv. Covert. MI Expiration Date N/A

4, Identification of System CkeM‘C&( C\“\d ‘VO[U M (OA—&-CD\ CCVC/B
5. (a) Applicable Construction Cod;!— UIA , leé Edi*ion, _....__Lj }’4 Addenda, __L A Code Case

{b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity qu

oar

(c) Applicable Section X1 Code Cases /U //4

6. |dentification of Components:

ASME
Nationai Corrected, Code
Name of Name of Manufscturer Board Year Removed, or Stamped
Component Manufacturer Serisl No. No. Other |dentification Built Instailed (Yes or No)

APF o
C%Lﬁgg Gauun, V| 83003s | MA o 28 g |48t | Iosmuen | Mo

2. Deseription ot work _[NEPLACE Ci1n2am Panpt SSB £ Y1saniel Block. iTH wEW.

8. Tests Conducted: Hydrostatic O Pneumatic O Nominail Operating Pmsurh.X Exempt ]
Other O Pressure . ____ pel Test Temp. e ______°F
NOTE: Supplementa! sheets in form of fists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) information in

items 1 through 8 on this report is included on sach sheet, and (3) sach sheet is numberad and number of sheets is recorded at the top
of this form.

{7/99)  Thia form (E00030) may be obtained from the Order Dept., ASME, 22 Law Orive, Box 2300, Fairfleld, NJ 07007-2300. Il'llllll
€00030

X Cytmodee ASserBly mANURACTULED PR oligimal &
SPeziF1cATION) MDuUmBEL. P30. 01, Lev Z.



>40|0303

FORM NIS-2 (Back)
o Remarks . CYLINAER. Broct. SUPpLIE] 10 AccolANLE  LYiTH THE

Applicable Manufacturer's Data Reports to be attached

PEOUIREMENITS OF TITLE ]©O o&F e Code OF

Fenetar Qfaumr/oms pAQT‘ Z |

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

N/A Expiration Date N/A
Saroe 804, oue_Maert 3 1 200

Certificate of futhorization No.

Signed

Owner or Owner's Designes, Title

CERTWFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the Nationasi Board of Boiler and Pressure Vesse! Inspectors and the State or Province

of _Michigan ___ and employed by Factary Mutual Insurance Company
of . Johnaton, R.T have inspected the components described
in this Owner’s Report during the period 11/20/99 to .ﬁm&-w‘ and state that

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

By signing this certificate neither the inspector nor his smployer 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 pro% d!ngl or a loss of any kind arising from or connected with this inspection.
Commissions L

et ~—MI =762 ABN.
Inspector’s Signature Nitionat Board, State, Province, and Endorsements

Date /4,7052’— '3; &L




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XIi

Date ngr;\ 21 2col

1. Owner __Congumers Energy Company
: Name
—MW,_ML_*_ Sheet 1 of ‘
2. Hantw%mt Unit 1
Repair/Repl Organczation P.0. No., Job Na., etc.
3. Work Performed by — Caongumers Energy Type Code Symbol Stamp N/A_
Hame Authorizstion No. _N/A
27780 Blue Star Huy. Covert, MI Expirstion Dets N/A
4, identification of System _SC("U‘\'CC L\)C}{Td‘ CSO S\
5. (a) Applicable Construction Code EB‘ : \ \qu.;s— Edition, —V\[_cﬁ.__ Addendas, _V_\_L Code Case
(b) Applicable Edition of Section Xi Utilized for Repair/Replacement Activity %9
(c) Applicable Section XI Code Cases A \0"
6. |dentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board : . Year Removed, or Stamped
Component Manufacturer Serial No. No. Other |dentification Built Instalied (Yes or No)
PO
‘%‘;3« | ¥elan ol Wlce |zeo4-3353 4% Qo«wtal Lo
38

7. Description of Work QCMOVL& CU SOLHA T, émaib |

Nominal Operating Pressure.{  Exempt O

8. Tests Conducted: Hydrostatie O Pneumstic O

Oﬂnra}_,

-

_ Pressurs

ped

Test Tomp. e °F

mwmwﬁ?«ndmmwmmummmmbmuu11 in., (2) information in
items 1 through 8 on this repost is included on sach sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top

of this form.

(7199 This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfieid, NJ 07007-2300. '.lll.ll'
E00030



24oloH4 33

FORM NiS-2 (Back)

9. Remarks V\ ONc—

Applicable Manufacturer's Data Reparts to be attached

CERTIFICATE OF COMPLIANCE :
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section X1,

Type Code Symbol Stamp .. N/A
N/A Expiration Date ' N/A
Senior End. g el 22 200/
Owner or Owner's Designes, Title v ’ ‘ .

- CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the Nationsl Board of Boiler and Pressure Vessel Inspectors and the State or Province
of Michigan ___ and employed by Factary Mutual Insurance Company
of _Johngtan, R.T have inspected the components described
in this Owner's Report during the period 11/20/99 0 BLLL 2 200/ 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 liabie in any manner for any

personal injury or property damage or a loss of any kind arising from or connected with this inspection.
{—‘%Z'é Commissions —MI_=762  ABNI

inspector's Signaturs NMationsl Board, Sln?. Province, and Endorsements
Date RLEL Y 200/




FORM NiS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xi

1. Owner __Cansumers Energy Company Date O\OH\ q oo |
. Name N 4
— 22780 Rlue Star Huy.Covert, MI Sheet 1 of |
2. Plant _Palisades Nuclesr Plant Unit 1

ax Name

27780 Blue Sear Buy. Covert, NI wod 2HoloA2Y

ress Repair/Repl Grganization P.0. No., Job No., etc.

3. Work Performed by —_Consumerg Energy Type Code Symbol Stamp . N/A
Name

Authorization No. N/A

Expiration Date N/A

—27780 Blue Star Huwy. Covert, MI
4. identification of System —_ gc rehCc L)ajru’ é SU 3\

5. {a) Applicable Construction Code %3 ‘ 4 l , qug- Edition, _Llé.’\__. Addenda, _(I_Ia;_ Code Case
(b) Applicable Edition of Section Xl Utilized for Repair/Replacement Activity 8;’_6?
aar
(c) Applicable Section XI Code Cases A /a'
6. ldentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serisl No. No. Other Identification it Instatied ({Yes or No}
_ i A
(Jis -ﬂ—h@ugﬂt-n—(—%g“‘ Nnla. nfa Denovec | Mo
- E-LILI-
ecbiag | 138-4 1964
¢

7. Description of Work QCMOO'L ‘mlb‘t CK.SWHO0S dfs C.

8. Tests Conducted: Hydrostatic O Pneumatic O Nominal Operating Pmsu’io_x Exempt O
Other O Pressurg .. psi Test Temp, e ____°F
NOTE: Supplementsl shests In form of lists, sketches, or drawings may be used, provided (1) size is 8% in. x 11 in., (2) information in
itams 1 through 8 on this report is included on each sheet, and (3) sach sheet is numbered and number of sheets is recorded at the top
of this form.

(7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Orive, Box 2300, Fairfleld, NJ 07007-2300. |llllllll
E00030



AoloAxt

FORM NIS-2 (Back)
9, Remarks )/\ oN c—

Applicable Manufacturer's Data Reports to be attached

CERTIAICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certificate of izati . Expiration Date N/A

Date drﬂ/.’l 4 oo

r

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 Pravince
of_Michigan __ and employed by Factory Mutual Insurance Company
of _Johnaton, R. T have inspected the components described
in this Owner's Report during the period —_11/20/99 to BPLL 19, o0 | , and state that

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

By signing this centificate 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 orpzwrﬂcmagc or a loss of any kind arising from or connected with this inspection.

Commissions
Inspector's Signature Nitional Board, State, Province, and Endorsements




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

dpedl 21, 200l

1. Owner —_cnm_ﬁmug.y__cnnmnl Date
—MMMW,_&*_ Sheet 1 of ‘
2 HamM%ﬂuL Unit 1
. 2401 041S
MMW* .___H..O.,.f?w’. ] e P I N
3. Work Performed by — _Congumers Energy Type Code Symbol Stamp N/A
Name Authorization No. N/A
_zmn_nn_snu%cnnn o ML Expi Dste N/A
4. Identification of Systam SLE%CC Oakr ( SWS
5. (a) Applicable Construction Code _8_3 1. ' l qvi S Edition, —V\I%_ Addenda, _ZL_lL Code Cass
(b) Applicable Edition of Section X! Utilized for Repair/Replacement Activity 8??"
{c) Applicable Section XI Code Cases ﬂ LO"’
6. Identification of Componenu:/
ASME
National Corrected, Code
Name of Name of Manufacturer Board : Yoor ~ Removed, or Stamped
Component Manufacturer Serial No. No. rom.r identification Buit Instalied (Yes or No)
Pot
nia |ciussaa as” Qcmwml o

Yo Cadboe ~ £ 43165
‘TA\?@A; Oa((fa% SG -7,

7. Description of Work QCM’\Ob‘L/ CKSL\)L"O} /A éZr/\a[S.-

8. Tests Conducted: Hydrostatic 3  Pneumatic O

pel

Naminal Operating Prmm’..% Exempt O

Test Tomp. e °F

wawh&wdlﬂ.m«dwmmmmpnvid.dmsb.hav,in.xn in., (2) information in
items 1 through 8 on this report is included on each sheet, and (3} sach sheet is numbered and number of sheets is recorded at the top

of this form.

(7190}

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleld, NJ 07007-2300.

E00030 |



\
\\,,/

Dol oHsS

FORM NIS-2 (Back)
9. Remarks {\ ONT —~

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE :
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp N.LA

Certificate of . N/A Expiration Date N/A

oe_(dfri] 23 2601

- CERTWFCATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission issued by the National Bosrd of Boiler and Pressure Vesss! Inspectors and the State or Province

of Michigan ___ and empioyed by Eactory Mutual Insurance Company
of . Johnaton, R.T have inspected the components described
in this Owner’s Report during the period __11/20/99 1o ARRIL 23, 20! and state that

to the best of my knowledge and belief, the Owner has performed sxaminations 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, exprassed or implied, conceming the examinations and

- corrective measures described in this Owner’s Repont. Furthermore, neither the Inspector nor his empioyer shall be |iablo in any manner for any

WMIW or a loss of any kind arising from or connected with this inspection.
Commissions —_MI =762 ABNI

inspector's Signature Nitionsl Board, Stats, Province, and Endorsements

Date %Z‘ "83_. oo/




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section X|

AP 2, 2o0]

1. Owner _Cnnmmxs_ﬁng‘a:z&m“nv Date
— 27780 Rlue Star Hug.Covert, MI —  Shet— 1 of l
2. Plant _Palisades Nuclear Plant Unit 1
s Name
2780 Blue Star Fuy _Covect, Mz wod 24010947
ress Repair/R Organization P.O. No., Job No., etc.
3. Work Performed by__Gnnsn':‘ner.s_Enugs,L Type Code Symbol Stamp _N/A
] e Authorization No. N/A
—27780 Blue Star Hwy. Covert, MI Expiration Date N/A
4. identification of System —_ PZ! MACWU C&D LANT C Pc S\
5. {(a) Applicable Construction Code ASMEE: , 33-“' Edition, _%__ Addenda, M._ Code Case
(b} Applicable Edition of Section XI Utilized for Repair/Replacement Activity g“i
{c) Applicable Section X! Code Cases n la
6. ldentification of Components:
- ASME
National Corrected, Code
Name of Name of Manufacturer Board Yeor Removed, or Stamped
Componemt - Manufacturer Serial No. No. Other identification Built Instalied {Yes or No)
AQ3 PoIt
STUD |Gowty Ee. | 23103 | Nl Ga2oILoL |1 9L | Tutalled] Lo
ABG _—
NUT - Vowa. Goc 1230104 | nNla  |6dozoozelz| G2 |TDusmuen | 1o

2. Deserition of work |CEPLACE_CASTERERS o0 STEAM Govevasd DA QuTBoARO MAULIAY

8. Tests Conducted: Hydrostatic O

{7/98)

Other O

Pneumatic O

Pressure

Nominal Operating Pmssu’ég.%

psi Test Temp. e ____°F

Exempt O

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

of this form.

This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfleid, NJ 07007-2300.

E00030
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FORM NIS-2 (Back)
9. Remarks n O/\ C

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section X).

Type Code Symbol Stamp N/A

Cartificate of AGthorization No. .. N/A Expiration Date : N/A

Signed fw\ \%/udf 5’? Date A’q/‘i/ Z— Z@O/
* Owner or Owner's Designes, Title 4

’

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding s valid commission issued by the National Board of Bailer and Pressure Vessesl Inspectors and the State or Province
of _Michigan __ and employed by Factory Mutual Insurance Company
of _Johnaton, R.T have inspected the components described
in this Owner's Report during the period 11/20/99 to AL 3,200/ and state that
to the best of my knowiedge 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, Saction 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 iniuz %mny:amz or s loss of any kind arising from or connected with this inspection.
Commissions _MI =762  ABNI

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

Date M___.Zz&/_




FORM NIS-2 OWNER’'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xl

1. Owner __Caongumerg Energy Company Date A il 2 ZOCD(
Name
—mm_&w%ﬁnurr' MI Sheet 1 _of |
2. Plant _Palisadeg Nuclear Plant Unit 1
s Name
27780 Blne Star Hey _Covert, NI wod c4dolo443
rese Repar/R Organization P.0. No., Job No., stc.
3. Work Performed by _.Cnnsa“n.s'.:s_zne.ngs; Type Code Symbol Stamp
Authorization No. N/A
27780 Blue Star Hwy. Covert, MI Expiration Date N/A
PCs)
4, |dentification of System P QJ MA e % Cg?é—ﬂ AT C IPC S
T TR a
5. {a) Applicable Construction Code ASmE L , L=~ Edition, _ﬂ!___ Addenda, M_ Code Case
(b) Applicable Edition of Section XI Utilized for Repair/Replacement Activity 8Y_q
aar
(c) Applicable Section X| Code Cases V\ ‘a
6. |dentification of Components:
ASME
National Corrected, Code
Name of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serial No. No. Other identification Built Instalied (Yes or No)

Stud)

G Fz._ 23103 | nial Zodﬁzacoz/l Al |Tosmuso | Do

7. Description of Work Kepace sTud on S@am Geveesop. DB MALIAY |

8. Tests Conducted: Hydrostatic O Pneumatic O Nomina! Opersting Pmsur'.,)g{ Exempt CJ

Other O Presour® e pei Tost Temp, —______°F

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

of this form.

{7/99) This form (E00030) may be obtained from the Order Dept., ASME, 22 Law Drive, Box 2300, Fairfield, NJ 07007-2300.

E00030
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FORM NIS-2 (Back)
9. Remarks (\ O /\t’

Applicable Manufacturer's Data Reports to be attached

CERTIRICATE OF COMPLIANCE
| certify that the statements made in the report are correct and that this conforms to the requirements of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certificate of ﬁthon zation N Expiration Date N/A

Signed , l(g M— 557)‘03 bt pate (21 2 - ool
Owner or Owner’s Designee, Title .

CERTWFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the Stats or Province
of _Michigan __ and employed by Factory Mutual Insurance Company
of _Johnaton, R.T have inspected the components described
in this Owner's Report during the period __11/20/99 to APRL 3,200/ 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 smployer makes any warranty, sxpresssd 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 pro damage or a loss of any kind arising from or connected with this inspection.
—m Commissions __MI =262 _ABNI

Inspector's Signature Nitional Board, State, Province, and Endorsements
Date AP@L 3 92 OOI




FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section XI

1. Owner __Conaumers Energy Company
} Neme

—21780 Rlue Star Hwg Covert, MI

2. Plant _Palisades Muclegyr Plant
o Nome

3. Work Performed by —ﬂnn&mnl_