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FORM NIS-1 OWNER'S DATA REPORT FOR INSERVICE INSPECTIONS

As required by the Provisions of the ASME Code Rules

1. Owner: Duke Energy Corporation. 526 S. Church St.. Charlotte, NC 28201-1006
(Name and Address of Owner)

2. Plant: Oconee Nuclear Station, 7800 Rochester Highway, Seneca, SO 29672
(Name and Address of Plant)

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

5. Commercial Service Date: July 15. 1973 6. National Board Number for Unit N/A

7. Components Inspected:

Component or
Appurtenance

Manufacturer
Installer

Manufacturer
Installer Serial

No.

State or
Province No.

National
Board No.

See Section 1.1 in the Attached Report

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

81/2 in. x 11 in., (2) information in items 1 through 6 on this data 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.

Total number of pages contained in this report 280



FORM NIS-1 (Back)

8. Examination Dates April 29, 2002 to January 10, 2004

9. Inspection Period Identification: Third Period

10. Inspection Interval Identification:

11. Applicable Edition of Section XI

12. Date/Revision of Inspection Plan:

Third Interval

1989 Addenda None

November 20, 2001/ Revision 6

13. Abstract of Examinations and Tests. Include a list of examinations and tests and a statement
concerning status of work required for the Inspection Plan. See Sections 2.0. 3.0 and 6.0

14. Abstract of Results of Examination and Tests.

15. Abstract of Corrective Measures.

See Sections 4.0 and 6.0

See Subsection 4.3

We certify that a) the statements made in this report are correct b) the examinations and tests meet
the Inspection Plan as required by the ASME Code, Section XI, and c) corrective measures taken
conform to the rules of the ASME Code, Section XI.

Certificate of Authorization No. (if applicable) NA Expiration Date NA

Date 317_3/b4 Signed Duke Energy Corp. By -f .•L,.,
i I Owner r 1 7

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure
Vessel Inspectors and the State or Province of a4 G employed by *The HSBI&I Co. of
Connecticut have inspected the components described in this Owner's Report during the period

f 2 to /- /e -o -e , and state that to the best of my knowledge and
belief, the Owner has performed examinations and tests and taken corrective measures described in
the Owner's Report in accordance with the Inspection Plan and as required by the ASME Code,
Section XI.

By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations, test, 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 A/e ' A J/14W6
Insector's Signature National Board, State, Province, and Endorsements

Date 5;e/ :r

* The Hartford Steam Boiler Inspection & Insurance Company of Connecticut.
200 Ashford Center North
Suite 300
Atlanta, GA. 303384860
(800) 417-3721
www.hsbc.com



DISTRIBUTION LIST

1. Duke Energy Corporation
Nuclear Assurance Division
Quality Assurance Technical Services

2. Inspection and Welding Services (ISI Coordinator)

3. NRC Document Control Desk

4. Hartford Steam Boiler Inspection
and Insurance Company of Connecticut (AIA)
c/o ANII at Oconee

5. Nuclear GO Nuclear Assurance
c/o Bruce Nardoci



TABLE OF CONTENTS

Section Title Revision

1. General Information 0

2. Third Ten Year Inspection Status 0

3. Final Inservice Inspection Plan 0

4. Results of Inspections Performed 0

5. Owners Report for Repair/Replacement Activities 0

6. Pressure Testing 0



1.0 General Information

This report describes the Inservice Inspection of Duke Energy Corporation's
Oconee Nuclear Station, Unit 1, during Outage 6/EOC 21. This is the last outage
in the third inspection period of the Third Ten-Year Interval. ASME Section Xl,
1989 Edition with no Addenda, was the governing Code for selection and
performing of the ISI examinations.

Included in this report are the inspection status for each examination category,
the final inservice inspection plan, the inspection results for each item examined,
and corrective actions taken when reportable conditions were found. In addition,
there is an Owner's Report for Repair/Replacement Section included for
completed NIS-2 documentation of repairs and replacements.

1.1 Identification Numbers

Manufacturer
Item Manufacturer or Installer State or National

or Installer Serial No. Province No. Board No.

Reactor Vessel Babcock & Wilcox 620-0003-51-52 N/A N-101

Reactor Vessel Babcock & Wilcox 068S-01 N/A 202
Head
(replaced head)

Steam Generator A Babcock & Wilcox 006K02 N/A 206

Steam Generator B Babcock & Wilcox 006K01 N/A 205

Pressurizer Babcock & Wilcox 620-0003-59 N/A N-102

Main Steam Duke Power NA NA NA
System

Auxiliary Steam Duke Power NA NA NA
System_

Feedwater System Duke Power NA NA NA

Emergency Duke Power NA NA NA
Feedwater System

Steam Generator Duke Power NA NA NA
Flush System

Condensate Duke Power NA NA NA
System

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 1

Page 1 of 4
Revision 0

March 19, 2004



Manufacturer
Item -Manufacturer or Installer State or National

or Installer Serial No. Province No. Board No.

Vents and Exhaust Duke Power NA NA NA
System

Condenser Duke Power NA NA NA
Circulating Water

High Pressure Duke Power NA NA NA
Service Water
System

Low Pressure Duke Power NA NA NA
Service Water
System

Reactor Coolant Duke Power NA NA NA
System

High Pressure Duke Power NA NA NA
Injection Svstem

Low Pressure Duke Power NA NA NA
Injection System

Reactor Building Duke Power NA NA NA
Spray System

Component Duke Power NA NA NA
Cooling System

Spent Fuel Cooling Duke Power NA NA NA
System

Vents - Reactor Duke Power NA NA NA
Building
Components

Drains --Reactor Duke Power NA NA NA
Building
Components

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 1

Page 2 of 4
Revision 0

March 19, 2004



1.2 Personnel, Equipment and Material Certifications

All personnel who performed or evaluated the results of inservice inspections
during the time frame bracketed by the examination dates shown on the NIS-1
Form were certified in accordance with the requirements of 1989 Edition of
ASME Section XI with no addenda including Appendix VII for ultrasonic
inspections. In addition, ultrasonic examiners were qualified in accordance with
ASME Section Xl, Appendix Vill, and 1995 Edition with the 1996 Addenda
through the Performance Demonstration Initiative (PDI) for similar metal piping
welds and reactor vessel shell welds.

The appropriate certification records for each inspector, calibration records for
inspection equipment, and records of materials used (i.e., NDE consumables)
are on file at Oconee Nuclear Station or copies can be obtained by contacting
the Duke Energy's Corporate Office in Charlotte, North Carolina.

The copies of the certification records for Washington Group inspectors can be
obtained by contacting the Duke Energy's Corporate Office in Charlotte, North
Carolina.

The certification records for Framatome ANP inspectors and calibration records
of Framatome inspection equipment are on file at the Framatome ANP Office
155 Mill Ridge Road, Lynchburg, Va.

1.3 Reference Documents

The following reference documents apply to the inservice inspections performed
during this report period. A copy may be obtained by contacting the ISI Plan
Manager at Duke Energy's Corporate Office in Charlotte, North Carolina.

Duke Power Company Problem Investigation Process Report # 0-03-06684

Duke Power Company Problem Investigation Process Report # 0-03-04954

Duke Power Company Problem Investigation Process Report # 0-04-1493
This PIP documents NIS-2 forms that are not being submitted with this report

1.4 Augmented and Elective Examinations

Augmented and elective examination information found within this Inservice
Inspection Report is not required by the ASME Section Xl Code; therefore, it is
exempt from ANII review, verification, and/or record certification.

EOC 21 Refueling Outage Report Page 3 of 4
Oconee Unit 1 Revision 0
Section 1 March 19, 2004



1.5 Responsible Inspection AqencV

The Hartford Steam Boiler Inspection and Insurance Company of Connecticut is
responsible for the third party inspections required by ASME Section Xl.

Authorized Nuclear Inservice Inspector(s)

Name:

Employer:

Busin6ss Address:

Clayton T. Smith, Gary Brouette, Nancy Slaughter, Richard
Sinsabaugh, Dave Reynolds, Nick Theis and William Huber.

The Hartford Steam Boiler Inspection & Insurance Company
of Connecticut.

200 Ashford Center North
Suite 300
Atlanta, GA 30338-4860
(800) 417-3721
www.hsbct.com

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 1

Page 4 of 4
Revision 0

March 19, 2004



2.0 Third Ten Year Interval Inspection Status

The completion status of inspections required by the 1989 ASME Code Section
Xl, no Addenda, is summarized in this section. The requirements are listed by
the ASME Section Xl Examination Category as defined in Table IWB-2500-1 for
Class 1 Inspections, and in Table IWC-2500-1 for Class 2 Inspections, and IWF-
2500-1 (Code Case N-491 applies) for Class 1 and 2 Component Supports.
Augmented inspections are also included.

Class 1 Inspections

Examination Inspections Inspections Percentage * Deferral
Category Description Required Completed Completed Allowed

B-A Pressure Retaining Welds 15 Welds 15 Welds 100% Yes
in Reactor Vessel

B-B Pressure Retaining Welds 10 Welds 10 Welds 100% No
in Vessels Other than
Reactor Vessel

B-D Full Penetration Welds of 30 30 100% Partial
Nozzles in Vessels Inspections Inspections
Inspection Program B

B-E Pressure Retaining Partial
Penetration Welds in REFERENCE SECTION 6.0 OF THIS REPORT
Vessels

B-F Pressure Retaining 32 Welds 32 Welds 100% No
Dissimilar Metal Welds

B-G-1 Pressure Retaining Bolting 126 Items 126 Items 100% Yes
Greater than 2 Inches in
Diameter

B-G-2 Pressure Retaining Bolting 23 Items 23 Items 100% No
2 Inches and Less in
Diameter

B-H Integral Attachments for N/A N/A N/A N/A
Vessels

B-J Pressure Retaining Welds 153 Welds 153 Welds 100% No
in Piping -I

* Deferral of inspection to the end of the interval as allowed by ASME Section Xi Tables IWB and IWC
2500-1.

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 2

Page 1 of 4
Revision 0
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Class 1 Inspections (Continued)

Examination Inspections Inspections Percentage *Deferral
Category Description Required Completed Completed Allowed

B-K-1 Integral Attachments for N/A N/A N/A N/A
Piping, Pumps and Valves

B-L-1 Pressure Retaining Welds 1 Weld 1 Weld 100% Yes
in Pump Casings

B-L-2 Pump Casings 1 Casing 1 Casing 100% Yes

B-M-1 Pressure Retaining N/A N/A N/A N/A
Welds in Valve Bodies

B-M-2 Valve Body 3 Valves 3 Valves 100% Yes

B-N-1 Interior of Reactor Vessel 3 Inspections 3 Inspections 100% No

B-N-2 Integrally Welded Core 1 Inspection 1 Inspections 100% Yes
Support Structures and
Interior Attachments to
Reactor Vessels

B-N-3 Removable Core Support 1 Inspection 1 Inspections 100% Yes
Structures

B-0 Pressure Retaining Welds 3 Housings 2 Housings 92% Yes
in Control Rod Housings

B-P All Pressure Retaining
Components REFERENCE SECTION 6.0 OF THIS REPORT

B-Q Steam Generator Tubing N/A N/A N/A N/A

F-A Class 1 Component 32 Supports 32 Supports 100% No
F1.10 & F1.040 Supports (Except
items. Snubbers)

F-A Class 1 Component **
1l1.050 items Supports, Snubbers _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Deferral of inspection to the end of the interval as allowed by ASME Section Xi Tables IWB and IWC
2500-1.

**
Inspected under Selected License Commitment 16.9.18 per Relief Request 02-006

The housing body to adapter weld (located on the reactor vessel head) for CRD 59 was scheduled to
be examined during EOC-21 but was removed from service when the reactor vessel head was replaced
during the outage. There are 3 other welds on CRD 59 that will remain in service and they were examined
during EOC-21. The percentage for category B-O is at 92% for the 3rd Interval because of the one weld
(Item number B14.010.003) on CRD 59 that was removed from service and not examined.

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 2
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Class 2 Inspections

Examination Inspections Inspections Percentage Deferral
Category Description Required Completed Completed Allowed

C-A Pressure Retaining Welds 8 Welds 8 Welds 100% No
in Pressure Vessels

C-B Pressure Retaining Nozzle 4 Welds 4 Welds 100% No
Welds in Vessels

C-C Integral Attachments for 91 91 100% No
Vessels, Piping, Pumps Attachments Attachments
and Valves

C-D Pressure Retaining Bolting 2 Items 2 Items 100% No
Greater Than 2 Inches in
Diameter

C-F-1 Pressure Retaining Welds 155 Welds 155 Welds 100% No
in Austenitic Stainless
Steel or High Alloy Piping

C-F-2 Pressure Retaining Welds 62 Welds 62 Welds 100% No
in Carbon or Low Alloy
Steel Piping

C-G Pressure Retaining Welds 1 1 100% No
in Pumps and Valves

C-H All Pressure Retaining
Components REFERENCE SECTION 6.0 OF THIS REPORT

F-A Class 2 Component 120 Supports 120 Supports 100% No
F1.020 & F1.040 Supports (Except
items. Snubbers)

F-A Class 2 Component
F1.050 Items Supports, Snubbers

* Deferral of inspection to the end of the interval as allowed by ASME Section Xl Tables IWB and IWC
2500-1.

** Inspected under Selected License Commitment 16.9.18 per Relief Request 02-006

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 2
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Augmented/Elective-Inspections

Augmented and elective examination information found within this Inservice Inspection
Report is not required by the ASME Section XI Code; therefore, it is exempt from ANII
review, verification, and/or record certification.

Item Percentage Complete
Number Description

GO1.001 Reactor Coolant Pump Flywheel 100% of EOC 21 Requirements

G02.001 HPI Nozzle Safe End Examinations 20 G02 items were examined in EOC 21.
4 G02 items were deferred to EOC-22
per Addenda ONS1 -215.

G03.001 Pressurizer Surge Line Examinations 100% of EOC 21 Requirements

G04.001 Thermal Stress Piping (NRC Bulletin 100% of EOC 21 Requirements
88-08) .

G05.001 Pressurizer Spray Piping Thermal No longer used.
Transient Inspection

G06.001 Auxiliary Feedwater Header Water None scheduled for EOC 21
Hammer Examinations (PSC21-82)

G07.001 Augmented Examination of Longitudinal No longer applicable. Code Case N-524 is being
Piping Welds With A Nominal Wall used for the examination of all longitudinal piping
Thickness < 3/8" and > Nominal Pipe welds.
Size 4"

G08.001 Pressurizer Sensing/ Sampling Nozzle 100% of EOC 21 Requirements
Safe Ends

G09.001 Class 2 Piping Welds Nominal Pipe Size 100% of EOC 21 Requirements
> 4" With Nominal Wall Thickness< 3/8"

G10.001 Class 1 RTE Mounting Bosses None scheduled for EOC 21

G11.001 Reactor Coolant Pump 3A2 and 3B1 None scheduled for EOC 21
Flange Joint, Studs, and Adiacent Areas

G12.001 HPI System Upgrade Piping Welds With 100% of EOC 21 Requirements
A Nominal Wall Thickness < 1/5" on
Piping with a Nominal Pipe Size > 2"
and Nominal Pipe Size < 4".

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 2
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3.0 Final Inservice Inspection Plan

The final Inservice Inspection Plan shown in this section lists all ASME Section Xl
Class 1, Class 2, Class 3, and Augmented examinations credited for this report
period.

The information shown below is a field description for the reporting format
included in this section of the report:

Item Number

ID Number

Sys

Iso / Dwg. Numbers

Proc

Insp Req.

Mat/Sch.

Diam. / Thick

Cal Blocks

Comments

= ASME Section Xl Tables IWB-2500-1
(Class 1), IWC-2500-1 (Class 2), IWF-2500-1
(Class 1 and Class 2), Augmented
Requirements

= Unique Identification Number

= Component System Identification

= Location and/or Detail Drawings

= Examination Procedures

= Examination Technique - Magnetic Particle,
Dye Penetrant, etc.

= General Description of Material

= Diameter/Thickness

= Calibration Block Number

= General and/or Detail Description

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 3

Page 1 of 1
Revision 0

March 19, 2004



C, ( C
EOC 21

CATEGORY B-B, Pressure Retaining Welds In
Vessels Other Than Reactor Vessels
iSPressurizer
EENzBR
ITEM NUMBER ID NUMBER SYS ISO/DWG NUI

DUKE ENERGY CORPORATION
INSERVICE INSPECTION PLAN MANAGEMENT

Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

VIBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS

Plan Report
Page 1

03/19/2004

COMMENTS

**** Shell-to-Head; Circumferential ****
B02.011.002 1-PZR-WP28 IS1 OCJ11-0p2 NDE-640 UT CS 84.000 40394 PZR Lower Head Pc. 6 to Heater Belt Shell Pc. 4

Circumferential 50 OM-201-1878 NDE-820 4.750 and Lower Heater Belt Forging Pc. 40.
Class A Pzr Lower Head to

Pzr Lwr Htr Belt Forging

B02.011.003 1-PZR-WP4 ISI OCN1 -002 See Corn UT CS 84.000 Lower shell to heater belt shell (Inspect in the third
Circumferential 50 OM-201-1878 6.188 Interval during the firstsecond and third periods per

Class A Pzr (03) to IWB 2420(B). Do not count this weld in the
04/41 percentages. This is a surveillance item).

Procedure PDI-UT-7

Total B02.011 Items: 2

**** Shell-to-Head; Longitudinal
B02.012.002 1-PZR-WP7-1 1I1 OCN1-002 NDE-640 UT CS 0.000 40338 Pressure Heater Belt Shell Pc. 4 to Lower / Upper

Longitudinal 50 OM-201-1878 NDE-820 6.188 Heater Belt Forging Pc. 40/41 Y-Z Quadrant.
Class A Pzr Heater Belt Shell to

Pzr Htr Belt Forging

Total B02.012 Items: 1



c
EOC 21

CATEGORY B-B, Pressure Retaining Welds In IN

Vessels Other Than Reactor Vessels Insei
Heat Exchangers (Primary Side)-Head

In!
ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS

C
DUKE ENERGY CORPORATION

SERVICE INSPECTION PLAN MANAGEMENT
-vice Inspection Database Management System

Oconee 1
-ervice Inspection Plan for Interval 3 Outage 6

PROC INSP REQ MATISCH DIAITHK CAL BLOCKS COMMENTS

Plan Report
Page 2

03/19/2004

**** Head Welds; Circumferential ****
B02.051.001 1-51A-18792-1-V-1 18792-1 . NDE-12 RT Ss 8.620 Let Down Cooler-1A Inlet Channel Body Pc. 03 to

Circumferential 51A OM-201-3107 0.875 Chemical Connector Pc 14
Class A OFD-101A-1.1 ChannelBodyto

Chemical Connector

B02.051.002 1-51A-18792-1-V-4 18792.1 NDE-12 RT SS 8.620 Let Down Cooler- A Outlet Channel Body Pc. 03 to
Circumferential 51A OM-201-3107 0.875 Chemical Connector Pc 14

Class A OFD.101A-1.1 Channel Bodyto
Chemical Connector

-

Total B02.051 Items:
Total B02 Items:

2
5



EOC 21

CATEGORY B-D, Full Penetration Welded
Nozzles In Vessels - Inspection Program B

Pressurizer

ITEM NUMBER ID NUMBER SYS ISO/DWG

C.
DUKE ENERGY CORPORATION

INSERVICE INSPECTION PLAN MANAGEMENT
Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

3NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

C

Plan Report
Page 3

03/19/2004

*^** Nozzle-to-Vessel Welds ****
B03.110.011 1-PZR-WP26-3

Circumferential
Class A

ISI OCl11-0Q2
50 OM-201 -91

OM-201 -1878

NDE-640
NDE-820

UT CS 5.750
6.187

Pzr Nozzle to
Shell

40338 Pressurizer Sensing and Sampling Nozzle Pc. 30 to
Shell Pc. 4 47 Degrees off W-Axis.

B03.110.012 1-PZR-WP26-7 ISI OCN1-002 NDE-640 UT CS 5.750 40338 Pressurizer Sensing and Sampling Nozzle Pc. 30 to
Circumferential 50 OM-201-91 NDE-820 6.187 Shell Pc.4 40 Degrees off W-Axis.

Class A OM-201-1878 Pzr Nozzle to
Shell

Total B03.110 Items: 2



EOC 21

CATEGORY B-D. Full Penetration Welded
Nozzles In Vessels - Inspection Program B
IPressurizer

ITEM NUMBER ID NUMBER SYS ISO/DWC

{
DUKE ENERGY CORPORATION

INSERVICE INSPECTION PLAN MANAGEMENT
Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

' NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS

{

Plan Report
Page 4

03/19/2004

COMMENTS

**** Nozzle Inside Radius Section ***
B03.120.011 1-PZR-WP26-3

Class A

ISI OCl11 0Q2
50 OM-201-91

OM-201 -1878

NDE-680 UT CS 5.750 40338 Pressurizer Sensing and Sampling Nozzle Pc. 30 to
2.531 See Com Shell Pc.4 47 Degrees off W- Axis. (Inside Radius

Pzr Nozzle to Section).
Pzr Heater Belt Shell Cal Block 50237E

Cal Block 50237F

803.120.012 1-PZR-WP26-7 ISI OCN1-002 NDE-680 UT CS 5.750 40338 Pressurizer Sensing and Sampling Nozzle Pc. 30 to
50 OM-201-91 2.531 See Com Shell Pc.4 40 Degrees off W- Axis. (Inside Radius

Class A OM-201-1878 Pzr Nozzle to Section).
Pzr Heater Belt Shell Cal Block 50237E

Cal Block 50237F

Total B03.120 Items: 2
Total B03 Items: 4



C C CEOC 21
DUKE ENERGY CORPORATION

CATEGORY B-F. Pressure Retaining Dissimilar INSERVICE INSPECTION PLAN MANAGEMENT

Metal Welds Inservice Inspection Database Management System

P1Pinq Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

Plan Report
Page 5

03/19/2004

ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

**** NPS 4 or Larger; Dissimilar Metal Butt Welds ****
B05.130.006 1-PDB1-2 ISI OC4,1-013 See Com UT SS-CS 33.500 40350 Examine from the elbow side.

Circumferential 50 OM-201-1845 2.330 Procedure # PDI-UT-10.
Class A Stress weld Safe end to

Dissimilar Elbow
B05.130.006A 1-PDB1-2 ISI OCN1-013 See Com UT SS-CS 33.500 40397 Examine from the safe end side.

Circumferential 50 OM.201-1845 2.330 Procedure # PDI-UT-10.
Class A Stress weld Safe end to

Dissimilar Elbow
B05.130.006B 1-PDBl-2 ISI OCN1I013 NDE-35 PT SS-CS 33.500

Circumferential 50 OM-201-1845 2.330
Class A Stress weld Safe end to

Dissimilar Elbow
B05.130.010 1-PHB-17 ISI OCN1-006 See Coin UT CS-Inconel 12.750 40414 Examine from the nozzle side.

Circumferential 50 OM.201.603 1.125 Procedure # PDI-UT-10.
Class A Buttering to

Dissimilar Nozzle Decay Heat Nozzle
B05.130.010A 1-PHB-17 ISI OCN1-006 See Com UT CS-lnconel 12.750 40413 Examine from the pipe side

Circumferential 50 OM.201-603 1.125 Procedure # PDI-UT-10.
Class A Buttering to

Dissimilar Nozzle Decay Heat Nozzle
B05.130.0108 1-PHB-17 ISI OCN1-006 NDE-35 PT CS-lnconel 12.750

Circumferential 50 OM-201-603 1.125
Class A Buttering to

Dissimilar Nozzle Decay Heat Nozzle
B05.130.013 1LP-140-1A 1LP-140 See Com UT SS-inconel 12.000 40414 Examine with B05.130.010 from the nozzle side.

Circumferential 53A OFD-102A-1.1 1.125 This weld was listed previously as 1-53A-3-1A until
Class A Term end Pipe to Iso 1-53A-3 was redrawn.

Dissimilar Nozzle Decay Heat Removal Procedure # PDI-UT-10.
B05.130.013A 1LP-140-1A 1LP-140 See Com UT SS-Inconel 12.000 40413 Examine with B05.130.01OA from the pipe side.

Circumferential 53A OFD-102A-1.1 1.125 This weld was listed previously as 1-53A-3.1A until
Class A Term end Pipe to iso 1-53A-3 was redrawn.

Dissimilar Nozzle Decay Heat Removal Procedure # PDI-UT-10.



( C
EOC 21

DUKE ENERGY CORPORATION
CATEGORY B-F, Pressure Retaining Dissimilar INSERVICE INSPECTION PLAN MANAGEMENT
Metal Welds Inservice Inspection Database Management System

LPihn Oconee 1
N Inservice Inspection Plan for Interval 3 Outagi
ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CA

B05.130.013B 1LP-140-1A 1LP-140 NDE-35 PT SS-Inconel 12.000
Circumferential 53A OFD-102A-11.1 1.125

Class A Term end Pipe to
Dissimilar Nozzle Decay Heat Removal

Total B05.130 Items: 9

Plan Report
Page 6

e 6 03/19/2004

CL BLOCKS COMMENTS
Examine with B05.130.010B.
This weld was listed previously as 1-53A-3-1A until
iso 1-53A-3 was redrawn.
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CATEGORY B-F, Pressure Retaininq Dissimilar INSERVICE INSPECTION PLAN MANAGEMENT

Metal Welds Inservice Inspection Database Management System

EPIpIng Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

**** Less Than NPS 4; Dissimilar Metal Butt Welds ****

Plan Report
Page 7

03/19/2004

B05.140.007 1-PDB1-11 ISI OCN:101.3 NDE-35 PT SS-CS 3.500
51A OM-201.597 0.750

Class A Nozzle Pressure Injection to
Dissimilar Pipe Safe End

B05.140.008 1-PDB2-11 ISI OCN1-014 NDE-35 PT SS-CS 3.500
51A OM-201-1845 0.750

Class A Nozzle Pressure Injection to
Dissimilar Pipe Safe End

Total 805.140 Items:
Total B05 Items:

2
11
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DUKE ENERGY CORPORATION
CATEGORY B-G-1, Pressure Retaining Bolting. INSERVICE INSPECTION PLAN MANAGEMENT
Greater Than 2 in. In Diameter Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

**** Flange Surface, when connection disassembled ***

B06.190.003 1-RCP-1B1-FLANGE OM-201D,-34 QAL-13 VT-1 SS 77.000 Reactor Coola
OM-201 D-35A 0.000 surface of flan

Plan Report
Page 8

03/19/2004

nt Pump 1 BI Main Flange. 1' annular
ge surrounding each stud.(Inspect

Class A Only If Disassembled.)

-

Total B06.190 Items:
Total B06 Items:

1

1
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CATEGORY B-J, Pressure Retaining Welds In
Piping
rNPS 4 or Larger

DUKE ENERGY CORPORATION
INSERVICE INSPECTION PLAN MANAGEMENT

Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

Plan Report
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03/19/2004

ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS

**** Circumferential Welds ****
B09.011.003 1-PIA1-6

Circumferential
Class A

ISI OCMl2,-1P7
50 OM-201 -1845

NDE-600
SEE COM

UT CS 33.500 40350 Depending upon the examiners qualifications,
2.330 procedure PDI-UT-1 may be used in lieu of

ipe to procedure 600. If PDI-UT-1 Is used, calibration block
ipe 40350 should be used.P

B09.011.003A 1-PIA1-6 ISI OCN1-007 NDE-25 MT CS 33.500
Circumferential 50 OM-201-1845 2.330

Class A Pipe to
Pipe

B09.011.019 1-PIA2-6 ISI OCN1-008 NDE-600 UT CS 33.500 40350 Depending upon the examiners qualifications,
Circumferential 50 OM-201-1845 SEE COM 2.330 procedure PDI-UT-1 may be used In lieu of

Class A Pipe to procedure 600. If PDI-UT-1 Is used, calibration block
Pipe 40350 should be used.

B09.011.019A 1-PIA2-6 ISI OCN1-008 NDE-25 MT CS 33.500
Circumferential 50 OM-201-1845 2.330

Class A Pipe to
Pipe

B09.01 1.111 1 LP-140-8A 1LP-140 NDE-600 UT SS 12.000 SEE COM This weld was listed previously as 1-53A-3-8A until
Circumferential

Class A
53A OFD-102A-1.1 SEE COM 1.125

Elbow to
Valve 1LP-1

iso 1-53A-3 was redrawn.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-0 should be used.

B09.011.111 A 11LP-140-8A 1LP-140 NDE-35 PT SS 12.000 This weld was listed previously as 1-53A-3-8A until
Circumferential 53A OFD-102A-1.1 1.125 iso 1-53A-3 was redrawn.

Class A Elbow to
Valve 1 LP-1

B09.011.114 1-PSL-2 ISI OCN1-015 NDE-600 UT SS 10.750 SEE COM Depending upon the examiners qualifications,

Circumferential
Class A Stress weld

50 SEE COM 140 1.000
Elbow 901 to
Pipe

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-0 should be used.

B09.011.114A 1-PSL-2
Circumferential

Class A Stress weld

ISI OCN1-015 NDE-35 PT SS
140

10.750
1.00050

Elbow 901 to
Pipe
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CATEGORY B-J, Pressure Retaining Welds In
Piping

NPS; 4 or Larger

C c
DUKE ENERGY CORPORATION

INSERVICE INSPECTION PLAN MANAGEMENT
Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

Plan Report
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS
B09.011.115 1-PSL-3

Circumferential
Class A Stress weld

ISI OCN1-015 NDE-600
SEE COM50

.1, ,.

UT SS
140

Elbow 901 to
Pipe

10.750 SEE COM Depending upon the examiners qualifications,
1.000 procedure PDI-UT-2 may be used in lieu of

procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

B09.011.115A 1-PSL-3 ISI OCN1-015 NDE-35 PT SS 10.750
Circumferential 50 140 1.000

Class A Stress weld Elbow 901 to
Pipe

B09.011.116 1-PSL-4 ISI OCN1-015 NDE-600 UT SS 10.750 SEE COM Depending upon the examiners qualifications,
Circumferential

Class A Stress weld
50 SEE COM 140 1.000

Elbow 901 to
Pipe

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

B09.011.116A 1-PSL-4 ISI OCN1-015 NDE-35 PT SS 10.750
Circumferential 50 140 1.000

Class A Stress weld Elbow 90j to
Pipe

B09.011.117 1-PSL-6 ISI OCN1-015 NDE-600 UT SS 10.750 SEE COM Depending upon the examiners qualifications,
Circumferential

Class A Stress weld
50 SEE COM 140 1.000

Elbow 901 to
Pipe

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

B09.011.117A 1-PSL-6
Circumferential

Class A Stress weld

ISI OCN1-015 NDE-35
50

PT SS
140

Elbow 90i to
Pipe

10.750
1.000

B09.011.118 1 -PSL-5
Circumferential

Class A Stress weld

ISI OCNI-015 NDE-600
SEE COM50

UT SS
140

Pipe to
Pipe

10.750
1.000

SEE COM Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-0 should be used.

B09.011.118A 1-PSL-5 ISI OCN1-015 NDE-35 PT SS 10.750
Circumferential 50 140 1.000

Class A Stress weld Pipe to
Pipe

Total B09.011 Items: 16
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CATEGORY B-J, Pressure Retaining Welds In IN!

Piping Inser

Less Than NPS 4
U Ins
ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS

DUKE ENERGY CORPORATION
SERVICE INSPECTION PLAN MANAGEMENT
vice Inspection Database Management System

Oconee 1
;ervice Inspection Plan for Interval 3 Outage 6

PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

Plan Report
Page 11

03/19/2004

**** Circumferential Welds
B09.021.060 1RC-200-161 1RC-20,0, NDE-35 PT SS 2.500 This weld was listed previously as 1-51A-11-85A

Circumferential 51A 0.375 until iso 1-51A-1 1 was redrawn. Revision 2
Class A Stress weld Pipe to changed weld number from 1 RC-200-7.

Safe end Inspect at the same time item number
G02.001.008B
is inspected

B09.021.077 1 RC-230-53 1 RC-230 NDE-35 PT SS 1.500
Circumferential 50 160 0.281

Class A Stress weld Pipe to
Valve 1 LP-46

Total B09.021 Items: 2
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CATEGORY B-J, Pressure Retaining Welds In
Piping
*lBranch Pipe Connection Welds

ITEM NUMBER ID NUMBER SYS ISO/DWG NU

C.

DUKE ENERGY CORPORATION
INSERVICE INSPECTION PLAN MANAGEMENT

Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

MBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS

I

Plan Report
Page 12

03/19/2004

COMMENTS

*'** NPS 4 or Larger ****
B09.031.002 1-PHB.16

Branch
ISI OC"1r006

50 B&W 131918E6
NDE-600
SEE COM

UT CS 25.000 40350
2.875

Pipe to
Nozzle Decay Heat nozzle

The NPS of the branch piping is 12 inches.
Depending upon the examiners qualifications,
procedure PDI-UT-1 may be used in lieu of
procedure 600. If PDI-UT-1 is used, calibration block
40350 should be used.

Class A

B09.031.002A 1-PHB.16
Branch

Class A

ISI OCN1.006
50 B&W 131918E6

NDE-25 MT CS 25.000
2.875

The NPS of the branch piping is 12 inches.
-

Pipe to
Nozzle Decay Heat nozzle

Total B09.031 Items: 2

**** Less Than NPS 4 **
809.032.008 1-PDB2-10 ISI OCN11014 NDE-25 MT CS 12.000 The NPS of the branch piping is 2.5 inches.

Branch 50 OM-201-597 2.250
Class A Stress weld Pipe to

Nozzle Pressure Injection nozzle

Total B09.032 Items:
Total B09 Items:

1
21
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CATEGORY B-O, Pressure Retaininq Welds In
Control Rod Housings

Reactor Vessel

ITEM NUMBER ID NUMBER SYS ISO/DWG NUI

DUKE ENERGY CORPORATION
INSERVICE INSPECTION PLAN MANAGEMENT

Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

IMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS

Plan Report
Page 13

03/19/2004

COMMENTS

**** Welds in CRD Housing ****
B14.010.006 1-RPV-CRD-59W60 DPS 7Q6599-1056 NDE-35 PT SS-CS 5.000 CRDM Base to Motor Tube- CRDM # 59.

50 OFD-100A-1.1 0.500
Class A Base to

Motor Tube

B14.010.009 1-RPV-CRD-59 DPS 706599-1056 NDE-35 PT SS-CS 4.300 CRDM Motor Tube to Extension - CRDM #59.
50 OFD-100A-1.1 0.400

Class A Motor Tube to
Extension

B14.010.012 1-RPV-CRD-59W61 DPS 706605-1058 NDE-35 PT SS 4.190 Peripheral CRDM Extension to Cap - CRDM # 59.
50 OFD-100A-1.1 0.380

Class A Extension to
Cap

Total B14.010 Items: 3
Total B14 Items: 3
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CATEGORY C-C, Welded Attachments For
Vessels, Piping, Pumps, And Valves

ITEM NUMBER ID NUMBER SYS ISO/DW(

DUKE ENERGY CORPORATION
INSERVICE INSPECTION PLAN MANAGEMENT

Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

G NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS

Plan Report
Page 14

03/19/2004

COMMENTS

^^^* Welded Attachments ****
C03.020.010 1-01A-H7A

Spring Hgr
Class B

0-481 Q . .
01A OFD-122A-1.1

NDE-25 MT CS 34.000
1.750

Calculaton No. OSC-1296-06;
Problem No. 1-01-07; System 01A;PAGE# 6
(2)-24.23A MAIN STEAM FROM PEN 26 TO SG 1A

Addenda ONS1 -1 86 was written to schedule an
inspection in outage 5 for an additional sample per
IWC-2430(a) of the 1989 Section XI Code and does
not count in the percentages.

C03.020.015 1-01A-R13 0-550 NDE-25 MT CS 34.000 Calculaton No. OSC-320;
Rigid Restraint 01A OFD-122A-1.1 0.750 Problem No. 1-01-01;SHT.2 OF 3; System

Class B 01A;PAGE# 132; MAIN STEAM PIPING
Addenda ONS1 -1 86 was written to schedule an
inspection in outage 5 for an additional sample per
IWC-2430(a) of the 1989 Section Xl Code and does
not count in the percentages.

C03.020.016 1-OIA-R3 0-550 NDE-25 MT CS 34.000 Caiculaton No. OSC-320;
Rigid Restraint 01A OFD-122A-1.1 1.000 Problem No. 1-01-01;SHT.2 OF 3; System

Class B 01A-PAGE# 132; MAIN STEAM PIPING
Addenda ONS1 -186 was written to schedule an
inspection in outage 5 for an additional sample per
IWC-2430(a) of the 1989 Section XI Code and does
not count In the percentages.

C03.020.020 1-14B-H1 0-479A NDE-25 MT NA 6.000 Problem No; 1-14-16
Rigid Restraint 14B OFD-124B-1.2 0.750 Low Pressure Service Water Emergency Cooler 1C

Class B 1-14-16 Outlet.

C03.020.027 1-14B-H3 0-479A NDE-25 MT CS 6.000 Problem No; 1-14-16
Rigid Restraint 14B OFD-124B-1.2 0.750 Low Pressure Service Water Emergency Cooler IC

Class B 1-14-16 Outlet.

C03.020.028 1-14B-H4 0-479A NDE-25 MT CS 6.000 Problem No; 1-14-12
Rigid Restraint 14B OFD-124B-1.2

1-14-12
0.750 Low Pressure Service Water Emergency Cooler 1 C

Outlet.Class B
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Inservice Inspection Plan for Interval 3 Outage 6

Plan Report
Page 15

03/19/2004

ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS
C03.020.045 1 -53B-H2 5-0-444 NDE-35 PT SS 10.000 Calculation Number OS-408 Sheet 1 of 3; Problem

Spring Hgr 53B OFD-1Q2A-1.2 1.250 No. 1-53-02 . System 53B LPI Injection and Decay
Class B Heat Removal

C03.020.064 1-54A-R8 3-0-435B NDE-35 PT SS 8.000 Calculaton No. OSC-1 628 Page 60; Problem No.
54A OFD-103A-1.1 0.875 1-54.01 Sheet 1 of 1. System 54A Auxiliary

Class B Sway Strut to Building.

C03.020.083 1-51-SR6 0-436D NDE-35 PT NA 4.000 Integral Attachment
Rigid Restraint 51B OFD-101A-1.1 0.750 Inspect with F01.020.049

Class B

Total C03.020 Items:

Total C03 Items:

9

9
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CATEGORY C-F-1, Pressure Retaining Welds In INSERVICE INSPECTION PLAN MANAGEMENT

Austenitic SS Or High Allov Piping Inservice Inspection Database Management System

PPIpine Welds >= 3/8 In. Nominal Wall Thickness Oconee 1
for Piping > NPS 4 Inservice Inspection Plan for Interval 3 Outage 6
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS
_ _ _ , ..................................................... _ _ .... . . . _ . .. . .

**** Circumferential Weld ****
C05.01 1.008 1 LP-128-73

Circumferential
1L-P-120*, .

53B OFD-102A-1.2
NDE-600
SEE COM

UT SS 10.000
1.125

Pipe to
Elbow

SEE.COM Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-0 should be used.

Class B

C05.011.008A lLP-128-73 1LP-128 NDE-35 PT SS 10.000
Circumferential 53B OFD-102A-1.2 1.125

Class B Pipe to
Elbow

C05.011.009 1LP-128-74 1LP-128 NDE-600 UT SS 10.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
53B OFD-102A-1.2 SEE COM 1.125

Elbow to
Pipe

procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.011.009A 1LP-128-74 1LP-128 NDE-35 PT SS 10.000
Circumferential 53B OFD-102A-1.2 1.125

Class B Elbow to
Pipe

C05.011.010 1LP-128-75 1LP-128 NDE-600 UT SS 10.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
53B OFD-102A-1.2 SEE COM 1.125

Pipe to
Elbow

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.011.010A 1LP-128-75 1LP-128 NDE-35 PT SS 10.000
Circumferential 53B OFD-102A-1.2 1.125

Class B Pipe to
Elbow

C05.01 1.011 1LP-128-76 1LP-128 NDE-600 UT SS 10.000 SEE COM Deoendina upon the examiners qualifications.
Circumferential

Class B
53B OFD-102A-1.2 SEE COM 1.125 procedure PDI-UT-2 may be used in lieu of

procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-0 should be used.

Elbow to
Pipe

C05.011.011 A 1 LP-128-76
Circumferential

Class B

1LP-128
53B OFD-102A-1.2

NDE-35 PT SS 10.000
1.125

Elbow to
Pipe
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CATEGORY C-F-1Pressure Retaining Welds In INSERVICE INSPECTION PLAN MANAGEMENT
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Efor Piping > NPS 4 Inservice Inspection Plan for Interval 3 Outage 6
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COMMENTS
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS
C05.011.012 1 LP-1 28-77

Circumferential
Class B

1LP-128
53B OFD-102A-1.2

.' . ..

PROC
NDE-600
SEE COM

INSP REQ MAT/SCH
UT SS

DIAJTHK CAL BLOCKS
10.000 SEE COM

1.125
Pipe to
Elbow

C05.011.012A 1LP-128-77 1LP-128 NDE-35 PT SS 10.000
Circumferential 53B OFD-102A-1.2 1.125

Class B Pipe to
Elbow

C05.011.013 1LP-128-78 1LP-128 NDE-600 UT SS 10.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
53B OFD-102A-1.2 SEE COM 1.125

Elbow to
Pipe

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

C05.011.013A lLP-128-78 lLP-128 NDE-35 PT SS 10.000
Circumferential 53B OFD-102A-1.2 1.125

Class B Elbow to
Pipe q

C05.011.014 1LP-128-79 1LP-128 NDE-600 UT SS 10.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
53B OFD-102A-1.2 SEE COM 1.125

Pipe to
Reducer

procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

C05.011.014A 1LP-128-79 1LP-128 NDE-35 PT SS 10.000
Circumferential '53B OFD-102A-1.2 1.125

Class B Pipe to
Reducer

Sv. ,.01.015 1LP-124-22 1LP-124 NDE-600 UT SS 10.000 SEE COM Depending upon the examiners qualifications.
Circumferential

Class B
53A OFD-102A-1.2 SEE COM 1.125

Pipe to
Elbow

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.011.015A 1LP-124-22 1LP-124 NDE-35 PT SS 10.000
Circumferential 53A OFD-102A-1.2 1.125

Class B Pipe to
Elbow

C05.011.016 1LP-124-23 1LP-124 NDE-600 UT SS 10.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
53A OFD-102A-1.2 SEE COM 1.125

Elbow to
Pipe

procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.
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DUKE ENERGY CORPORATION
CATEGORY C-F-1, Pressure Retaining Welds In INSERVICE INSPECTION PLAN MANAGEMENT
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIAITHK CAL BLOCKS COMMENTS
C05.011.016A 1LP-124-23 1LP-124 NDE-35 PT SS 10.000

Circumferential 53A OFD-1Q2A-1.2 1.125
Class B O 'I; ' Elbow to

Pipe

C05.011.017 1LP-124-24 ILP-124 NDE-600 UT SS 10.000 SEE COM Depending upon the examiners qualifications.
Circumferential

Class B
53A OFD-102A-1.2 SEE COM 1.125

Pipe to
Elbow

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.011.017A 1LP-124-24 1LP-124 NDE-35 PT SS 10.000
Circumferential 53A OFD-102A-1.2 1.125

Class B Pipe to
Elbow

C05.011.018 1LP-124-25 1LP-124 NDE-600 UT SS 10.000 SEE COM Dependinq upon the examiners qualifications,
Circumferential

Class B
53A OFD-102A-1.2 SEE COM 1.125

Elbow to
Elbow

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.011.018A 1LP-124-25 1LP-124 NDE-35 PT SS 10.000
Circumferential 53A OFD-102A-1.2 1.125

Class B Elbow to
Elbow

C05.011.019 1LP-124-26 1LP-124 NDE-600 UT SS 10.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
'53A OFD-102A-1.2 SEE COM 1.125

Elbow to
Pipe

procedure PDl-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.011.019A 1LP-124-26 1LP-124 NDE-35 PT SS 10.000
Circumferential 53A OFD-102A-1.2 1.125

Class B Elbow to
Pipe

C05.01 1.020 1 LP-124-44
Circumferential

Class B

1LP-124
53A OFD-102A-1.2

NDE-600
SEE COM

UT SS 10.000
1.125

Reducer to
Pipe

SEE COM Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.011.020A 1 LP-124-44
Circumferential

Class B

1LP-124
53A OFD-102A-1.2

NDE-35 PT SS 10.000
1.125

Reducer to
Pipe
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**** Circumferential Weld ****
C05.021.017 1-51A-01-1i1A 1-51A-,lI(4), NDE-600 UT SS 2.500 40378 Depending upon the examiners qualifications,

Circumferential 51A OFD-101A-1.3 See corn 0.375 procedure PDI-UT-2 may be used in lieu of
Class B Pipe to procedure 600.

Elbow

C05.021.017A 1-51A-01-111A 1-51A-01(4) NDE-35 PT SS 2.500
Circumferential 51A OFD-101A-1.3 0.375

Class B Pipe to
Elbow

C05.021.023 1-51A-01-1 12A 1-51A-01(4) NDE-600 UT SS 2.500 40378 Depending upon the examiners qualifications,
Circumferential 51A OFD-101A-1.3 See Corn 0.375 procedure PDI-UT-2 may be used in lieu of

Class B Elbow to procedure 600.
Pipe

C05.021.023A 1-51A-01-112A 1-51A-01(4) NDE-35 PT SS 2.500
Circumferential 51A OFD-101A-1.3 0.375

Class B Elbow to
Pipe

C05.021.029 1-51A-01-114AC 1.51A-01(4) NDE-600 UT SS 2.600 40378 Depending upon the examiners qualIficatIons,
Circumferential 51A OFD-101A-1.2 See Corn 0.375 procedure PDI-UT-2 may be used In lieu of

Class B Pipe to procedure 600.
Valve 1 HP-63

C05.021.029A 1-51A-01-114AC 1-51A-01(4) NDE-35 PT SS 2.500
Circumferential 51A OFD-101A-1.2 0.375

Class B Pipe to
Valve 1 HP-63

C05.021.034 1HP-187-114 1 HP-1 87 NDE-600 UT SS 4.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
51A OFD-101A-1.4 SEE COM 0.531

Elbow to
Valve 1HP-138

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.021.034A 1HP-187-114
Circumferential

Class B

1 HP-1 87
51A OFD-101A-1.4

NDE-35 PT SS 4.000
0.531

Elbow to
Valve 1HP-138
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C05.021.037 1HP-192-1 1HP-192 NDE-600 UT SS 4.000 SEE COM Depending upon the examiners qualifications,

Circumferential 51A OFD-101A-1.4 SEE COM 0.531 procedure PDI-UT-2 may be used in lieu of
Class B ' ' Elbow to procedure 600. If PDI-UT-2 is used, calibration block

Tee PDI-UT-2-O should be used.

C05.021.037A 1HP-192-1 1HP-192 NDE-35 PT SS 4.000
Circumferential 51A OFD-101A-1.4 0.531

Class B Elbow to
Tee

C05.021.044 1HP-324-130B 1HP-324 NDE-600 UT SS 2.500 SEE COM This weld was previously listed as 1-51A-03-130B
Circumferential

Class B
51A OFD-101A-1.4 SEE COM 0.375

Elbow to
Pipe

and was shown on Iso. 1-51A-03(2).
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-0 should be used.

C05.021.044A 1HP-324-130B 1-HP-324 NDE-35 PT SS 2.500 This weld was previously listed as 1-51A-03-130B
Circumferential 51A OFD-101A-1.4 0.375 and was shown on iso. 1-51A-03(2).

Class B Elbow to
Pipe

C05.021.050 1-51A-02-49BA 1-51 A-02 NDE-600 UT SS 4.000 SEE COM Inspecting this weld in order to meet 7.5% of svstefTn

Circumferential
Class B

51A OFD-101A-1.3 SEE COM 0.531
Valve 1HP-132 to
Pipe

53B. Borrowing from system 51A category C5.21.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.021.050A 1-51A-02-49BA 1-51A-02 NDE-35 PT SS 4.000
Circumferential 51A OFD-101A-1.3 0.531

Class B Valve 1HP-132 to
Pipe

C05.021.056 1-51A-02-23BB 1-51 A-02 NDE-600 UT SS 4.000 SEE COM Inspecting this weld in order to meet 7.5% of systerTn

Circumferential
Class B

51A OFD-101A-1.4 SEE COM 0.531
Flange to
Pipe

53B. Borrowing from system 51A category C5.21.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.
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C05.021.056A 1-51A-02-23BB 1-51A-02 NDE-35 PT SS 4.000

Circumferential 51A OFD-101A-1.4 0.531
Class B 'I ' Flange to
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COMMENTS
Inspecting this weld in order to meet 7.5% of system
53B. Borrowing from system 51A category C5.21

L 6

XL BLOCKS

Pipe

C05.021.060 1-51A-03-79B
Circumferential

Class B

1-S1A.03(1)
51A OFD-101A-1.4

NDE.600
SEE COM

UT SS 4.000 SEE COM
0.531

Elbow to
Pipe

Inspecting this weld in order to meet 7.5% of system
54A. Borrowing from system 51A category C5.21.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.021.060A 1-51A-03-79B
Circumferential

Class B

1-51A-03(1)
51A OFD-101A-1.4

NDE-35 PT SS 4.000
0.531

Elbow to
Pipe

Inspecting this weld In order to meet 7.5% of system
54A. Borrowing from system 51 A category C5.21.

C05.021.067 1-51A-03-122B
Circumferential

Class B

1 -51A-03(2)
51A OFD-101A-1.4

NDE-600
SEE COM

UT SS 2.500 SEE COM
0.552

Pipe to
Elbow

Inspecting this weld in order to meet 7.5% of system
54A. Borrowing from system 51A category C5.21.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

C05.021.067A 1-51A-03-122B
Circumferential

Class B

1-51 A-03(2)
51A OFD-101A-1.4

NDE-35 PT SS 2.500
0.552

Pipe to
Elbow

C05.021.073 1 HP-187-116
Circumferential

Class B

1HP-187
51A OFD-101A-1.4

NDE-600
SEE COM

UT SS 4.000 SEE COM
0.531

Inspecting this weld In order to meet 7.5% of system
54A. Borrowing from system 51A category C5.21

Inspecting this weld in order to meet 7.5% of system
56. Borrowing from system 5lA category C5.21.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

Tee to
Elbow

C05.021.073A 1HP-187-116
Circumferential

Class B

1HP-187
51A OFD-101A-1.4

NDE-35 PT SS 4.000
0.531

Tee to
Elbow

Inspecting this weld In order to meet 7.5% of system
56. Borrowing from system 51A category C5.21
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COMMENTS
Inspecting this weld in order to meet 7.5% of system
51 B. Borrowing from system 51A dategory C5.21
This weld was listed previously as 1-51A-01-88A
until iso 1-SIA-01 part 3 was redrawn.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-0 should be used.

C05.021.081 A 1 HP-282-88A
Circumferential

Class B

1 HP-282
51A OFD-101A-1.3

NDE-35 PT SS 4.000
0.531

Pipe to
Tee

Inspecting this weld in order to meet 7.5% of system
51 B. Borrowing from system 51 A Category C5.21
This weld was listed previously as 1-51 A-01 -88A
until iso 1-51A-01 part 3 was redrawn.

C05.021.087 1 HP- 193-24
Circumferential

Class B

1HP-193
51A OFD.IOIA-1.4

NDE-600
SEE COM

UT SS 2.500
0.375

SEE COM Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

* Pipe to
PE Flow Nozzle

C05.021.087A 1HP-193-24 1HP-193 NDE-35 PT SS 2.500
Circumferential 51A OFD-101A-1.4 0.375

Class B Pipe to
PE Flow Nozzle

C05.021.093 1HP-324-119B * 1HP-324 NDE-600 UT SS 2.500 SEE COM This weld was previously listed as 1-51A-03-119B
Circumferential

Class B
51A OFD-101A-1.4 SEE COM 0.375

Pipe to
Tee

and was shown on iso. 1-51A-03(2).
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.021.093A 1HP-324-119B 1HP-324 NDE-35 PT SS 2.500 This weld was previously listed as 1-51A-03-119B
Circumferential 51A OFD-101A-1.4 0.375 and was shown on iso. 1-51A-03(2).

Class B Pipe to
Tee

C05.021.099 1-51A-124-19 1-51A-124 NDE-600 PT SS 4.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
51A OFD-101A-1.3 SEE COM 0.531

Pipe to
Elbow

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.
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C05.021.099A 1-51A-124-19 1-51A-124 NDE-35 PT SS 4.000
Circumferential 51A OFD-1?1A-1.3 0.531

Class B " Pipe to
Elbow

C05.021.100 1-51A-127-16 1-51A-127 NDE-600 UT SS 4.000 SEE COM Inspecting this weld in order to meet 7.5% of syster n
Circumferential

Class B
51A OFD-101A-1.3 SEE COM 0.531

Elbow to
Pipe

51B. Borrowing from system 51A Category C5.21
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-0 should be used.

C05.021.100A 1-51A-127-16
Circumferential

Class B

1-51A-127
51A OFD-101A-1.3

NDE-35 PT SS 4.000
0.531

Elbow to
Pipe

Inspecting this weld in order to meet 7.5% of system
51 B. Borrowing from system 51 A Category C5.21

C05.021.106 1HP-179-119
Circumferential

Class B

1HP-179
51A OFD-101A-1.1

NDE-600
SEE COM

UT SS 2.000
0.436

Reducer to
Pipe

SEE COM Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.021.106A 1HP-179-119 IHP-179 NDE-35 PT SS 2.000
Circumferential 51A OFD-101A-1.1 0.436

Class B Reducer to
Pipe

C05.021.111 1HP-194-4 1HP-194 NDE-600 UT SS 4.000 SEE COM Depending upon the examiners qualifications,
Circumferential

Class B
51A OFD-101A-1.4 SEE COM 0.674

Pipe to
Valve 1 HP-27

procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

C05.021.111A 1HP-194-4 1HP-194 NDE-35 PT SS 4.000
Circumferential 51A OFD-101A-1.4 0.674

Class B Pipe to
Valve 1HP-27

Total C05.021 Items: 36



C C
EOC 21

DUKE ENERGY CORPORATION
CATEGORY C-F-1, Pressure Retaining Welds In INSERVICE INSPECTION PLAN MANAGEMENT

Austenitic SS Or High Alloy Piping Inservice Inspection Database Management SystemINPPle Branch Connections of Branch Piping >= Oconee 1
INPS 2 Inservice Inspection Plan for Interval 3 Outag,
ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REO MAT/SCH DIA/THK CA

C.

Plan Report
Page 25

03/19/2004ee6

,L BLOCKS COMMENTS

*t** Circumferential Weld ****
C05.041.001 1-53B-01-87B 1-53B-Q1(2), NDE-35 PT SS 8.000

Branch 53B OFD-102A-1.2 0.250
Class B Pipe to

Pipe

C05.041.010 1LP-203-55JA 1LP-203 NDE-35 PT SS 8.000 This weld was listed previously as 1-53B-05-55JA
Branch 53B OFD-102A-1.2 0.250 on Iso 1-53B-05(3) until it was transferred to iso

Class B Pipe to 1 LP.203.
Pipe

C05.041.023 1-53B-12-127C 1-53B.12 NDE-35 PT SS 8.000
Branch 53B OFD-102A-1.1 0.148

Class B Elbow to
Pipe

C05.041.029 1-51A-01-12A 1-51A-01(1) NDE.35 PT SS 3.000
Branch 51A OFD-101A-1.3 0.216

Class B Pipe to
Pipe

Total C05.041 Items: 4
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*t* Circumferential Weld
C05.051.003 1MS-074-14B 1MS-0141 ,, NDE-600 UT CS 26.000 SEECOM This weld was previously listed as 1-01A-02-14B

Circumferential 01A OFD-122A-1.1 SEE COM 0.875 before the Iso was redrawn.
Class B Elbow to Depending upon the examiners qualifications,

Pipe procedure PDI-UT-1 may be used in lieu of
procedure NDE-600. If PDI-UT-1 is used, calibration
block PDI-UT-1-0 should be used.

C05.051.003A 1MS-074-14B 1MS-074 NDE-25 MT CS 26.000 This weld was previously listed as 1-01A-02-14B
Circumferential 01A OFD-122A-1.1 0.875 before the [so was redrawn.

Class B Elbow to
Pipe

C05.051.010 1MS-065-25 1MS-065 NDE-600 UT CS 12.000 SEE COM Depending upon the examiners qualifications,
Circumferential 01A OFD-122A-1.1 SEE COM 0.562 procedure PDI-UT-1 may be used in lieu of

Class B Valve 1MS-79 to procedure NDE-600. If PDI-UT-1 is used, calibration
Elbow block PDI-UT-1-0 should be used.

C05.051.010A lMS-065-25 1MS-065 NDE-25 MT CS 12.000
Circumferential 01A OFD-122A-1.1 0.562

Class B Valve 1 MS-79 to
Elbow

C05.051.011 1MS-066-2 1MS-066 NDE-600 UT CS 24.000- SEE COM This weld was previously listed as 1-01A-01-20
Circumferential 01A OFD-122B-1.1 SEE COM 0.969 before the Iso was redrawn.

Class B Valve 1MS-102 to Depending upon the examiners qualifications,
Pipe procedure PDI-UT-1 may be used in lieu of

procedure NDE-600. If PDI-UT-1 is used, calibration
block PDI-UT-1 -0 should be used.

C05.051.011A 1MS-066-2 1MS-066 NDE-25 MT CS 24.000 This weld was previously listed as 1-01A-01-20
Circumferential 01A OFD-122B-1.1 0.969 before the Iso was redrawn.

Class B Valve 1 MS-1 02 to
Pipe

C05.051.019 1MS-001-19 1MS-001 NDE-600 UT CS 34.000 SEE COM Inspect this with item number C05.052.001. This
Circumferential

Class B
01A OFD-122A-1.1 SEE COM 1.164

Elbow to
Pipe

weld was previously listed as 1-01A-01-19 before
the Iso was redrawn.
Depending upon the examiners qualifications,
procedure PDI-UT-1 may be used in lieu of
procedure NDE-600. If PDI-UT-1 is used, calibration
block PDI-UT-1-O should be used.
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C05.051.019A lMS-001-19 IMS-001 NDE-25 MT CS 34.000 Inspect this with item number C05.052.001A

Circumferential 01A OFD-122A-1.1 1.164 This weld was previously listed as 1-01A-01-19
Class B ' Elbow to before the Iso was redrawn.

Pipe

C05.051.020 1-03-3-28B 1-03-3(1) NDE-600 UT CS 20.000 SEE COM Depending upon the examiners qualifications,
Circumferential 03 OFD-121B-1.3 SEE COM 1.031 procedure PDI-UT-1 may be used in lieu of

Class B Pipe to procedure NDE-600. If PDI-UT-1 Is used, calibration
Elbow block PDI-UT-1 -O should be used.

C05.051.020A 1-03-3-28B 1-03-3(1) NDE-25 MT CS 20.000
Circumferential 03 OFD-1211B-1.3 1.031

Class B Pipe to
Elbow

C05.051.022 1-03-3-44B 1-03-3(1) NDE-600 UT CS 14.000 SEE COM Depending upon the examiners qualifications,
Circumferential 03 OFD-121 B-1.3 SEE COM 0.750 procedure PDI-UT-1 may be used In lieu of

Class B Elbow to procedure NDE-600. If PDI-UT-1 is used, calibration
Reducer block PDI-UT-1-O should be used.

C05.051.022A 1-03-3-44B 1-03-3(1) NDE-25 MT CS 14.000
Circumferential 03 OFD-121B-1.3 0.750

Class B Elbow to
Reducer

C05.051.023 1 FDW-182-9 1 FDW-182 NDE-600 UT CS 6.000 SEE COM Depending upon the examiners qualifications,
Circumferential '03A OFD-121D-1.1 SEE COM 0.432 procedure PDI-UT-1 may be used In lieu of

Class B Elbow to procedure NDE-600. If PDI-UT-1 is used, calibration
Pipe block PDI-UT-1-O should be used.

C05.051.023A 1 FDW-182-9 1 FDW-182 NDE-25 MT CS 6.000
Circumferential 03A OFD-121D-1.1 0.432

Class B Elbow to
Pipe

C05.051.039 1 -LPSW-344-19 1 -LPSW-344 NDE-600 UT CS 8.000 SEE COM Depending upon the examiners qualifications,
Circumferential 14B OFD-124B-1.2 SEE COM 0.500 procedure PDI-UT-1 may be used in lieu of

Class B Pipe to procedure NDE-600. If PDI-UT-1 is used, calibration
Elbow block PDI-UT-1-O should be used.

C05.051.039A 1-LPSW-344-19 1-LPSW-344 NDE-25 MT CS 8.000
Circumferential

Class B
14B OFD-124B-1.2 0.500

Pipe to
Elbow



(:. C
EOC 21

DUKE ENERGY CORPORATION
CATEGORY C-F-2. Pressure Retaining Welds In INSERVICE INSPECTION PLAN MANAGEMENT
Carbon Or Low Alloy Steel Piping Inservice Inspection Database Management System

PWivlnq WWdds >= 3/8 In. Nominal Wall Thickness Oconee 1
for Piping > NPS 4 Inservice Inspection Plan for Interval 3 Outag

Q'

Plan Report
Page 28

03/19/2004e6
ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

C05.051.045 1 LPSW-345-38 1 LPSW-345 NDE-600 UT CS 6.000 SEE COM This weld was listed previously as 1 -LPSW-345-38
Circumferential 14B OFD-124B-1.2 SEE COM 0.432 until iso 1-LPSW-345 was redrawn. This weld was

Class B Flange to listed previously as 1-LPS-345-38 until iso
Flange 1-LPS-345 was deleted.

Depending upon the examiners qualifications,
procedure PDI1UT-1 may be used In lieu of
procedure NDE-600. If PDI-UT-1 is used, calibration
block PDI-UT-1-0 should be used.

C05.051.045A 1 LPSW-345-38 1 LPSW-345 NDE-25 MT CS 6.000 This weld was listed previously as 1 -LPSW-345-38
Circumferential 14B OFD-124B-1.2 0.432 until iso 1-LPSW-345 was redrawn. This weld was

Class B Flange to listed previously as 1-LPS-345-38 until iso
Flange 1 LPS-345 was deleted.

Total C05.051 Items: 18
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**** Circumferential Weld ****
C05.081.010 1-MS15B-D-1

Branch
1 MS-0Q2, . NDE-25

01A
MT CS 8.000

0.906
Pipe to

Reference Request for Relief ONS.010.
(For details on weld location see sketch in request
for relief ONS-010.)Class B

Pipe

C05.081.012 1-MS15B-A-1 1MS-002 NDE-25 MT CS 8.000 Reference Request for Relief ONS-010.
Branch 01A 0.906 (For details on weld location see sketch In request

Class B Pipe to for relief ONS-01 0.)
Pipe

-

Total CO5.081 Items:
Total COS Items:

2
86
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

*tt* Component Supports and Restraints ****
D02.020.003 1-01A-RIO 4-1.

Rigid Restraint 01A OFI
Class C

-0-403C .
)-122A-1.4

OAL-14 VT-3 NA 6.000
0.250

Calculation Number OSC-325 Sheet 3 of 3; Problem
1-01-06 Page 91. System 01A Steam Supply to
Emergency Feedwater Pump Turbine.

D02.020.007 1-03-RB 0-551 QAL-14 VT-3 NA 24.000 Calculation No. OS-336 Page 45a.1; Problem No.
Rigid Restraint 03 OFD-121B-1.3 0.312 1-03-01 Sheet 1 of 2. System 03 Auxiliary and

Class C Turbine Building.

D02.020.010 1-03A-DE064 1-0-400B OAL-14 VT-3 NA 6.000 Calculaton No. OSC-342
Rigid Restraint 03A OFD-121D-1.1 0.500 Page 103; Problem No. 03A-9. System 03A

Class C 6'EMER. F.WTR. BYPASS

D02.020.038 1-03A-SR100 1-0-438B OAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19
Rigid Restraint 03A OFD-121D-1.1 0.500 Page 27;Problem No.1- 03A-13.

Class C System 03A
AUX. SERVICE WATER PIPE

D02.020.053 1-03A-SR65 1-0-400A OAL-14 VT-3 NA 6.000 Calculaton No. OSC-1215
Rigid Restraint 03A OFD-121D-1.1 . 1.000 Page 21; Problem No.1- 03A-12.

Class C System 03A
EMER. FEED.WTR. DISCHARGE

D02.020.054 1-03A-SR83 1-0-400B OAL-14 VT-3 NA 6.000 Calculaton No. OSC-342
Rigid Restraint 03A OFD-121D-1.1 0.500 Page 103; Problem No. 03A-9. System 03A

Class C 6EMER. F.WTR. BYPASS

D02.020.060 1-03A-SR95 1-0-437A * OAL-14 VT-3 NA 6.000 Calculaton No. OSC-339
Rigid Restraint 03A OFD-121D-1.1 0.500 Page 81; Problem No. 1-03A-5. System 03A

Class C 6'EMER. F.WTR. TO 24'MAIN F.WTR.

D02.020.064 1-04A-H20 - 2-0-439B OAL-14 VT-3 NA 6.000 Calculaton No. OSC-1404
Rigid Restraint 04A OFD-121B-1.5 1.000 Page 77;Problem No.1- 04A-06.

System 04A OTSG SECONDARY SIDE DRAIN TO
COND.

Class C
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIANTHK CAL BLOCKS COMMENTS
D02.020.074 1-08-JH-1801 0-400H OAL-14 VT-3 NA 10.000 Calculation Number OSC-1902 Sheet 1of 2;

Rigid Restraint 08 OFD-12?A-1.4 0.250 Problem 1-08-01 Page 38. System 08 Emergency
Class C Feedwater Pump Turbine Exhaust to Condenser.

D02.020.083 1-14B-H1 1-0-437A OAL-14 VT-3 NA 16.000 Calculaton No. OSC-1541;
Rigid Restraint 14B OFD-124B-1.1 0.280 Problem No. 1-14-06 SHT. 1 OF 3. System

Class C 14B;PAGE 100.1; LPSW SUPPLY TO RB
COMPONENT COOLERS & LP COOLERS 1A & 1 B

D02.020.088 1-14B-RMC-0501 0-439B OAL-14 VT-3 NA 8.000 File OSC-376 pg. 78. Low Pressure Service Water
Rigid Restraint 14B OFD-124B-1.2 0.237 Discharge I. E. B. 79-14, System 14B, sheet 1 of 3

Class C 1-14-04

D02.020.094 1-14B-SR42 1-0-439B OAL-14 VT-3 NA 18.000 File OSC-376 pg. 78. Low Pressure Service Water
Rigid Restraint 14B OFD-124B-1.2 1.000 Discharge I. E. B. 79-14, System 14B.

Class C 1-14-04

D02.020.105 0-SSW-H7360 0-448K OAL-14 Vr-3 SS 6.000 Calculaton No. OSC-6068
Rigid Restraint SSWOFD-129A-1.1 0.250 ;Problem No. 4-SSW-01

Class C System Siphon Seal Water piping for CCW Pumps
Hanger Iso# 0-4RWF-4SSW01-02.
Inspect with item number F01.030.043

D02.020.106 0-SSW-H7575 0-448K QAL-14 VT-3 SS 6.000 Calculaton No. OSC-6068
Rigid Restraint SSWOFD-129A-1.1 0.250 ;Problem No. 4-SSW-01

Class C System Siphon Seal Water piping for CCW Pumps
Hanger Iso# 0-4RWF-4SSW01-01.

D02.020.107 0-SSW-H7361 0-448K OAL-14 VT-3 SS 6.000 Calculaton No. OSC-6068
Rigid Restraint SSWOFD-129A-1.1 0.250 ;Problem No. 4-SSW-01

Class C System Siphon Seal Water piping for CCW Pumps
Hanger lso# 0-4RWF-4SSW01-01.

Total D02.020 Items: 15
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COMMENTS

***t Spring Type Supports
D02.040.003 1-03-H48 0.551 ,O ,. QAL-14 VT-3 NA 24.000 Calculation No. OS-336 Page 45a.1; Problem No.

Spring Hgr 03 OFD-121 B 1.3 0.312 1-03-01 Sheet 1 of 2. System 03 Auxiliary and
Class C Turbine Building.

D02.040.009 1-03A-H101 0-439C OAL-14 VT-3 NA 6.000 Calculaton No. OSC-1224-19
Spring Hgr 03A OFD-121D-1.1 0.500 Page 26;Problem No.1- 03A-13.

Class C System 03A
AUX. SERVICE WATER PIPE

D02.040.016 1-14B-H31 1-0-400B QAL-14 VT-3 NA 36.000 Calculation No. OS-395 Page 40, problem no.
Spring Hgr 14B OFD-124A-1.1 0.187 1-14A-01 page 1 of 2. Low Pressure Service Water

Class C

Total D02.040 Items:
Total D02 Items:

3
18
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Component Supports and Restraints
D03.020.006 1-56-H4 4-0-4378 . OAL-14 VT-3 NA 8.000 . Calculaton No. OS-421

Rigid Restraint 56 OFD-104A-1.2 0.125 Page 95;Problem No.4-56-02.
Class C System 56 Spent Fuel Cooling

Fig.162 Size 8

D03.020.007 1-56-H5 4-0-437B OAL-14 VT-3 NA 8.000 Calculaton No. OS-421
Rigid Restraint 56 OFD-104A-1.2 0.125 Page 95;Problem No.4-56-02.

Class C System 56 Spent Fuel Cooling
Fig.162 Size 8

D03.020.010 1-56-H65 4-0-443 QAL-14 VT-3 NA 8.000 Calculaton No. OSC-421
Rigid Restraint 56 OFD-104A-1.1 1.000 Page 94; Problem No.4-56-02

Class C Spent Fuel Cooling
System 56

D03.020.011 1-56-JTC-2902 0-443 OAL-14 VT-3 NA 8.000 Calculaton No. OSC-421
Rigid Restraint 56 OFD-104A-1.1 0.500 Page 94; Problem No.4-56-02

Class C Spent Fuel Cooling
System 56

D03.020.016 1-56-SR2 0-437B OAL-14 VT-3 NA 8.000 Calculaton No. OSC-1359-02
Rigid Restraint 56 OFD-104A-1.1 0.750 Page 28; Problem No.4-56-07

Class C Spent Fuel Cooling (Suction Side)
System 56

D03.020.021 1-56-SR3 0-437B OAL-14 VT-3 NA 8.000 Calculaton No. OSC-1359-02
Rigid Restraint 56 OFD-104A-1.1 0.154 Page 28 ; Problem No.4-56-07

Class C Spent Fuel Cooling (Suction Side)
System 56

D03.020.023 1-56-SR20 0-437B OAL-14 VT-3 NA 8.000 Calculaton No. OS-421
Rigid Restraint 56 OFD-104A-1.2 0.750 Page 95;Problem No.4-56-02.

Class C System 56 Spent Fuel Cooling

Total D03.020 Items: 7



c
EOC 21

CATEGORY D-C, Systems In Support Of RHR IN!

From Spent Fuel Storage Pool Inser

||nteciral Attachment
E In!
ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS

C
DUKE ENERGY CORPORATION

SERVICE INSPECTION PLAN MANAGEMENT
vice Inspection Database Management System

Oconee 1
;ervice Inspection Plan for Interval 3 Outage 6

PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

C

Plan Report
Page 34

03/19/2004

**** Spring Type Supports ****
D03.040.003 1-56-H61 2-0.438, ,. QAL-14 VT-3 NA 8.000 Calculaton No. OSC-421

Spring Hgr 56 OFD-104A-1.1 0.125 Page 93; Problem No.4-56-02
Class C Spent Fuel Cooling

System 56 Fig.161 Size 8

003.040.004 1 -56-H62 2-0-438C QAL-14 VT-3 NA 8.000 Calculaton No. OSC-421
Spring Hgr 56 OFD-104A-1.1 1.000 Page 93; Problem No.4-56-02

Class C Spent Fuel Cooling
System 56

-

Total D03.040 Items:
Total D03 Items:

2
9
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

**** Category A, One-Directional
F01.020.005 1-03-H6B 0-480A *, , QAL-14 VT-3 NA 14.000 Calculation No. OSC-1297-06 ; Problem No.

Rigid Restraint 03 OFD-121B-1.3 0.500 1-03-05. System 03 Steam Generator1B .
Class B

F01.020.019 1-51A-H29 1-0-439A QAL-14 VT-3 NA 4.000 Calculation No. OSC-1639, page 30.5; Problem No.
Rigid Restraint 51 A OFD-101 A-1.4 . 0.000 1-51-04. High Pressure Injection

Class B 1-51-04

F01.020.021 1-51A-SR59 6-0-435B OAL-14 VT-3 NA 6.000 Calculaton No. OSC-1535 Page 136; Problem No.
Rigid Restraint 51A OFD-101A-1.3 0.000 1-51-2 Sheet 2 of 8. System 51

Class B

F01.020.035 1-53B-H30 4-0-435B OAL-14 VT-3 NA 14.000 Calculaton No. OS-407;
Rigid Restraint 53B OFD-102A-1.1 0.000 Problem No. 1-53-1;SHT.1 OF 4 PAGE#104;

Class B SYSTEM 538; LP INJECTION LINE

F01.020.037 1-54A-DE10 0-435B OAL-14 VT-3 NA 8.000 Calculaton No. OS-415 Page 50; Problem No.
Rigid Restraint 54A OFD-103A-1.1 0.125 1-54-2 Sheet 1 of 1. System 54A Auxiliary Building.

Class B Sway Strut Fig162 to Examine during outage 16 for surveillance item from
second interval.

F01.020.042 1-55-H32 1-0-439C QAL-14 VT-3 NA 8.000 Calculaton No. OSC-1549
Rigid Restraint 55 OFD-144A-1.2 0.000 Page 101; Problem No.4-55-1

Class B 8' Component Cooling Wtr. Disch.
System 55-1

F01.020.049 1-51-SR6 0-436D OAL-14 VT-3 NA 4.000 Calc No.=OSC-1 538, Page 94
Rigid Restraint 51B OFD-101A-1.1 0.750 Problem No.=1-51-06,Sht. 2 of 3

Class B

Total F01.020 Items: 7

**** Category B, Multi-Directional
F01.021.002 1-148-H1 0-479A OAL-14 VT-3 NA 6.000 Problem No; 1-14-16

Rigid Restraint
Class B

14B OFD-124B-1.2
1-14-16

0.750 Low Pressure Service Water Emergency Cooler 1C
Outlet.
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS
F01.021.014 1-51A-SR61 1-0-435C QAL-14 VT-3 NA 4.000 Calculaton No. OSC-1410

Rigid Support 51A OFD-101A-1.3 0.000 Page103; Problem No. 1-51-13. System 51
Class B 4.'., HPI CROSS CONNECT & HEADER

F01.021.016 1-53B-DE012 0-438C OAL-14 VT-3 NA 12.000 Calculaton No. OS-404;
Rigid Restraint 53B OFD-102A-1.1 0.000 Problem No. 1-53-04;SHT.1 OF 1; PAGE#39;

Class B SYSTEM 53B; DECAY HEAT REMOVAL SYS & LP
INJECTION

F01.021.023 1-55-DE003 1-0-439B OAL-14 VT-3 NA 6.000 Calculaton No. OS-419
Rigid Restraint 55 OFD-144A-1.2 0.000 Page 75; Problem No.1-55-06

Class B Component Cooling Sys.
System 55

F01.021.031 1-51B-DE017 436H QAL-14 VT-3 NA 2.500 Calc No.=OSC-400, Page 51
Rigid Restraint 51 B OFD-101A-1.2 0.000 Problem No.=1-51-01,Sht. 2 of 3

Class B

Total F01.021 Items: 5

t*** Category C, Thermal Movement
F01.022.004 1-01A-H43 1-1-0-401A QAL-14 VT-3 NA 12.000 Calculaton No. OSC-321;

Hyd Snubber 01
Class B

A OFD-122A-1.2 0.000 Problem No. 1-01-2 Sht. 3 of 5. System 01A; Main
Steam Bypass To Condenser. Inspect with Item No.
F01.050.088.

F01.022.011 1-51A-DE001 0-435C OAL-14 VT-3 NA 4.000 Calculaton No. OSC-1410
Spring Hgr 51A OFD-101A-1.3 0.000 Page105; Problem No. 1-51-13. System 51

Class B HPI INJ.

F01.022.015 1 -53B-DE055
Mech Snubber

Class B

0-438C
53B OFD-102A-1.1

QAL-14 VT-3 NA 12.000
0.000

Calculaton No. OS-404;
Problem No. 1-53-04; Sht.1 of 1; Page #39; System
53B; Decay Heat RemovalL System & LP Injection.
Inspect with Item No. F01.050.065.

F01.022.025 1-51 -H58 0-436H OAL-14 VT-3 NA 4.000 Calc No.=OSC-400, Page 50
Spring Hgr 51B OFD-101A-1.2 0.000 Problem No.=1-51-01,Sht. 1 of 3

Class B

Total F01.022 Items: 4
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ITEM NUMBER ID NUMBER COMMENTS

**** Category A, One-Directional ****
F01.030.029 1-14B-H10 1-0-439B, ,, OAL-14 VT-3 NA 18.000 FileOSC-376 pg.78. LowPressureServiceWater

Rigid Restraint 14B OFD-124B-1.2 0.000 Discharge I. E. B. 79-14, System 14B.
Class C 1-14-04 ss to

F01.030.030 1-14B-MKP-0503 0-436E OAL-14 VT-3 NA 8.000 Calculation No. OSC-394, page 78; Problem No.
Rigid Restraint 14B OFD-121D-1.2 . 0.000 4-14-3, sh. 3. Auxiliary Feed water Lines from

Class C 4-14-3 Auxiliary Sevice Water Pump

F01.030.031 1-14B-RMC-0501 0-439B QAL-14 VT-3 NA 8.000 File OSC-376 pg. 78. Low Pressure Service Water
Rigid Restraint 14B OFD-124B-1.2 0.237 Discharge I. E. B. 79-14, System 14B, sheet 1 of 3

Class C 1-14-04

F01.030.032 1-14B-DE042 0-437A OAL-14 VT-3 NA 20.000 Calculaton No. OSC-1541;
Rigid Restraint 14B OFD-124B-1.1 0.000 Problem No. 1-14-06 SHT. 1 OF 3. System

Class C 14B;PAGE 100.1; LPSW SUPPLY TO RB
COMPONENT COOLERS & LP COOLERS 1 A & 1 B

F01.030.033 1-14B-WJB-1001 0-436L OAL-14 VT-3 NA 8.000 Calculation No. OSC-394, page 79; Problem No.
Rigid Restraint 14B OFD-121D-1.2 . 0.000 4-14-3, sh. 4. Auxiliary Feed water Lines from

Class C 4-14-3 Auxiliary Sevice Water Pump

F01.030.040 1-56-SR20 0-437B QAL-14 VT-3 NA 8.000 Calculaton No. OS-421
Rigid Restraint 56 OFD-104A-1.2 0.750 Page 95;Problem No.4-56-02.

Class C System 56 Spent Fuel Cooling

F01.030.043 0-SSW-H7360 0-448K QAL-14 VT-3 SS 6.000 Calculaton No. OSC-6068
Rigid Restraint SSWOFD-129A-1.1 0.250 ;Problem No. 4-SSW-01

Class C System Siphon Seal Water piping for CCW Pumps
Hanger Iso# 0-4RWF-4SSW01-02.

F01.030.044 0-SSW-H7362 0-448K OAL-14 VT-3 SS 6.000 Calculaton No. OSC-6068
Rigid Restraint SSWOFD-129A-1.1 0.000 ;Problem No. 4-SSW-01

System Siphon Seal Water piping for CCW Pumps
Hanger Iso# 0-4RWF-4SSW01-02.

Class C
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MATISCH DIA/THK CAL BLOCKS COMMENTS
F01.030.045 0-SSW-H7575 0-448K OAL-14 VT-3 SS 6.000 Calculaton No. OSC-6068

Rigid Restraint SSWOFD-129A-1.1 0.250 ;Problem No. 4-SSW-01
Class C 'I ' System Siphon Seal Water piping for CCW Pumps

Hanger Iso# 0-4RWF-4SSW01-01.

F01.030.046 1-14A-H4241 400B OAL-14 VT-3 NA 6.000 Cale # OSC-395
Rigid Restraint 14A OFD-133A-1.1 0.000 Problem No.1- 14A-01

Class C SS to Hanger lso# O-1TB-1 14A01-05
Low Pressure service water

Total F01.030 Items: 10

**** Category B, Multi-Directional
F01.031.005 1-03A-SR28 1-0-401B QAL-14 VT-3 NA 6.000 Calculaton No. OSC-343

Rigid Restraint 03A OFD-121D-1.1 0.000 Page 50; Problem No. 03A-10. System 03A
6-EMER. FEED.WTR.Class C

F01.031.007 1-07A-SR1 0-400A OAL-14 VT-3 NA 8.000 Calculaton No. OSC-362
Rigid Restraint 07A OFD-121A-1.8 0.000 Page 57; Problem No.1-07A-2

Class C L.P.& H.P.Condensate
System 07A

F01.031.017 0-SSW-H7363 0-448K QAL-14 VT-3 SS 6.000 Calculaton No. OSC-6068
Rigid Restraint SSWOFD-129A-1.1 0.000 ;Problem No. 4-SSW-01

Class C System Siphon Seal Water piping for CCW Pumps
Hanger Iso# 0-4RWF-4SSW01-02.

f01.031.018 0-SSW-H7361 0-448K QAL-14 VT-3 SS 6.000 Calculaton No. OSC-6068
Rigid Restraint SSWOFD-129A-1.1 0.250 ;Problem No. 4-SSW-01

Class C System Siphon Seal Water piping for CCW Pumps
Hanger Iso# 0-4RWF-4SSW01-01.

F01.031.019 1-14A-H4242 400B OAL-14 VT-3 NA 6.000 Calc # OSC-395
Rigid Restraint 14A OFD-133A-1.1 0.000 Problem No.1- 14A-01

Class C SS to Hanger Iso# O-1TB-1 14A01-05
Low Pressure service water

Total F01.031 Items: 5

**** Category C, Thermal Movement
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIArTHK CAL BLOCKS COMMENTS
F01.032.003 1-03-H48 0-551 OAL-14 VT-3 NA 24.000 Calculation No. OS-336 Page 45a.1; Problem No.

Spring Hgr 03 OFD-121B-1.3 0.312 1.03-01 Sheet 1 of 2. System 03 Auxiliary and
Class C 4- s Turbine Building.

Total F01.032 Items: 1
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

**** Class 1, 2, and 3 ****
F01.040.018 1-RBS-PU-B OM-1291,-121 QAL-14 VT-3 NA 0.000 Reactor Building Spray Pump "B" Support Legs &

54A OFD-103A-1.1 0.000 Pad. Class B
Class B

F01.040.019 1-SF-COOLER-A OM-210-84 QAL-14 VT-3 NA 0.000 Spent Fuel Cooler "A" Support Legs. Class C
56 OFD-104A-1.1 0.000

Class C

F01.040.020 1-SF-PUMP-C OM-201-1704 QAL-14 VT-3 NA 0.000 Spent Fuel Pump 'C' Support Legs & Pad. Class C
56 OFD-104A-1.1 0.000

Class C

F01.040.026 1-SF-DEMIN-TANK OM-201-126 QAL-14 VT-3 NA 0.000 Spent Fuel DemineralizerTank Support
OFD-104A-1.2 0.000 Class C

Class C

F01.040.027 1-SF-FILTER-lA OM-201-129 OAL-14 VT-3 NA 0.000 Spent Fuel Filter 1A Support
OFD-104A-1.2 0.000 Class C

Class C

F01.040.033 1-RCP-SEAL-FILTER 0-437A OAL-14 VT-3 NA 0.000 Reactor Coolant Pump Seal Filter 1A Support
OFD-101A-1.4 0.000 Class B

Class B

F01.040.034 1-ESVP-1A OAL-14 VT-3 NA 0.000 Essential Siphon Vacuum Pump 1A Support
OFD-130A-1.1 0.000 Class C.

Class B

F01.040.035 1-LDFTR-1A OM-201-0128-001 OAL-14 VT-3 NA 0.000 Letdown Filter 1A
OFD-101 A-1.2 0.000 Class B.

Class B

Total F01.040 Items: 8

Total F01 Items: 40
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SYS ISO/DWG NUME COMMENTS

G01.001.001 1-RCP-1A1 OM-201D-30 NDE-900 UT CS 72.000 The entire volume of the flywheel shall be examined
Circumferential 50 9.500 by UT at approximately 3 year intervals. Ref.

Class A RCP 1Al Flywheel to Section 7 of the ISI Plan Volume 1.

GO1.001.002 1-RCP-1A2 OM-201 D-38 NDE-900 UT CS 72.000 The entire volume of the flywheel shall be examined
Circumferential 50 9.500 by UT at approximately 3 year intervals. Ref.

Class A RCP 1A2 Flywheel to Section 7 of the ISI Plan Volume 1.

GO1.001.003 1-RCP-IB1 OM-201 D-38 NDE-900 UT CS 72.000 The entire volume of the flywheel shall be examined
Circumferential 50 9.500 by UT at approximately 3 year Intervals. Ref.

Class A RCP 1B1 Flywheel to Section 7 of the ISI Plan Volume 1.
Procedure 54-ISI-117

G01.001.003A 1-RCP-1B1 OM-201D-38 NDE-25 MT CS 72.000 Whenever maintenance or repair activities
Circumferential 50 9.500 necessitate flywheel removal, a surface examination

Class A RCP 1 B1 Flywheel to of exposed surfaces and a complete volumetric
examination shall be performed if the Interval
measured from the previous such Inspection Is
greater than 6 2/3 years. Ref. Section 7 of the ISI
Plan Volume 1.
Procedure 54-ISI-271 and Procedure 54-PT-6 were
used to perform MT and PT examinations on the
Flywheel.

GO1.001.004 1-RCP-1B2
Circumferential

Class A

OM-201 D-38
50

NDE-900 UT CS 72.000
9.500

RCP 1B2 Flywheel to

The entire volume of the flywheel shall be examined
by UT at approximately 3 year intervals. Ref.
Section 7 of the ISI Plan Volume 1.

Total GO1.001 Items: 5
Total GOl Items: 5
Total G01 Items: 5



( C c
EOC 21

CATEGORY AUG. Augmented Inspections
DUKE ENERGY CORPORATION

INSERVICE INSPECTION PLAN MANAGEMENT
Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

3ERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS

WHPI Nozzle Safe End Examinations

ITEM NUMBER ID NUMBER

Plan Report
Page 42

03/19/2004

SYS ISO/DWG NUME COMMENTS

G02.001.005A 1-PDA1-46 ISI OCtrlr01.1 NDE-690 UT CS 3.500 40410 Reference Section 7 of the ISI Plan, Volume 1.
51A OM-201-597 2.500 40350 IAl Make-Up Nozzle PC 46. Perform UT on the

Class A nozzle inside radius (knuckle area). Perform UT
examination during outages 19 & 21 for the third
interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
Interval.

G02.001.005B 1-PDA2-46 ISI OCNI-012 NDE-690 UT CS 3.500 40410 Reference Section 7 of the ISI Plan, Volume 1.
51A OM-201-597 2.500 40350 1A2 Make-Up Nozzle PC 46. Perform UT on the

Class A nozzle inside radius (knuckle area). Perform UT
examination during outages 19 & 21 for the third
interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval.

G02.001.005C 1-PDBl-46 ISI OCNI-013 NDE-690 UT CS 3.500 40410 Reference Section 7 of the ISI Plan, Volume 1.
51A OM-201-597 2.500 40350 1 B1 HPI Nozzle PC 46. Perform UT on the nozzle

Class A inside radius (knuckle area). Perform UT
examination during outages 19 & 21 for the third
interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval.

G02.001.005D 1-PDB2-46 [SI OCN1-014 NDE-690 UT CS 3.500 40410 Reference Section 7 of the ISI Plan, Volume 1.
51A OM-201-597 2.500 40350 1 B2 HPI Nozzle PC 46. Perform UT on the nozzle

Class A inside radius (knuckle area). Perform UT
examination during outages 19 & 21 for the third
interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval.

G02.001.006A 1-PDAl-11 ISI OCN1-011 See Corn UT SS-Inconel 3.500 Component Reference Section 7 of the ISI Plan, Volume 1.
Circumferential

Class A
51A OM-201-597 0.750 40416

Make-Up Nozzle, PC 46 to
Safe End

1Al Make-Up Nozzle PC 46 to Safe End PC 47.
Perform UT on the nozzle to safe end weld.
Perform UT examination during outages 19 & 21 for
the third interval. This schedule cannot be
changed. Check with Engineering prior to
scheduling the fourth interval.
Procedure # PDI-UT-10.
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Make-Up Nozzle, PC 46 to
Safe End, PC 47
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COMMENTS
Reference Section 7 of the ISI Plan, Volume 1.
1A2 Make-Up Nozzle PC 46 to Safe End PC 47.
Perform UT on the nozzle to safe end weld.
Perform UT examination during outages 19 & 21 for
the third interval. This schedule cannot be
changed. Check with Engineering prior to
scheduling the fourth interval.
Procedure # PDI-UT-10.

G02.001.006C 1-PDB1-11 ISI OCN1-013 See Corn UT SS-Inconel 3.500 Component Reference Section 7 of the ISI Plan, Volume 1.
Circumferential 51A OM-201-597 0.750 40416 1B1 HPI Nozzle PC 46 to Safe End PC 47. Perform

Class A HPI Nozzle, PC 46 to UT on the nozzle to safe end weld. Perform UT
Safe End Pc 47 examination during outages 19 & 21 for the third

Interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
Interval.
Procedure # PDI-UT-10.

G02.001.006D 1-PDB2-11 ISI OCN11-014 See Corn UT SS-Inconel 3.500 Component Reference Section 7 of the ISI Plan, Volume 1.
Circumferential 51A OM-201-597 0.750 40416 1 B2 HPI Nozzle PC 46 to Safe End PC 47. Perform

Class A HPI Nozzle, PC 46 to UT on the nozzle to safe end weld. Perform UT
Safe End PC 47 examination during outages 19 & 21 for the third

interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval.
Procedure # PDI-UT-10.

G02.001.007A 1-PDAl-47 ISI OCN1-011 NDE-960 UT SS 3.500 Component Reference Section 7 of the 1SI Plan, Volume 1.
51A OM-201-597 0.750

Class A

Safe End PC 47 adjoining Make-Up nozzle 1 Al.
Perform UT on the Safe End base metal (between
the nozzle to safe end weld and the safe end to pipe
weld). Perform UT examination during outages 19
& 21 for the third Interval. This schedule cannot be
changed. Check with Engineering prior to
scheduling the fourth interval.

Reference Section 7 of the ISI Plan, Volume 1.
Safe End PC 47 adjoining Make-Up nozzle 1A2.
Perform UT on the Safe End base metal (between
the nozzle to safe end weld and the safe end to pipe
weld). Perform UT examination during outages 19
& 21 for the third Interval. This schedule cannot be
changed. Check with Engineering prior to

G02.001.007B 1-PDA2-47 ISI OCN1-012
51A OM-201-597

NDE-960 UT SS 3.500 Component
0.750

Class A



C
EOC 21

CATEGORY AUG, Augmented Inspections

IHPI Nozzle Safe End Examinations

ITEM NUMBER ID NUMBER SYS ISO/DW(

C. c
DUKE ENERGY CORPORATION

INSERVICE INSPECTION PLAN MANAGEMENT
InservIce Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

Plan Report
Page 44

03/19/2004

3 NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS
scheduling the fourth interval.

.1 . .

G02.001.007C 1-PDB1-47 ISI OCN1-013
51A OM-201-597

NDE-960 UT SS 3.500 Component
0.750

Class A

Reference Section 7 of the ISI Plan, Volume 1.
Safe End PC 47 adjoining HPI nozzle 1 Bi. Perform
UT on the Safe End base metal (between the nozzle
to safe end weld and the safe end to pipe weld).
Perform UT examination during outages 19 & 21 for
the third interval. This schedule cannot be
changed. Check with Engineering prior to
scheduling the fourth interval.

G02.001 .007D 1-.PDB2-47 ISI OCN1-014
51A OM-201-597

NDE-960 UT SS 3.500 Component
0.750

Class A

Reference Section 7 of the ISI Plan, Volume 1.
Safe End PC 47 adjoining HPI nozzle 1 B2. Perform
UT on the Safe End base metal (between the nozzle
to safe end weld and the safe end to pipe weld).
Perform UT examination during outages 19 & 21 for
the third interval. This schedule cannot be
changed. Check with Engineering prior to
scheduling the fourth Interval.

G02.001.008A 1 RC-199-154
Circumferential

Class A

1RC-199
51A OFD-100A-1.1

NDE-960 UT SS 2.500 Component
0.375

Safe End, PC 47 to
Pipe

Reference Section 7 of the ISI Plan, Volume 1.
Make-Up nozzle 1 Al. Perform UT on weld
1 RC-1 99-154 and adjoining base metal out to weld
1 RC-199-149 (at valve 1 HP-127). Perform UT
examination during outages 19 & 21 for the third
Interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval. Revision 2 to iso changed weld number to
1 -RC-1 99-154.
Inspect this weld at the same time item number
G04.001.029 is Inspected. %
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.

.

G02.001.008B 1 RC-200-161
Circumferential

Class A

1 RC-200
51A OFD 100A-1.1

NDE-960 UT SS-CS 2.500 Component
0.375

Safe End PC 47 to
Pipe

Reference Section 7 of the ISI Plan, Volume 1.
Make-Up nozzle 1A2. Perform UT on weld
1 RC-200-161 and adjoining base metal out to weld
1RC-200-160 (at valve 1HP-126). Perform UT
examination during outages 19 & 21 for the third
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COMMENTS
Interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval.
Inspect at the same time item number G04.001.031
is inspected.
Note: The Inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.

4l, E.

-

G02.001.008C 1RC-201-101 1 RC-201
51A OFD-100A-1.1

NDE-960 UT Ss 2.500 Component
0.375

Safe End PC 47 to
Pipe

Class A

Reference Section 7 of the [SI Plan, Volume 1.
HPI nozzle IB1. Perform UT on weld
1RC-201-101and adjoining base metal out to weld
1 RC-201-97 (at valve 1 HP-153). Perform UT
examination during outages 19 & 21 for the third
interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval. Revision 2 to Isometric changed weld
number from 1 RC-201-3.Weld 1-51 A-1 1-89 was
deleted and weld 1 RC-201 -101 replaced it.
Inspect this weld at the same time item number
G04.001.003 Is Inspected.
Note: The Inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.

G02.001.008D 1 RC-201 -105
Circumferential

Class A

1 RC-201
51A OFD-100-1.1

NDE-960 UT SS 2.500 Component
0.375

Safe End PC 47 to
Pipe

Reference Section 7 of the ISI Plan, Volume 1. HPI
nozzle 1 B2. Perform UT on weld 1 RC-201-105 and
adjoining base metal out to weld 1RC-201-92 (at
valve 1 HP-152). Perform UT examination during
outages 19 & 21 for the third Interval. This
schedule cannot be changed. Check with
Engineering prior to scheduling the fourth interval.
Revision 2 to isometric changed weld number from
1 RC-201 -2.Weld 1-51 A-1 1-87 was deleted and weld
1 RC-201-102 replaced it.
Weld 1 RC-201-102 was deleted and weld
1RC-201-105 replaced it.
Inspect this weld at the same time item
G04.001.001 Is inspected.
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.
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G02.001.01OA 1RC-199-149

Circumferential
Class A

1RC-199
51A OFD.1?OA-1.1

. . ..

NDE-960 UT SS 2.500 Component
0.375

Pipe to
Vlv 1HP-127

Reference Section 7 of the ISI Plan, Volume 1.
Make-Up nozzle 1Al. Perform UT on weld
1RC-199-149 (at valve 1HP-127). Perform UT
examination during outages 19 & 21 for the third
interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval. Revision 2 to Iso changed weld number to
1 -RC-199-149.
Inspect this weld at the same time item number
G04.001.028 is inspected.
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 Inspection.

G02.001.01 OB 1 RC-200-160
Circumferential

Class A

1 RC-200
51A OFD 100A-1.1

NDE-960 UT SS 2.500 Component
0.375

Pipe to
Vlv. IHP-126

Reference Section 7 of the ISI Plan, Volume 1.
Make-Up nozzle 1A2. Perform UT on weld
1 RC-200-160 (at valve 1 HP-126). Perform UT
examination during outages 19 & 21 for the third
interval. This schedule cannot be changed. Check
with Engineering prior to scheduling the fourth
interval. Revision 2 changed weld number from
1 RC-200-8.
Inspect tis weld at the same time item number
G04.001.030 is inspected.
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.

G02.001.010C 1 RC-201-97
Circumferential

Class A

1 RC-201
51A OFD-100A-1.1

NDE-960 UT SS 2.500 Component
0.375

Pipe to
Vlv. 1HP-153

Reference Section 7 of the ISI Plan, Volume 1.
HPI nozzle 1 B1. Perform UT on weld 1 RC-201-4 (at
valve 1 HP-1 53). Perform UT examination during
outages 19 & 21 for the third interval. This
schedule cannot be changed. Check with
Engineering prior to scheduling the fourth Interval.
Revision 2 to isometric changed weld number from
1 RC-201-4.Weld 1-51A-1 1-90 was deleted and weld
1 RC-201-97 replaced it.
Inspect this weld at the same time item number
G04.001.004 is inspected.
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.
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NDE-960 UT SS 2.500 ComponentG02.001.0101D 1RC-201-92

Circumferential
Class A

1 RC-201
51A OFD-100A-1.1

it .4
0.375

Pipe to
Vlv. 1HP-152
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Reference Section 7 of the ISI Plan, Volume 1.
HPI nozzle 1 B2. Perform UT on weld 1 RC-201 -1 (at
valve 1HP-152). Perform UT examination during
outages 19 & 21 for the third interval. This
schedule cannot be changed. Check with
Engineering prior to scheduling the fourth interval.
Revision 2 to Isometric changed weld number from
1 RC-201 -1.Weld 1 -51 A-1 1-88 was deleted and weld
1 RC-201-92 replaced it.
Inspect this weld at the same time item number
G04.001.002 Is Inspected.
Note: The Inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.

Total G02.001 Items: 20
20Total G02 Items:



EOC 21

CATEGORY AUG, Augmented Inspections

*Pressurizer Surge Line Examinations

ITEM NUMBER ID NUMBER SYS ISO/DW(

C C
DUKE ENERGY CORPORATION

INSERVICE INSPECTION PLAN MANAGEMENT
Inservice Inspection Database Management System

Oconee 1
Inservice Inspection Plan for Interval 3 Outage 6

3 NUMBERS PROC INSP REO MAT/SCH DIANTHK CAL BLOCKS

Plan Report
Page 48

03119/2004

COMMENTS

G03.001.002 1-PSL-133 ISI OCW1r05J6
50

NDE-600 UT SS
SEE COM 160

Elbow Base metal to
Not Applicable

10.750 SEE.COM
1.000

Class A Stress weld

Elbow at PC 80 to PC 83
Examine 3' band. Reference Section 7 of the ISI
Plan, Volume 1.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-0 should be used.

G03.001.003 1-PSL-142 ISI OCN1-015 NDE-600 UT SS 10.750 SEE COM Elbow at PC 80 to PC82
50 SEE COM 160 1.000 Examine 3' band. Reference Section 7 of the ISI

Class A Stress weld Elbow Base metal to Plan, Volume 1.
Not Applicable Depending upon the examiners qualifications,

procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

Total G03.001 Items:
Total G03 Items:

2
2
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G04.001.001 1 RC-201 -105
Circumferential

1 RC-20,1 -
51A OFD-100A-1.1

NDE-600
SEE COM

UT SS 2.500 SEE COM
0.375

Pipe to
Safe-End

Class A

Inspect 100% of weld & 1 of base material (axial &
circumferential). Reference Section 7 of the ISI
Plan, Volume 1.
Weld 1-51 A-1 1-87 (Iso 1*51 A-1 1(3)) was deleted
and weld 1RC-201-102 replaced it.
Weld 1 RC-201-102 was deleted and weld
1RC-201-105 replaced it.
Inspect this weld at the same time G02.001.008D is
inspected.
Note: The Inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 Inspection.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

G04.001.002 1 RC-201 -92
Circumferential

1 RC-201
51A OFD-101A-1.4

NDE-600
SEE COM

UT SS 2.500 SEE COM
0.375

Pipe to
Valve 1HP-152

Class A

Inspect 100% of weld & 1 a of base material (axial &
circumferential). Reference Section 7 of the ISI
Plan, Volume 1.
Weld 1-51A-1 1-88 was deleted and weld
1 RC-201-92 replaced it.
Inspect this weld at the same time item number
G02.001.010D is inspected.
Note: The Inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 Inspection.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-0 should be used.

G04.001.003 1 RC-201 -101
Circumferential

1 RC-201
51A OFD-101A-1.4

NDE-600
SEE COM

Class A

UT SS 2.500 SEE COM Inspect 100% of weld & 1" of base material (axial &
0.375 circumferential). Reference Section 7 of the ISI

Pipe to Plan, Volume 1.
Safe-End This weld was listed previously as 1-51A-1 1-89 until

Iso 1-51 A-11 was redrawn. Revision 2 to isometric
changed weld number from 1 RC-201 -3.Weld
1-51 A-i 1-89 was deleted and weld 1 RC-201 -101
replaced it. Inspect this weld at the same time item
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number G02.001.008C is inspected.
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

.1 .

G04.001.004 1 RC-201 -97
Circumferential

Class A

1 RC-201
51A OFD-101A-1.4

NDE-600
SEE COM

UT SS 2.500 SEE COM
0.375

Pipe to
Valve 1HP-153

Inspect 100% of weld & 1' of base material (axial &
circumferential). Reference Section 7 of the ISI
Plan, Volume 1.
This weld was listed previously as 1.51 A-1 190 until
Iso 1-51A-1 1 was redrawn. Revision 2 to isometric
changed weld number from 1 RC-201-4.Weld
1-51 A-11 -90 was deleted and weld 1 RC-201-97
replaced It.
Inspect this weld at the same time item number
G02.001.010C Is Inspected.
Note: The Inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 Inspection.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-0 should be used.

G04.001.013 1 RC-201 -91
Circumferential

Class A Term end

1 RC-201
51A OFD-101A-1.4

NDE-600
NDE-12
SEE COM

UT SS 2.500 SEE COM
0.375

Valve 1 HP-489 to
Valve 1 HP-152

Use Procedure NDE-600 to perform a
circumferential scan of the weld and half of an Inch
of base metal on each side of the weld as access
permits.
Use procedure NDE-12 to perform RT on 100% of
the weld and a quarter of an Inch of base metal on
each side of the weld.
See PIP # 0-99-02157 and PIP # 0-01-04673 for
examination methods and area of coverage for this
item number.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.
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NDE-600
NDE-12
SEE COM

UT SS 2.500 SEE COM
0.375

Valve 1 HP-488 to
Valve 1HP-153

Use Procedure NDE-600 to perform a
circumferential scan of the weld and half of an inch
of base metal on each side of the weld as access
permits.
Use procedure NDE-12 to perform RT on 100% of
the weld and a quarter of an inch of base metal on
each side of the weld.
See PIP # 0-99-02157 and PIP # 0-01-04673 for
examination methods and area of coverage for this
item number.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

Use Procedure NDE-600 to perform a
circumferential scan of the weld and half of an inch
of base metal on each side of the weld as access
permits.
Use procedure NDE-12 to perform RT on 100% of
the weld and a quarter of an inch of base metal on
each side of the weld.
See PIP # 0-99-02157 and PIP # 0-01-04673 for
examination methods and area of coverage for this
item number.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

G04.001.020 1 RC-200-166
Circumferential

Class A

1 RC-200
51A

NDE-600
NDE-12
SEE COM

UT SS
160

Valve 1HP-486 to
Valve 1HP-126

2.500 SEE COM
0.375

G04.001.024 1 RC-199-150
Circumferential

Class A

1RC-199
51A

NDE-600 UT SS
NDE-12 160
SEE COM Valve HP-127 to

Valve 1HP-487

2.500 SEE COM
0.375

Use Procedure NDE-600 to perform a
circumferential scan of the weld and half of an inch
of base metal on each side of the weld as access
permits.
Use procedure NDE-12 to perform RT on 100% of
the weld and a quarter of an Inch of base metal on
each side of the weld.
See PIP # 0-99-02157 and PIP # 0-01-04673 for
examination methods and area of coverage for this
item number.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
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procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

G04.001.028 1 RC-199-149
Circumferential

Class A

1 RC-199
51A OFD-100A-1.1

NDE-600
SEE COM

UT SS 2.500 Component
0.375 SEE COM

Pipe to
Viv 1 HP-127

Inspect 100% of weld & 1' of base material (axial &
circumferential). Reference Section 7 of the ISI
Plan, Volume 1. Revision 2 to iso changed weld
number to 1-RC-199-149.
Inspect this weld at the same time item number
G02.001.01OA Is Inspected.
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 Inspection.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used In lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

G04.001.029 1 RC-199-154
Circumferential

Class A

1RC-199
51A OFD-100A-1.1

NDE-600
SEE COM

UT SS 2.500 Component
0.375 SEE COM

Safe End, PC 47 to
Pipe

Inspect 100% of weld & 1' of base material (axial &
circumferential). Reference Section 7 of the ISI
Plan, Volume 1. Revision 2 to Iso changed weld
number to 1-RC-199-154.
Inspect this weld at the same time item number
G02.001.008A is inspected.
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 inspection.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

G04.001.030 1 RC-200-160
Circumferential

1 RC-200
51A OFD 100A-1.1

NDE-600
SEE COM

UT SS 2.500 Component
0.375 SEE COM

Pipe to
Vv. 1HP-126

Class A

Inspect 100% of weld & 1' of base material (axial &
circumferential). Reference Section 7 of the ISI
Plan, Volume 1. Revision 2 changed weld number
from 1 RC-200-8 to 1 RC-200-160.
Inspect this weld at the same time item number
G02.001.010B Is Inspected.
Note: The inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 Inspection.
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SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

t .

Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 is used, calibration block
PDI-UT-2-O should be used.

G04.001.031 1RC-200-161
Circumferential

Class A

1 RC-200
51A OFD 100A-1.1

NDE-600
SEE COM

UT Ss 2.500 Component
0.375 SEE COM

Safe End PC 47 to
Pipe

Inspect 100% of weld & 1" of base material (axial &
circumferential). Reference Section 7 of the ISI
Plan, Volume 1. Revision 2 changed weld number
from 1 RC-200-7.
Inspect at the same time item number
G02.001.008B Is Inspected.
Note: The Inspection performed for the G02 item
number will be sufficient to meet the requirements
for the G04 Inspection.
Depending upon the examiners qualifications,
procedure PDI-UT-2 may be used in lieu of
procedure 600. If PDI-UT-2 Is used, calibration block
PDI-UT-2-O should be used.

Total G04.001 Items: 12
12Total G04 Items:
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIANTHK CAL BLOCKS COMMENTS

G08.001.001 1 PZR-WP63-1 ISI OCN1 -002 NDE-35 PT CS-lnconel 1.000 The surface of the Pressurizer Sensing and
Circumferential 50 OM-201 -1001 1.187 Sampling Nozzle-to-Safe End welds shall be

Class A Nozzle Sensing; W-X Quad to examined by the Liquid Penetrant Method.
Dissimilar Safe End

G08.001.002 1-PZR-WP63-2 ISI OCN1.002 NDE-35 PT CS-lnconel 1.000 The surface of the Pressurizer Sensing and
* Circumferential 50 OM-201-1001 1.187 Sampling Nozzle-to-Safe End welds shall be

Class A Nozzle Sensing; Y-Z Quad to examined by the Liquid Penetrant Method.
Dissimilar Safe End

G08.001.003 1-PZR-WP63-3 ISI OCN1-002 NDE-35 PT CS-lnconel 1.000 The surface of the Pressurizer Sensing and
Circumferential 50 OM-201-1001 1.187 Sampling Nozzle-to-Safe End welds shall be

Class A Nozzle Sensing; Z-W Quad to examined by the Liquid Penetrant Method.
Dissimilar Safe End

G08.001.004 1-PZR-WP63-4 ISI OCN1-002 NDE-35 PT CS-lnconel 1.000 The surface of the Pressurizer Sensing and
Circumferential 50 OM-201-1001 1.187 Sampling Nozzle-to-Safe End welds shall be

Class A Nozzle Sensing; W-X Quad to examined by the Liquid Penetrant Method.
Dissimilar Safe End

G08.001.005 1-PZR-WP63-5 ISI OCN1-002 NDE-35 PT CS-inconel 1.000 The surface of the Pressurizer Sensing and
Circumferential 50 OM-201-1001 1.187 Sampling Nozzle-to-Safe End welds shall be

Class A Nozzle Sensing; Y-Z Quad to examined by the Liquid Penetrant Method.
Dissimilar Safe End

G08.001.006 1-PZR-WP63-6 ISI OCN1-002 NDE-35 PT CS-lnconel 1.000 The surface of the Pressurizer Senbing and
Circumferential 50 OM-201-1001 1.187 Sampling Nozzle-to-Safe End welds shall be

Class A Nozzle Sensing; Z-W Quad to examined by the Liquid Penetrant Method.
Dissimilar Safe End

G08.001.007 1-PZR-WP63-7 ISI OCN1-002 NDE-35 PT CS-lnconel 1.000 The surface of the Pressurizer Sensing and
Circumferential 50 OM-201-1001 1.187 Sampling Nozzle-to-Safe End welds shall be

Class A Nozzle Sampling; Z-W Quad to examined by the Liquid Penetrant Method.
Dissimilar Safe End

Total G08.001 Items: 7
Total G08 Items: 7
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ITEM NUMBER ID NUMBER SYS ISO/DWG NUMBERS PROC INSP REQ MAT/SCH DIA/THK CAL BLOCKS COMMENTS

G09.001.006 1-53B-01-B16 1-53B-021(2).. NDE-35 PT SS 14.000
Circumferential 53B OFD-102A-1.2 0.250

Class B Elbow to
Elbow

G09.001.012 1-53B-03-18F 1-53B-03(3) NDE-35 PT SS 10.000
Circumferential 53B OFD-102A-1.2 0.250

Class B Pipe to
Tee

G09.001.018 1-53B-06-26KM 1.53B.06(2) NDE-35 PT SS 6.000
Circumferential 53B OFD-1 02A-1.2 0.134

Class B Pipe to
Pipe

G09.001.024 1-53B-12-135C 1-53B-12 NDE-35 PT SS 14.000
Circumferential 53B OFD-102A-1.1 0.250

Class B Pipe to
Pipe

G09.001.030 1LP-104-33 1LP-104 NDE-35 PT SS 10.000
Circumferential 54A OFD-102A-1.1 0.165

Class B Reducer to
Flange

G09.001.036 1-54A-03-12B 1-54A-03(2) NDE-35 PT SS 8.000
Circumferential 54A OFD-103A-1.1 0.250

Class B Pipe to
Pipe

G09.001.042 1-54A-04-46C 1-54A-04(2) NDE-35 PT SS 8.000
Circumferential 54A OFD-103A-1.1 0.250

Class B Flange Orifice to
Pipe

G09.001.045 1-51B3-1-14A 1-511B-1 NDE-35 PT SS 6.000
Circumferential 51B OFD-101A-1.2 0.134

Class B Tee to
Elbow

-

Total G09.001 Items:
Total G09 Items:

8
8
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COMMENTS

G12.001.004 1-51B-1-22A 1-51B-1 . NDE-35 PT SS 3.000
Circumferential 51B OFD-101A-1.2 0.120

Class B Elbow to
Pipe

G12.001.007 1-51B-2-107A 1-51B-2 NDE-35 PT SS 2.500
Circumferential 51B OFD-101A-1.2 0.120

Class B Valve 1HP18 to
Elbow

G12.001.012 1-51B-3-207A 1-51B-3 NDE-35 PT SS 2.500
Circumferential 51B OFD-109A-1.1 0.120

Class B Pipe to
Elbow

G12.001.018 1-51B-6-144 1.51B-6 NDE-35 PT SS 2.500
Circumferential 51B OFD-101A-1.2 0.120

Class B Pipe to
Flange

Total G12.001 Items: 4
-

Total G12 Items: 4



4.0 Results Of Inspections Performed

The results of each examination shown in the final Inservice Inspection Plan
(Section 3 of this report) are included in this section. The completion date and
status for each examination are shown. All examinations revealing reportable
indications and any corrective action required as a result are described in further
detail in Subsections 4.1 and 4.2. Corrective measures performed and limited
examinations are described in further detail in Subsections 4.3 and 4.4.

The information shown below is a field description for the reporting format
included in this section of the report:

Item Number

ID Number

Sys

Insp Date

= ASME Section Xl Tables IWB-2500-1
(Class 1), IWC-2500-1 (Class 2), IWF-
2500-1 (Class 1 and Class 2),
Augmented Requirements

= Unique Identification Number

= Component System Identification

= Date of Examination

Insp Status

Insp Limited

Geo. Ref.
(Geometric Reflector
applies only to UT)

RFR (Relief Request)

Comments

= CLR Clear
REC Recordable
REP Reportable

= Indicates inspection was limited.
Coverage obtained is listed

= YYes
N No

Y Yes
NNo

= General and/or Detail Description

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 4

Page 1 of 3
Revision 0

March 19, 2004
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DUKE ENERGY CURPORATION

QUALITY ASSURANCE TECHNICAL SERVICES
In-Service Inspection Database Management System

C
EOC 21
Plant: Oconee 1

ITEM NUMBER
B02.011.002
B02.011.003

ID NUMBER
1 -PZR-WP28
1-PZR-WP4

SYSTEM
50
50

INSP DATE
09/26/2003
09/27/2003

Oconee 1 Inservice Inspection Listing
Interval 3 Outage 6

INSP STATUS INSP LIMITED GEO REF
CLR 98.30% N
REC --- N

Run D
Page 1

03/19/2004

RFR
N
N

COMMENTS

This was the 3rd and final surveillance inspection.There was no
detectable change in the flaw size; Therefore, there are no
requirements for surveillance inspections on this item In the 4th
interval.

I. , ,.

B02.012.002

B02.051.001

B02.051.002

B03.110.011

803.110.012

B03.120.011

B03.120.012

805.130.006
B05.1 30.006A

805.130.0068
805.130.010

B05.130.01 OA
805.130.0108

B05.130.013

B05.130.013A

B05.130.013B

B05.140.007

B05.140.008

806.190.003

B09.011.003

809.011.003A

809.011.019
B09.01 1.019A

B09.0 11.111

B09.011.1 1 lA

B09.011.114
809.011.114A

B09.011.115
__ -, I .. -

1 -PZR-WP7-1

1 -LDCA-IN-V1

1 -LDCA.OUT-V4

1-PZR-WP26-3

1 PZR-WP26-7

1-PZR-WP26-3

1 -PZR-WP26-7
1 -PDB1-2

1-PDB1-2

1-PDB1-2
1-PHB.17

1-PHB-17
1-PHB-17

1LP-140-1A

1LP-140-1A

1LP-140.1A

1-PDB1-1 1

1-PDB2-11

1 -RCP-1 B1 -FLANGE

1 PIA1-6

1-PIA1-6

1-PIA2-6

1 -PIA2-6

1 LP-140-8A

1 LP-140-8A

I-PSL-2

1 PSL-2

1 PSL-3

50

51A
51A
50

09/26/2003

10/03/2003

10/03/2003

09/28/2003

CLR
REC
REC
CLR

50 09/28/2003 CLR

50

50
50

50

50

50

50
50

53A

53A

53A

51A

51A

50so
50

50

50

53A

53A

50

50
rn

09/28/2003

09/28/2003

10/01/2003

09/29/2003
09/24/2003

11/25/2003

11/25/2003
11/25/2003

11/25/2003

11/25/2003

11/25/2003

09/24/2003

09/24/2003

11/04/2003

09/29/2003

09/27/2003

09/29/2003

09/29/2003

10/14/2003

10/14/2003

10/04/2003

10/04/2003

10/03/2003
1o1n/s9non

CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR

32.08%

32.08%

...

..

..

8.07%

N N
N N Indications found were fabrications flaws that were acceptable.
N N Indications found were fabrications flaws and were acceptable.
N Y Relief Request will be submitted to the NRC for scanning and

coverage limitations.
N Y Relief Request will be submitted to the NRC for scanning and

coverage limitations.
N N
N N
Y N
N N
N N
N N
N N
N N
Y N
Y N
N N
N N
N N
N N
N N
N N
N N
N N
Y Y

N N
N N
N N
N N
N N

Relief Request will be submitted to the NRC for scanning and
coverage limitations.

CLR
CLR
CLR
CLR
Cl R
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Run D
Page 2
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ITEM NUMBER
B09.011.116
B09.011.116A
B09.011.117
809.011.117A
B09.011.118
B09.011.118A
B09.021.060
B09.021.077
B09.031.002
B09.031.002A
809.032.008
B14.010.006
B14.010.009
B14.010.012
C03.020.010
C03.020.015
C03.020.016
C03.020.020
C03.020.027
C03.020.028
C03.020.045
C03.020.064
C03.020.083
C05.011.008
C05.011.008A

C05.011.009
C05.011.009A
C05.011.010
C05.01 1.01OA
C05.01 1.011
C05.01 1.01 1A
C05.011.012
C05.011.012A
C05.011.013
C05.011.013A
C05.011.014

ID NUMBER
1 -PSL-4
1-PSL-4
1-PSL-6
1-PSL-6
1 -PSL-5
1 -PSL-5
1 RCO200-161
I RC-230-53
1-PHB-16
1 PHB.16
1-PDB2.10
1-RPV-CRD-59W60
I-RPV-CRD-59
1-RPV-CRD-59W61
1-01A-H7A
1-01A-R13
1-01A-R3
1-148-H1
1-14B-H3
1-14B-H4
1-53B-H2
1 -54A-R8
1-51-SR6
1LP-128-73
1LP-128-73
1LP-128-74
1LP-128-74
1LP-128-75
1LP-128-75
1LP-128-76
1LP-128-76
1LP-128-77
ILP-128-77
1LP-128-78
1LP-128-78
1LP-128-79

SYSTEM
50
50
50
50
50
50
51A

50
50
50
50
50
50
50
01A

01A

01A

14B
14B
14B

53B

54A
51B

53B
53B
53B

53B

53B

53B

53B

53B

53B

53B
53B

53B

53B

INSP DATE
10/03/2003
10/02/2003
10/03/2003

.410/02/2003
10/03/2003
10/02/2003
09/30/2003
09/24/2003
11/25/2003
11/25/2003
09/24/2003
10/15/2003
10/15/2003
10/15/2003
10/04/2003
10/08/2003
10/08/2003
10/04/2003
10/04/2003
10/04/2003
08/21/2003
08/21/2003
08/26/2003
08/18/2003
08/13/2003
08/18/2003
08/13/2003
08/18/2003
08/13/2003
08/18/2003
08/13/2003
08/18/2003
08/13/2003
08/18/2003
08/13/2003
08/18/2003

INSP STATUS
CLR
CLR
CLR
CLR

CLR
CLR

CLR
CLR

CLR
CLR
CLR

CLR
CLR
CLR

CLR
CLR
CLR
CLR

CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR

INSP LIMITED GEO REF RFR COMMENTS
- N N

- N N
N
N

N
N

N N
N N

92.50%
...

..-

N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
y

N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N

N N
Y N
N
Y
N
Y
N
Y
N
Y
N
Y

N
N
N
N
N
N
N
N
N
N
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ITEM NUMBER ID NUMBER

Run D
Page 3

03/19/2004

__

C05.011.014A
C05.011.015
C05.011.01 5A

C05.011.016

C05.011.016A

C05.011.017

C05.011.017A
C05.011.018

C05.011.018A

C05.01 1.019

C05.011.019A

C05.011.020
C05.011.020A
C05.021.017
C05.021.017A
C05.021.023
C05.021.023A
C05.021.029

1 LP-128-79
1 LP-124-22
1LP-124-22
1 LP-124-23
1 LP-124-23
1 LP-124-24
1 LP-124-24
1LP-124-25
1 LP-124-25
1LP-124-26
1 LP-124-26
1 LP-124-44
1LP-124-44
1-51A-01-1 1 1A
1-51A-01-1 1 1A
1-51A-01-1 12A
1.51A-01-1 12A
1-51A-01-1 14AC

1-51A-01-1 14AC
1HP-187-114

1HP.187-114
1HP-192-1
1HP-192-1
1 HP-324- 130B
1 HP-324- 130B
1-51 A-02-49BA

1-51A-02-49BA
1-51A-02-23BB

1.-51 A02-23BB
1-51A-03-79B
1-51A-03-79B
1-51A-03-122B

SYSTEM
538
53A
53A
53A
53A
53A
53A
53A
53A
53A
53A
53A
53A
51A
51A
51A
51A
51A

INSP DATE
08/13/2003
08/12/2003
08/11/2003

,408/12/2003
08/11/2003
08/12/2003
08/11/2003
08/12/2003
08/11/2003
08/12/2003
08/11/2003
08/12/2003
08/11/2003
10/09/2003
10/09/2003
10/09/2003
10/09/2003
10/14/2003

INSP STATUS
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR

INSP LIMITED GEO REF RFR COMMENTS

C05.021.029A

C05.021.034

C05.021.034A

C05.021.037

C05.021.037A

C05.021.044

C05.021.044A

C05.021.050

005.021 .050A
C05.021.056

C05.021 .056A
C05.021.060

C05.021.060A

005.021.067

51A 10/14/2003 CLR

51 A 08/20/2003 CLR

I 51A

51A

51 A

51A

51A

51A

08/20/2003

08/12/2003

08/11/2003

08/11/2003
08/11/2003
10/05/2003

CLR
CLR
CLR
CLR
CLR
CLR

...

55.55%

...

62.50%

...

...

...

...

...

62.50%

62.50%

N N
Y N
N N
Y N
N N
N N
N N
Y N
N N
N N
N N
Y N
N N
N N
N N
N N
N N
N Y

N N
N Y

N N
N N
N N
N N
N N
Y Y

N N
N Y

N N
N N
N N
N N

Relief Request will be submitted to the NRC for scanning and
coverage limitations.

Relief Request will be submitted to the NRC for scanning and
coverage limitations.

Relief Request will be submitted to the NRC for scanning and
coverage limitations.

Relief Request will be submitted to the NRC for scanning and
coverage limitations.

51A 10/04/2003 CLR
51A 10/05/2003 CLR

51A

51A
51A
51A

10/04/2003
08/25/2003
08/25/2003
08/11/2003

CLR
CLR
CLR
CLR
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C

EOC 21

Plant: Oconee 1
Oconee 1 Inservice Inspection Listing

Interval 3 Outage 6
INSP STATUS INSP LIMITED GEO REF

CLR 62.50% N

Run D
Page 4

03/19/2004

ITEM NUMBER
C05.021.073

C05.021.073A

C05.021.081

C05.021.081 A

C05.021.087

C05.021.087A

C05.021.093

C05.021.093A

C05.021.099

C05.021.099A

C05.021.100

C05.021.100A

C05.021.106

C05.021.106A

C05.021.111

C05.021.111 A
C05.041.001

C05.041.010

C05.041.023

C05.041.029

C05.051.003

C05.051.003A

C05.051.010

C05.05 1.01 OA

C05.051.011

C05.051.011 A

C05.051.019

C05.051.019A

C05.051.020

C05.051.020A

C05.051.022

C05.051.022A

C05.051.023

C05.051.023A

ID NUMBER
1HP-187-1.16

1 HP-187-116
1 HP-282-88A
1 HP-282-88A
1 HP-i893-24
1 HP- 193-24
1 HP-324-119B
1 HP-324-119B
1-51A-124-19
1-51A-124-19
1-51A-127-16
1-51A-127-16
1HP-179-119
1HP-179-119
1 HP-194-4

1 HP- 194-4
1-53B-01-87B
1 LP-203-55JA
1-53B-12-127C
1-51A-01-12A
1 MS-074- 14B
1 MS-074-14B
1 MS-065-25
1 MS-065-25
1 MS-066-2
1 MS-066-2
1MS-001-19
1MS-001-19
1-03-3-28B
1-03-3-28B
1-03-3-44B
1-03-3-44B
1 FDW-182-9
1 FDW-182-9

SYSTEM INSP DATE
51A 08/20/2003

51A
51A

51A

51A

S5A

51A

51A

51A

51A

51A

51A

51A

51A

51A

51A

53B
53B

53B

51A

OA

01A

01A

01A

01A

01A

OA

01A

03

03

03

03

03A

03A
4 n

08/20/2003
,,08/27/2003
08/27/2003

08/11/2003

08/11/2003

08/11/2003

08/11/2003

08/26/2003

08/26/2003

08/27/2003

08/21/2003

10/13/2003

10/13/2003

08/20/2003

08/13/2003

08/14/2003

08/21/2003

08/27/2003

08/27/2003

09/30/2003

09/29/2003

10/05/2003

10/08/2003

10/11/2003

10/11/2003

11/22/2003

11/22/2003

09/30/2003

09/27/2003

10/03/2003

10/03/2003

10/02/2003

10/02/2003
^A .. 5fn,6n j

CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR

N
N
N
N
N
N
N
N
N
N
N
N
N
N

...

...

65.18%

CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
,~ 0

RFR COMMENTS
Y Relief Request will be submitted to the NRC for scanning and

coverage limitations.
N
N
N
N
N
N
N
N
N
N
N
N
N
Y Relief Request will be submitted to the NRC for scanning and

coverage limitations.
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N %



c
DUKE ENERGY CORPORATION

QUALITY ASSURANCE TECHNICAL SERVICES
In-Service Inspection Database Management System

{

EOC 21
Plant: Oconee 1

ITEM NUMBER ID NUMBER
C05.051.039A 1-LPSW-344-19
C05.051.045 1 LPSW-345-38
C05.051.045A 1 LPSW-345-38
C05.081.010 1-MS15B-D-1
C05.081.012 1-MS15B-A-1
D02.020.003 1-01A-R10

_

SYSTEM
14B
14B
14B
01A
01A
01A

INSP DATE
08/12/2003
08/13/2003
08/12/2003

4 10/10/2003
10/10/2003
09/28/2003

Oconee 1 Inservice Inspection Listing
Interval 3 Outage 6

INSP STATUS INSP LIMITED GEO REF
CLR --- N
CLR --- N
CLR --- N
CLR .-. N
CLR --- N

Run D
Page 5

03/19/2004

RFR
N
N
N
N
N

COMMENTS

REP ... N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be inoperable. PIP 0-03-06684 was
written to document the problems. The discrepancies found were
not service induced; therefore, additional inspections per
subparagraph -2430 of Code Case N-491 are not required. Work
Order 98623116 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98627217 was written to correct problems.

D02.020.007

D02.020.010
D02.020.038

D02.020.053
D02.020.054
D02.020.060

D02.020.064

D02.020.074-

D02.020.083
D02.020.088

D02.020.094

D02.020.105
D02.020.106
D02.020.107

1 -03-R8 03 10/07/2003 REC

1-03A-DE064
1-03A-SR100

1-03A-SR65
1-03A-SR83
1 -03A-SR95

1-04A-H20

1 08-JH-1801

1-14B-H1
1-14B-RMC-0501

1-14B-SR42

03A 07/01/2003
03A 11/20/2003

03A 07/01/2003
03A 07/01/2003
03A 08/28/2003

CLR
REC

N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service.
CLR
CLR
REC

04A 11/18/2003 REC

08 07/01/2003 REC

N N
N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service. Work
Order 98632881 was written to corrrect problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98633204 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98611026 was written to correct problems.

N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service. Work
Order 98635887 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service.

N N
N N
N N

14B 08/25/2003 CLR
14B 11/19/2003 REC

14B 11/19/2003 REC

0-SSW-H7360
0-SSW-H7575
0-SSW-H7361

SSW

SSW

SSW

07/01/2003
07/01/2003
07/01/2003

CLR
CLR
CLR



( (I c

EOC 21
Plant: Oconee 1

ITEM NUMBER ID NUMBER
D02.040.003 1-03-H48

DUKE ENERGY CORPORATION
QUALITY ASSURANCE TECHNICAL SERVICES

In-Service Inspection Database Management System
Oconee 1 Inservice Inspection Listing

Interval 3 Outage 6

Run D
Page 6

03/19/2004

_ .

D02.040.009

D02.040.016
003.020.006

D03.020.007

D03.020.010

003.020.011
D03.020.016

D03.020.021

D03.020.023

D03.040.003

D03.040.004

F01.020.005
F01.020.019

F01.020.021

F01.020.035

1-03A-H101

11-144B-H31
1 *56-H4

1 -56-H5

1 -56-H65

1 -56-JTC-2902
1 -56-SR2

1 -56-SR3

1 -56-SR20

1-56-H61

1 -56-H62

1 -03-H6B
1-51A-H29

1-51 A-SR59

1 -53B-H30

SYSTEM INSP DATE INSP STATUS
03 09/21/2003 REC

03A .1 1/18/2003 REC

14B 07/01/2003 CLR
56 08/22/2003 REC

56 08/22/2003 REC

56 11/19/2003 REC

56 09/22/2003 CLR
56 08/22/2003 REC

56 08/22/2003 REC

56 08/22/2003 REC

56 06/18/2003 REC

56 06/18/2003 REC

03 11/24/2003 CLR
51A 11/19/2003 REC

51A 08/25/2003 REC

53B 11/20/2003 REC

INSP LIMITED GEO REF RFR COMMENTS
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service. Work
Order 98623325 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98631967 was written to corrrect problems.

N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service.
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service.
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service. Work
Order 98634132 was written to correct problems.

N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service. Work
Order 98620861 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98621040 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98620356 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98612298 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service.

N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service.
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service.
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service.
N N

.

F01.020.037 1-54A-DE10 54A 08/25/2003 CLR



( c
DUKE ENERGY CORPORATION

QUALITY ASSURANCE TECHNICAL SERVICES
In-Service Inspection Database Management System

Oconee 1 Inservice Inspection Listing
Interval 3 Outage 6

I

EOC 21
Plant: Oconee 1

Run D
Page 7

03/19/2004

ITEM NUMBER
F01.020.049

F01.021.002

F01.021.014
F01.021.016
F01.021.023

F01.021.031
F01.022.004

F01.022.011
F01.022.015
F01.022.025
F01.030.029
F01.030.030

F01.030.031

F01.030.032

F01.030.033
F01.030.040

F01.030.043
F01.030.044
F01.030.045
F01.030.046
F01.031.005
F01.031.007
F01.031.017

ID NUMBER
1-51-SR6

1-14B-HI

1-51 A-SR61
1 -53B-DE012
1 -55-DE003

1.51 B-DE017
1-01A-H43

1.51A-DE001
1-53B-DE055
1-51-H58
1-14B-H10
1-14B-MKP-0503

1-14B RMC-0501

1-14B-DE042

1-14B-WJB-1001
1 56-SR20

0-SSW-H7360
0-SSW-H7362
0-SSW-H7575
1-14A-H4241
1 -03A-SR28
1-07A-SR1
0-SSW-H7363

SYSTEM INSP DA
51 B 08/25/2C

14B 09/28/2C

.4, , .

51A 08/25/2C
53B 06/18/2C
55 11/19/2C

TE INSP STATUS INSP LIMITED GE
)03 REC ---

)03

103
)03
)03

O REF RFR COMMENTS
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service.
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service. Work
Order 98624201 was written to correct problems.

REC

CLR
CLR
REC

N N
N N
N N

SIB 09/28/2003 CLR
OA 10/06/2003 REC

N N
N N

Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98635881 was written to correct problems.

Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98635430 was written to correct problems.

51A
53B
51B
14B
14B

08/25/2003
11/18/2003
09/28/2003
08/05/2003
08/25/2003

CLR
CLR
CLR
CLR
REC

N N
N N
N N
N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service. Work
Order 98620922 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98635887 was written to correct problems.

N N Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service.

14B 11/19/2003 REC

14B 11/19/2003 REC

14B 08/25/2003 CLR
56 08/22/2003 REC

N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service. Work
Order 98620356 was written to correct problems.

SSW
SSW
SSW
14A
03A
07A
SSW

07/01/2003
07/01/2003
07/01/2003
07/01/2003
07/08/2003
07/01/2003
07/01/2003

CLR
CLR
CLR
CLR
CLR
CLR
CLR

N N
N N
N N
N N
N N
N N
N N



EOC 21
Plant: Oconee 1

DUKE ENERGY LORPORATION
QUALITY ASSURANCE TECHNICAL SERVICES

In-Service Inspection Database Management System
Oconee I Inservice Inspection Llsting

Interval 3 Outage 6
XTE INSP STATUS INSP LIMITED GEO REF RFR
003 CLR --- N N

003 CLR --- N N

003 REC --- N N

C
Run D

Page 8
03/19t2004

ITEM NUMBER
F01.031.018
f01.031.019
F01.032.003

ID NUMBER
0-SSW-H7361
1-14A-H4242
1-03-H48

SYSTEM
SSW
14A
03

INSP DA
07/01/21
07/0112(
09/21/21

COMMENTS

Discrepancies that were found were reviewed by civil engineering
and the support was found to be acceptable for service. Work
Order 98623325 was written to correct problems.

I, ..

F01.040.018
F01.040.019
F01.040.020
F01.040.026
F01.040.027
F01.040.033

1 -RBS-PU-8
1 *SF-COOLER-A
1 *SF-PUMP-C
1 *SF-DEMIN-TANK
1-SF-FILTER-lA
1 -RCP-SEAL-FILTER

54A
56
56

08/25/2003
02/24/2003
08/22/2003
09112/2002
09/12/2002
08/25/2003

CLR
CLR
CLR
CLR
CLR
REC

N N
N N
N N
N N
N N
N N Discrepancies that were found were reviewed by civil engineering

and the support was found to be acceptable for service.
F01.040.034 1-ESVP-1A
F01.040.035 1-LDFTR-1A

06/18/2003 CLR
10/1512003 REC 0.00%

N N
N Y Discrepancies that were found were viewed with a remote

camera by OC and Civil Engineering. 100% of the support could
not be viewed due to Insulation covering some of the areas of the
support. The areas of the base plates, support legs, and anchor
bolts that were visible for Inspection did not appear to have-any
degredation or damage that could raise concern about the
supports stnuctural Integrity.
Relief Request will be submitted to the NRC for coverage
limitations.

G01.001.001
GO1.001.002
G01.001.003

GO1.001.003A

G01.001.004
G02.001.005A
G02.001.005B

1 *RCP-1A1
1-RCP-1A2
1*RCP-1 B1

1 -RCP-1 B1

50 09/2912003
50 09/29/2003
50 01/09/2003

CLR
CLR
CLR

50 01/09/2003 CLR

N N
N N
N N The Reactor Coolant Pump Motor was pulled and disassembled

by Framatome. The top and bottom surfaces of the flywheel were
examined by UT and found to be acceptable. Jim McArdle (Duke
Level l1l) approved the procedure and Inspectlon for this item
number.

N N The Reactor Coolant Pump Motor was pulled and disassembled
by Framatome. The top and bottom surfaces and the
bore/keyway areas of the flywheel were examined by MT and PT
and found to be acceptable. Jim McArdle (Duke Level 1I1)
approved the procedures and Inspections for this item number.

N N
N N
N N

1 -RCP-1 82
1 -PDA1 -46
1-PDA2-46

50
51A
51A

09/28/2003
10/01/2003
10/01/2003

CLR
CLR
CLR



C -C (

EOC 21
Plant: Oconee 1

DUKE ENERGY CORPORATION
QUALITY ASSURANCE TECHNICAL SERVICES

In-Service Inspection Database Management System
Oconee 1 Inservice Inspection Listing

Interval 3 Outage 6

Run D
Page 9

03/19/2004

ITEM NUMBER
G02.001.005C
G02.001.005D
G02.001.006A
G02.001.0068
G02.001.006C
G02.001.006D
G02.001.007A
G02.001.007B
G02.001.007C
G02.001.007D
G02.001.008A
G02.001.008B
G02.001.008C
G02.001.008D
G02.001.01 OA
G02.001.0101O
G02.001.010C
G02.001.010D
G03.001.002
G03.001.003
G04.001.001
G04.001.002
G04.001.003
G04.001.004
G04.001.013

304.001.014

G04.001.020

G04.001.024

G04.001.028
G04.001.029
G04.001.030
G04.001.031

ID NUMBER
1 -PDB1-46

1 -PDB2-46

1-PDA1-11

1-PDA2-11

1-PDB1-11

1-PDB2- 11

1 -PDAl-47
1 -PDA2-47

1-PDB147

1 -PDB2-47

IRC-199-154

1 RC-200-161

1 RC-201 -101

1 RC-201 -105

1RC-199-149

1 RC-200-160

1 RC-201 -97

1 RC-201-92

1 -PSL-133
1 -PSL- 142

1 RC-201-105

1 RC-201-92

1 RC-201 -101

1 RC.201 -97

1 RC-201 -91

1 RC-201 -96

1 RC-200-166

1 RC-199-150

1RC-199-149

1RC-199-154

1 RC-200-160

1 RC.200-161

SYSTEM
51A
51A
51A
51 A
51A
51 A
51 A
51A
51A
51A
51A
51A
51A
51A
51A
51A
51A
51 A
50
50

51A
51A
51A
51A
51A

INSP DATE
09/30/2003
09/30/2003
09/28/2003

.s09/28/2003
09/26/2003
09/26/2003
10/04/2003
10/04/2003
10/01/2003
10/03/2003
10/04/2003
10/04/2003
10/01/2003
10/03/2003
10/04/2003
10/04/2003
10/01/2003
10/03/2003
10/04/2003
10/04/2003
10/03/2003
10/03/2003
10/01/2003
10/01/2003
11/19/2003

INSP STATUS
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR

CLR

CLR

INSP LIMITED
...

GEO REF
N
N
Y

RFR
N
N
N

COMMENTS

...

...

...

...

97.24%

97.24%

97.24%

98.00%

N N

Y N

Y N

N N
N N

N N

N N

N N

Y N

N N

N N

N N

Y N

N N

N N

N N
N N

N N

N N

N N

N N

N N Ut was performed by David Zimmerman on 10-03-2003 and was

acceptable.
N N Ut was performed by David Zimmerman on 10-01-2003 and was

acceptable.
N N Ut was performed by David Zimmerman on 10-04-2003 and was

acceptable.
N N Ut was performed by David Zimmerman on 10-04-2003 and was

acceptable.
N N

N N

Y N

Y N
KI KI

51A 11/19/2003

51A 11/09/2003

51A 11/09/2003 CLR

51A
51A
51A
51 A

10/04/2003
10/04/2003

10/04/2003

10/04/2003
^^%VI^ AI,$ ̂̂ %)

CLR
CLR
CLR
CLR
rI D



EOC 21
Plant: Oconee 1

ITEM NUMBER
G08.001.002
G08.001.003
G08.001.004
G08.001.005
G08.001.006
G08.001.007
G09.001.006
G09.001.012

G09.001.018
G09.001.024
G09.001.030
G09.001.036
G09.001.042
G09.001.045
G 12.001.004
G1 2.001.007
G12.001.012
G12.001.018

ID NUMBER
1 -PZR-WP63-2
1 -PZR-WP63-3
1-PZR-WP63-4
1 -PZR-WP63-5
1-PZR-WP63-6
1-PZR-WP63-7
1 -53B-01-B316
1 -53B-03-18F

SYSTEM
50
50
50
50
50
50

538
53B

INSP DA
09/24/2(
09124/2C
09/25/2C

.f09/a5/2C
09125/2C
09/24/2C
08/19/2C
08/1412C

(
DUKE ENERGY LWRPORATION

QUALITY ASSURANCE TECHNICAL SERVICES
In-Service Inspection Database Management System

Oconee 1 Inservice Inspection Listing
Interval 3 Outage 6

TE INSP STATUS INSP LIMITED GEO REF RFR
)03 CLR --- N N

)03 CLR -.- N N

)03 CLR ... N N
)03 CLR .-- N N

)03 CLR .-. N N

)03 CLR .-. N N

)03 CLR --- N N

)03 REP .-- N N

C
Run D

Page 10
03/19/2004

COMMENTS

This weld weld had an indication with through-wall leakage and
was not able to hold dye penetrant. PIP 0-03-04954 was written
to document the evaluation and corrective action for the problems
with this weld. This was an elective Inspection; therefore,
additional exams and surveillance inspections are not required.
The corrective action will be determined by engineering.

1-53B-06-26KM
1 -53B-12-135C
tLP-104-33
1-54A-03-12B
1-54A-04-46C
1-51 B-1-14A
1 51B 1 -22A
1-51 B-2-107A
1.51 B-3-207A
1 51B-6-144

53B
53B
54A
54A
54A
51B
51B
51B
51B
518

08/21/2003
08/25/2003
08/19/2003
08/19/2003
08/11/2003
10/08/2003
10/08/2003
10/15/2003
08/19/2003
10/08/2003

CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR
CLR

N
N
N
N
N
N
N
N
N
N

N
N
N
N
N
N
N
N
N
N



4.1 Reportable Indications

EOC 21 (Outage 6) had one reportable item

PIP 0-03-06684 was written to document a problem found on an attachment for
hanger 1-01A-R10 (Item Number D02.020.003).The indications found during the
VT-3 examination were reviewed by civil engineering and the support was found
to be inoperable. The indications were not service induced; therefore, there are
no additional sample examinations required and there will not be any surveillance
inspections required. The support was restored to an operable status by repairing
the discrepancies under Work Order # 98623116.

4.2 Corrective Action
Corrective action is action taken to resolve flaws and relevant conditions,
including supplemental examinations, analytical evaluations, repair / replacement
activities, and corrective measures. There was one corrective action for the
examinations associated with this report period.

PIP 0-03-04954 was written to document a problem found during PT inspection
of weld 1-53B-03-18F (Item Number (G09.001.012). This inspection is not code
required (elective exam); therefore, there are no additional sample examinations
required and there will not be any surveillance inspections required. Corrective
action was determined by Oconee engineering. Problems were corrected under
Work Order # 98623455.

4.3 Corrective Measures
Corrective measures are actions (such as maintenance) taken to resolve relevant
conditions, but not including supplemental examinations, analytical evaluations,
and repair/ replacement activities. Any corrective measures performed for
examinations associated with this report period will be shown on the examination
data sheets which are on file at the Duke Energy Corporate Office in Charlotte,
North Carolina.

EOC 21 Refueling Outage Report Page 2 of 3
Oconee Unit 1 Revision 0
Section 4 March 19, 2004



4.4 Limited Examinations

Limited examinations (i.e., less than or equal to 90% of the required examination
coverage obtained) identified during EOC 21 (Outage 6) are shown in the table
below.

A Request for Relief will be submitted to seek NRC acceptance of the limited
coverage for the items listed in the table below.

Item Number Description of Limitation

803.110.011 Coverage limitation (32.08%)

B03.110.012 Coverage limitation (32.08%)

B09.01 1.1 11 Coverage limitation (85.07%)

C05.021.029 Coverage limitation (55.55%)

C05.021.034 Coverage limitation (62.50%)

C05.021.050 Coverage limitation (62.50%)

C05.021.056 Coverage limitation (62.50%)

C05.021.073 Coverage limitation (62.50%)

C05.021.111 Coverage limitation (65.18%)

F01.040.035 Coverage limitation

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 4

Page 3 of 3
Revision 0

March 19, 2004



5.0 Owner's Report for Repair and Replacement Activities

As required by the applicable code, records of Class 1 and Class 2 Repair and
Replacement work is included on NIS-2 forms in this section.

Due to station processing and approval time frames, three categories of repair
and replacement documentation exist for: 1) work performed during a prior
refueling cycle; 2) work performed during the current refueling cycle; and 3) work
completed but documentation not yet reviewed and approved.

There were 11 work orders for category 1 repair and replacement documentation
for this reporting period. Work Orders 98432524-25, 98432524-16, 98432524-24,
98432524, 98432524, 98432524, 98485490, 98487570, 98487572, 98487569,
and 98238683 had work completed prior to 4-29-2002 and copies of the NIS-2
forms are included in this report.

Category 2 had 112 NIS-2 forms for work orders completed during this reporting
period. Copies of the NIS-2 forms are included in this section of the report.

Category 3 items will be submitted in a future report. PIP # 0-04-1493 was written
to document the work orders that are category 3 items.

The individual work request documents and manufacturers' data reports are on
file at Oconee Nuclear Station.

5.1 Class 1 and 2 Preservice Examinations

As required by the applicable code, Preservice Inspection (PSI) Examinations
were performed on ISI Class 1 and ISI Class 2 items during this report period.
PSI Examination data for items listed below is on file in the Oconee Nuclear
Station QA Vault.

Work Orders Weld ISI Type of Comments
_ Numbers Class Inspection

98432524 1 MS-0001-35 2 MT/UT
98432524 1 MS-0001 -36 2 MT/UT
98432524 1 MS-0062-8 2 MT/UT
98432524 1 MS-0063-28 2 MT/UT -
98432524 1 MS-0063-29 2 MT/UT
98432524 1 MS-0063-30 2 MT/UT
98432524 1 MS-0063-39V 2 PT
98432524 1 MS-0064-17 2 MT/UT
98432524 1 MS-0065-29V 2 PT
98432524 1 MS-0065-25 2 MT/UT

EOC 21 Refueling Outage Report
Oconee Unit 1
Section 5
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Revision 0
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Work Orders Weld ISI Type of Comments
Numbers Class Inspection

98432524 1 MS-0065-26 2 MT/UT
98432524 1 MS-0065-27 2 MT/UT
98432524 1 MS-0077-24 2 MT/UT
98432524 1 MS-0077-25 2 MT/UT
98432524 1 MS-0077-26 2 MT/UT
98432524 1 MS-0077-27 2 MT/UT
98594163 1 LPS-0702-50 2 PT/RT
98538193 1 LP-0207-1 2 PT/UT
98538193 1 LP-0207-2 2 PT/UT
98538193 1LP-0207-3 2 PT/UT
98538193 1LP-0207-7 2 PT/UT
98538193 1LP-0207-8 2 PT/UT
98538193 1LP-0207-18 2 PT/UT
98538193 1LP-0208-1 2 PT/UT
98538193 1LP-0208-2 2 PT/UT
98538193 1LP-0208-3 2 PT/UT
98538193 1LP-0208-4 2 PT/UT
98538193 1LP-0208-5 2 PT/UT
98538193 1LP-0208-6 2 PT/UT
98538193 1 LP-0208-7 2 PT/UT
98538193 1LP-0208-8 2 PT/UT
98538193 1LP-0208-12 2 PT/UT
98538193 1LP-0208-13 2 PT/UT
98538193 1LP-0208-14 2 PT/UT
98538193 1LP-0208-15 2 PT/UT
98538193 1LP-0208-19 2 PT/UT |
98538193 1LP-0208-20 2 PT/UT
98538193 1 LP-0209-1 2 PT/UT
98538193 1 LP-0209-2 2 PT/UT
98538193 1LP-0209-3 2 PT/UT
98538193 1LP-0209-4 2 PT/UT
98538193 1LP-0209-8 2 PT/UT
98538193 1 LP-0209-9 2 PT/UT |
98538193 1 LP-0209-1 0 2 PT/UT
98538193 1 LP-0209-1 1 2 PT/UT
98538193 1 LP-0209-17 2 PT/UT
98538193 1 LP-0209-18 2 PT/UT
98538193 1 LP-0209-24 2 PT/UT
98538193 1 LP-0209-25 2 PT/UT
98538193 1 LP-0209-31 2 PT/UT
98538193 1LP-0209-32 2 PT/UT
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Work Orders Weld ISI Type of Comments
Numbers Class Inspection

98538193 1 LP-0210-60 2 PT/UT
98538193 1LP-0210-61 2 PT/UT
98538193 1LP-0210-62 2 PT/UT
98538193 1LP-0210-63 2 PT/UT
98538193 1LP-0210-72 2 PT/UT
98538193 1LP-0210-73 2 PT/UT
98538193 1LP-0210-82 2 PT/UT
98538193 1LP-0210-83 2 PT/UT
98538193 1 LP-0210-84 2 PT/UT
98538193 1LP-0210-85 2 PT/UT
98538193 1 LP-0210-86 2 PT/UT
98538193 1LP-0210-87 2 PT/UT

The following are PSI Exams associated with the Steam Generator Replacement

Work Package Weld ISI Type of Comments
Numbers Class Inspection

13065A 1 RC-289-7V 1 MT/UT
13065A 1 RC-289-8V 1 MT/UT
13065A 1 RC-289-5V 1 MT/UT
13065A 1 RC-289-6V 1 MT/UT
13065A 1A2-LS2 1 MT/UT Long Seam
13065A 1A2-LS1 1 MT/UT Long Seam
13065A 1A1-LS2 1 MT/UT Long Seam
13065A 1A1-LS1 1 MT/UT Long Seam
13065A 1B1-LS2 1 MT/UT Long Seam
13065A 1B1-LS1 1 MT/UT Long Seam
13065A 1 B4-LS3 1 MT/UT Long Seam
13065A 1AG1 1 UT Weld Repair NCR

1143

13065B 1 RC-289-4V 1 MT/UT
13065B 1 RC-289-3V 1 MT/UT
13065B 1 RC-289-1 V 1 MT/UT -
13065B 1 RC-289-2V 1 MT/UT
13065B 1 B3-LS2 1 MT/UT Long Seam
13065B 1B3-LS1 1 MT/UT Long Seam
13065B 1 B2-LS2 1 MT/UT Long Seam
13065B 1B2-LS1 1 MT/UT Long Seam
13065B 1 A3-LS2 1 MT/UT Long Seam
13065B 1A3-LS1 1 MT/UT Long Seam

EOC 21 Refueling Outage Report
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Work Package Weld ISI Type of Comments
Numbers Class Inspection

13065B 1 A4-LS3 1 MT/UT Long Seam
13075A 1 FDW-0207-88V 2 MT/RT
13075B 1 FDW-01 82-23V 2 MT/UT
13075B 1 FDW-01 82-24V 2 MT/UT _

13080A 1 MS-0076-12V 2 MT/UT
13080A 1 MS-0074-15V 2 MT/UT
13080A 1 MS-0076-13V 2 MT/UT
13080A 1 MS-0074-16V 2 MT/UT
13080B 1 MS-0068-35V 2 MT/UT
13080B 1 MS-0069-35V 2 MT/UT
13080B 1 MS-0068-36V 2 MT/UT
13080B 1 MS-0069-36V 2 MT/UT
13085A 1 FDW-0250-72V 2 MT/UT.
13085A 1 FDW-0250-74V 2 MT/UT
13085A 1 FDW-0250-67V 2 MT/UT
13085A 1 FDW-0250-69V 2 MT/UT
13085B 1 FDW-0249-73V 2 MT/UT
13085B 1 FDW-0249-75V 2 MT/UT
13085B 1 FDW-0249-70V 2 MT/UT
13085B 1 FDW-0249-68V 2 MT/UT

W-15 1 UT steam generator
support stool to

_ _lower head weld
W-2 1 MT/UT steam generator

primary outlet
nozzle to

extension weld
W-3 1 MT/UT steam generator

primary outlet
nozzle to

__ extension weld
W-22 1 UT steam generator

lower head to
._ tubesheet weld

W-23 1 UT steam generator
upper head to

_ tubesheet weld
B7.30 Bolting 1 VT-1 steam generator

upper primary
manway bolting
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Work Package Weld ISl Type of Comments
Numbers Class Inspection

B7.30 Bolting 1 VT-1 steam generator
lower primary

manway bolting
B7.30 Bolting 1 VT-1 steam generator

upper primary
handhole bolting

B03.140 Inner 1 VT-1 steam generator
Radii primary outlet

nozzle inner radii
X-1 axis

B03.140 Inner 1 VT-1 steam generator
Radii primary outlet

nozzle inner radii
X-2 axis

B03.140 Inner 1 VT-1 steam generator
Radii primary inlet

nozzle inner radii
W-65 2 UT steam generator

lower tubesheet
to shell weld

W-69 2 UT steam generator
upper tubesheet

to shell weld
W-127 2 MT/PT main steam

UT nozzle to shell
X-1 axis

W-128 2 MT/PT main steam
UT nozzle to shell

X-2 axis
W-242 2 MT/PT main feedwater

UT header pipe to
cap weld

W-243 2 MT/PT main feedwater
UT header pipe to

cap weld
W-244 2 MT/PT main feedwater

UT header pipe to
cap weld

W-245 2 MT/PT main feedwater
UT header pipe to

cap weld
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Work Package - Weld ISI Type of Comments
Numbers Class Inspection

W-236 2 MT/PT main feedwater
UT header pipe to

tee weld
W-237 2 MT/PT main feedwater

UT header pipe to
tee weld

W-238 2 MT/PT main feedwater
UT header pipe to

tee weld
W-239 2 MT/PT main feedwater

UT header pipe to
._ tee weld

W-240 2 MT/PT main feedwater
UT- header pipe to

tee weld
W-241 2 MT/PT main feedwater

UT header pipe to
._ tee weld

W-261 2 MT/PT aux feedwater
UT header pipe to

tee weld
W-262 2 MT/PT aux feedwater

UT header pipe to
tee weld

W-263 2 MT/PT aux feedwater
UT header pipe to

tee weld
W-276 2 MTiPT aux feedwater

UT header pipe to
cap weld

W-277 2 MT/PT aux feedwater
UT header pipe to

cap weld
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C FORM NIS-2 OWNER'S REPOR( A REPAIRS OR REPLACEMENTS
As Required By The Provisi.. . Of The ASME Code Section Xi

'c
t.� Ud1� I II�UIU.�

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

Lda Uile lI1L=UIUJ1

Sheet 1 of 8
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit 17 1 r2 r3 r... Shared (specify Units

3. Work Performed By Duke Power Company ,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

4. Identification of System Reactor Coolant System Class 1

3a. Work Order# 98590157(Removal)98590184(Replacement)
Repair Organization Job #

3b. NSM or MM # ON-13112 AM2 WP 11535H (Removal)
. WP 13535H (Reolacement)

5. (a) Applicable Construction Code ASME Ill 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
* (b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
ationalASM Code

Manufacturer Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number IdentificatIon Built or Replacement or no)

.i Repalred ri No
Babcock & Wilcox Co. - : i Replaced Yes

A Reactor Vessel Head Mt. Vernon, Indiana 620-0003-51-52 N-101 N/A1969 r Replacement

--IRepaired rNo

Babcock & Wilcox .l Replaced PRYes
B Reactor Vessel Head Canada 068S-01 202 N/A 2003 iP Replacement

.. 1 Repaired i.No

.i Replaced iYes

C .rj 
Replacement

r.i Repaired C, No
. Replaced FYes

D lReplacement
.. Repaired rGNo
. Replaced rYes

E ._ ._ _ Replacement

rRepaired r. No
r. Replaced IfYes

F _ _ _ _ _ __ . .Replacement



Formn NIS-2 (Back)
Sheet 2 of 8

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

7. Description of Work Replaced Unit I Reactor Vessel Head

8. Test Conducted: i Hydrostatic fJ Pneumatic 1i Norminal Operating Pressure F Other F-i Exempt

Pressure 2155 psig Test Temp >500 *F

Pressure psig Test Temp *F

Pressure psig Test Temp _F

9. Remark. Old reactor vessel head and the reactor vessel were certified under one N-IA
form (National Board N-10i). Only the reactor vessel head was reDlaced during
ONS outage 1 EOC21. CRDMs were removed from the new reactor vessel head
and Installed on the new reactor vessel head In same core locations.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

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

Signed ___ Date 3 /Jac?

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

Inspectors and the State or Providence of _/oA! rN/ t•ZfeDl4 and employed by &5Z =
have inspected the components described in this Owner's Report during the period /

to 2/i '; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Ownees 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 Owners 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 co ted with this inspection.

Commissions /•A < A) /A'AZ.
Ins-ptor's Signatdre National Board, State, Providence and Endorsements

Date_______
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i
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FORM1 N-IA MANUFACTURERS' DATA RIEP'ORIT FORl FNUCLEAIR ViEbSELS
Alternate Form (or Single Chlambser Completely Sblop,.Fabricated V'esscls Only

620-0003-51-52 As required )y ylic hProvisions of tlli ASIE Code Rules

- 13 �6
Fw�! .5H

1. Manufactured by The Babcock & Wilcox Company Barberton, Ohio
- -. (Name and address of Manufacturer) Courtnay,

2. Nanufactured for Duke Power Company; 'Oconee Nuclear -Power* Station, South Carolina
(Name and address of Purchaser)

3. Type Reactor Vessel No. ('1N-101 *) - - ) NatE.Bd.No. N1 Yearnuilt 1969
-3 St33B1339 lle No.)') M~i.",° '" 41h' 3 3 /8 Over Hea

4. Shell: tiatcrialSA5 08C1-2 T.S 80000Thki. 2t 1 & 8e4D38 In. Dism.14Ft. 0 3
(Kind & Spec. No.) (Min. of rance specified)

S. Seams: Long Butt ll.T.1  Yes x.R. Yes Efliciency Ss
, _ -(If Cla-s 13l)

Girth Butt. iR Yes X. Yes No. of Courses __5

6. Ileads: (a) kaicrial SA508-2-1332 TS. 80000 (b) .Material SAsO8-2- 1- 2 T.r. 80000
1,ocstion &> 5 3 3 Bi 3  Crovn Knuckcs. Ellipt~cic Conical JyFliat Side to Pressure

(Top. bottom.ends) Thickne;s Radius Radius --: t. .Apex. Arnle Radius Diameter (Convex or ConcaVe).

(5).BOJOfm . , 5 .______ _____ Consave
(b) Top :'&7 t -. - 87 ___ . Concave

lfiemovblc Folts used SA5fiO-23, 60, Th.O00 Other fastening'
(-Top iiea1 .p Shl '2g e ) ( 5A508-2-13

.HGp29"OD. X 152 3 /2at ID X l O3 2 -Clztrpy impact p ft-lb ydrostac Test

opctatin& press 2 2500 Ifs; at tnAxtemp. 0.F.'atcemp' . of t1 - F F. 1Bi Pics L312iPes psi.

8. Safety or Reliel V;lve Outlcts:. Numbei - Size location .'

9. Nozzles: Vessel Cladd Internally -. 125~' -}in. Thk. Austenetic Stainless Steel
Purpose (Inlei,. . . .' , Reinforcement w
O6tlet,D:&in) Uumber Diem. or Sire Tpe' Rlateral Thicte as taterlci Aenthed

Core Flood 2 . 12 5/8V1rD - W.eld -- SkQ0236-?-.332 2 6 .eldp
Safe' End 2 '11 4301'ID_ Wleld 336-65PsF8H -1*535i -. Inteerlal_ pK -dL_

10. Inspcection Mlanholes, No. _. Size_ :_ ;__Location .

Openings: llandholes, No._ _ Size . Location o

Threaded, *o. * Size_ Location

11. Supports: Skiet Y esAttachea W Oelded
'(Yes rr NaoJ (NuiiT _, (Numnber) . esr t~er .Atcha Wlded -

12. Inlet - 28 /8" ID RWeld SAtO8aZ 31332 2- 9/16" tnJte~gr' Weidrnf
Outlet . 2 .36 5/8" ID Weld SA503-2. 612. h>t7L.Jfitl(~

-Inst, Noz. .52 . .6".ID. W elD 5B-r 67r - .2081Lntgr'
C;Rod Adaptdr.69 22 765" ID Weld SB-167 . .'61i8" Thtera1 1e.
C.Rod Body 69 .2.7651" ID Weld B3-167 .630"l Tftegroa1 j1ec1d,-
Class A Reactor Vessel

(Brief description of purpose of the ,-essel-State Contents.)
' If Postweld lient-Treated.

List other Internal or external pressure with coincident temperature when applicable

VWc certify that the statements made in this *eport ate correct and that all detaiis of material designi-construction andwork-
manship of-this vessvl conform to the ASMF. Colde for Nuclear Vessels.

D ecember 2, ate69 Sgnc The Babock.&A Wilcox Company . - nS i_4
*ienut*cturer)

�f.A-h^,;-r;^.'FrntrPe - December 31, .1970

CERTIFICATIOt (l EJESIGN .
Design informationon fUeat The Baboock-& Wi1cox ComRnTny * Bahbert6n, Ohio
Strese &analysis report on file t The- Babcoclk &Wilccx Company lBarberton; Ohio
Design srecificati ons.rtiridby Glenn J. Snyder. P rof.Eng. . .State Va Reg. No.

S.tres analysisreport ceitifled by ror. En State _Ohio Ree. No r-2SL'0
-. ae P.Bt. tf n._____ tt ___ Eg

i,

1;

II

a

-CERTIFICATE OF S1101' INSPECTION
VrSSEL 'DtAtE nY The'Babcock-& Wilc6x Company- , .Iount Vernon, Indiana
I..the undersigne4;holding a valid commission issued by the Notional-tloord of floilef and Pressure Vessel lnserctors .rrt, -

snd employed;tyTheo artford S. D. I.o& I. Co, . Hartford, CornecTicut
have Lnspectcdthe pressure vessei.described in this manufacturer's.d.an rper.t .On // t- 9o i9._ 7 9 . nn
*tate thatito, ttre beat of my knowledge and belief, the manufacturets has constructed this pressure vessel in accordonge with the ASJ4E Cod,
for-Nuclear Ves.. et*.

. ny sIning this certificate neither. the Inspcctornot his employer makes any warranty, .esprersed cc implied, concerning the p;eesurw..ves4
desctibed 'in this manuraciurrs.date report. F""herruore."ither'the Inspertor nor lil emploujr bjll t.b Iable In any manner fce any pcCsone
injury or property dec g aor * pos of any) in14,tisinc from or connected'with this Inepectiun.
D-te .9 . , 19 W .,

Commisions Ai'g ZZ
- otpecto.. K "% ttsce- -,* J i. o



FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES t

As Required by the Provisions of the ASMNE Code, Section III
Not to Exceed One Day's Production_

o/pi3 g.39

.. I IPg*10t 2
, - _

i. Manufactured and certified by

2.Manufactured for Duke

3. Location of installation

Babcock &Wilcox Canada, 581 Coronation Bou!evard, Camnbndge, Ontario NIR 5V3
Enercy Coroooration,; 13225 Hagers Ferry Road, Hunters&lle, NC, 28078-8985
)conee Nuclear Power Plant Unit 3, South Carolina

4. Type; 068SE001
octrag no)

See ULst #1
Nt suee, no.)

See Ust #1
Utenzi Strwgh)

- 2003
(CriN) (ysar >k)

S. ASN9E Code, Section 11L Divisiou 1: 1989
(ed~a-)

No Addenda
(atiarda dati)

1
JCGCe Cat3 Ro)

Date -

6. Fabicated in accordance %Itb Coost. Spec. (DiY. 2 only) Revision --(Mo.)

7. Remarks: JSW N-2 form for head forging Is attached.

. Nom. Min. design
licness Cm.) See List #2 thickness (h) SeeL Ust 42

Length overall
Ob. ID (ft & In.) 12'-8 7116" (t & in)

sign pressure 2500 Psig. Ternp. 600 of
Attemrp.

Hydro. tast pressure 3125 osia Mi.

Snlpplentatl minor~adoa in te form of UsM *ketcbe or dravnW may be provided (I) sizc is S an X . (2) inoadoa in i 2 nd 3 on this D3 R S i dcm each sheem (3) eadc sheet is numbered and the number of sheets is recorded on the mp of this frnm. . .. .
, ' , '



-: - - J/iI 353S'9

FORM N-2(back Pg. 2 of 3 )

* Certificate Holder's Serial Nos. o68S-0! through

CERTIFICATION OF DESIGN

Design secification certified by M. C. Keck. F._. StwS NC Re;.Nc. 1E3o.

Prcvica-
Dasign reporr camrfied by L V: P. : -P. Ont. Pea. No. 48244206

CERTIFICATE OF COMPLIANCE -

We ceriythat the statenents mada this reportara correcttan fat this (thess) Reactor Vessel Head
Confom;s to the rules of construction of the ASME Code, Sect'on Ul, Division 1.

NPT Certificate of Authorization No. N-2791 - Expirs January 23, 2004

Data 6 2 ?-c i Name Babcock & Wilcox Canada Signed Ac22 .c 2:t
tNPT a;mrk= -~e rrtv

CERTIFICATE OF INSPECTION --

1. tha undersigned, holding a varid camnrrssion Issued by the National Board of Bollerand Pressure Vessel Inspectors ard the State or Province of

Ontario and employed by Technical Standards & Safety Authority

of Ontario havoinspsw dteitems desnbaedlnthisDatafeportcn Ju>t` 4  21/0? ,3and statatto the

I my knoWAedge and bellel, the Cercate Holdar has tabricated these parts or aopurtenances In accordance vnth the ASMS Code, Section 1I, Divsbn 1.

Each part listed has been authorized for stamping on the date shamrn above.

By signng this certificate, neither the Inspector nor his employer makes aMn warranty, expressed cr Inplied, concerning the equipment descr'bed in this Data

Report Furthermore, neither the Inspector nor his employer shall be lable Li any manner 'or any personal ijury or property damage or loss of any kind arising

from cr connected *th this inspection.

Date J'te 27./ .' ed Commissions NBs10 9I ABN LrO T

04



Attachment to FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL L) )
NUCLEAR PARTS AND APPURTENANCES*

As Required by the Provisldns of the ASME Code, Section III
Not to Exceed One Day's Production Pg. 3

Certiftcate Holder's Serial Nos 068S-01 through -
National Board Nos 202 through

1. Manufactured and certified by Babcock &Wilcox Canada, 581 Coronation Boulevard, Cambridge, Ontario N1 R 5V3

2.Manufactured for Duke Energy Corporation, 13225 Hagers Ferry Road, Huntersville, NC, 28078-8985

3. Location of Installation Oconee Nuclear Power Plant Unit 3, South Carolina

4. Type; 068SEOOt See Ust #1 See Ust . - 2003
( no) I ) (tencdo rUn'ga) PM) (yowtwo

* 5.ASBCode.Sctaio~lL Divisio1: 1989 No Addenda 1
(ed8) (addenda dawsl (claws (Cods Cas no.)

Uist 41:

Material Specification Tensile Strength (Min.)
Closure Head SA-508 Cl. 3 80 ksi
Witing Lugs SA-508 Cl. 3 80 ksli

CROM Flange SA-1.82 Gr. F31 6LN 70 ksi
CROM Tube SBS- 67 UNS N06690 69.9 ksi

List #2:

_ _Nominal Thickness Minimum Design Thiclkness
Closure Head 7.00" 4.41t
Lifting Lugs 5 .625" 5.50.
CROM Flange 2.75" 2.48"
CROM Tube 0.625" 0204"

rou nn@



IJOQA-02- 015 EDA

. FORM N-2 CERTIFICATE kOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES*

As Required by the Provisions of the ASME Code, Section III
Not to Exceed One Day's Production

Pg. 1 of __

1.Manufac-ured and certified .by noi Japan Steel Rorks.Ltd. .Ntlroran ?!amt/4 Chats-=chiMuorgnokkaid. SI-8505 za~jI nirne and asiress at NlFT Ce1-.vaias ?toloerl

2. anuacure fo Bbcok Rjlco, 81 ornation Blvd., Cambridge, 03teario, NI1R 5V3, CazadaMauatrdo acgkf Wicx (nan1.aCO=dees 0104x7af

3. Location of installation Oconee Nucle-r Power Plant Unit 1, 2 6 3 Oconee, Soutb Carolina
iname ano a4crss

4. Type NT148494W, !Rev. 6
(afawns 00.1

SA-508, Cl. 3 Min. B0ksi 2002
(mar.. ssc no.

1989

Noile saddndal

I No addenda

ICRNI

15. ASME Code. Secdont ll, Division 1:
11JbtimJ jadienda dae; WMZS2 Ii.001 UhSa no.1

Date6. Fabricated in acczrdance willh Const. Spec. (Div. 2 only) - Revision
tnojl

7. Remarks: * Hydrostatic test is not pe:ormed in Sbe Japan Steel Works, Ltd.
- CAdd~f thir "ess Is- in- 0.20' from base metal

-

Cladding materials are SFA-5.41, ASWS Cl. E309L-16 + E30aL-16 .

8. Nom. thickness (in.) 7.00 MNin. design hickness rin.) 7-00" Dia. ID (ft t& in.) 12'-8 7/16 Length overall (ft & in.) 6'-3 3/4"
9. When applicable, Certificate Holders' Data Reports are attached for each item of this report:

. I
I ... �.Y . 11

.

Nxional
Part ar Appurtenance Board No.

Serial Number In Numerical Order

(1) 1051 440
(21

(3)
(4)

~ 5)

(61

(7)

(8)

191
(10)

(12)

(141

(171

(1 B)

(1911

(201
1211
122)

(23)
l24)

(251

National
Part or Appurtenance Board No.

Senal Nurmbt In Numerical Order

t25)

(27)
(281 -:..

(29)

(30-
(311
(321
(33)

(34)

(35)
(361

1371

138)

1431 .

4S)1 APR 2_ 2nG?
(4 6 1 _ _ _ _

(501 _1 -
__________________ ____________________i

I S I __________________________________________
L--

O. Design pr-ssur/ pSi. Temp. NIA "F. riydro. test pressure at temp.

SucDlernen-al Information in :ne form of lists. skeches. or drawings may be used provided 1ll site is8'W x 1I. t21 ir o~rmaticn in items2 and 3 on lbs Dat ReO~fli
includeC on each sneet. ;3) each shet is numbered and the number of sheets is recorded at the too of this lorrn.

1/SB) ' This 4orrn coolnaci may be obtained trorn tIn Ordor Denr . ASME. 22 Law Drive. Dox 230. Fairfield, NtJ 07i'O;2300. M., Iri llX MIT
* p.n. W, ! r%"%7%.ac7Q . .1' V. . _ -
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Certificate Holders Sefial Nos. iO61 through

CER1iFiCATtON OF DESIGN

Design specifics.lens certified by N/A P._ State N/A Reg. no. MIA

Design report certified by N/A P.E. State NA iReg; no. nt/A

CERTtiiCATE OF COMPUANCE

We certify that the statements made in this report are correct and that this (these) Part
conforms to the rules of construction of the ASME Code. Section I11, Division 1.

NPT Certificate of Authorization No. N-2725 Expires June 29, 2004
The Japan Steel Wo:ks, Ltd.

Date Jan. 31, 2002 Name Nuroran P1amt Signed _
dINT Cartzcat Htyfoed 7 auV"Mized rop resntadyI

I J- Taira

-. i
- .;:

. i-

:.

CERTIFICATE OF INSPECTION

, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Provir
of ILLINOIS and employed by H.S.B.I. & I. Co.
of HARTFORD. CT. have inspected these items described in this Data Report c. TAM ai - and state that to l
best of my knowledge and belief, the Certificate Holder has fabricated these parts or appurtenancesin accordance with the ASME Cor *ecti
1it, Division 1. Each part iisted has been authorized for stamping on the date shown above.
By signing this certifictt. neitherthe Inspector norhis enployer makes any warranty, expressed orimplied, concerming the equipment ocscrib
in this Data Report. Furthermore, neither the irispector nor his employer shall be liable in any manner forany personal injury or property darmn
or loss of any kind arising fromor connected with this inspection..

0 Stgned Commissions NB10104, N . B, A
(Au N4i J trw fnspectod INa1. S5 lind ewdors efsl amd sote-or Prov. ond nc

A'eknowRJ (r 'Wi4~r-

INCOMING If-ISPECTHQtK-

APR&.24 2002

Q .C. 16
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C FORM NIS-2 OWNER'S REPOR( R REPAIRS OR REPLACEMENTS
As Required By The Provisioins Of The ASME Code Section Xl

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 1113/04

Sheet I of 2

2a. Unit 17 1 r2 r3 i .Shared (specify Units
3a. Work Order# 98590184

3. Work Performed By Duke Power Company I .1 *i
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

Repair Organization Job #

3b. NSM or MM # ON-13112 AM2 WP13535H

4. Identification of System Reactor Coolant Class I

5. (a) Applicable Construction Code ASME IlIl NF 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components . -

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

- National ASMh (oe

Manufacturer Board Other Year Repaired, Replaced, Stamped (yes

. Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

RVH Service . PNo

Structure Slesmic .i .Replaced r Yes

. A Shear Bars Duke Power Company N/A N/A NIA 2003 i Replacement

r. Repaired IjNo
. Replaced lrYes

B . i_! Replacement yes

ri Repalred flNo
or- Replaced in Yes

C _ Replacement

.U Repaired No
. ..i Replaced Yes

D . Replacement

. Repaired i No
.i Replaced

E . Replacement Y

ri Repaired C No
r Replaced rYes

F . ... Replacement

Page 1 of 2



Form NIS-2 (Back)
Sheet 2 of 2

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

7. Description of Work Replace siesmic shear bars on service structure platform.

8. Test Conducted: IT Hydrostatic ri Pneumatic r Norminal Operating Pressure r Other rv Exempt

Pressure psig Test Temp *F

Pressure psig Test Temp _F

Pressure psig Test Temp _F

9. Remarks With replacement of the RVH and service structure new slesmic shear bars were required.
These are reported on NIS-2 form due to these welds to the service structure are NF welds.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Autho izotion No. NIA, Expiration Date N/A

Signed > Date 3' 1 C'

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

Inspectors and the State or Providence of A/V6C7SV L~Z7..L'Vand employed by //1 a< 7-
have inspected the components described in this Owner's Report during the period 2 3

to S/Z/d4' ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xi.

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

Commissions______________________
I ns ors ignature National Board, State, Providence and Endorsements

Date T 1//e/°

Page 2 of 2



FORM NIS-2 OWNER'S REPOC OR REPAIRS OR REPLACEMENTS
As Required By The Provis. ..s Of The ASME Code Section XI

C

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

1.a Date 11122/03

Sheet I of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit W/ 1 r2 . r3 r Shared (specify Units
3a. Work Order # 98590184

, Repair Organization Job #3. Work Performed By Duke Power Companyl ., ,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ON-13112 Part AM2 WP13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition NIA Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

- _ - - I . 1 - - - - - .
cc and tneir supports.)

lelpntfinfii~inn nf rnmnrn~nkn Rpnn.irprl rr Ppnl~i-.rf nnd PPnIAi--m~nt rnnnnnpntq6
Column I Column 2 Column 3 - CColumn 5 Col. 6 Column 7 Column 8

National . oe
Manufacturer Board Other Year * Repaired, Replaced, Stamped (yes

Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

F. .Repaired P No

Installed In Core r Replaced r Yes
A Segment Flange Framatome ANP GN68 N/R Location 86 * 2003 r Replacement

6225, 6173, 5993, r Repaired j7 No
6431, 5858, 5896, Installed in Core F Replaced F Yes

B Hold Down Bolts Framatome ANP 6084, 6490. NIR Location B6 2003 iv Replacement

.rF Repaired iv No

Installed In Core r Replaced r Yes
C Segment Flange Framatome ANP GN15 NIR Location B8 2003 rv Replacement

5903, 5930, 6466, . Repaired 1 No
6375, 5923, 6127, Installed In Core F Replaced r Yes

D Hold Down Bolts Framatome ANP 6487, 6052. NIR Location 88 2003 iv Replacement

r Repaired W7 No

Installed In Core r Replaced F Yes
E Segment Flange Framatame ANP GN71 NIR Location B10 2003 i Replacement

6643, 6362, 6424, : Repaired P' No
6702, 6331, 6452, Installed In Core F Replaced r Yes

F Hold Down Bolts Framatome ANP .- 6618, 6402.-- N/R Location B10 2003 r Replacement



Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic r Pneumatic fP Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 *F

Test Temp _ F

Test Temp *F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authoriza on No. N/A Expiration Date N/A

Signed _ Date 3/1204

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owners Report during the period 7/26/03

to 3/2/04 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owners Report in accordance with the requirements of the ASME Code,
Section XI.

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

_ __ Commissions NC 1444 NIABC
Ine'ors Signature National Board, State, Providence and Endorsements

Date 3112104

"I



c FORM NIS-2 OWNER'S REPOI C JR REPAIRS OR REPLACEMENTS
As Required By The Provisluns Of The ASME Code Section Xi

c
1. Owner Duke Power Company
* Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
' Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 11/22/03

Sheet I of 2

2a. Unit NY 1 r2 r 3 r Shared (specify Units
3a. Work Order# 98590184

.Repair Organization Job #3. Work Performed By Duke Power Company.1 i1 *,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant SVstem Class 1

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases NIA
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. ldenlification of Components Repaired or Replaced and Replacement Components

Column I Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
National .ASM Code

Manufacturer Board Other . Year Repaired, Replaced, Stamped (yes

Name of Component Name of Manufacturer Serial Number . Number Identification Built or Replacement or no)

.-Repalred Pi No

Installed In Core . l Replaced r Yes

A Segment Flange Framatome ANP GN6 N/R Location CS 2003'; r Replacement

6081, 6520, 6417, r' Repaired F7 No
6550, 6522, 6530, Installed In Core . Replaced r Yes

B Hold Down Bolts Framatome ANP 6700, 6485 . N/R Location CS '2003 Or Replacement .__Yes

. r Repaired p. No

Installed In Core r Replaced r Yes
C Segment Flange Framatome ANP - GN70 N/R Location C7 2003 P. Replacement

6647, 6164, 6476, rRepaired No
. 6442, 6058, 6367, Installed In Core lr Replaced r Yes

D Hold Down Bolts Framatome ANP 6222, 6486 N/R Location C7 2003 p Replacement

r Repaired Pr No

Installed In Core . Replaced r. Yes
E Segment Flange Framatome ANP GN73 N/R Location C9 2003 p. Replacement

. 6057, 6077, 6224, *em Repaired. No
6395, 6606, 6066, Installed In Core . r Replaced r. Yes

F Hold Down Bolts FrimatomeANP 6444, 6397 NIR Location C9 2003 Replacement.



Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic r Pneumatic f7 Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig Test Temp >500 *F

Pressure

Pressure

_ _ _ psig

_ _ _ psig

Test Temp °F

Test Temp

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 113" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NIA

Certificate of AuthorzA Expiration Date N/A

Signed SUEZ Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7126103

to 3/2104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions NC 1444 NIABC
Insipbm's Signatire National Board, State, Providence and Endorsements

Date 3112/04



FORM NIS-2 OWNER'S REPCC OR REPAIRS OR REPLACEMENTS
As Required By The Provisouns Of The ASME Code Section Xl

C
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11122/03 S

Sheet I of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit W 1 r 2 r 3 r Shared (specify Units

3. Work Performed By Duke Power Company, .* ,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NIA Authorization No. NIA Expiration Date N/A

3a. Work Order# 98590184
, Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant SVstem Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases NIA
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

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

Manufacturer Board Other Year Repalred, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

r Repaired i7No
r-,Replaced reInstalled In Core I- Yes

A Segment Flange Framatome ANP GN28. N/R Location C1i I 2003 iv Replacement

6050, 6109, 5900, F Repaired iv No
6166, 5876, 6240, Installed In Core 1 Replaced r Yes

B Hold Down Bolts Framatome ANP 6253, 5884 N/R Location CII 2003 iv Replacement

r- Repaired iNo

Installed In Core I Replaced F Yes
C Segment Flange Framatome ANP GN72 N/R Location D4 2003 iv Replacement

6160, 6699, 5878, W : Repaired I7No
5899, 6161, 6686, Installed In Core ReplacedYes

D Hold Down Bolts Framatome ANP 6168, 5849 NIR Location D4 2003 v Replacement

. Repaired iv No

Installed In Core i Replaced r Yes
E Segment Flange Framatome ANP GN34 N/R Location D6- 2003 17 Replacement

5979,6129,5925, i Repared I7No
5910, 6136, 5907, Installed In Core r Replaced Yes

F Hold Down Bolts Framatome ANP 6682, 5939 NIR Location D6 2003 i Replacement



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (1) size
is 8 112 in. x 11 in. (2) Information in items 1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: F Hydrostatic r Pneumatic We Nomiinal Operating Pressure F Other r Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 *F

Test Temp _ F

Test Temp _F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authorization No. NIA Expiration Date NIA

Signed ____ Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owners Report during the period 7126103

to 3/2104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owners Report in accordance with the requirements of the ASME Code,
Section XI.

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

Commissions NC 1444 NIABC
Inspector's Signature National Board, State. Providence and Endorsements

Date 3/12104



c FORM NIS-2 OWNER'S REPOI C JR REPAIRS OR REPLACEMENTS
As Required By The Provisfons Of The ASME Code Section Xi

C
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 11/22103

Sheet I of 2

2a. Unit rv 1 r2 r3 i Shared (specify Units

3. Work Performed By Duke Power Companyol .* v
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date NIA

3a. Work Order# 98590184
,Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section XI. Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Column 1 Column 2 Column 3 Column 4 Column 5. Col. 6 Column 7 Column 8
; C ,National

Manufacturer. Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

F Repaired pr No

Installed in Core _ Replaced r Yes

A Segment Flange Framatome ANP GN57 N/R Location D8 2003 ' Replacement :

6372, 6623, 6437, r Repaired v No
6518, 6662, 6650, Installed In Core MA Replaced F Yes

B Hold Down Bolts . Framatome ANP 6573, 6667. N/R Location D8 2003 r Replacement .-
F Repaired v No

Installed In Core Fr Replaced r Yes
C Segment Flange Framatome ANP GN29 N/R Location D10 2003 iv Replacement

6062, 5946, 6133, F Repaired P No
6609, 5928, 6381, Installed In Core . Fi Replaced r Yes

D Hold Down Bolts Framatome ANP 5861, 5957. N/R Location D10 2003 i Replacement

.i Repaired iv No

I Installed In Core F Replaced r Yes
E Segment Flange Framatome ANP GN31 N/R Location D12 2003 iv Replacement

. 6701,6593,6376, . Repaired |No
6419, 6690, 6656, Installed In Core F' Replaced r7 Yes

F Hold Down Bolts - Framatome ANP - 6391, 6403. NRNR - -Location D12 2003 Tv Replacement



Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts Installed on each core location.

Page 2 of 2

~ s1

8. Test Conducted: r Hydrostatic F Pneumatic 1 Norminal Operating Pressure F Other r Exempt

Pressure 2155 psig

Pressure

Pressure

_ _ psig

_ _ psig

Test Temp >500 -F

Test Temp *F

Test Temp _ F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NIA

Certificate of Auth 'i n No. N/A Expiration Date N/A

Signed A\ Date 3/12104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26103

to 3/2104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xi.

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

- Commissions NC 1444 NIABC
lnsp tor's Signature National Board, State, Providence and Endorsements

Date 3112104



c FORM NIS-2 OWNER'S REPO C OR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xl

c
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 11/22103

Sheet 1 of 2

2a. Unit lv 1 r3 r Shared (specify Units

3. Work Performed By Duke Power Companyl 1 el
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date NIA

3a. Work Order # 98590184
. Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A

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

cc and their supports.)
Identificatinn of rnmnnnpntq RPpirnr4 or pmIn-ad andi PomnlneI mnt C, mninnnonfe6.

Column 1 Column 2 Column 3- Column 4 Column 5 Col. 6 Column 7 Column 8.
. . Mational ASME Zoe

Manufacturer Board Other Year Repaired, Replaced, Stamped (yes

Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

rRepaired P No

Installed In Core r. Replaced r Yes

A Segment Flange Framatome ANP GN10 N/R Location E3 2003 is Replacement

6436, 6462, 6559, r Repaired Pi No
. 5911, 6196, 6449, Installed In Core r Replaced F Yes

B Hold Down Bolts Framatome ANP 6078, 5874. N/R Location E3 2003 r Replacement :

.rF Repaired P No

Installed In Core F Replaced F Yes

C Segment Flange Framatome ANP GN27 NIR Location E5 2003 iv Replacement

5889, 6145, 6483, . Repaired F No

6380, 6031, 6523, Installed In Core i Replaced r Yes

D Hold Down Bolts Framatome ANP 6330, 6473. N/R Location E5 2003 i Replacement

r Repalred v No

Installed In Core . Replaced r Yes

E Segment Flange Framatome ANP GN58 NIR Location E7 2003 is Replacement

.6271, 6365, 6508, . - Repaired FNo

5947, 6044, 6072, Installed In Core i7 Replaced Yes

F Hold Down Bolts Framatorne ANP 6434, 6060: NIR Locatlon E7 2003 F Replacement



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (1) size
is 8 112 in. x 11 in. (2) Information in items 1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic r Pneumatic lv Norminal Operating Pressure F Other [ Exempt

Pressure 2155 psig

Pressure psig

Test Temp >500 *F

Test Temp _F

Test Temp _FPressure _ _ psig

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authoriz Expiration Date N/A

Signed __ Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HISB CT
have inspected the components described in this Owner's Report during the period 7126/03

to 3)2104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owneres Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions NC 1444 NIABC
Ins tor's Signature National Board, State, Providence and Endorsements

Date 3/12104



ci FORM NIS-2 OWNER'S REPO C OR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xi

C
1. Owner Duke Power Company:

Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 11122/03 -

Sheet 1 of 2

2a. Unit W 1 r2 .r3 r Shared (specify Units
3a. Work Order# 98590184

3. Work Performed By Duke Power Compan1 -I i
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date NIA

, Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant Sistem Class - -

5. (a) Applicable Construction Code ASME 1989 Edition NIA Addenda, No Addenda /Code Cases NIA
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989. No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.) I
Idpntification of Crnmnmnntc RPnAirn, nr PR nrad nd Renramant remmmmante6.

Column 1 Column 2 Column 3 -Column 4 | Column 5 Col. 6 Column 7 Column 8
Manfacure National . ASME code
Manufacturer Board Other Year' Repaired, Replaced, Stamped (yes

Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

r Repaired 1. No

Installed In Core . j Replaced r. Yes
A Segment Flange Framatome ANP GN43 N/R Location E9, 2003 . Replacement

6587, 5897, 5872, .rF Repaired P No
6405, 6658, 6087, Installed In Core or. Replaced F Yes

B Hold Down Bolts Framatome ANP 6108, 6661. N/R Location E9 2003 o Replacement

F Repaired W No

Installed In Core r Replaced
C Segment Flange Framatome ANP. GN23 NIR Location El 2003 r Replacement

.6188, 655, 5866, . Repaired r7 No
5944, 6378, 6516, Installed In Core Replacedes

D Hold Down Bolts Framatome ANP 6711, 6460.. N/R Location Eli: 2003 Replacement

.- Repaired PNo

E Flange. . Installed In Core . Replaced F Yes
E Segment Flange Framatome ANP GN12 N/R Location E13 2003 iv Replacement

6036, 5997, 6496, PI Repaired v No
6074, 6634, 5894, Installed In Core Replaced r Yes

F Hold Down Bolts Framatome ANP '6599, 5853. N/R Location E13 2003 i Replacement .Y



Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: F Hydrostatic r Pneumatic 1P Nomninal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure _ _ psig

Test Temp >500 °F

Test Temp -F

Pressure _ _ _ psig Test Temp

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Auth Expiration Date N/A

Signed ° Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26103

to 3/2/04 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 Owners Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection.

Commissions NC 1444 NIABC
ctor's Signaiure National Board, State, Providence and Endorsements

Date 3/12104



C FORM NIS.2 OWNER S REPOI'C JR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xi

(.

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

1.a Date 11122103

Sheet I of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit P 1 rf3 r Shared (specify Units
3a. Work Order# 98590184

.Repair Organization Job #3. Work Performed By Duke Power Companyol 1 vl
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System _ Class I I .
5. (a) Applicable Construction Code ASME 1989 Edition' N/A Addenda, No Addenda /Code Case's N/A

(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and
cc and their supports.)

lripntifierntim'n mf Crmmn,'nnnk Ppnnirod nr PR,~n~r-pri atnd PsnIlt-mPntn rnmnnn~nNk6.
Column 1 Column 2 Column 3 Column 4 Column 5 .Col. 6 Column 8

. National . . ArMt Code
Manufacturer ' Board Other Year Repaired, Replaced, Stamped (yes

Name of Component Name of Manufacturer Serial Number Number Identification . Built or Replacement or no)

. . .- Repaired PNo

Installed in Core : Replaced r Yes
A Segment Flange Framatome ANP' - GN64 NIR Location F2 2003 -7 Replacement

6622,6526,6521, . Repaired No
.6183, 5864, 6322, Installed In Core r Replaced U Yes

B Hold Down Bolts Framatome ANP 6048, 6228. N/R Location F2 2003 .7 Replacement

.r Repaired p No

Installed In Core . Replaced r Yes

C Segment Flange Framatome ANP GN9 N/RLocation P4 2003 17 Replacement

6154, 6182, 6677, :. U Repalred 17No
6654, 6504, 6091, ' . Installed In Core r Replaced r Yes

D Hold Down Bolts Framatome ANP 6447, 6140. NIR - Location F4 2003 F Replacement

. Repaired v No

Installed In Core s Replaced
E Segment Flange Framatome ANP . GN7 NIR Location F6 2003 1 Replacement _ Yes

rRepaired Pr No
6704, 6679, 6177, R
6094, 6167, 6305, Installed In Core r.T Replaced UYes

F Hold Down Bolts Framatome ANP 6438, 6527. N/R Location F6 2003 17 Replacement



- l

Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (1) size
is 8 112 in. x 11 in. (2) Information in items 1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic rF Pneumatic jW Norminal Operating Pressure r Other F' Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 *F

Test Temp _F

Test Temp _ F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of A th wti N NIA Expiration Date NIA

Signed Go Date 3/12/04

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26/03

to 3/2/04 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions NC 1444 NIABC
Insctor's Signaigre National Board, State. Providence and Endorsements

Date 3/12/04



C FORM NIS-2 OWNER'S REPOC OR REPAIRS OR REPLACEMENTS
As Required By The Provisiuns Of The ASME Code Section XI

(
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11/22103

Sheet I of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit i 1 r3 r Shared (specify Units
3a. Work Order# 98590184

3. Work Performed By Duke Power Company.1 .i to
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NIA Authorization No. N/A Expiration Date NIA

, Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant SVstem Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, NoAddenda /Code Cases NIA
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components____________________ ______

Column 1 Column 2 Column 3 Columnn 4 Column 5 Col. 6 Column 7 Column 8.
.National .. ME .ode

Manufacturer Board Other . Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

-Repaired Pr No

Installed In Core r,, i. Replaced r Yes

A Segment Flange Framatome ANP GN59 N/R Location F8 2003 '7 Replacement

6497, 6446, 6628,. r Repaired 1 No
- 6469, 6012, 6482, Installed In Core . r, Replaced r Yes

B Hold Down Bolts Framatome ANP 6687, 6653. N/R Location F8 2003 P7 Replacement

r Repaired R:No

Installed In Core .l- Replaced r Yes
C Segment Flange Framatome ANP GN33 N/R Location F10 2003 W: Replacement

.6549, 6426, 6663, . .. RepairedNo
* 6219, 5895, 6233, Installed In Core . *i Replaced Yes

D Hold Down Bolts Framatome ANP 6137, 6134. N/R Location F10 2003 g Replacement

r Repaired W No

Installed In Core r Replaced r Yes

E Segment Flange Framatome ANP GN48 N/R Location F12 2003 F Replacement

6336, 6572, 6568, r Repaired F No
6664, 6463, 6235, Installed In Core r Replaced r Yes

F Hold Down Bolts Framatome ANP 5975, 6484. N!R Location F12 2003 Fv Replacement



Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

.,

8. Test Conducted: r Hydrostatic r Pneumatic P' Norminal Operating Pressure r Other r- Exempt

Pressure 2155 psig

Pressure

Pressure

__ __ __ psig

__ __ __ psig

Test Temp >500 F

Test Temp _ F

Test Temp F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authorizatl7No. N/A Expiration Date N/A

Signed __ Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7126/03

to 3/2104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions NC 1444 NIABC
Iln'sector's Signaj-re National Board, State, Providence and Endorsements

Date 3/1204



FORM NIS-2 OWNER'S REPOIC JR REPAIRS OR REPLACEMENTS
As Required By The Provistuits Of The ASME Code Section Xi

,(
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11/22/03

- Sheet I of 2

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit fW 1 r2 r3 r Shared (specify Units
3a. Work Order#

3. Work Performed By Duke Power Companyol *l .
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NIA Authorization No. NIA Expiration Date N/A

98590184
,Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 136351H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition NIA Addenda, No Addenda /Code Cases NIA

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

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components : -

Column 1 Column 2 Column 3 Column 4- Column 5 Col. 6 Column 7 Column 8
National .. AsME Code

Manufacturer Board Other Year Repaired, Replaced, Stamped (yes

Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

.r Repaired r. No

Installed In Core F. Replaced F Yes

A Segment Flange Framatome ANP GN45 N/R Location F14 2003 .7 Replacement

6645, 6666, 6668, ' Repaired P. No
6384, 5914, 6693, Installed In Core . Replaced r Yes

B Hold Down Bolts Framatome ANP 5905, 6611. NIR Location F14 2003 17 Replacement

.r Repaired P. No

Installed In Core Y Replaced Yes

C Segment Flange Framatome ANP - GNI6 N/R Location G3 2003 P. Replacement

6064, 6055, 6502, . . Repaired No
. 6124, 6121, 6142, Installed In Core i Replaced r Yes

D Hold Down Bolts Framatome ANP 5916, 6107. N/R Location G3 2003 P. Replacement

.r Repaired 17No

Installed In Core s Replaced

E Segment Flange Framatome ANP GN63 N/R Location GS 2003 P. Replacement . e

. 5 6933, 6223, 6440, . Repaired No
6471, 6144, 6005, Installed In Core r Replaced rm Yes

F Hold Down Bolts Framatome ANP 6172, 6155. NIR Location G5 2003 P. Replacement



Fonn NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic r Pneumatic Jv Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure

Pressure

_ _ psig

_ _ psig

Test Temp >500 °F

Test Temp *F

Test Temp *F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NIA

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

Signed __ _ _ _ _ _ _ _ _Date 3/12/04

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7126/03

to 3/2/04 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section XI.

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

Commissions NC 1444 NIABC
In er's Signature National Board, State. Providence and Endorsements

Date 3/12104



FORM NIS-2 OWNER'S REPO C 3R REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xi

c
.

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

1.a Date 11/22/03

Sheet I of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit l/ 1 r3 r Shared (specify Units
3a. Work Order #

3. Work Performed By Duke Power Companyll I tl
Address 526 S. Church Street, Charlotte, NC 28201-1006

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

98590184
.Repair Organization Job #

ON.13112 Part AM2 WP 13535H3b. NSM or MM #

4. Identification of System Reactor Coolant SVstem - -Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.) - .
Identification of Comoonents Repaired or Replaced and Rn~lacement Comnnnents6.

Column - Column 2 Column 3 Column 4- Column 5 Col. 6 Column 7 Column 8

.- WNational ASME e
Manufacturer Board Other Year Repaired, Replaced, Stamped (yes

Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

r Repaired 7 No

Installed In Core F Replaced r Yes
A Segment Flange Framatome ANP GN22 N/R Location G7 2003 F- Replacement

5877, 6030, 6492, T Repaired p No
6045, 5935, 6147, Installed In Core F Replaced r Yes

B Hold Down Bolts Framatome ANP 6042, 6294. NIR Location G7 2003 WF Replacement

F Repaired P No

Installed in Core 1F; Replaced r Yes
C Segment Flange Framatome ANP GN30 N/R Location G9 2003 Fv Replacement

5919, 6117, 5994, FRepaired FNo
6176, 6477, 6138, Installed In Core r Replaced r Yes

D Hold Down Bolts Framatome ANP . 6689, 6063. N/R Location G9 2003 I Replacement

.7F Repaired 17 No

Installed In Core F Replaced r Yes
E Segment Flange Framatome ANP GN60 N/R Location G11. 2003 PF Replacement

6156, 5851, 5904, F Repaired P No
6406, 6028, 5915, Installed In Core Replaced Yes

F Hold Down Bolts Framatome ANP 5893, 5901. NIR Location G11 2003 i Replacement



- -

Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

i ,,

8. Test Conducted: F Hydrostatic r Pneumatic rv Norminal Operating Pressure F Other r Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 'F

Test Temp *F

Test Temp _ F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authoriai o. NIA Expiration Date NIA

Signed ; Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owners Report during the period 7/26103

to 3/2104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owners Report in accordance with the requirements of the ASME Code,
Section XI.

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

Commissions NC 1444 NIABC
Inspg's Signaire National Board, State, Providence and Endorsements

Date 3/12104

N-s.



( FORM NIS.2 OWNER'S REPO' C JR REPAIRS OR REPLACEMENTS
As Required By The Provisiuns Of The ASME Code Section Xi

(
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11/25103

Sheet 1 of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit WI 1 r2 r3 r Shared (specify Units

3. Work Performed By Duke Power Company,1 . ,,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

3a. Work Order# 98590184
, Repair Organization Job #

3b. NSM or MM # ON-1 3112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition ; NIA Addenda. No Addenda /Code Cases NIA
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components _

Column 1 Column 2 Column 3 Columnolumn 5 Col. 6 Column 7 Column 8
National M Coe

Manufacturer Board Other : Year, Repaired, Replaced, Sta (yes
Name of Component Name of Manufacturer Serial Number Number Identificatlon Built or Replacement or no)

-Repaired PNo

Installed In Core . Replaced r Yes
A Segment Flange Framatome ANP GN41 N/R Location G13 2003 . o Replacement

6217, 6646, 5909, 1 Repaired p No
5881, 6180, 6525, Installed In Core Ft Replaced r Yes

B Hold Down Bolts Framatome ANP 6602, 6567. N/R Location G13 2003 r. Replacement

Fr Repaired o No

installed In Core Replacedes
C Segment Flange Framatome ANP GN5 NIR Location H2 2003 P. Replacement

6105, 6104, 6605, . Repaired . 7 No
.6393, 6135, 5880, Installed In Core F Replaced r Yes

D Hold Down Bolts Framatome ANP 5852, 5912. NtR Location H2 2003 17 Replacement

rRepaired r7No

Installed In Core r Replaced FYes
E Segment Flange Framatome ANP GN52N/R Location H4 2003 rv Replacement

6363, 6428, 6619, . Repalred 17 No
6128, 6287, 6494, Installed In Core r Replaced r Yes

F Hold Down Bolts Framatome ANP 6067, 6190. . N/R Location H4 2003 1v Replacement



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (1) size
is 8 112 in. x 11 in. (2) Information in items 1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

:...';

8. Test Conducted: r Hydrostatic r Pneumatic F Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 *F

Test Temp _ F

Test Temp *F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authorizan No. NIA Expiration Date NIA

Signed _ Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26/03

to 3/2104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owneres 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 Owneres Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection.

Commissions NC 1444 NIABC
Ins tors Signalre National Board, State, Providence and Endorsements

Date 3112104



C FORM NIS-2 OWNER'S REPO'( JR REPAIRS OR REPLACEMENTS
As Required By The Provisiuois Of The ASME Code Section Xl

C
1. Owner Duke Power Company - -
- Address 526 S. Church Street, Charlotte, NC 28201-1006

1.a Date 11/25/03

Sheet I of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit 17 1 r2 r3 r Shared (specify Units
3a. Work Order# 98590184

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

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

Repair Organization Job #

3b. NSM or MM X ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition NIA Addenda, No Addenda /Code Cases NIA
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components _

Column I Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
National oe

. Manufacturer . Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

r Repaired P No

Installed In Core r Replaced r, Yes
A Segment Flange Framatome ANP GN35 NIR Location H6 2003 lv Replacement

6451, 6678, 6629, r Repaired p No
6212, 6106, 6073, Installed in Core :r Replaced r Yes

B Hold Down Bolts Framatome ANP 6698, 6551. N/R Location H6 '2003 P' Replacement

r Repaired P. No

Installed In Core flReplaced Yes
C Segment Flange Framatome ANP . GN13 NR Location H8 2003 P. Replacement

6684, 6674, 6624, r Repaired p' No
6608, 6503, 6495, Installed In Core r Replaced Yes

D Hold Down Bolts Framatome ANP 5938, 6408. N/R Location H8 2003 rv Replacement

-r Repaired P. No

Installed In Core . r Replaced Yes
E Segment Flange Framatome ANP GN75 NIR Location HIO 2003 17 Replacement

6093, 6146, 6883, - ' Repaired P. No
6652, 6493, 6394, Installed In Core IT Replaced r-Yes

F Hold Down Bolts Framatome ANP 6457, 6205.-- N/R Location HIO 2003 P. Replacement



-

Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: rF Hydrostatic F Pneumatic F7 Nonminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 *F

Test Temp _ F

Test Temp _F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8' hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Auth No. N/A Go Expiration Date N/A

Signed 0 Date 3/12/04

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26/03

to 3/2104 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 Owners Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection.

Commissions NC 1444 NIABC
Ins Yr's Signajure National Board, State, Providence and Endorsements

Date 3/12104



C FORM NIS-2 OWNER'S REPO.( JR REPAIRS OR REPLACEMENTS
As Required By The Provis.,,s Of The ASME Code Section Xi

c
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11125103

Sheet 1 of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit P- 1 r2 r 3 -r Shared (specify Units
3a. Work Order# 98590184

, Repair Organization Job #3. Work Performed By Duke Power Company, 1 ., ,,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NIA Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Column 1 Column 2 Column 3 Column 4. Column 5 - Col. 6 Column 7 Column 8
.National .ASM Code

Manufacturer Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification. Built or Replacement or no)

r Repaired 17 No

Installed In Core rReplaced r Yes
A Segment Flange Framatome ANP GNI9 NIR Location H12 2003 . Replacement -

6505, 6086, 5926, r. Repaired r No
6267, 6489, 6089, Installed in Core .r Replaced r Yes

B Hold Down Bolts Framatome ANP 6021, 6148. N/R Location H12 2003 r' Replacement

.r Repaired p' No

Installed In Core r- , Replaced r Yes

C Segment Flange Framatome ANP - GN3 N/R Location H14 2003 p' Replacement

6464, 6153, 6641, .. Repaired No
6498, 6009, 5859, . Installed In Core Replacedes

D Hold Down Bolts Framatome ANP 6097, 6388. N/R Location H14 2003 1 Replacement .Y

. Repaired P N6

Installed in Core rt Replaced r Yes
E Segment Flange Framatome ANP . GN40 NIRLocation K3 2003 rv- Replacement

6636, 6102, 6390, .' Repairedj No
6703, 6640, 6478, Installed In Core Replacedes

F Hold Down Bolts Framatome ANP 6458, 6000. NIR Location K3 2003 p Replacement



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (1) size
is 8 112 in. x 11 in. (2) Information in items 1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: F Hydrostatic r Pneumatic IP Norminal Operating Pressure r Other F Exempt

Pressure 2155 psig

Pressure

Pressure

_ _ psig

_ _ _ psig

Test Temp >500 -F

Test Temp _F

Test Temp _F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authoriz N N/A Expiration Date NIA

Signed_ Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26103

to 312104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owners Report in accordance with the requirements of the ASME Code.
Section XI.

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

Commissions NC 1444 NIABC
Insp or's Signajure National Board, State, Providence and Endorsements

Date 3112104

;N'



c FORM NIS.2 OWNER'S REPO ( OR REPAIRS OR REPLACEMENTS
As Required By The Provisiuns Of The ASME Code Section Xl

C
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 11/25/03

Sheet 1 of 2

2a. Unit fV 1 r 3 . F r Shared (specify Units
3a. Work Order# 98590184

3. Work Performed By Duke Power Companyl *l ra
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. NIA Expiration Date NIA

. Repair Organization Job #

3b. NSM or MM # ON-13i12 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class 1

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
- -NaT-ional- 73VE Tode

Manufacturer - Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

.. r Repaired P No
17F Replaced FeInstalled In Core 1R c Yes

A Segment Flange Framatome ANP GN54 N/R Location K5 2003 17 Replacement

6043, 6082, 6534, N Repaired . No
-6642, 6123, 6648, Installed In Core 1` Replaced r Yes

B Hold Down Bolts Framatome ANP 6488, 6673. N/R Location K6S 2003 1p Replacement

r Repaired FFNo
Installed In Core r Replaced F Yes

C Segment Flange Framatome ANP GN20 NIR Location K7 2003 * o Replacement

. 5985, 6053, 6665, . F Repaired P'No
6470, 6610, 5885, . Installed In Core F Replaced r Yes

D Hold Down Bolts Framatome ANP 6071, 6185. NIR Location K7 2003 p Replacement

F. Repaired P1 No

Installed In Core r Replaced r Yes
E Segment Flange Framatome ANP GN55 NIR Location K9 2003 .7 Replacement

6441, 5996, 6604, F Repaired F' No
5890, 6061, 6122, Installed In Core Replaced r Yes

F Hold Down Bolts Framatome ANP 6125, 6100. NIR Location K9 2003 F' Replacement



- l

Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (1) size
is 8 112 in. x 11 in. (2) Information in items I through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic F Pneumatic P, Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure psig

Test Temp >500 *F

Test Temp . F

Pressure _ _ psig Test Temp

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NIA

Certificate of AuthoOo, No. N/A Expiration Date N/A

Signed ___ Date 3112/04

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26103

to 3/2104 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section XI.

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

__ Commissions NC 1444 NIABC
ln ors Signature National Board, State, Providence and Endorsements

Date 3112104



C
FORM NIS.2 OWNER'S REPC C OR REPAIRS OR REPLACEMENTS

As Required By The Provisouns Of The ASME Code Section Xi
<

1. Owner Duke Power Company -

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11/25/03

Sheet I of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit i7 1 r2 r3 r Shared (specify Units
3a. Work Order# 98590184

, Repair Organization Job #3. Work Performed By Duke Power Company, .. ,,

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant SVstem Class I

5. (a) Applicable Construction Code ASME 1989 Edition NIA Addenda. No Addenda I /Code Cases NIA
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.) * ..
I eIAC

V. UCIMMLI 1 U1111 Uon.,U1sUI C1ILa rXC)PdIrCU oI FrplcdI.U dl reNtpdlcee oIIHU1 IJl

Column 1 Column 2 . Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8 -
Nationale

Manufacturer Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

r.. Repaired 7 No

Installed In Core Replaced r Yes
A Segment Flange Framatome ANP GN1 N/R Location K11 2003 i Replacement

6181, 6076, 6120, 1 Repaired iv No
6174, 6003, 5961, Installed In Core .`i Replaced r Yes

B Hold Down Bolts Framatome ANP 6141, 5956. N/R Location K11 2003 i1. Replacement

r Repaired 17 No

Installed In Core i. Replaced rYes
C Segment Flange Framatome ANP GN50 NIR Location K13 2003 iv Replacement

6371, 6061, 6324, r Repaired f7 No
6453, 6694, 6149, Installed In Core r Replaced r Yes

D Hold Down Bolts Framatome ANP 6454, 6420. N/R Location K13 .2003 . Replacement

r Repaired 17 No

Installed In Core r Replaced r Yes
E Segment Flange Framatome ANP GN2 N/R Location L2 2003 i7 Replacement

5921, 5924, 6695, r Repalred Pr No
6377, 6529, 6625, Installed In Core r Replaced r Yes

F Hold Down Bolts Framatome ANP 6649, 6536. - N/R - Location L2 2003 Wv Replacement



Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

i.,

8. Test Conducted: F Hydrostatic r Pneumatic fP Norminal Operating Pressure r Other F Exempt

Pressure 2155 psig

Pressure

Pressure

_ _ _ psig

_ _ _ psig

Test Temp >500 -F

Test Temp _F

Test Temp _F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NIA

Certificate of Authonz pn No N/A Expiration Date N/A

Signed _ ____ Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26103

to 3/2/04 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 Owners Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection.

Commissions NC 1444 NIABC
Ins'ctor's Signature National Board, State, Providence and Endorsements

Date 3/12104



C FORM NIS.2 OWNER'S REPO' C JR REPAIRS OR REPLACEMENTS
As Required By The Provisivns Of The ASME Code Section Xl

C
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11/25/03

Sheet 1 of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit W 1 r2 r 3 Fr Shared (specify Units
3a. Work Order# 98590184

3. Work Performed By Duke Power Company,l 1 , - - Repair Organization Jo
Address 526 S. Church Street, Charlotte, NC 28201-1006 -
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ON-13112 Part AM2 W

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6 IdAntificatinn of onmnonnnts Riennired or Repnlacd andi RPniacempnt rn mnnnpntf

b #

P 13535H

Column 1 Column 2 Column 3 Column 4 Column 5 . Col. 6 Column 7 Column 8
.National .ME Zoe

Manufacturer . Board Other Year Repaired, Replaced, Stamped (yes
. Name of Component Name of Manufacturer Serial Number Number Identification' Built or Replacement or no)

. Repaired No

Installed In Core . . Replaced r.Yes
A Segment Flange Framatome ANP GN39 N/R Location L4 2003 iv. Replacement

6607, 6432, 6150, . . Repaired rv No
6509, 5927, 6547, Installed In Core . Replaced r Yes

B Hold Down Bolts Framatome ANP 6612, 6037. N/R Location L4 2003 ' iv Replacement

r Repaired iv No

Installed In Core *iReplaced fYes
C Segment Flange Framatome ANP ' GN69 N/R Location L6 2003 F Replacement

6510, 6422, 5906, . . F Repaired i7No
6630, 6101, 6407, Installed In Core W Replacedm . r Yes

D Hold Down Bolts Framatome ANP 6083, 6099. NIR Location L6 2003 F Replacement

FRepaired ivFNo

Installed In Core 7 Replaced r Yes
E Segment Flange Framatome ANP . GN47 N/R Location L8 2003 Fv Replacement

6178, 6366, 6065, . Repaired FNo
6171, 6040, 6038, Installed In Core 1r77 Replaced r Yes

F Hold Down Bolts Framatome ANP 6096, 6151. NIR Location L8 2003 F Replacement



|
-

Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts Installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic F Pneumatic fP Norminal Operating Pressure F Other r Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 0F

Test Temp _F

Test Temp _F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authoriion No. N/A Expiration Date NIA

Signed __ Date 3/12104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7126103

to 3/2/04 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code.
Section Xl.

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

Commissions NC 1444 NIABC
Inspect s-signaf-ure National Board, State, Providence and Endorsements

Date 3112104

"-I



( FORM NIS-2 OWNER'S REPO ( OR REPAIRS OR REPLACEMENTS
As Required By The Provisiuns Of The ASME Code Section XI

C.

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

l.a uate i1itzu3s

Sheet 1 of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit W. I r2 r3 r- Shared (specify Units
3a. Work Order # 98590184

* Repair Organization Job #3. Work Performed By Duke Power CompanyiI rIa

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NIA Authorization No. N/A Expiration Date N/A 3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components'

Column 1 Column 2 Column 3 - Column 4 Column 5 Col. 6 Column 7 Column 8
.. National ... ASME code,

Manufacturer Board Other ; Year Repaired, Replaced, Stamped (yes
Name of Component 'Name of Manufacturer Serial Number Number Identification. Built or Replacement or no)

r Repaired *P No

I Installed In Core r. Replaced r Yes

A Segment Flange Framatome ANP GN77 N/R Location L10 2003 rP Replacement

6158, 6303, 6119, F Repaired P. No
6090, 6688, 6681, Installed In Core I- Replaced Yes

B Hold Down Bolts Framatome ANP 6709, 6706. NIR Location LIO 2003 1P. Replacement _

.rF Repaired Wp No

Installed In Core -Replaced r Yes

C Segment Flange Framatome ANP GN74 N/R Location L12 2003 rP Replacement

. 6126, 5898, 6524, .` Repaired 1No
6118, 6049, 6095, Installed In Core .F Replaced r Yes

D Hold Down Bolts Framatome ANP 6113, 5891. N/R Location L12 2003 P. Replacement

F Repaired P No

Installed In Core F Replaced r Yes

E Segment Flange Framatome ANP GN26 N/R Location L14 2003 P. Replacement

6651, 6472, 6481, F Repaired P. No
6507, 6435, 5860, Installed In Core F Replaced r Yes

F Hold Down Bolts Framatome ANP 6424 5875. NIRLocation L14 2003 7 Replacement



Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic 1F Pneumatic jv Norminal Operaling Pressure F Other r Exempt

Pressure 2155 psig

Pressure

Pressure

__ _ __ _ psig

__ _ __ _ psig

Test Temp >500 *F

Test Temp _ F

Test Temp ____ F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufactureres Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NIA

Certificate of Authorization No. NIA Expiration Date N/A

Signed Date 3/12104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7126103

to 312104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions NC 1444 NIABC
lns or's Signature National Board, State, Providence and Endorsements

Date 3/12/04



( FORM NIS-2 OWNER'S REPC( OR REPAIRS OR REPLACEMENTS
As Required By The Provisiouns Of The ASME Code Section Xl

C

1. Owner Duke Power Company -

Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 11/25/03

Sheet I of 2

2a. Unit 17 1 r2 r 3 r Shared (specify Units

3. Work Performed By Duke Power Company, *l .
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

3a. Work Order# 98590184
, Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A'
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

J 1'W o 4 0nr 0 -h -4r % I . I.

1R Idp~ntifirtntinn nf C(Amnnnpntq Ppn;%irpri mr Pontnn-ri :4nd.Poat,-amant ('mmnante

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8.
National .. ASM Code

Manufacturer Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

. Repaired m No

Installed In Core . rF Replaced r Yes
A Segment Flange Framatome ANP GN18 . N/R Location M3. 2003 i7 Replacement

6075, 5868, 6088, ri Repaired 17 No
6111, 6130, 5981, Installed In Core r Replaced F Yes

B Hold Down Bolts Framatome ANP 6116, 6184. NIR Location M3 2003 ;.7 Replacement

F Repaired i7 No

. Installed In Core . r Replaced - r Yes

C Segment Flange Framatome ANP GN66 N/R Location M5 2003 FF Replacement

6680, 6669, 6296, F Repaired i'No
5955, 6159, 6429, Installed In Core r Replaced r Yes

D Hold Down Bolts Framatome ANP 6360, 5873. N/R Location M5 2003 i Replacement

. Repaired P' No

Installed In Core r Replaced r Yes
E Segment Flange Framatome ANP GN17 N/R Location M7 2003 rv Replacement

. 6421, 6399, 6708, F Repaired 17No
6132, 6011, 6115, Installed In Core r Replaced F Ye s

F Hold Down Bolts Framatome ANP 6373, 6400. N/R Location M7 2003 iv Replacement



--

Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts Installed on each core location.

Page 2 of 2

I I
k .

8. Test Conducted: r Hydrostatic r Pneumatic 17 Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure _ _ psig

Test Temp >500 ¶F

Test Temp _ F

Test Temp _ __ FPressure psig

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NIA

Certificate of Autho N NA Expiration Date NIA

Signed _ Date 3/12104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26103

to 312104 and state that to the best of my knowledge and belief. the Owner has performed examinations and
taken corrective measures described in this Owners Report in accordance with the requirements of 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 Owners Report. Furthermore, neither the
Inspector nor his employer shall be liable in any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection.

5 Commissions NC 1444 NIABC
Inspe-c's Signature National Board, State, Providence and Endorsements

Date 3/12104



c FORM NIS-2 OWNER'S REPO ( OR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xi

c
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11125103

Sheet I of 2

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit T7 1 r3 r Shared (specify Units
3a. Work Order# 98590184

3. Work Performed By Duke Power Companyol PI to
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

.Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant SVstem Class 1

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A

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

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
,. . -. Nationar7 A~mr Zode

Manufacturer Board Other Repaired, Replaced, Stamped (yes

Name of Component :Name of Manufacturer Serial Number Number IdentIfIcation Built or Replacement or no)

r Repaired .l7No

- Installed In Core r Replaced r Yes

A Segment Flange Framatome ANP - GN46 N/R Location M9 2003 . Replacement

6644, 6710, 5863, i Repaired 1 No

6041, 6385, 5857, Installed In Core r- Replaced r Yes

B Hold Down Bolts Framatome ANP 6705, 5920. N/R Location M9 2003. vo Replacement .. _.

.r Repaired 1' No

Installed In Core T Replaced ri Yes

C Segment Flange Framatome ANP GN21 N/R Location M 1 2003, r7 Replacement

6480, 6306, 5990, r- Repalred F' No
5941, 6114, 5973, Installed In Core T Replaced i Yes

D Hold Down Bolts Framatome ANP 6512, 6392. N/R Location Ml 2003 F Replacement

. Repaired F7 No

Installed In Core .r Replaced ri Yes

E Segment Flange Framatome ANP GN8 N/R Location M13 2003 17 Replacement

6157, 5870, 6169, r, Repaired F' No
6046, 6548, 5992, Installed In Core r Replaced r Yes

F Hold Down Bolts Framatome ANP 6655, 6659. NIR Location M13 2003 F' Replacement



- -

Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings maybe used, provided (1) size
is 8 112 in. x 11 in. (2) Information in items 1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: r Hydrostatic r Pneumatic P Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure psig

Test Temp >500 *F

Test Temp _ F

Test Temp *FPressure _ _ psig

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Auh ion No. NIA Expiration Date NIA

Signed ___ Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26/03

to 3/2104 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owners Report in accordance with the requirements of the ASME Code,
Section XI.

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

Commissions NC 1444 NIABC
Insstor-s Signaijre National Board, State, Providence and Endorsements

Date 3/12104



( FORM NIS-2 OWNER'S REPO ( OR REPAIRS OR REPLACEMENTS
As Required By The Provisiuns Of The ASME Code Section Xl

C

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 11125/03

Sheet 1 of 2

2a. Unit iv 1 r3 r Shared (specify Units
3a. Work Order# 98590184

3. Work Performed By Duke Power Company,l .t
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. NIA Expiration Date N/A

, Repair Organization Job #

3b. NSM or MM # ON-43112HPart AM2 WP 13535H

4. Identification of System Reactor Coolant System Class I

S. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.) I -
6. Identification of Components Repaired or Replaced and Replacement Components :

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
National ASME code

. X Manufacturer Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

rRepaired 7 No

Installed In Core r Replaced Yes

A Segment Flange Framatome ANP GN38 NR Location N4 2003 F Replacement

6059, 6416, 6056, r Repaired 1v No
6112, 6620, 6414, Installed In Core r Replaced r Yes

B Hold Down Bolts Framatome ANP 6676, 6732. NIR Location N4 2003 17 Replacement

rRepalred 1v No

Installed In Core r Replaced F Yes
C Segment Flange Framatome ANP GN67 N/R Location N6 2003 F- Replacement

6582, 6152, 6194, F Repaired F No
6139, 6411, 6696, Installed In Core F Replaced r Yes

D Hold Down Bolts Framatome ANP 6396, 5892. N/R Location N6 2003 1 Replacement

F Repaired 1 No

e Installed In Core F Replaced
E Segment Flange Framatome ANP GN37 N/R Location N8 2003 F Replacement

6404, 6423, 6389, r-i Repared FNo
5850, 6467, 6262, Installed In Core E; Replaced mn r Yes

F Hold Down Bolts Framatome ANP 6387, 6179. N/R Location N8 2003 F Replacement



I _

Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

8. Test Conducted: r Hydrostatic r Pneumatic 1P Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig Test Temp >500 -F

Pressure psig Test Temp _F

Pressure psig Test Temp ____ F

9. Remarks Installed old CRDMs with new segment flanne (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

Page 2 of 2

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Auho N Expiration Date NIA

Signed __ _ _ __ °t Date 3112104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owners Report during the period 7126103

to 3/2/04 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions NC 1444 NIABC
Inspttor's Signafure National Board, State, Providence and Endorsements

Date 3/12/04



C FORM NIS-2 OWNER'S REPO ( OR REPAIRS OR REPLACEMENTS
As Required By The Provisi.ons Of The ASME Code Section Xi

C

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Seneca, S.C. 29672

1.a Date 11/25/03

Sheet I of 2

2a. Unit Pl 1 r2 r3 r Shared (specify Units

3, Work Performed By Duke Power Companyl . ,.
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NIA Authorization No. N/A Expiration Date N/A

3a. Work Order# 98590184
Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H.

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition NIA Addenda, No Addenda /Code Cases NIA
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components ; -. -____._:

Column 1 Column2 - Column 3 - Column5. Col. 6 Column 7 Column 8
.National oe

- - :Manufacturer- Board Other - Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

r Repaired P No

Installed In Core . Replaced r Yes
A Segment Flange . Framatome ANP GN24 NIRLocation N10 2003 p Replacement

6068, 5865, 6511, r Repaired iv No
.6170, 6685, 6515, Installed In Core . Replaced r Yes

B Hold Down Bolts Framatome ANP 6672, 6054. NIR Location N10 2003 - po Replacement

r Repaired . P No

Installed In Core . Replaced r Yes
C Segment Flange Framatome ANP -- GN4 NR Location N12; 2003 - Replacement

.6500, 6430, 6412, . Repaired P No
5999, 6571, 6211, Installed In Core F Replaced r Yes

D Hold Down Bolts Framatome ANP 6232, 6461. N/R Location N12 2003 F' Replacement

r Repaired P No

Installed in Core r Replaced r Yes
E Segment Flange Framatome ANP GN36 NIR Location 05 2003 p Replacement

6415, 6639, 6443, .r Repaired F'No
6398, 6465, 6284, Installed In Core F Replaced r Yes

F Hold Down Bolts Framatome ANP 6448, 6528. N/R Location 05 2003 iv Replacement



l

Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts Installed on each core location.

Page 2 of 2

8. Test Conducted: rF Hydrostatic rF Pneumatic IP Norminal Operating Pressure F Other F Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 -F

Test Temp _F

Test Temp _F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 118" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authorizatolo. N/A Expiration Date N/A

Signed __ Date 311 204

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26/03

to 3/2/04 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions NC 1444 NIABC
Inspectos Signatire National Board, State, Providence and Endorsements

Date 3/12104



c FORM NIS-2 OWNER'S REPO ( OR REPAIRS OR REPLACEMENTS
As Required By The Provistuns Of The ASME Code Section Xl

C
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11/25/03

Sheet 1 of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit lW 1 12 13 r Shared (specify Units
3a. Work Order# 98590184 -

3. Work Performed By Duke Power Company4 .1 ,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

, Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class i

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
Identification of Components Repaired or Reolaced and Replacement Comnonents6.

. Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 . Column 8
. ..National ASMT Code

; . Manufacturer Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

Fr Repaired FNo

A S F F A Installed in Core F Replaced r Yes
A Segment Flange . _Framatore ANP . GN76- N/R Location 07 2003 F. Replacement

6627, 6433, 5929, F Repaired 1 No
.5879, 6200, 6039, Installed In Core F Replaced r- Yes

B Hold Down Bolts Framatome ANP 6450, 6621. N/R Location 07 2003 1v Replacement

r Repaired Pv No

Installed In Core .- Replaced Yes
C Segment Flange Framatome ANP GN6I N/R Location 09 2003 F Replacement

6218, 6670, 6531, r Repaired p. No
6110, 6401, 6533, Installed In Core F Replaced r Yes

D Hold Down Bolts Framatome ANP 5882, 6131. N/R Location 09 2003 F- Replacement

. Repaired 17 No

Installed In Core r: Replaced r Yes
E Segment Flange Framatome ANP GNI N/R Location O11 2003 rv Replacement

6079, 6691, 6532, F Repaired No
6683, 6069, 6234, Installed In Core r Replaced F Yes

F Hold Down Bolts Framatome ANP- 6186, 6080. N/R Location O11 2003 F7 Replacement



Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2of2

8. Test Conducted: F Hydrostatic r Pneumatic IP Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 *F

Test Temp _F

Test Temp _F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authori tI No. N/A Expiration Date N/A

Signedi n Date 3/12/04

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owner's Report during the period 7/26/03

to 312104 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owners Report in accordance with the requirements of the ASME Code,
Section Xi.

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

Commissions NC 1444 NIABC
Insp r's Signature National Board, State, Providence and Endorsements

Date 3/12/04



C FORM NIS-2 OWNER'S REPOC OR REPAIRS OR REPLACEMENTS
As Required By The Provisoe.s Of The ASME Code Section Xi

C
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
1.a Date 11125/03

Sheet I of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29672

2a. Unit iv 1 r2 r3 r- Shared (specify Units
3a. Work Order# 98590184

3. Work Performed By Duke Power Company *l .,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

. Repair Organization Job #

3b. NSM or MM # ON-13112 Part AM2 WP 13535H

4. Identification of System Reactor Coolant System Class I

5. (a) Applicable Construction Code ASME 1989 Edition N/A Addenda, No Addenda /Code Cases N/A
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. identification of Components Repaired or Replaced and Replacement Components .:

Column 1 Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
National .3M Coe

Manufacturer Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or no)

rRepaired iv No

Installed In Core . Replaced F Yes
A Segment Flange Framatome ANP GN62 N/R Location P6 2003 iv Replacement

6707, 6143, 6334, r Repaired 7 No
6175, 6475, 5867, Installed In Core i 7 Replaced r Yes

B Hold Down Bolts Framatome ANP 6427, 6368. N/R Location P6 2003 iv Replacement

F Repaired - 17 No

Installed In Core r Replaced rYes
C Segment Flange Framatome ANP GN32 NIR Location P8 2003 17 Replacement

6047, 6092, 5932,F r Repaired 17 No
6163, 5856, 6098, Installed in Core .- F Replaced r Yes

D Hold Down Bolts Framatome ANP 6165, 6085. N/R Location P8 2003 iv Replacement

i. Repaired 7No

Installed In Core r Replaced F Yes
E Segment Flange Framatome ANP GN14 NIR Location P10 2003 iv Replacement

5958, 6236, 5913, P. Rpaired17 No
5959, 6162, 5976, Installed In Core ReplacedYes

F Hold Down Bolts Framatome ANP 6070, 5995. N/R Location P10 2003 17 Replacement .Y



- - -

Form NIS-2 (Back)

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

7. Description of Work New segment flange and 8 hold down bolts installed on each core location.

Page 2 of 2

8. Test Conducted: F Hydrostatic r Pneumatic i7 Norminal Operating Pressure r Other r Exempt

Pressure 2155 psig

Pressure psig

Pressure psig

Test Temp >500 °F

Test Temp _ F

Test Temp _ F

9. Remarks Installed old CRDMs with new segment flange (split nut ring) and 8 - 1 1/8" hold down
bolts on the CRDM Core Locations Listed.

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificate of Authon ation No. N/A Expiration Date N/A

Signed Date 3/12104

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

Inspectors and the State or Providence of North Carolina and employed by HSB CT
have inspected the components described in this Owners Report during the period 7126103

to 3/2/04 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owners Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions NC 1444 NIABC
Insp 's Signatilre National Board, State, Providence and Endorsements

Date 3/12104



FORM NIS-2 OWNER'S REPOR' C A REPAIRS OR REPLACEMENTS
As Required By The Provisiti..s Of The ASME Code Section XI

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

l.a Date 1113104

Sheet 1 of 2
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Seneca, S.C. 29872

2a. Unit W 1 - r2 r 3 - r Shared (specify Units

3. Work Performed By Duke Power Company ,.1 to
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date NIA C

3a. Work Order#' 98590628
Repair Organization Job #

3b. NSM or MM # . ON-13112 AM3 WP13536H

4. Identification of System Reactor Coolant Class 1

5. (a) Applicable Construction Code ASME ill NP 1989 Edition NIA Addenda, No Addenda /Code Class N/A
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

cc and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Column 1 Column 2 Column 3 - Column 5 Col. 6 Column 7 . Column 8
. .. National ASM- Coe

Manufacturer- Board Other Year Repaired, Replaced, Stamped (yes
Name of Component Name of Manufacturer Serial Number Number Identification Built or Replacement or'no)

.. Repaired 7 No

Hanger/Support r Replaced r. Yes

A 1-57-422-H6340 Duke Power Company N/A N/A NIA 2003 C Replacement

.; Repaired P7 No

Hanger/Support .. i Replaced rYes
B 1-57-422-H6342 Duke Power Company NIA NIA NIA 2003 1v, Replacement

rX Repaired , No
D 7. Re placed 1`7 Yes

C rReplacement Ye

r Repaired r No
E.i Replaced Yes

D r-j Replacement Ye

r1- Repaired rNo
ri~ Replaced

E riReplcemet I~Yes

--i Repalred Ci No.
Mf Replaced Ye

F .. Replacement

Page 1 of 2



- - -- I

Form NIS-2 (Back)
Sheet 2 of 2

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

7. Description of Work Replace Hangers 1-57-422-H6340 and H6342 for RVLIS line.

8. Test Conducted: F Hydrostatic r Pneumatic r Norminal Operating Pressure r Other F1 Exempt

Pressure psig Test Temp _F

Pressure psig Test Temp _F

Pressure psig Test Temp _F

9. Remark! With replacement of the RVH and service structure new hangers were required to be made.
These are reported on NIS-2 form due to the welds to the service structure flange are NF welds.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp NIA

Certificate of A th t No NIA Expiration Date NIA

Signed _ _ _ _ _ _ _ Date 3 z

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commision issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of A6z2el l and employed by fizz /'g
have inspected the components described in this Owner's Report during the period .z&ie

to.3 /n v ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section XI.

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

Commissions A/C/ %,AdL.
Ins or's Signature National Board, State, Providence and Endorsements

Date . -Si

Page 2 of 2



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

nTlvla. l~cr r -nvir* ^ Owner LJU\'-rujVV.z; I .UiL~-

K. POBoxlOO6, Gharlotte, NC 28201-1006
Md&M

Oconee 1M l,-
z.G. r a's al

Name

Seneca, South Carolina
Mdresz

3. Work Performed by Babock R Wilcox Cmada
Name

,R1rnvnnqtihnn 1-irrl- r¶wibr-ydgeOnt-aria

Date Aitnict 21, 2003

Sheet of

Unit 006K01

205
AiPairiRp celamon OrgnLuaoan PF. No.. Job Nc. em

Type Code Symbol Stamp N
Authorization No. N-2789
Expiration Date T-Ian 230A

N1R 5V3
4. Identification of System

Adwresi

205

5. (a) Applicable Construction Code ASE Sec III 31989 Edin No Addenda, Code Case

(b) Applicable Edition of Section Xl Utilized for Repair/ReplacementActivtwy 199&8 - 2000 Addenda
Year

*(c) Applicable Section Xl Code Cases - -

6. Identification of Components.

AS:VE
Nniona lCorrected. Code

Narne of Name of Manufacturer Board Year Removed, or Stamped
Component Manufacturer Serbf No. No. Odter Identifceation Buift Installed (Yes or Nol

Heat BKW 006KO1 205 N/A 2003 see below Yes
1Exrhnn~r anadaln

7. Description of Work One prim, inlet nozzle, two prim, outlet nozzles weld c1added and final machine,
PUBT not verformed.- Two steam outlet nozzles, final machined.
S. Tests Conducted: Hydrostatic 0 Pneumatic 0 Nominal Operating Pressure 0 Exempt 0

Other 0 Pressure psi Test Temp. OF

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (1) slte is 812 In. x 11 In., (21 information In
Itms 1 through 6 on this report is included cn each sheet, and (3) each sheet Is numbered and number of sheets is recorded at the top
of this form.

171991 This form IE00C301 may be obtained from the Order Dept, ASME. 22 Law Orive, B3x 2300. Fatrfie(d. NJ C7007-2300.

E00030



FORM NIS-2 (Back)

Remarks
I J JApicabte Msnufctrers Oau tepcns 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 Xl.

Type Code Symbol Stamp N

Certificate of Authorization No. N-2 789 Expiration Date .Tnn ? V/04

Signed::ti1* 21> ~*L2SQt~le fi;t7t .zo
Ownear or 0v J's O gne, We

CERTFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission Issued by the National Board of Boier ad Presure Vess I lnsp ctors nd the Stat or Province

of a and employed by f iCiA 7'9IVPA# '
ofav Inspected the components described

In this Owner's Report during the period a'Dx Y 7, 0 I t -? . ., and state that
to the best of my knowledge and belief, the Owner has performed examinations and taken corrective measures described In this Owner's Report
In accordance with the requirements of the ASME Code, Section 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 Ownees 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.

EA Cornrnissi'ons A £
Idspectre Signatiine National Board. State, Provin~e. and Endorsements

Datsa 9 9< /0



IUKM Ni W ItirwitrtAl tlU utaK- UVIA KWPOKT F1K NUCLtAK VESSELS'
*As Required by the Provisions of the ASME Code, Section 111, Division If, I -Pg. Iof 6

.

1. Manufactured and certified by Babcok & Wi!cox Canada. 58l Ccronaion ouevard Camnbricve, Onario N1R 5V3
(name ard address of N Certificate Holder)

2Manufactued fcr Duke Power Cmany. P.O. Ecx 1006. Charotte. Noth Caolina. 2M21.106
(name and a-ress of Furonase)

k.. ot iio staliation Oconee 1, Seneca. Soufn Carorina
(name and aodress)

4. Type: Vert. 4eat Ex . G0@(01 _- O6KEOCI ReS
(hriz or vert.) (tank. jacdeted, 1at (Cet Holdeks serial (R) (c

r.3&MC2Rev.01 205
rawing no.) (Natl Ed.

Ns.)

2003
(year
buil)ex.) no.)

Z5.ASMECodeSectionIll.Oisision1: 1989 None I
(editin) (addenda dale) (lass)

Items 6-10 Inclusive to be completed for single wall vessels, jackets of jacked vessels, or shells of heat exchangers.

6. Shell SA.508 C.3a 90ksi Lisl#2Att. W sl2Att
(Marl Spec. r.o.) (tensile strength) (nom. Thicukess (i.)] [min. cesign thickness

(in.))
7. Seams: Lisl 3 At, Us3 Aft. List #3 AtL Lst 3 At. List Att. Usl 31

(long.) (HT') (RT) (eff. %) (girth) (FT'2

LEI i Alt.
(Code Case no.)

List #2 Alf. List 12 Aft.
[dea. ID (ft & in.)3 Pength (overatl] (ft &

in.)]
Att. Ust #3 Att. 4
I (RT) (no. of

courses)

((a) malt spec. no.- (tensile strength) [(b) mall spec no.) (tensile strength)

I Locan (tp
"k-ne -. A.

_ Coresson
ITtudm nes Al"nwa

I Crirn Kile I Elltical
QRAdiL PSAM~ I adcus

Conical Hemisphercal Flat Side bo Pressure -
Ia -Y Ar~l -ndl Iimt r.4 In nr.-. I ol

*I (a ) " S U f fl * S III r w m . , W 5 -, _. ...... _r _ __rI- , -. *tCu

I (b) I-II - - I - I I I I I

If removable bolts used
(Mt

9. Jackel Closure:

10. Designpressu.e2  1150 Al max. temp.
(psi)

*. - 11 and 12 to be completed fortube sections.

\r.4Tdesheets: SA.508 CL 3a

Oter fas'ening
atl spec. no., size, quanty) (descrnbe orattachsKetclh)

misUm "es"t &*U4 Bit.ar, M a bar. give Odm"on$, d9r*a. ersktelh

600 fMin. pressure test temp 70
(F) (.F)

Pneu., hydr2.. orcormbined test

(stationary, mall. spec. no.)

(floating. marl. spec.)

S-163 UNS N06M90

1377/a
(dia. in. (sutbect to pressure)]

(*duig)]

Zv316
1thickness (ni.)]

ithickess (tn.)]

welded
[attachment(we!ded, boted)]

(attacdwent)

12 Tubes %4 0.038 15631
(rno.)(matl. spec. no.) (OU(In)] Thickness (inches cr

gauge)

Items 13 to 16 Indusive to be completed for Inner chambers of lacketed vessels or channels of heat exchangers.

13. Shell: _______

[type (straighl or LI])

(mall. spec. no.) - (tensile strength) (nrn. Thickness
- (rQ1

(mi. design thiness
(in.)]

[da. (h & in.)] [length (overa(ft.
& hI.)]

1 4. Seams

15. Heads

Single
l[bng(welded, dbl., MT' (yes or no)] (RT) (eff. %) (girth)

sinle)]

- - SA505 CL 3a 90 ksi
((a) matil spec.] (tensile strenvth) [b) marlt. spec. no.) (tensile strength.

Yes Fu9 I
(HT' ) (RT) (no. of

courses)

[',c)mat'l. spec. no.] (tensile strength)

Lecalbn I Thikness _ _ _Radius Racius | ipltical Rafo Anale | Radius IDiameter or concavel

(a) Top. bottom, ends - - - - - I _ I _ _
(b) Channel- tco 6Y.' _ _ 1 1:1 - I 59.1732' I - concav

Channel - bottem J 6%Y - 1:1 - I 59-17f32 I - ccncave
(c) Flcating - _ - _ j--- -

'novable, bolts used Oter fastening
(matL spec. no.. siz, quantity) (desonbe or attach sheet)

16. Design pressure; 25Q at 650 Mim. pressure-test temp. 70 Pneu.. byLQ.. or comb. Test pressure 3125
(Psi) rF) F) (psi)

I1 Upost weld heat treated uist other internai or external pressure wth coirdden itemperature when applicable.
'Supplernental informafion in the form of ls, sketches, or drawings may be used provided (1) size is 8 % X a. (2) informatlon in items I through 4 on this Data Report is included on
each sheet, (3) each sheet is numbered and the number of sheets is recorded on the tep of this fclrr.



i

FORM NWI (back Pg. 2 of 6 )

Certificate Hctder's Seria! No. OCEK1 .
17.Nzls redo tdset vziveo pffueinn'

Hos tw Rein)*rcernent
(inel, cu_ _ _t. dv:n, Cc.) Ouantity Dia. or sizpe T atadied htal Thickness Materirsl Lotr,
See Us 94

_ _ _ _ _ _ _ _ .___ _ _

_____ I,

18.Suports: Skirt See List#5 Lugs See ListY5 Legs L - Attached See ListI5
(yes or no) (qjantiy) (quantity) (describe) (where and how)

19. Remarks:

CERTIFICATION OF DESIGN
Designspecdicationcertifiedby SeeUstf6 PFE State SeeList Reg.No. SeeList t6

Province
Design reporr certified by J. T. Boyd P.E. Sate Onl. Reg. No. 04801502

CERTIFICATE OF SHOP COMPUANCE
We certfi that the statements made in ts report are correct arnd at this nudearvesset conform to the rMes forconstruction ofthe ASME Code, Sedion Ul Division 1.
NCertGiate of Authorizafion No. . N-27E9 Expires _1 Javuary23,O4
Date It. i /L. > Name Babcock & Wilcox Canada Signed ; - - I P

(N Certificate HoWder) I (arhoreed reoeanve)'
CERTIFICATE OF SHOP INSPECTION

1. tie ds gned hoing a valid commission issued ty the National Board of Boiler and Pressure Vessel Inspectors and tNe State or Province of
Ontario and employed by Technical Staydacds and Safeh.Authority

Ontario have inspected the cerponent described in ths Data Report on Kvix/ov, / , ari sate that to the
lJof my kvowe* and belief, the Certificate Holder has constructed this component in accrdance with the ASME2Code, Gection lit. iviskin 1.

By signing ti certifcate, rneitther the inspector nor his g anyvw , apessed orimaplied, concerning te component derbed in this Data Report Furthernore. neither the
inspetor nor his er oyershatbl r6able inany mann ,Hc art damage or loss of any kird arising from or connected with this irspection.

Date ____ Commissions *
v/ ( -, /(ueA t risoecd INa-T 8d. ('l. endorsementsl and state or pov. end no.

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE
We cert that the statements on this report are correct and that the field assembly construction of all parts of ts nuclear vessel conforms to the rules of construction of the ASME Code, Section

N CerGicate of Authoriation No. Expires
Date _ _Nme Signed

(N Caetfate Holder) (autrized representative)
CERTIFICATE OF FIELD ASSEMBLY INSPECTION

1. the undersigned, holdng a va'id commission issued by the Naeinal Board of Boiler and Pressure Vessel Inspectors and the State or Province of
and employed by

of have compared the statements in this Data Report with the described cormponent and state that parts referred to as data ilems
, not induded in the certificate of shop inspection, have been irnpectedby me on

and that to the best of my knrwledge and belief the Certificate Holder has constructed and assembled this component
in accordance with the ASME Code. Section lit. Drosion 1. 0
By signng this certificate, neither the irspectr nor his employer makes ny warranty. xpressed orimpied, concerning the component descrbed in ttis Data Report Furthermore, neither the
inspector nor his employer shalt be liable in any manner for ay persoal injury or property darnage or loss of any kind arising from or connected with this inspection.

Ccmmissicns
(Autnorzed kisectorl fNarl. ed. (inch. enixsemrents) and stae or crov. aer no.1

0?



Attachment to FORM N-1 CERlIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS
Ale 0ejgur-a hvflih Dmice;,nre inIfha AQPdC PmA. Coo-41ti(H nlheDivcn I 93P - -9

1. Manufacuted and ceh5ed ty Babcock & Wicox Canada. 581 Coronaton Boulevard. Cambridge, Ontario N1R 5V3
" at acre4 Il d ! Ca Id

*- achred rcr Duke PowerCompany, P.O. Box 1006, NorthCarlina, 28201-1006

.". C. cfr ntagaficn Oconee 1, Seneca, South Carolina

006KE001 Rev. 3 &
4. Tye: Vertcal Heat Exchanger 006KOi - 006KE002 Rev. 1 205 2003

Oa aal< puod"* :lam JCWLHWW1Wr4 CalN) Pavig n} (.4s 1 84 No.) (yorkb --

List #1

N-20-4
N-474-2
2142-1
2143-1

List#2

Min. Length (per
Nominal Design Inner section Length

Thickness Thickness Diameter thickness) Overall

Shell can below upperTIS 5t/W 59 137W" 52Y4" 131 13116*
(thick shell, adjacent to TIS, taper 3%' 3' 137W" 79 1/16'
to thin shell) .

Thin Shell to Thick to Thin 3%' 3' 1377/; 1 9%'1/ 159%'
51/ 5' 1377. 112%"

.. 3 Vs 3' 1377/ 27% _/

Thin Shell 3WVs' 3 ' 137W - 173%*

Shell Can Above LowerT/S 3NV 3" 137W" 106 7/16" 159 3/16'
(thin shell taper to thick shell, 5t/ 5' 137%w 52
adjacent to TIS) . ._



Attachment to FORM NA1 CERTIFICATE HOLDERS DATA REPORT FOR NUCLEAR VESSELS
Ae Raunired blhjv #he OrjiAt1nne nf heM rAefa t004SA-din III MiWIetA" 4 C. I P _

1. Mamifachured and cerUfed by Babcock & Wlcox Canada, 581 Corona~on Boulevard Cantidge Ontado NIR 5V3

.t-jredfor Duke PowerConmany, P.O. Box 1006, Noth Carina, 28201-1006

ocn of iaflation Oconee 1, Seneca. South Caolina

006KEOOI Rev. 3 &
4. Type: Vertical Heat Exhaner 006K01 - 006KE002 Rev. 1 205 20Q3

(MM W.) " l (Ct aioft's mMJ (CR, (1,gM. (Hr I fic"a. t3 Z

List #3

Seam Longitudinal Joint HT . RT eff (%J Girth Joint HT RT
Type Type

Tubesheet NIA N/A NIA N/A
(Forging) Double Yes Full

Shell Can #1 None Yes Full 100 Double Yes Full

Shell Can #3 None Yes Full 100
Double Yes Full

Shell Can #4 None Yes Full 100

Tubesheet N/A NIA N/A N/A Double Yes Full
(Forging)



Attachment to FORM N-1 CERTiFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS
As Required by the Provisions of the ASME Code, Section Il, Division I pg. 5 of 6

1.hU-acturedandcerbfiedby Babcock&WicoxCanada.581CcronaonSouLdevardCarridge,Ontaro NiR5V3
* p w4 rurus of t4 Cetae "d~w)

ufactured for Duke Power Companyr P.O. Box 1006, North Carolna, 28201-1006

xoaton ointalabor, Oconee 1, Seneca, South Carolina
(rarn' am &xusj

006KEOOI Rev. 3 &
4. Type: Vertical Heat Exchanaer 006K01 - 006KE002 Rev. 1 205 2003

Qua. or WLJ a kia 1 ot "Of * no.) (CNXI Eca;i tre a N1&6 r M)

List #4

-- ---. - - _ _ --

Purpose Pnet, oudetk Qty. (ID) Type HowAItached Material (mi.) Reinforcement Location
drain, ec D)la. or Thickness Material

Fiary Nozles Wnet 1 36 I Integral SAZG6 CL 3a 3- NA aChean.
Head

PrinaryNzzlescOuSet 2 26' F Welded SA-506 C 3a 3V' NA LowerChan.
Head

Priawy Mwway 2 16' I lnlegal SA-508 CL 3a 6' SA-S06 CL 3a Chwi Heads

PrinaryManwayCower 2 28%' - Bdlted SA-533Typ. B CL 1 5' NtA Chan.Heads

Prnary Handhde 1 6' I Inegal SA.SQ6 CL 3a 3%' tUA ULprCha
Head

Primary Handole Cve 1 12/ _ Bonded SA-533 Typ. B CL 1 2%' NIA pean
Head

SecndatyHandhdes 5 6' I hreal SA-SM CL 3a N/A Shel

Handiole Covers 5 12E Eolted SA-533 Typ. B CL 1 2' NWA Shell

nspecon Ports 30 3' 1 Integral SA-50 CL 3a . NA Shell

Inpection Port CNes 30 8W' - Bolted * SA533Typ. B CL 1 1.48' N/A Shell

Feedwater Nozzles fed by 32 4' - Welded lted SA-1 82 Gr. F22 0.602' NA SheD
edemal header

Atiry Feeizbsr Nozzles 6 4' - Welded'Boted SA-182 Gr. F22 0.602' WtA Shell
fed by derneal header

SecondaryMarW 2 16' _ Inlegral SA-508 CL33 . NWA Shell

Secndary nayCower 2 25% - moted SA-533TypE CL 1 3 NA Shell

Stean Nozzle ! 2Z255 F Welded SA-50 CL 3a 3'h SA508 CL 3a Shell

InsrumetNrczzles 7 1w' F Welded SFAS.5E7018A1 0.41- NA Shell

Instrnenr Nuzzles 12 -. F Welded SFA5.5E7018A1 0.45' NA Shell

MFW Inspection lugs a ' F Wefded SA-105 0.3 SA-105 Shell

Dcwncoener Temp Serrsor 3 ' NPT P Welded SA-479 Type 316L 0.565' NA Shell

nla - no protrudng shell penetra~on
F =full penetragon weld
I = Integral yforged
P=parbal penehaton weld



Attachment to FORM N-1 CERTIFICATE HOLDERS DATA REPORT FOR NUCLEAR VESSELS
As Required bythe Provisions of the ASMAE Code, Section 1ii, Division 1 Pg. 6 cf 6

1. Mrfac red ad cemWedby Babcock &YJcoxCanada, 581 Cormnalon Boulevard Canbidoe, Ontao NIR5V3

*4-miuNctured lor Duke Power Conpany, P.O. Box 1006, North Camfina, 28201-1006

" Sma c f cfLtafrion Oconee 1, Seneca. South Carodha

006KE001 Rev. 3 &
4. Type: Vert'cal Heat Exchanger 006K01 - 006KE002 Rev. 1 205 2003

(-m i %tv ("n4 win aO t) (CRN) (-in*g M. (NdtI x td.

List#5

Description Skirt Lugs Legs Attached
(y_ es or no) (qty.) (qty.) (where & how)

Lower Shroud Lugs No 12 - shell/welded

Upper Shroud tug Yes - - shelhlintegral

Oifice Ring Lug Yes - shel/integral

Lower Primary Head Base Support Yes _ - channel
._ ._ .head/integral

ustL S

Name State ReB. No.

|. C. Keck N.C. 18367

J. C. Herrin N.C. 14504



FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES*

As Required by the Provisions of the ASME Code, Section III
Not to Exceed One Day's Production

Pg. 1 of 2

1. Manufactured and certified by The Japan Steel Works, Ltd., Muroran Plant/4-chatsn-sachiMuroranHokkaido,0C1-55O5 Jape
gime sand wdrm Cf NFT Certificau mota0ri

2. Manufactured for Babcock' & Wilcox, 581 Coronation Blvd., Cambridge, Ontario, N1R SV3, Cenada
OaN and SCOVSI 0f Purthaerg

3. Location of installation Oconee Nuclear Power Plant Unit 1, 2 & 3 Oconee, South Carolina
Itam. and 3Od4res

Mtn. 90ksi4. .Type N148344W, Rev. 1
(drawing no.l

5. ASME Code. Section 111, Division 1:

SA-508, Cl. 3a 2001
Iyeae buiItm 8l. 9g noJ

1989

tiensile stntrgd

No addenda I
EI"6onJ laddnda dae) KcIsM) (Code Case noj

6. Fabricated in accordance with Const. Spec. (Div. 2 only) Revision Date
(no.1

7. Remarks: * EHydrostatic test is not performed in The Japan Steel Works, Ltd.
Cladding thickness is min. 0.20" from base metal.

Cladding materials are SFA-5.4, AHS Cl. E309L-16 + E308L-16 and SFA-5.9 ER309L + ER308L.

8. Nom. thickness lin.) '6-3/8" Min. design thickness (in.) 6-1/4 Dia. ID (ft & in.) 9V-21.73" Length overall (ft & in.) 5-2.59
S. When applicable, Certificate Holders' Data Reports are attached for each Item of this report:

National
Part or Appurtenance Board No.

Serial Number in Numerical Order

1053 431

(2)
(3)

(4)

(6)
(5)
(7)
(8)

.(9)
'(10)
(11)-
(12)
(13)
(14)
(15)
(16) - _ _ _ _ _ _ __ _ _ _ _ _ _

417)
(18)
(19)_I

(20)
(21)
(22)
(23)
(24)

(25)

National
Part or Aprurtenance Board No.

Serial Nurrber In Numerical Order

(26)
(27)
(28)
(29)
(30)

(32)
(33)
(34)
(35)
(36)
(37)
(38)
(39)
(40)
(41)
(42)
(43) A
(441L

(46) t ? gS/

(47) _
(48)

(50) _ _ _ _ _ _ _ _ _ _ _ _

10. Design pressure N/A psi. Temp. N/A *F. Hydro. test pressure N/A
I.m.n goOlicablOe

at temp. F

* Supolemental information in the form of lists. sketches. or drawings may be used provided III size is 8V2 x II. (21 information In items 2 and 3 on this Data Report is
included on each sheet 131 each sheet is numbered and the number of sheets is recorded at tne top of this form.

(7i98) This form (E000401 may be obtained from the Order Dept. ASME. 22 Law Drive. Box 2300. Fairfield. NJ C7007-2300. i1inurnnamu
* P.O. No. : 043313634 JSW Job No. : 2N9-4304
Heat N4o. :O0D246-1-1 JSW PC. No. 2 E04



- - - l

FORM N-2 (Back - Pg 2 of _2 a1

Certificate Holder's Serial Nos. 1053 through

CERTIFICATION OF DESIGN

Design specifications certified by NtA P.E. State N/A Reg. no. _ _ _

Design report- certified by NIA P.E. State N/A Reg. no. N/A
I(wfln aOOallial

CERTIFICATE OF COMPUANCE

We certify that the statements made in this report are correct and that this (these) 'Part
conforms to the rules of construction of the ASME Code, Section Ill. Division 1.

NPT Certificate of Authorization No. N-2725 Expires July 21, 2001
The Japan Steel Works, Ltd. -

Date June 27, 2001 Name Muroran Plant Signed /-
INPT Corvfikte H- dw r eupontease nutive)

7` J. Taira

CERTIFICATE OF INSPECTION

1. the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of ILLihOiS and employed by H.S.B.I. & I. Co.
of RARFORD. CT. have inspected these items described In this Data Report ci' al LI 4... and state that to the
best of my knowledge and belief, the Cerrificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code, Section
111. Division 1. Each part listed has been authorized for stamping on the date shown above.
By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or implied, concerning the equipment described
In this Data Report. Furthermore, neitherthe Inspector nor his employer shall be liable In any manner for any personal ninury or property damage
or loss of any kind arising from or connected with this Inspection.

DaA S =,.
D a Q tqdu Signed I

1 =(- Aulftonzd Nucesa Insvcggt
Commissions

.1
NB10104, N, B,. A . .

(NarL 5t incL. endorsemonts? emd ce or orov.*no no.] .I
. ... . I

4 ewo~f/ec4 ro 4PAw
down vC Irs j 0 8/'./ao I

,4"L Alask

i

ro as - Jo As r

J~as pa c/ra, ` .7;/ A 1L

cos/f jZ wal
4~27.

ARwC

GUOMING INSPECTION

Ati t, !Et DAMi
"UJt l L: UJI

Q.C. 16
APPROVED



Vrn V & V .

FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES*

As Required by the Provisions of the ASME Code, Section III
Not to Exceed One Day's Production

I*_f-,

3g. 1 of 2

-1. Manufactured and certified by The Japan Steel Works, Ltd., Muroran Plant/4-Clatsuz-machi,24uroran,Hokkaido,051-8505 Japan
matn, and address af NPT Carrocate Htlderl

2. Manufactured for Babcock & Wilcox, 581 Coronation B1kd., Cambridge, Ontario, N1R 5V3, Canada
Iname ad adaass of putSmer)

3. Location of installation Oconee Nuclear Power Plant Unit 1, 2 L 3 Oconee, South Carolina
laErne ano addrassl

4. Type N148361U, Rev. 2
(deawing no.)

5. ASME Code, Section III, Division 1:

SA-EO8. Cl. 3a 4ln. 9Oikcs onn,

-rn44 5. WP5 54

1989
(edifion)

t.nsate suotan

No addenda
ladderwd dawl

WM)

I

(year tuiu

.. . . . . _

joust Icodd rcue no.)

6. Fabricated In accordance with Cot.st. Spec. (Div. 2 onlyl - Revision -
e nc.)

7. Remarks:l!' Hydrostatic test is not perforzaed in The Japan Steel IWorks, Ltd.

Date _

Claddina thickness is min. 0.20" from base metal-
Cladding materials are SFA-5.4, ABS Cl. E309L-16 + E30OL-16 and SYA-5.9 ER309L + E_308L.

8. Nom. thickness (in.) - Mi. design thickness (n.) 6-1/4" DiO. ID (f& in.) 9-11.75" Length overall (ft & in.) 7o0.874
9. When applicable. Certificate Holders' Data Reports are attached for each Item of this f epont:

National
Put orAppurtensnce Board No.

Serial Number In Nuwerkaf Order

(1) 1051 425

(2)
(3)
(4)

(6)
17)
(8)
(-9)

(10)
(ii)
(12)
(13)
(14)

(15)
(16)_
(17)
(18)
(19) .
(20)

(21)

122)

(23)
(24)
(25)

Nationasl
Part or Apurtenance Board No.

SerIal Number in Numerical Order

(26)
(27)
(28)

(29)

(30)

(31:
t32)

(33)

(34)

(35)

(36)
137)

(38)
(39)
(40)
(41) _WC
(42)

(44)(44) _ AXPR l i2001 _
(46)

(47) *016
(48) AD_
(49) VE
(50 ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

10. Design pressure N/A psi. Temp. N/A *F. Hydro. test pressure at temp. IF
Iwnon so.cacoej

* Supplemental infonnution In tbe form of nsts. sketches. or drawings may be used provided (11 size is 8'/ x 11. (2) information in iterns 2 and 3 on this Data Repon is
Acluded on each sheet. (31 each sheet Is numbered and the number of sheets is recorded at the lop of this form.

.7nsl This form IE000401 may be obtained from the Order Dept. ASME. 22 Law Drive, Box 2300. Fairfield. NJ 07007-2300. IUI I II EI IIHIEI II
E00040* P.O. No. : CM3313634

Heat No. : 000330-1-1
JSW Job No. : F19-4305
JSW PC. No.: 1



FORM N-2 (Back - Pg 2 of 2. 1

Certificate Holders Serial Nos. 1051 through _

CERTIFICATION OF DESIGN

Design specifications certified by N/A PE. State NA Reg. no. N/A

Design report- certified by N/A P.E. State N/A Reg. no. N/A

CERTIFICATE OF COMPLIANCE

We certify that the statements made In this report are correct and that this (these)
conforms to the rules of construction of the ASME Code. Section HlI. Division 1.

NPT Certificate of Authorization No. N-2725 Expires -Jul 2
The Japan Steel Works, Ltd.

Date Mar. 7, 2001 Name Muroran Plant - Signed
TNPT Careidsts Hourst

J. Tatra

GE.11Arzr^z utr INrSFMIGN

�

1. the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of ILLINOIS andemployedby H.S.B.1. L I. Co.
of {ARTFORD. CT. have Inspected these items described in this Data Report on Sa0 and state that to the
best of my knowledge and belief. the Certificate Holder has fabricated these parts or appurtenances in accordance with the ASME Code. Section
III Division 1. Each part listed has been authorized for stamping an the date shown above.
By signing this cerificate. neitherthe Inspector nor his employer makes any warranty, expressed or implied, concerning the equipment described;
In this Data Report. Furthermore. neithar the Inspector nor his employer si all be liable In any manner for any personal Injury orproperty damage
or 10osof any kind aising from or connected With this Inspection.

I..
.Commssions ,.:

of.In U r

7_::a ke s-enigla A-
-: cUS? 4mrr ;01t4 AC,

wa, Pa AZ?.
1, 7 //56/p 1

UYCOMING INSPECTION

APR 19 2001

Q.C. 16
_ APPROVED
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FORM NIS-2 OWNER'S REPORT FOR REPAIR/REPLACEMENT ACTIVITY
As Required by the Provisions of the ASME Code, Section Xi

1. Owner Duke Power ComDany

PO Box 1006, Charlotte, NC 28201-1006

Oconee 1a -l,
'. r WMl.

NCMe

Seneca, South Carolina
Addres

3. Work Performed by Babcock & Wilcox Canada
NernO

';R1 (irwnn;t-inn 1Rivi1., Camb ridge. Ontario

Date Auigust 18, 2003
1 1

Sheet of__

006KO2
Unit

206206ait~n OrpatnUWon P.O. tNo. Job No.. e.-

Type Code Symbol N N
Authorization No.
Expiration Date Jani. Zb/U4

NIR 5V3 A~dras

206
4. Identification of Syrstm

5. (a) Applicable Construction Code A .II .19 i9 i NeCase

(b) Applicable Edition of Section X) Utilized for Repair/Replacement Activity19 9 8  2000 Addenda

(cl Applicable Section Xi Code Cases - -

6. Identification of Components:

National Correctd, CodE
Name of Nam. cf Mmnufacwurar Bord , Year e.moved, or Stamped

Component Marafacturar Serial No. No. Other Identlficadon Buit instled (Yes or No)

.'h C eat B3W 006K02 206 N/A 2003 see below Yes

~~. Ca0-.. =0K

7. Description of Wo rkne prim. inlet nozzle,' two 7riM. 'utlet nozzles weld cladded andfinal machinec
PWHT not nefformed. Two steam outlet nozzles, manal riacined.

8. Tests Conduczed: Hydrostatic O Pneumatic 0 Nominal Operating Pressure O Exempt 0

Other 0 Pressure psi Test Temp. *F

NOTE: Supplemental sheets In form of lists, sketches, or drawings may be used, provided (11 size Is 8/ In. x 11 In. (2) information In
items 1 through 6 on this report Is Included on *ach sheet, and (33 each sheet is numbered end number of sheets Is recorded at the top

of this form.

171991 Thb form (E000301 may be obtained from the Order Dept, ASME. 22 Law Drive, Box 2300. Fairfield. NJ 07007w2300.

E00030



FORM NiS-2 (Back)

9. Remarks ~
Appficabis MvvacWus Data Repors to be atached

CERTIFICATE OF COMPLIAN~CE
I certify tha the sttements mrade In the report are correct and that this conforms to the requirements of the ASME Code, Section XL

Type Code Symbol Stamp N

Certificate of orization No. N279Expiration Date Jn.23 4

ownor r aesDesigne. Title

CERTIFICATE OF INSERVICE INSPEC11ON
Ithoundersigned, holding a valid commission bsued Neol I Soitera d PrV I Insppctors and the Ste orProvince

of 9 R 0 and employed by .4 77a TR/Y
ot t9/A17- fO . _.,,have Inspected the components described

In thts Owner's Report during the perdod - ' Y - 7 o ° 7 to A 4 3 . and tate that
to the best of my knowledge and belief, the Owner has performed exanimations and taken corrective measures described In this Owner's Report
In accordance wtth the requirements of the ASME Code, Section XL

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

-A4 =a KCommissions Afig. AB/M NS, &9, 62
- l inspecedrs siguature

Date A2U6, f9ze'
National Board, State. Pnnhnce. and Endorsements



FORM N.1 CERTIFICATE HOLDERS DATA REPORT FOR NUCLEAR VESSELS*
As Required by the Provisions of the ASME Code, Section III. Division 1 Pg. 1 of 6

1. Ihanufah-red and cefied by Babcck & WVcx Canada. 55 Cccnaicn Boulevad Can e. Otario NIR 5'J3
(name anc adaress of N Certificate Hokler)

2Yanufachied for Duke FowerComroa;n. P.O Box 1X6. Cherbtte, North Carofa, 28201M1COE

3. Location df instfalai Occree 1. Seneca. South Carolin3 (narre 2nd aress of Purvaser)
(name and a ress)

4. Type: Verf Pat Ex. C06_M OM<001 Rev. 3 & E002 Rev. 01 2CS 2M3
(hcr or ver:) (tanik. iackcete. beat (Cel. HoWders serial (CRN (rawing ra.) (Na:l Bd. (year

ex) no.) No.) bult

5. ASME Cede. Section HI. DvL-n 1: 19 None 1 List *1 At.
(editon) (addenda date) (class) (Coe Case no.)

Items 6-10 Inclusive to be completed forsingle wall vessels, jackets oflacked vessels, or shells of hett exchangers.

6. SWe SA-508Cl.3a B1so ListQ At. Listf2Att. List 2A2N. Lis:l2 At.
(matl spec. no.) (tensile scengtn) Incm. Thitiness (in.)] (tin, design btness Joe. ID (1t. & in.)] lengtr (overarl (ft. &

(in.)] im)]
7.Seams: List 3 ANt. List #3 At List #3 Ali. Ust 3 Art. List 3 At Lislt 3 Ad. List #3 A0 4

(lon.)) (RTJ) (ef %) (girth) (HTI) (RT) (noeo
courses)

B. Heads:
f . _ .

l(a) mnat spec. no

Locaion (top Thickness ion
bottom, ends Allowance

ff renovable bots used.

9. Jacket Closure:

10. Design pressure' 1150 Al max. terp.
(P)

Items 11 and 12 to be complted for tube msectons.

11.Tutiesheets: SA-508 a. 3a

Icm"w

(tensrie strength)

_Knuckle itia
_Radius pd

= =

0(e) mall spec. no.)

Conical Hemispherical
Apex Arle 1 Radu

h I -

Other fastening

(lenile streng~t)

Flat -Side to Pressure
Diamele (conve coreocsvel

_T_

mail spec. no, sie. qManbty)

tseni. a are & wed. bar, eic. *1 1 bu gift Memn[Mo, 44kM.e or sin

600 _Wt. pressure test temnp 70
f;F) F)

(descrie or attach sketch)

Pneu.. 1rg.. crcombined lest 1500
(psi)

(stabonary. marL spec, no.)

(floating, marL spec.)

1377/,

(dia. in. (stjed lo pressure,11

(oia-.(n)]

224t16
[thickness (h)]

ithickness (in.)]

welded
[atachvnent(weided, botted]

(attachment)

1Z Tubes SB-163 tJNS N06690 y 003e
(marL spec, no.) [0)(in) Thickness (inches or

gm.ige)

Items 13 to 16 Industve to be completed forinner chambers oflacketed vessels or channels of heat exchangers.

13. Shet: - - --

15631
(no.)

s traightd
(Wye (straigntior Lq)

(maft. spec. no.) (tensile 3tweth) Inom. Thtiaiess
z (i)j

[min. dkesin ti ness
(AX)

(mIda (ft & in-)) Pength (overat~lltt
& '£1.11

14. Seams

15. Heads

Single Yes Full I
[long(weSded ibl.. (HT Iyes or no)] (RT) (eff. %) (girth] (HTI) (RT) (no. cf

single)I courses)

-m SA50i C1. 3a S0 ksi - l (
((a) mall sPec. (lerisile strength) 1(b) matl. spec, no.) (tensile strength) ((c)mnatl. sme. ra.] (tensile strength)

If remrovab;e. bolts used Other fastering
F.. .

(mall. spec, no, size, qantiy) (descrte or attact

16.Design pressure2 2500 at 650 in. pressure-test temp. 70 Pneu.. . orcmb. Testpressure -

UIl post weld heat treated. 2List ther inter;d or cxtemal pressure with coincent emperature when a f rb e.
*Supsemental inimation in th form ofists, sketches. cr7ingsmaybe usedprwided ()size is 8 %X 11.(2) infoxration in itemn 1 thruh 4 on thi Data Repoat isrdLdedon
eacn sheet, (3) each sheet is numbered and the number of sheets is recorded o n the top ofis M rmo.

i sreet)

3125
(pSI)



FORM N.1(back Pg. 2 of .6) 6

Cetf cate Ko-daes Serial No. CSXD2
17. Nozees. insoection and safety vale oeninOs .
I PWpose, . , I , . , How I R ntrcement

_ _. . . .fniet rutleL drain, ec.) I 2uin~tv Da. o s I Tvpe MaWI. Thkkness I Matenal ________

SeeLst1 I 4I_

18.Supports:Skirt See List5 Lugs See ListIf Legs _ Other _ Attached SeaeUst#5
(yes or no) (qjanbly) (quanOtiy) (cescrioe) (where and tow)

19. Remarks:

CERTIFICATION OF DESIGN
Design spedioaticn certied by - See LTist 56 P.E Slate See List6 Reg. No. See List IS

Province
Desi;n reprr certified by J. T. Boyd P£ Sat Ont. Reg No. 04801S02

CERTIFICATE OF SHOP COMPLIANCE
We certify that the statements mrade in this report are orrect and that this nilear vessel conforms to the rues for constructon cf the ASME Ccde. Section hi Dission 1.
NCetifie ofAuthrizaon No. N.2789 EJpc _ .ianuarv 23. 204
Date (ia 1.A L,2 )2M 3 Name Babcock&Wicox Canada Ssned

(N Certficate Hokder)) (Iuthorized representatrve)

3

CERTIFICATE OF SHOP INSPECTION

I, the undersigned, hoISng a valid commissicn isued ty te National oed of Balerjrd Pressure Vessel Inspectors and he State cr ProVne f
* Ontario - emplsred by 7, 5, ,A TechnicalStandards !2$SafetvAdhoritv

O, Ontario have inspected the component described ithis Data Report an on;r >zY1W ? ,ndsttefa tothe
BE6 mny knowledge cnd beief, th Cerblfiote Holder has construded this component in accordance with the ASME Code.4dion U.DMsion 1.
By signirg this cerfiate, netiffer the inspector or hts empoyer makes atny warranty, eixpessed or iniplkxt concrning the component descrbed in this Data Report rthemore, neither the
irspedor~rusemployer shl be le in any manner fory a k oapr ry err y darae or toss of any kind arising om or connected with this iinspection.

Date : Signed /;f i Commissions 4? f`g
I / *-/ A~tmorsedrnSpector) _Natl.- d I tsa stabor po. nol

CERTIFICATE OF FIELD ASSEMBLY COMPLIANCE
We certfy t the statements on ths report are correct and that the field assembly construbon of all parts of this Mctear vessel conforms to the rules of construction of the ASME Code, Section
11. Divison I1
N Celficate of Auhoration No. Eires
Date Name Signed

(N Certificate Holder) (authorized representatzve)

CERTIFICATE OF FIELD ASSEMBLY INSPECTION
1, the undersigned. holding a valid conmissioo issued by the National Board of Boder and Pressure Vessel Inspectors and the State or PFwirce of

and employed by
of :_ have compared the statements in this Data Rewort with the descrited cornponent and state that parts referred to as data dems

* ,not included in the certificate of sho inspection. have been inspected by me on
and that to the best of my nowedge and belief tIe Certificate Holder has constructed and asserftled this component

in accordance wvith the ASME Code, Section III, 0kvrsion 1.
By signing Ihis certificate, neither the inspector nor his empnlayer makes any warranty, exiressed or irnbpled. concerning the component descrbed in this Data Report Futermore, neither the
inspector nor his employer shat be liable in any manner for arny personal injury or prope"ly damage or loss of any kid arisirg from or connected with this inspection.

Signed Commissions
AuMronzed Insvector) INarl. 6d fi(lm. endorsemenzs) and state C Dov. anid n.1

T b -M
01N�' V111Z.



Attachment to FORM NA1 CERTIFICATE HOLDERS DATA REPORT FOR NUCLEAR VESSELS
As Rcautred bv the Provisions of the ASME Code. Section fil. fiititn i Pc. . rf

1. aWr-acwtred andi certiedby Babcock &Wilcox Canada, 581 Coronaton Boulevard, Carnbddge, Ontario N1R 5V3
tiwV W s"a " "' rcot.i Hoda2

ZMantfachzied for Duke Power Company. P.O. Box 1006, North Carolna, 28201.1006

3. L=cton of rllafin Oconee 1, Seneca, South Carlina

006KEO01 Rev. 3 &
4.Type: Vertical HeatExchanger 006K02 - 006KE002 Rev. 1 206 2003

-w or vtl (C~tIIC-mhgN (u R&J (N1I tB& "

List#1

N-20-4
N-474-2
2142-1
2143-1

Ust#2 -

I

Mfiin. Length (per
Nominal Design Inner section Length

Thickness Thickness Diameter thickness) Overall

Shell can below upper T/S 5%' 5 1377/; 52%1/' 131 13116'
(thick shell, adjacent to T/S, taper 3%' 3' 137%" 79 1/16'
to thin shell) . . . -

Thin Shell to Thick to Thin 3W 3' 137T/%' 19%4' 159%"
5W6 5' 137%W 112%'
3" 3' 137W' 27 Yz'

Thin Shell 3'1/ 3' 137" - 173Y;

Shell CanAbove LowerT/S 3%' 3' 137W" 106 7/16" 159 3/16"
(thin shell taper to thick shell, 5!.' 5' 137W." 52Y2W
adjacent to TIS) I I I .



Attachment to FORM N-1 CERTIFICATE HOLDERSDATA REPORT FOR NUCLEAR VESSELS
As Required by the Provisions of the ASME Code, Section i, Divson I Pg. 4 Of 6

1. Ma Xdud andcerdfie Babcocka&WIcoxCanada, 581 ComaonBoulevrd, CantrideOntario N1RM V3
tw ON ndwai IC it GMW~ H~owl

thDmbdt f Duke PoweCompany, P.O. Box 1006. Nodh Caroma, 28201-1006

3. Locakn Of kstdafion Ocomee 1, Seneca, Sotah Caroruna

006KE00i Rev. 3 &
4.Type: Vertical HeatExchanger 006K02 - 006KE002 Rev. 1 206 2003

f or Vww tOM Qaugd4ha ) (Got I"" U mmS ej (C-Nj ("I S1Blt W.) vlroli)

List #3

Seam Longitudinal Joint HT RT eff (%) Girth Joint HT RT
Type Type

Tubesheet N/A N/A N/A NIA
(Forging) . - Double Yes Full

Shell Can #1 None Yes Full 100 Double Yes Full
Shell Can #2 None Yes Full 100

Double Yes Full
Shell Can #3 None Yes Full 100

Shell Can #4 None Yes Full 100Dobe Ys Fl

Tubesheet N/A . N/A N/A NIA Double Yes Full
(Forging)



Attachment to FORM Ni-I CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS
As Required by the Provisons of the ASME Code, Section 1ff, Division I

I Pg. 5 of C,

11. Muwfcured and coftified by Babok&Wlcox Canada. 581 CGrnaon Boulevard. Cambridid

YJ anhkcred fro Duke Power Company, RO. Box 1006, N4orth Camoina'. 28201.1006
-W VW addws d FSW)

a. Locafin of rvtatafl Oconee 1. Seneca, South Carorina

e.Ontario NIR5V3

tof .4 -om

4.Type: Vertical Heat Exchanger
PvApd*d. kit KJ

006K02-
(CAt NOW$ MnM U.) TC-RM

006KEOOI Rev.3 &
006KE002 Rev. i

(*9in.)
206 2003

ift, A4 tKok*

List #4

Purpose ilde.eullet City. RD Type NowAttacled Material (Mh) Relndorcment Loca ni
draln, 04 Mar Thdcnm ~ matedal

Privary Nazd I Outet 2 36' F W~elded SA-SO8CL 3a 714 WA Lower Chami

PrMnay Hnh ole I ule 25 FWe SA-SM Cl.3a 3'/G WA Lower Ct i
_ _ _ _ _ _ _ _H ead

Pkauy HarddoCover I 1TA -, Bolted MM-53Typ. BCL1 I W WA Upperchmn
Head

SecordaryHardhoks 5 6' I lriega SA-SOS CL 3a *WA Shenl

HandicsdCwe= S 129 - Bakted SA-S33 Typ. BCL 1 2W, WA SWel

In~ecdmPorts 30 71 I Wegwa SA-SOGCL 3a WA Shell

hnsec6an Port Covers 30 SW4 - Bolted SAM 3Typ aCL I 1.4tr WA SWel

FeedwalerIanfedLby 32 4' - Waldad(Bofted SA-182 G. F22 0.602 WA Shell

AwfaryFeakter anes 6 4' - WtldsDNBokld SA.182Gr.F22 0.60z WA Sheal
fed Ly dexterr headr _ _ _ _ _ _ _ _

SeoondaqyManway 2 .16' I htegral SA-O8 CL 3a *WA Sheal

Secondwa"WCowe 2 251/ - Bakted SA-S33Typ. 8CL 1 3' FYA Shenl

Stearn Nozze 2 222 F Wekled SAMSOCL 3a 3WX SA-58CL 3a Shel

lmrsbergNazes 7 1W, F MeM ~ SFA 5.5 E7018 Al 0.41' WA Shell

ftrmwnentlade 12 1. F Weldsd SFA 5.5 E7018 Al 0.45' WA Shell

MM hs~rpec&tnP Mm 8 iG' F Weldsd SA-1105 030 SA-105 Shela

Daw~rmonrTemrpSermor 3 WNJPT P Weldsd SA.479Type31SL 0UAW5 NA Shenl

nla -no prohtrdin shel penetration
F = fuUl penetration weld
I = Integrafy forged
P9partial penetration weki



Attachment to FORM N-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR VESSELS
As Required by the Provisions of the ASME Code, Section Itl, Division 1 P9. _ of

1. Maud wd cet'edl by Babcock & Wilcox Canada, 581 Cof onalion u evard Cambridg

Zm ifct for Duke Power Company, P.O. Box 1006, North Carolina, 28201-1006
.WWWWaeu sdww

3. Location of itaalation Oconee 1, Seneca, South Caromina

.,Ontario N1R5V3

4. Type: Vertcal Heat Exchanger
#Wuu.f Wt4 ti"1b

006K02
(Cwt Newwo .uf OL8

(6 am amuaJ

006KE001 Rev. 3 &
- 006KE02Rev.

(CM)(* qM)
206 2003

En6Zg 94. 1Pw )

Ust#5

Description Skirt Lugs Legs Attached
(yes or no) (qty.) (qty.) (where & how)

Lower Shroud Lugs No 12 shefllwelded

Upper Stiroud Lug Yes - _ shellAntegral

Orffice Ring Lug Yes _ _ shell/integral

Lower Primary Head Base Support Yes _ _ channel
_____r_________._ _ ____ headfintegral

Ust#6

Name State RE. No.
. _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _

IJ C. Keck NRC. 18367

J. C. Hemn NIC. 14504



JQA-01-045 1E~I
FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL

NUCLEAR PARTS AND APPURTENANCES*
As Required by the Provisions of the ASME Code, Section i11

Not to Exceed One Day's Production
Pc. 1 of 2

1. Manufactured and certified by Th 1eyn~ Steel Work.. Ttd. Muroran Plrflt/4-Chm6-tlynn-r.qsit Kl rrw ed MlI-9sufLuz
nan.. amd acdGas of NPT Qrar~oela Hoiders

2. Manufactured for Babcock & Wilcoxt,S81 CoronatLon Blvd. ,Cambridae, Ontario, VlR1 5V3 * Canada
t'sineend Bdduu% at DgctunnSer

3. Location of Installation Oco0nee Nuclear Power Plant Unit * '2 C 3 ocanee. sclith c~mrol f
Iname Lam add'.saI

4 V.... N11483441(. R~ev. 1 SA-508. Cl. IA Min. 90k1ci . -v
- .*71 . -- - - - ------

a,
.f,

1r.n..g mi

S. ASME Code, Secsiort III. Division 1: 1989

t'I* sngrtt ICKNI Iyee rw.U

(flads fla 08.
I__ _ _ _ _ _

lIdea) . Icoft Cm* nMJ

6. Fabricated in icord ice'with Const. Spec. IDiv. 2 only) RFevision -
Inc.)

7 .demars N ros test is not perfomned in The Japan Steel Works, Ltd.
Cladding tbicimess is Wm. 0.20" from base metal

Date

_

Cladding materials are SPA-S.4, AXS Cl. E309L-16 + E308L-16 and SFA-5.9 ER309_ + ER3Q8L. ..

8. Nom. thickness (in.) 6-3/8" Min. design thiclkneuss (InJ ,6-1/ Dic. ID (ft in.l 117- " Length overall (ft & In.)
S. When applicable. Certibcate Holders' Datb Aeporls are ettached for caic item of this report: 'l.7SA

,a--
S e-2.59u

. .i
--I
:i

�1� . . '.

�1.i

-i

A

ill,
!-T

National
Pua or Appurnenance Board No.

Serial N ucbnr In Numernca Order

(11 1050 421

(2)

(3,
(4)
#El

I

I. 1.
le�t

(7)
(el
(9)

(020

(12)

(13)

( 1 4 ) - _ _ _ _ _ _ _ _ _ _ _ _ _

(15)
(16)

.(1 SI

(201

(211

(22

1231
(2412

(25)

National
Part or Appunenance Board No.

Serial Nrntber in Numerical Ordec

t26)

(27)
(28)

(291
(302

t31)
(321
(332
(341

13S)
36)

(372
(382
(39,
(40)

(41)

(42)

(43)
(44)

(45)

(46)

(47)1C81
(49)

( 50)
________________I ______________

10. Design pressure X/A psi. Temp. N/A ac Hydra. test pressure N/A at temp. 'f- .. Hydr. test prssure ww soricsod t ep.O

* Suopemrnentsl Informatiorn In Mhe form of lifst. ketchors. or drAwingr may be used providad (3 size is 0'ij x II. 121 inforritaion in iterns 2 and 3 on this Oata fienoort
Included on each sheeru 13) each sheet Is numbered fnd the number al sheets is recorded al the toP o1 this (arm.

This form (E00040) may be Cbtainad from the Order Depl.. ASME. 21 Law Drive. ox 2300. Fainrild. NJ 07007-2300.

* P.O. No. : Cf3313634 JSW Job No. : 39-4304
Heat No. : OOD245-1-1 JSU KC. No. : 1

E00040.



JQA-01-045 ,7-2E

FORM N.2 (Back - Pq 2 of 2 1

*1

\4

Cervificate Holder's Serial Nos. 7Ot through - _

CERTIFICATION OF DESIGN

Deslgn specifications certified by NA PZE. State NI Reg. no. L
K/hA P.E Stis /A eg.no

Design report certified by 4 /A P.E.Sute /A Reg no N/A

CERTIFICATE OF COMPUANCE

We certify that the statements made In this report are correct and that this Ithesel Part
conforms to the rules of construction of the ASME Code. Secion St. Division I.

NPT Certificate of Authorization No. Expires zelv s,200n
The Japwn Steel Worirs, Ltd. C. -

D Feb 22 2001 Name ran Plant Signed
CW T Conifiace Noia]dt --of2d .tw t

J7. TAIRA -

CERTIFICATE OF INSPECTION

1 the undersigned. holdln6 a valid commission Issued by the National Board of Boiler and Pressure Vessel Inspectors and the State or Province
of ILLINOIS and employed by R.S.B.3. & I. Co.
of HARTFOD CT. have Inspected these items described in this Data Report o %-2g I ^ 2 zi; and siate that to the
best of my knowledge and belief. the Certificate Holder has fabricated these parts or appunrenances in accordgnca vlth ithe ASME Cod', Sectfot
III DIvision 1. Each part Ibted has been sothorized for'stamping on the date shown above.
iSysignngthis certificate, netherthe inspzcwrnor his employersnakes any warranty, xpressed or implied concerning the equipment descrbed
in ts.Data Report. Furthermore. neither the inspector'nor his employer shalt be ilable tn any manner for atny permorilittjury or 'ropetyirmnage
o logs of any kind arising from or connected Vwith this inspection.

Commissions i 1104, N. B, A
.... w I~ , ~ M u u a r Ir. L.. ga suPGL wwommmum on? um or pro. t IU

fRemaVc -rol *- t/(7/r fM -l

* C O / k r wf i) 4 ) " 4 0 4 A *
*r i 4A 4 6,§ A ir)#C.coslamerrr ail.1 )14c otl-aA-f /J7

/g, ,^ O#,,'(J;~



iJwf.IR-1-I3 8  I Io-

FORM N.2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
NUCLEAR PARTS AND APPURTENANCES*

As Required by the Provislons of the-ASME Code, Section III
Not to Exceed One Day's Production

Pg. I of :

. Manufctureded ,SbThe Japan Steel WorksLtd-.Hurora= Plart/4-Chatsu-macdHuroranHoXkaLdoos:.-Ssos JeaaMsunu sa re" St XPr ceruta k e

'. CA... L.....- A C 94tf..W9A! C 1.A E ~ -- ~--
_ _ _ _ .

t. *v*CI4urCsuriC wr I------… --.- .rDa~o~~ V.4.analS.
(itarn VWo soorm W of uroseen

3. Location of installation Oconee Nuclear Power Plant Unit 1.2 r 3-OcoseeSoatb Carolina
_

mineffen am d,.uI

4. Type N145361W, Nov. 2 SA-i08, CU. 3a Kin. 90'rsi. _

-' awngh Aoi

5. ASME Code, Secticn 111, Division 1:

1"WL spec. pal

1989
. h A . .. 'vol

Ouer WMrn
No addenda

-

IedWOW)I 404Fda OSUI . _ . .
. . .

10,41M IoCt CnAe naj

6. Fabricated In sc ardanc: with ConsL Spec. (Div. 2 only) Revision - Date -
016i

7. Remarks: Hydrostatic test is notseformed in The Japan Steel Works. LtM.
Claddi thickess is wi. 0.20" from base metal
Cladding materials are STA-5.4, AsiS Cl. E309L-16 + E308L~-16 end SFA-5.9 ER309L 4- ER308..

4 41

.. K>

B. Nom. thickness (in.) 63/8n Mi. design 1lckness =n.) 6-1(4" Dia. 10 (ft & in.) V'l1-7" Length overall (ft & In.j 7'0.87"
9. When applicable, Certificate Holders' Data Reports are attached for each item of this report

Kaional
Pnrt oa Appurtenance Wsord No.

Seoria Number in Numerical Order

1052 429

(22

(4)
15). ..

(7)

(104

lt23(24)

(12)

(14)
115)
(162
(17)
(182_

(20) .1
1232-
(242
(252

Par or Appurtensane Oare1 Ho
Serial Number In Nurnerieal Order

t27)

(281
(292_

(302

13fl

(332

-I~go}i ' ': 1; ' '

_37 _ _ JUi 2-- i!Gu,
(382

139) ______1X

(42)

143)

(441
(451

(461

(471

(48)

(491 -

(50) I
10. Design pressure N/A psi. Temp. H/A *F. Hydra. test pressure at temp. F

tvWWR anolswa

*Suoplemnental infornation in the form of lins. sketches, or rawings awy be used provided (11 size Is 8% x II.a 12 informsoden in items 2 and3 o this Data Pepert is
hdcuded an each shetx. 131 each sheet Is numbered and mse number of sheets Is retarded at the Loo of this form

P7S1 Th; form (E00040) may be obwined fron tMe Order Dept. ASME. 22bw Drive. ex 2300. Fairfie(d. NJ 070072=Z00.
* P.O. No. : 03313634 JSW Job No. FZ(9-4305

Beat No. : 00331-1-1 JSW PC. No. 2 E00040



- 4 40 la I t %. - l

FORM N-2 tBack - Pg 2 of .. )L.

. .

1i..

Certificate Holder's Serial Nos. Iasi through

CERTiFICATION OF DESIGN

Design specification certified by -/A P.E. Sute NIA Reg. no N/A

Design report" certified by WYA P.E. State N/A Reg. no. IA

CERTIFICATE OF COMPLIANCE

We cerdfy that the statements made In this report are correct and that this Ithese) Pr
conforms to the rules of construction of the ASME Code. Section fIl. Division 1.

NPT Certificate of Autherization No. 11-2725 Expires July 21, 2001
The Japan Steel Wlorls, Ltd.

DaOt Apr. 19, 2001 Name irzr Plant Signed
-N J. JTaira

CERTIFICATE OF INSPECTION

I. the underigned. holding a velid commission tssd by the National Board of Boller and Pressure Vessel Inspectorm and the State or Provic
of Z l end employed by H.S.B.I. S I.Co.
of Ei =F0lD.CT. have inspected.these items described in this Data Report on |and tate that to th.

best of rny nowledge and belef, the Certificate Hodder has fabricated these parts or appurtenances In accordane wtth he ASME Code, Sectio,
IlL Dision 1 Each part listed has been authorized for wtmping on the date shown above.
Bysigning this certificate neither the Inspectr norhis employer makes enywarranty; expressed or inplied, conerning th equipment describec
In this Data Report. Furthermore, nelther the Inspector nor his employershall bellable In any mnarrfor any personal injury or property damag
or loa* of any kind arising from or connected with this nspection.

Dare 'iss'ns Nw MA0

Ina", n IGU C74ur I'U 67 o11141d

7o 6c sc 6i io AWea Cn a rr
Wci/A # rc/SGLO. f '1j e

Of
*Cti4:tW~ G~

BWC

INCOMING INSPECTION

JUN 25 2001

Q.C. 16
APPROVED
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C( FORM NIS-2 OWNER'S REPOi. FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section XI

C
-.-- -

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

la. Date 1/j3 Io3
I.Sheet I of I

2. Plant
Address

2a. Unit

Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672

02 0 3 0 Shared (specify Units
I ,, , I

)
3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. WA Expiration Date N/A

3a. Work Order# 9_Sb_1_3__8 - 0
Repair Organization Job #

3b( 3r MM # I 3 I c S Ami I
4. Identification of System F?3uII;Id nS !rari\; Class a
5. (a) Applicable ConstructionCode 1331. 7 19 d L6 Addenda, -

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

6. Identification of Components Repaired or Replaced and Replacement Components

.Code Cases
through 1992 Addenda for Class MC and

Column I Column 2 Column 3; Column 4 Column 5 0Co. 6 Column 7 Column 8

Name of Component Name of Manufacturer Manufacturer' BNtional Oter Year Replaced, or StampedSerial Number, "Number Identification Built Replacedn or estamped)

A B l~a R : t)-4ffJ14. 97 EReplacement (ye Noro_,. O Repaired, No
A .. Replaced

Replacement El Yes

.. Repaired O No
C Replaced_ . . . . O Replacement El Yes
D Repaired El No
CE Replaced

._ ._ _ .O Replacement O Yes
F Repaired O No

D C3 Replaced
__ _ _ _ _ __ _ _ _ _ Replacement C Yes

CRepaired, E N
E El Replaced'

___ ___ ___ __ __ ___ __ ___ __ __ ___ __C_ Replacem ent 0 Yes

ORepaired CNo
F ~0 Replaced

__ . . . . . OReplacement C Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work @RPlcedt (Ia) I4shis L ) I nas on I F oEE oa S Flat

8. Test Conducted: El Hydrostatic El Pneumatic El Nominal Operating Pressure El Other 5J Exempt

Pressure - psig Test Temp. OF

Pressure psig Test Temp. _ -F

Pressure psig Test Temp. OF'

9. Remarks A O|

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of Author!in No. N/A Expiration Date NWA

ed()C Date la/l 5103
Owndr or Owne' Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commisplon I sued by the National Board of Boiler and Pressureqssel

Inspectors and the State or-Providence of e/-), [ivy and employed by - Go '
*_____ _ have inspected the components described In this Owner's Report during the period /4t/LL.

to / 2/?iS/o03 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owneres Report in accordance with the requirements of the ASME Code,
Section Xi.

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

Commissions P/CI/ I 6
lns 6tor Signature~J National Board, State, Providence and Endorsements

Date / ZIlrAZ

Page 2 of 2



r C
FORM NIS-2 OWNER'S REPORt FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section Xi

C

1. Owner
Address

2. Plant
Address

2a. Unit

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

Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672

K I ; 02 O C Shared (specify

la. Date _________

- Sheet .. IL of I

Units_ .)
3a. WorkOrder # r 9 CA74 - O-1

Repair Organization Job #3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. WA Expiration Date WA

4. Identification of System 1 cqh Pm;sure.;h ,cfion Class_ _ _

3b. NSM or MM # .

--

5. (a) Applicable Construction Code S21 '1t 19 Ed fflon. (o^ 42 Addenda, -_Code Cases(b) Applicable Edition of Seton XI Utilized for Repairs or Replacements 1983, NoAddenda (1992 through 1992 Addenda: for Class MC and
CC and their supports.)'

6. Identifcation of Components Repaired or Replaced and Replacement Components _ ;

Column t.. ; Column 2 Cotumn 3 ; Column 4 Column S CoL 6 Coletumn 7 Column a

- auatrr National Ote er Repalired, ASME CodeName of Component Name of Manufacturer SerualcNurer BaNumber ;dentfaton Yuilt Replaced, or Stamped

Seia Nube Idniicto Buil*| |t ~pled | [3N

'Nur_ -_ Replacement (yes or no)
El Repaired

C - Replaced No
OA_ _JA3 Replacement O Yes
D Repaired O NoB I] Replaced.

_ _ __ _ __ El Replacement O Yes

E_ Repaired O NoC El Replaced
E Replacement C Yes
El Repaired ElNoF El. Replaced
El Replacement C Yes

Repaired e NoE El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E R e p la c e m e n t C Y es

ElRepaired E] NoF El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E R eplacem ent C Y es

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work 1?epsac n ( ah ')/2 dAuntt nuts onf lCy A w! Ntallet
8. Test Conducted: t Hydrostatic [ Pneumatic E Nominal Operating Pressure El Other bAExempt

Pressure psig Test Temp. 'F

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of Authori Ation No WA Expiration Date NWA

Signed P1 A/Q spQC~t Datej $!L[Q
Ownet or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION :
1, the undersigned, holding a valid commissPorI issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State orProvidence of ( a t~ 4 ~ and employed by i iC f (7
- have inspected the components described In this Owner's Report during the period /-'.'O?

to l~I?/543 : and state that to the best of my knowledge and belief, the Owner has performed examinatons and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code,
Section Xl.

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

/L5ltXf CL.) LKk91kt; t, Vt14.- Commissions f/(/t ' 't ""
In pector's Signature -National Board, State, Providence and Endorsements

Date ___ _____

Page 2 of 2

I



C ( A

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

C
.

1. Owner
Address

2. Plant
Address

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

Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672

1 0 2 0 3 El Shared (specify Unts.

la. Date I af4103

Sheet L of L

TUOj13.N -e I
Repair Organization Job #

2a. Unit
I 3a. Work Order #3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date N/A 3b. NSM or MM #

4. Identification of System. I-Ih4 ' rr- Tr n X Jiw ,n Class---..

5. (a) Applicable ConstructionCode 1-. I 1 Edition. Edition Addenda, _
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda (1992

CC and their supports.)
6. Identification of Components Repaired or, Replaced and Replacement Components

Code Cases
through 1992 Addenda for Class MC and

Column I Column 2 Column 3 Column 4 Column 5 Col. 6 Column Column 8

Mauatrr National ~ e er Repaired, ASME CodeName of Component Name of Manufacturer Board Identification Built Replaced, or Stamped
Number Replacement (yes or no)

O Repaired O NoA - E Replaced_ _ - A Replacement 0 Yes
El Repaired ElNoB - Replaced

__ . ._ .__ .o Replacement E Yes
,3 Repaired NoC . Replaced

_ _ Replacement E Yes
E .Repaired E NoD El Replaced-

_ E Replacement E Yes
El Repaired NoE 0 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e place mnent El Y es

ElRepalrbdElNF E Replaced
_ _ E Replacement El Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work Pepin e la of 1/' AreadJy red It (i;) T nuts or, 6gykbonnr c

8. T~st Cnducted- O Hydrostatic O Pneumatic LI Nominal Operating Pressure I Other I5 Exempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

Pressure psig Test Temp. 'IF

9. Remarks i/-

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp NWA

Certificate of Authori tion No. WA Expiration Date WA

Signed /n) APE Date 14/Q3
Own*r or Ownerd Designee, Title

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

Inspectors and the State or-Providence of L G~keaLL/ and employed by 'YS-

have inspected the components described In this Owner's Report during the period ,/Z'/d.?
to vzes>6 2 : and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions A.C,,fI )lr?'.
Insp o SignatNational Board, State, Providence and Endorsements \J

Date IZS-o

Page 2 of 2



r FORM NIS-2 OWNER'S REPOk. FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xi

C

1. Owner
Address

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

la. Date _________

Sheet L of I2. Plant Oconee Nuclear Station,
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

2a. Unit - 02 03 0 Shared (specify Units_
4 *I

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NWA Authorization No. N/A Expiration Date N/A

4. Identification of System LitL) Q.Sure Xneacev Class

.)
3a. Work Order# qu 4 29 4 c5 - 1

Repair Organization Job #

3b. NSM or MM #

5. (a) Applicable Construction Code - J.1. -, 1 9L Edition- _ / b ' Addenda, _ _ _ __ Code Cases(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda -(1992 through 1992 Addenda for. Class MC and
CC and their supports.){.

6. Identification of Components Repaired or Replaced and Replacement Components

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

National Ote er Repare, ASME Code
Nama tu re : Manufar c3Board e Bi Replaced, or Stamped

Seia Nube .;entieplatron B°iNo

a oC o t mmNumber Replacement (yes or no)

C Repaired 2 NoA. i ReplacedS _ O Replacement Yes
E0 Repaired No

B El Replaced_ E Replacement 0 Yes
0 Repaired NoC El Replaced

_ E Replacement 0 Yes
Repaired 0 NoD El Replaced-

__ _ __ _ __ _ _ _ __ _E Replacem ent 0 Yes
El Repaired 0 NoE El ReplacedYe

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t0 Y e
0Repaired 0NoF ElReplaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R eplacem ent 0 Y es
Page 1 of 2



Form NIS-2 (Back)

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

7. Descriptionof Workgoploce-A 6i6) 3 / s 45 -(B)r3 /V nn1 s on 8 bod / lonnne+ IJ Lp-
8. Test Conducted: El Hydrostatic El Pneumatic El Nominal Operating Pressure E Other 13 Exempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. 'IF

Pressure psig Test Temp. OF

9. Remarks 2IA

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of Authiation No. WA Expiration Date WNA

Sign Lodl= / (W Spe K rt-1Di'JDate I |; 7oR
.fner or Owrer's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commis~Iorgssupd byothe Natlonal Board of Boiler and Pressure Vessel

Inspectors and the State orProvidence of t and employed by
have inspected the components described In this Owner's Report during the period /1/;1JW6O

to *.Le0432 :- 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,
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 injury or property damage or a loss of any
kind arising from or connected with this inspection.

__________________ Commissions SC //l9,'/2:
lr specto r's Signatur~ National Board, State, Providence and Endorsements

Date /1 dW2/o

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section XI

C

1. Owner
Address

2. Plant
Address

2a. Unit

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

Oconee Nuclear Station
7800 Rochester Hwy.'Sdnecaj S.C. 29672

I E2- 513 ~ .~~1E1 rShared (specify Units.

la. Date l-) -03

Sheet 1 of >

.)
3. Work Performed By Duke Power Company,

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date NIA

4. Identification of System _4 Ps es urs u'rrt- Class. .

5. (a) Applicable Construction Code I331;. -- 1`91 Editionj A I Ac
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.)
6. IdentificatIon of Components Repalred or Replaced and Replacement Components

3a. WorkOrder# 9,5(e1914q -(pj
Repair Organization Job #

3b. NSM or MM #

ddenda,,_
(1992

L-_ Code Cases
through 1992 Addenda. for Class MC and

Column 1. Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7- Coiumn 8

Name of Component Name ofManufacturer Manufacturer National Year Repired, ASE CodeSerial Number Bor ther 4Repla o StampedSerial____Number_. N Replacement (yes or no)
D Repaired O No
AO1 Replaced

El R .eptaired O No

B O aReplacement

F Repaired O No
C3 E Replaced E e

~Repaired El No

_ . . O Replacement O Yes
Repaired f No

D FEl Replaced,
___ __ __ __ __ __ __ __ __ ___ __ __ __ ___ __ _ __ __ __ __ __ _El R eplacem ent El Yes

El Repaired El NoF ElReplaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o R eplacem ent El Y es

Pagel of2



I

Form NIS-2 (Back)

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

7. DescriptionofWork lpciRIC (1L) '/ s4wd4 4-(aO)/;)nes cvn IHP-5(4 ya" torve)
1ody / 13otind. _

8. Test Conducted: [ Hydrostatic El Pneumatic El Nominal Operating Pressure E Other 1 Exempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

9. Remarks 'I/tA l.. ,o1a1/o-3

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xi.

Type Code Symbol Stamp N/A

Certificate of Authori tion No. N/A Expiration Date N/A

Signed _1l 6c 9C tk Date loaa) -1O
Owndr or Ownet's Designee, Title

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holdTifg a valid commission issupd by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of A (( and employed by *Hff C27
have inspected the components described in this Owner's Report during the period / 1 /01o03

to /O/z-/o 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 Xi.

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

/i4 < CCommissions _______________
lns ctor's Signature National Board, State, Providence and Endorsements

Date /101,431b 3

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xi

C
_ _

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

2a. Unit 1 E 2 - 3 ,Z [ t Shared (specify Units n

3. Wori Performed By Duke Power Comrpany
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. WA Expiration Date WA

4. Identification of System SrnNk i C Class__ _

S. (a) Applicable Construction Code. 1 19 Edition. Ac
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

la. Date I6 -R- .03

Sheet L of I

3a. Work Order # 0G6 a a359 I 0 _
Repair Organization Job #

3b. NSM or MM# __

Idenda, - Code Cases
(1992 through 1992 Addenda for Class MC and

Column 1 .i Column 2 Column 3 - Column 4; Column 5 Col. 6 Column 7 Column 8

-. National Oter Y~r Repaired, ASIVE CodeName of Component Name of Manufacturer Manuftuer Board Identification ult a Replacd, or Stamped

Seia Nube, uA1l:lt _9 5_ iDRe SON

S -r Number Replacement (yes or no)

E0 Repaired O NoA *VOIVL El0 Replaced
I I_. --IOIT___ 9q9 0 Replacement O Yes

El Repaired El NoB . g Replaced
El Replacement El Yes

C . Repaired' El NoEl Replaced
_ . O Replacement E Yes

D .Repaired El NoD El Replaced
_ . 0 Replacement E Yes

P Repaired l No
0 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _CE R eplacem ent El Y es
0Repaired ElNoF El Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R eplacem ent El Yes
Page Ilof 2



Form NIS-2 (Back)

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

7. Description of Work ael oIceJ disc In a 'joktv a PA - fln
8. Test Conducted: 0 Hydrostatic El Pneumatic El Nominal Operating Pressure El Other CD Exempt

Pressure psig Test Temp. _F

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

9. Remarks 1 /I

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of Authoq ation N N. WA Expiration Date NWA

Signed 6QJ-L•½---- C4C Date I- O3
Ow.er or Owners Designee, Tifle

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holdnig a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of JoberS GA o,-, and employed by //1S'7C
have inspected the components described in this Owneres Report during the period 9f/kf ?

to 1/0/9/0 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions LJe/6/-1 AJ 3ZLC
Inspector's Signature National Board, State, Providence and Endorsements

Date 76/9/OS3

Page 2 of 2



C C
FORM NIS-2 OWNER'S REPOT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section Xi

C

1. Owner
Address

2. Plant
Address

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

la. Date LOq l
Sheet I of I

Oconee Nuclear Station
7800 Rochester Hwy. Sdneca 'S.C. 29672

2a. Unit 2 i. 0 - F1 0l3
* 1 r1 #I

0 Shared (specify Units )
3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date WA

3a. WorkOrder# q_3_ 94`5__ -C)1
Repair Organization Job #

3b. NSM or MM #
4. Identification of System We u k Class_____

5. (a) Applicable Construction Code 133.1 19 Edition. - Ai
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

idenda, -

t(1992 through
Cnod Case

1992 Addenda for Class MC and

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

Manufacturer National Ote er Repaired, ASIVE CodeName of Component Name of Manufacturer Soer Number Board Replacedyor Sm
Nber . Identification Built paced oNur_ . Replacement (yes or no)

O Repaired No/A t 0A Replaced E e_~ ~ --i4 _A Nh ~Replacement 0 Yes
- 0 RepairedB 0 Replaced 0 No

0 Replacement 0 Yes
ElRepairedC g Replaced 0 No_ Replacement 0 Yes

FRepaired NoD E Replaced N
_ . _ Replacement C Yes

*0 Repaired 03 NoE E Replaced Ye
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t0 Y e

ORepaired- ~
F0 ReplacedN

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R e p la c e m e n t C Y e s

PagelI of 2



Form NIS-2 (Back)

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

7. Description of Work 2eploce)("1- /g"d nI s sn& s on LI" l ky /o1nrd wzo- I z-33s

8. Test Conducted: El Hydrostatic El Pneumatic El Nominal Operating Pressure El Other Et Exempt

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Test Temp. OFPressure _ _ _ psig

9. Remarks NiJ/A

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of Autho' n No. N/A

Signed /(c-O C S«Ci iY
Owher or Ownef's Designee, Titie

Expiration Date N/A

Date I&/q /6,3I I

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

Inspectors and the State or Providence of A)CL& , and employed by //SL3 (T
have inspected the components described in this Owner's Report during the period cl/ooA1 ?

to 4LS /O.2 . :and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xi.

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

Signature
Commissions Arc II 41,9/is at'-i

National Board, State, Providence and Endorsements

Date /I/-/Co3

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section XI

'C

. . I
1. Owner Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant I Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

1a. Date _________

* - Sheet / of /

2a. Unit xi8 - 02 El 3 4 i in Shared (specify I ,)_. .. _

3a. Work Order #
Repair Organization Job #3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte; NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date WA

4. Identification of System ; ' 2Z • 6 Class-

3b. NSM or MM #

-

5. (a) Applicable Construction C6deAion T f 1 Ed-tl,/*nda,
(b) Applicable Editlon of Sectlon XI UUlized for Repalrs or Replacements 1989, NoAddenda (1992

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Code Cases
through 1992 Addenda for Class MC and

Column 1 Column 2 Column 3 Column 4 Column 5 C6. 6 Column 7 Column 8
NBtonard Repaired, ASMECdam of C m o e tM anufacturer Nai n lOther Year Re l ed oName of Component Name of Manufacturer Serial Number moard identification Built Replacemet r Stamped

ANumber/G/J5/ _ Rz Replacement (ye NoroB / h 7Al( J=/s 6//eM1e /6/.e/Sl ' 6.~. E3 l /°G/f Repaired NoA 
""/ /97 O Replaced

. . . . O Replacement O Yes
IT .I? 0p ./ 4j ..OA ga Repaired, No

B . i Replaced No_ _5 A l"' ' _ _ _ _ _ _ _ _ _ _1__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ pe n E l Y e s

C O Replacement

F. Repaired El No
D El Replaced

_E_ - .l Replacement a Yes
o Repaired NoE El Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t C Y e s
El Repaired, 1] NoF El Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t E l Y e s

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work MPZ462A) i{7t57)7}( f2 y eRd /'/ EC, % b ^

8. Test Conducted: El Hydrostatic El Pneumatic gNominal Operating Pressure El Other El Exempt

Pressure < psig Test Temp. MO. 7. 0F

Pressure psig

Pressure psig

9. Remarks -A 12 F&ig6

Test Temp. _F

Test Temp. OF

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp MIA

Certificat otorizati y. NA -,

S n . -.

Expiration Date WA

Date a
- Owne~er Ownb0s Designee, Title'

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

Inspectors and the State or Providence of A/e7V L7..t!L, and employed by h 5-' e•Z
have inspected the components described in this Owner's Report during the period A/&/cz?

to Z/4z ; : and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

lnspector'tsjgnature

DatzZ/ f

Commissions lL/K/< 4Z47I
National Board, State, Providence and Endorsements 1

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section XI

.C

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

2. Plant IOconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672,

1a. Date ' 6-5

Sheet; / of /

2a. Unit ,A1 El 2 0 3 " Tl Shared (specify Units_
3a. Work Order# 6"'? 9 - ''3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date N/A

4. Identification of *ster/ / 4as Z ! ;S;

5. (a) Applicable Construction Coe dition Addenda,_
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992

CC and their..supports.) -
6. Identification of Components Repaired or Replaced and Replacement Components

R-epalr urganizanon tJOD #
I

3b. NSM or MM #

- / Code Cases
through 1992 Addenda for Class MC and

Column : Column 2. - Column 3 - Column 4 Column S Col.'s Column 7 Column S

Manufa National ,a, Repaired, ASME CodeName of Component Name of Manufacturer. Serial Number Board IdenUtifcation Built Replaced, or Stamped
_ Number Replacement (yes or no)

A . O Repaired O NoB .. O Replaced
_ __________ .__ ._ _ . _ _ OReplacement O Yes

E. Repaired O NoC E. Replaced
. E. Replacement El Yes

D. Repaired EO No
0 El Replaced

El Replacement E Yes
o Repaired O NoE .. Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R eplacem ent El Y es

_. Repaired El No
F Replaced

__ ._ ._ ._._..O Replacem ent O l Yes

Page 1 of 2



Form NIS-2 (Back)
< .,

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

7. Description of Work goT e==7g L•A•; '/O Y /"A) co)
f~~~ ~~ I, d e )F$/f - G/YS

8. Test Conducted: U Hydrostatic U Pneumatic El Nominal Operating Pressure U Other E] Exempt

Pressure /S&?psig Test Temp. /v. dy ?7"F
Pressure _ _ psig Test Temp. OF

Pressure _ _ psig Te

7,e257-1 > // Z/,(A/ - 4
st Temp. _ OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificat o o o. WA

Sign I JV-2-5izp 7
Own r r's Designee. Title

Expiration Date WA

Date / & X~

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by the National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of -vory and employed by A's~-

have inspected the components described In this Owner's Report during the period J/AZI02
to e2>6 V : and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Inspector's Signature

Date Z11,7

Commissions C AIZC
National Board, State, Providence and Endorsements

-I

Page 2 of 2



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

C

1. Owner Duke Power Company
Address 526 S. Church Street; Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

la. Date __ -__ -0_ __

Sheet / of I

2a. Unit 0l 2 0 3} l Q Shared (specify Units .)
3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. NWA Expiration Date N/A

I 3a. Work Order # 9 R 5'7 rG 5 = -S lo
Repair Organization Job #

3b. NSM or MM#

4. Identification of System Loto ?ressurP Seve- &Wfer Class-E

5. (a) Applicable Construction Code' i 9I ') Edition._ Addenda,
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Code Cases
1992 Addenda for Class MC and

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

- auatrr National ~ e er Repaired, ASIVE CodeName of Component Name of Manufacturer Serial Number Board Identification Built Replaced, or Stamped
Number Replacement (yes or no)

C lp - 5.t! 0 Repaired No
A5 0 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _A _ _ _ _ _ _ _ _ _ __ _ __ w - IO0 ,2 245 l ~ 3 ~ R p ac m nt El Y es
D. Repaired E NoB 0 Replaced

_ : Q Replacement E Yes
o Repaired O Noc El~~ ReplacedElN

. . . . O Replacement O Yes
F. Repaired No

D .EO Replaced E No
__ _ __ _ __ _ _ _ __ _E Replacement El Yes

El Repaired, E NoE 0 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R eplacem ent El Yes

ElRepared ElNF El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R eplacem ent El Yes

I

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work Rep ceiJ (is )14 "suds I m) ( 4 is nuts on 6' vF Donlts Kye. I'SO-s-iq ;,It-+ l P';n4
flfngec 6P-1w "lSO- sns1 Outl'tf
8. Test Conducted: El Hydrostatic El Pneumatic ] Nominal Operating Pressure El Other [A Exempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. °F

Pressure psig Test Temp. OF

9. Remarks tJIA/

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xi.

Type Code Symbol Stamp NWA

Certificate of Authoriz n No. N/A Expiration Date N/A

Signed /ro D Date a L L6 L.
*Owner Cr Owner's besignee, Title

. CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of A/oaer/ &1eeLz.vA' and employed by A'•'Z•/
- have inspected the components described In this Owner's Report during the period Z/4441'V

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

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

Commissions AIC Zltl LL Z46
Inspector's Signature National Board, State, Providence and Endorsements

Date X

Page 2 of 2



( C {
FORM NIS-2 OWNER'S REPORT FOR REPAIRSrOR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section XI

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

2. Plant IOconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672,

la. Date _/_ Off

Sheet ;/ of /

2a. Unit 1 02 0 3 ' : L Shared (specify Units.
3a. Work Order #

3. Work Performed By Duke Power Company Repair Organization Job #
Address 526 S. Church Street, Charlotte, NC 28201-1008
Type Code Symbol Stamp N/A Authorization No. NA Expiration Date N/A 3b. NSM or MM # / ocor

4. Identification of System .i-)-

5. (a) -Applicable Construction Code 63$/ 3/ 7 19 _Edition.___ Addenda, __Code Cases
(b). Applicable EditionofSection XlUtilizedforRepairsorReplacements 1989,NoAddenda (1992 through 1992 Addenda for Class MC and

CC and their:.supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

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

Manufacturer Nato n ee _paired, ASME CodeName of Component Name of Manufacturer Seriail Niumnber* Noabr -Other - Year Replaced, or Stamped
Builtr Replacement (yes or no)

A r T )} J - ./ .. - / %5 Repalred 7 yNeo
_ .L . ~ L c PV'/ R l c m n e

B 0 Repaired 0 No
B 0 Replaced

______ _ . O Replacement 0 Yes
- Repaired 0 No

C _ C Replacement 0 Yes

O Repaired 0 NoD 0 Replaced
_ . O Replacement 0 Yes

0 Repaired 0 No
E 0 Replaced

_ 0 Replacement 0 YesF0 Repaired 0No
0Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _R e p la ce m e n t 0 Y esRepaired No
F . O Replaced

_C. Replacement OYes

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work (/O/4I MEJ D /- - I a ,i/ d 7,, 0'/AZW

8. Test Conducted: E Hydrostatic U Pneumatic 1f1 Nominal Operating Pressure U Other El Exempt I;6x)

Pressure 4 psig TestTemp. IL&jroF

Pressure _ _ psig

Pressure _ _ psig

Test Temp. 0F

Test Temp. OF

9. Remarks ;5QfrEb S1 Mn7>- E i~ P>&74 1461W• (10ObE:
?ZS 6Ai- 41 Z ,- t%/ '7
2Z757r- Ad ;z- 6w7(

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certficwatq offhoniz a7Ffo . NA /

nQer~JJtW 0M W l1
Expiratfon Date N/A

UV? ,
EM- -_ .. .-. - -

,

-

k- .\ I Ownbi-or Oiedr's Desigriee, Title '

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of -/oAc7 Gaues and employed by A'i2162-
have inspected the components described in this Owner's Report during the period '&A13

to .2/,7/, 9 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with tfie requirements of the ASME Code,
Section XI.

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

Ins
Commissions ASC1 57'5< AI•Z C

National Board, State, Providence and Endorsements

Date /171

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section X1

C

1. Owner
Address

2. Plant
Addr6ss

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

Oconee Nuclear Station
7800'Rochester.EvIy. Sdnecaj S.C. 29672

I Ia. Date _/__ _ 3_

Sheet / of /

2a. Unit - 2 0 3 6 ohared (spcfy Units-

3. Work Performed By Duke Power Company
Addross 525 S. Church Stroet, Charlotte, NC 28201.1008
Type Code Symbol Stamp WA Authorization No. N/A Expiration Date WA

.)
3a. Work Order# _______-__

.3b. NSM <3

Repair Organization Job #

'/ ~/c

4. Identificatlon of Sytemjg.e&-

5. (a) Appicable Constucon Code .tgL,... 7 16 dEdtioA
(b) -Appticable Edition of Section Xi Utilized for Repalrs or RepTacements 1989, No Addenda

CC and their supports.), ; -j
6. Identification of Components Repaired or Replaced and Replacement Components

AJ/A2 Code Cases

. Column I Column 2 Column S - Column 4 Column $ CoL 6 Column? Column a

Name of Component Name of Manufacturer SerMal Number aioalr Other - ar RepfacSIor Stmpod
____________Number Identification Bulh e r tmeA ________ - Replacement (yes or no)

ORepared O No
I . Replacement 0 Yes

B . 0 Repaired NoO Replaced

Dc.-. . _ OgRepaired 0 No

__ _ _ _ .__ ... O Replaceden 0 Yes
E. 0- Repaied 0 No

C Eo Replaced

_ . . O Replacement 0 YesE ~~0 Repaired CN

0 Replaced No
- 0 Replacement 0 YesO Repaired 0l No

0Replaced E
___ __ ___ __ ___ __ ___ __ ___ __ ___ __ _ _ __ ___ __ __0 R eplacem ent 0 Ye

Page 1 of 2
i



Form NIS-2 (Back)

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

6-

7. Doesiption of Work //J _ !gS, /_- gg@ D 5
8. Test Conducted: C Hydtostatic E Pneumatic O Nominal Operating Pressure ]OOther [rExempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. °F
Tost Temp. OF

9. Remarks f

- - -- -

(Applicable Manufacturer's Data Records to bo Attached) -

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xi.

Type Code Symbol Stamp NWA

Certilica o uthoriza No. N/A -
Sig

or er's Designee, e

Expiration Date WA

Date ,V6t' /ia;?, 6o2J7

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned. holding a valid comm I Ion Bu,9dbytp National Board of Boller and P I

Inspectors and the State or Providence of 4 1 ( Ace' and employed by L •v/>
have Inspected the components described in this Owner's Report during the period 72°A 3-

to i/9.&t/C' ;and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accordance with the requirements of tho ASME Code,Section Xi.

By signing this cortificato, neither the Inspector nor his employer makes any warranty, expressed or implied.
concerning tho examinations and corrective measures descnibed In this Owner's Roport. 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-
Ins , S aur

Date________6

ArC //6 ace
National Board. State, Providence and Endorseme nts

Page 2 of 2



C I I
FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provistons Of The ASME Code Secion )a

C
. .

1. Owner'
Address

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

la. Date ___2 ____

Sheet / of /2. Plant Oconoe Nuclear Statlon
Address 7800 iochester llw. Stneca' S.C. 29672

2a. Unh 02. .0 3 .O...Shared jspoctfy.n.t. .nt..

3. Work Performed By Duke Power Company
Address 52B S. Church Stree Charotts, NC 2821-100-
Type Code Symbol Stamp WA Authorfzaton No. WA Expiration Date WA

.)
3a. Work Order # 9a476,3J 7 -°/

- Repair Organzation Job f

3b. NSM or MM #

4. Identification of System i// 5,4t DA,;A-/ 31h Class 112
5. (a) Applicable Construction Codoe~ XL.2./ 194Lgi Editon ) Addenda, _ _ _ _ _ Code Cases(b) Applicable Editon of Secton )a ULized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for- Class MC andCC and their supports.)
6. Identification of ComponenftRepalred or Replaced and Replacement Components :

column t - . C - Column 2S Column 4 Column 6 CoL 6 Column 7 Column 8

NNeafNa eofM nuocnal ~ Ote Y a Repaired ASMVE CodeManufaturer Board Ohr Ya_ Namof Component Name ofManufacturer serial Number Identlcation Built Replaced, Stamped

Number A___;____ Replacement (yes or no)B | ;Repaired O No_ 0..- Replaced__ __ . -. Reptacement O Yes
0 Repaired O No_ .O Replaced

___ ___ ____ 
-

.. 0 Replacement 0 Yeso Repalred 0 NoC 0 Replaced
_ . . .. 0 Replacement O Yeso Repaired 1 No0 0 Replaced CYs

__ _ _ _ _ _ _ _ _ - 0 Replacementye
0 R e p a r e d C N oE 

' 0 Repla e
- 0ReplaceMent 0 Yes

O3Repalred CNo*o Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 e p a c m e n t C Y e S

Pagel1 of 2



I -

Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
Is 8 112 In. x 11 In. (2) Information In Items 1 through 6 on this report is included on each
sheet, an d (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7. Description of Worik A4A1/4e ¾k 1-57-0 -41i> s-0
-

8. Test Conducted: 0 Hydtostatic i3 Pneumatic 0 Nominal Operating Pressure 'E Other X Exempt

Pressure _ _ psig

Pressure psig
Pressure _ __ psig

Test Temp. OF

Test Temp. OF

Tost Temp. OF

9. Remarks
A 7 1_

(Applicable Manufacturees Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section XI.

Type Code Symbol Stamp NJA

CeWflcat ooriuh No. NA Expiration Dato WA

L4/y&, D(a te2F'. Dat a A 0-/5

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commission Issued by the National Board of Boller and Pressure Vessel

Inspectors and te State or Providence of Wx # eKC and employed by AIS3r
have cted the components described In this Owner's Report during the period 4fY/W

to _4/ : and stateo that to the best of my knowledge and belief, the Owner has performed examinations and
tkef x correcive measures desctibed in this Owneres Report In accorlanco 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.
c`ncerMing the examinations and corrective measures described In this Owner's Report. Furthermoro, neithor the
inSPGctor nor his employer shail be liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

Commissions AJ-5Y - j A. ,2 /I
Ins SNational Board. State. Providonce and Endorsemonts

Date Il-a E-02, p
2n-- V



(
FORM NIS.2 OWNER'S REPORT FOR RWPAIRS OR REPLACEMENTS

As Required By The Provistons Of The ASME Code Section Xl

C
. .

1. Owner
Address

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

Ia. Date ______43

Sheet ./ of
2. Plar

Add

2a. UnH

nt Oconee Nuclear Station
Sress 7800 Rochester Hwy. Sdnecaj S.C. 29672

t S1.- O C2 . -03 O Sh (specfy Unlts II
-

F
, .' .,/

3a. Work Order# 9S63903/- 0/
Repair OrganlzaUon Job N

t I I :
3. Work Performed By Duke Power Company - '

Address 528 S. Church Street, Chadott, NC 2011008
Typo Code Symbol Stamp WA AuthorIzation No. WA Exptratton Date WA

4. Identification of SWem 7/9-//' •794i1/( Class___

3b. NSM or MM#
I

S. (a) Applicable Construction I9 Z Edition ____ Addenda,, A// Code Cases(b) Applicable EdItion of Section )l Utlzedfor Repairs or Replacements 1989, NoAddenda (1992 through 1992 Addenda for Class MC.andCC and their supports.,)'
6. Identification of Components Repaired or R'eplaced and Replacement Components -

: umnI ColumnW Column 4 Column4 CohunaS Col 6 Column 7 Column a

NstloMI the Re ~red, ASIME CodeName of Component Name of Manufacturer Sea Number Bord Other Year R plamedt or or no)
__Serial__ _Numbumber Identification Buith e oo t m e

Numb______r _ Replacement (yes or no)A . ./I 0 0 , Repaired O No

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - . .O R eplac em ent 0 Y es

A /~ % O 97i/ 
-i, 0 Replaced -NB ~ }~ i ~ 2~ i f V- 3 0 Replacedn n

ORepaired 0 No_ .5 .O ReplacedI-04-55--- go /ao Replaceden 0 Yes

L _ _ _ _ _ _ :__ _ _ _ _ _ - 0 RR ePlac m ent O 9

E OC3Repalred 0 N

F .0 Replaced__._._._._.__ ___ ._ _ Replacement 0 Yes
oRepaired 03 No0 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p la c e m e n t 0 Y es
Page I of 2



Form NIS-2 (Back)

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

ill
7. Description of Work kA7i4f 5c)A J/V /-0/)4-J- 5TV /6-2

8. Test Conducted: El Hydtostatic [O Pneumatic Ol Nominal Operating Pressure OI Other aiWExempt

Pressure psig

Pressure psig

Pressure psig

AM/t _

Test Temp. OF

Test Temp. °F

Test Temp. OF

9. Remarks
i

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this repair or replacement conforms to the runes

of the ASME Code, Section XI.

I Type Code Symbol Stamp N/A

CoroowarN fsigeNo. &, ,R
0 '.r'sDeslgnee,'Tltl

Expiration Date NIA

Date t) ' /& 2; L

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by the Natlonal Board of Boller and Pressure Vessel

Inspectors and the State or Providence of Aloer/ ZeOL/Ax4 and employed by _<5'
have Inspected the components described In this Owner's Report during the period /

to ' '-o and state that to the best of my knowledge and beloef, the Owner has performed examinations and
taken corrective measures described in this Ownoer's Report In accornancr with the requirements of the ASME Code.
Section XI.

B3y signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or Implied,
Concerning the examinations and corrective measures described In this Owners Report Furthermoro, neilher 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. II

In rs naur

Date I? yS-o2

N a ti o n a l o r Sa, P e, a.no

National Board. State, Provtdenoo and Endorsomoi

-f

cts;

",-. Af 12
.



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

As Required By The Provisions Of The ASME Code Section XI

c

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

la. Date6f 2.2(-0

Sheet / of /
2. Plant

Address

2a. Unit

Oconee Nuclear Station
7800 Rochester Hwy. Sdneca; S.C. 29672

M 1 - El 2 El 3 'I 'n'Shared (specify Units. .)
3a. Work Order # 24/' d 7

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date WA

4. Identification of System 't ;)1? (N' Class______2

5. (a) Applicable Construction CodeA/ ^r- 34t 7 196 Edition, - ' .2/...Addenda, _
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989,klo Addenda (1992

CC and their supports.)
6. Identification of Components Repafred or Replaced and Replacement Components

3b. NSM or MM#

Repair Organization Job #

1 ,

_Code Cases
f * .

through'1992 Addenda for Class MC and

Column I Column 2- Column 3 Column 4 Column 5 Cot. 6 Column 7 Column 8

Name of Component Name of Manufacturer Manufacturer tonal .nOther Yeari Replared, or ASME CeSerial Number Bor dniiain Built Rpaeo tme-* Number . Replacement (yes or no
. l Repaired | No

A A#W * ),~ ER l|C Repalna|ed]N

._ __Replacement El Yes_) 1 " El Repaired No
BAo El Replaced./ J' I5_ AM J Replacement Yes

0 Repalred E No

F - - O Replaced O No

__ El Replacement El Yes

El Repaired El NoD El Replaced
___ __ __ __ __ _ __ __ __ __ __ _ __ __ __ __ _ __ E Replacem ent E l Yes

El Repaired El NoE ElReplaced
___ __ ___ __ _ ___ __ __ ___ _ __ ___ __ __El Replacem ent El Yes

ElRepaired - E NoF El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R eplacem ent E l Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work WAI Z-l • kVC dA' / /& // e)-*/2

8. Test Conducted: E Hydrostatic El Pneumatic n Nominal Operating Pressure 0 Other M-Exempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

-i/

Certfiff e o uthori No. N/A.

Sg d ver or wner's esig e, Title

Expiration Date WA

Date ti 4

/-Ac .<-7 d2

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

Inspectors and the State or Providence of 6 e bra i, and employed by . /•A --,
have inspected the components described in this Owner's Report during the period 4-L -oz.

to /O-?oz ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

g -
Inspector's Signature

Crgfmmi0einnc /_ - J--7L A., /1. C

National Board, State, Providence and Endorsements

Date So-)-c'Z

Page 2 of 2



(7 . C .
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section XI

ci

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecaf S;C. .29672

Sa. Dat 1o6f2-

.Sheet / of

2a. Unit 1 [2 [3 LI ared (specify Units-

3. Work Performed By Duke Power'Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA AuthorTizatlon No. N/A ExpiratIon Date N/A

.)
3a. Work Order # 5?4179?'6/ ° o

Repair Organization Job #

3b. NSM or MM #
/

4. Identification of System / % g// A "'65fre/- //IJF6//e1'AI Class ' -

5. (a) Applicable Construction Code, 4 S t 1K9M'EdItion. ,'4 Addenda, , /A- Code Cases(b) Applicable Edition of Sectlon-XiUtilized for Repalrs or Replacements 1989, h Addenda (1992 through 1992:Addenda for:.Class MC andCC and their supports.)
6. IdentificatIon of Components Repaired or Raplaced and Replacement Components

Column 1 Column 2 Column 3 Column 4 C Cumn S Col. 6 Column 7 Column 8

Name of Component Name of Manufacturer Manufacturer ''' National Other Year Re paior ASImpE CodeSerial Number Nuboard Identification Built Replaceen or estormpedNumber Replacement (yes or no)
B - .573 a O Repaired O NoA D)Z A ?El Replaced

O__ _ _ _ _ _ _ _ _ _ Replacement El Yes

El Repaired El No
B O Replacement O Yes

o Repaired ' NoC El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l1 R eplacem ent El Y es

E- Repaired [ NoD El Replaced
El_ O Replacement EO Yes
El Repaired - NoE El Replaced

_ _ . O Replacement E Yes
El Repaired NoF El Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _CE R e p la ce m e n t E l Y es
Pagel1 of 2



Form NIS-2 (Back) _

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

7. Description of Work i4-LD M/) 7- Ey/•)1/ •, 6a ';(' - 57 2-0-4 /
8. Test Conducted: El Hydrostatic El Pneumatic E Nominal Operating Pressure El Other JqExempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificai No. NIA

Sinnl /vm/t/ay/ dt, i -o (L5 $-
Expiration Date WA

Date
f 7 17 ,

-'a" I Ower or.V;ner's Designee, Titte

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of C .ta t Yd.C and erriployed by I1Z -
have inspected the components described in this Owner's Report during the period 4zOo-

to .1J-20L: and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

'e ZL c7 -r, _ r Cormmissions, 1, , AAA-o

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

Date 1 -

Page 2 of 2



C C.
FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

I As Required By The Provisons Of The ASME Code Secon XI

C

1. Owner Duke Power Company
Address 526 S. Church Stret, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800. tochester flwy. Sdnecaj S.C. 29672

2a. Un f1t 0 2 0 3 0 Shared (speclfy Unlts_

3. Work Performed By Duke Power Company-
Address 528 S. Church Street, Charlotte, NC 28201.1006
Type Code Symbol Stamp WA Authorizaon No. WVA Expiration Date NWA

la. Date _______

Sheet / of /

1%1 / 7'- 67 1
Repair Organizaton Job #

/c3o9D3

.)
Ua Work Order#

3b.(j 'r MM #
/4. Identification of System L0;0 /F f ZAJa°'I v Class / tD

5. (a) Appilcable Constucton Codo4UV-6 Z6.7 19_ Ediftion,. Addenda, ___ _Code Cases(b) Apable Edition of Secton )l Utilized for Repalr or Replacements 198, No Addenda 41992 through 1992 Addenda for Class MC andCC -and their supports.)
6. Identificaton of COomponents Repalred or Replaced and Replacement Components' . ---

Column I Column 2, ColumnS Column 4 Column S CoL. 6 Column 7 Column s

|NameootComponent Name oot Manufacttufl crer Natorml Other Year Repaie AS Cod.NSerial Number uBoard identification Suitt Replace or Stamped

B | C.- .t.R:pO Rod z No
u m bO Replacement O Yes

. . Repaired 0 NoA .V0 O Replaced
____ .__ . __ O Replacement 0 Yes

o Repaired 0 N
o Replaced No

0 . . . _ O Replacement 0 Yes
* 0 Repaired 0 No

O Replacod
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- 0 Replacem ent 0 Yes

O Repalred, 0 NoD o Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 Replacem ent 0 Yes

o Repalred 0NoF 0 Replaced

* _ _ 0 Replacement 0 Yes
Page 1 of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 1/2 In. x 11 In. (2) Information In items 1 through 6 on this report is included on each
sheet, an1d (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7. Description olWork W640 egt*t4I0 ) Ale 6;' /<- 5S4-6)- 5L 25',? - '
8. Test Conducted: O Hydtostatic [l Pneumatic El Nominal Operating Pressure El Other WExempt

Pressure o_ psig

Pressure _ _ psig

Test Temp. 'F

Test Temp. @F
Test Temp. OFPressure

1\/IS

__ _ __ _ psig

9. Remarks

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPUANCE
Wo certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificat~oYouthorkz4"9nAo. NIA.

nhi}/2/gtg'1¼/1w162@7//

Expiration Date N/A

Date X/W/ Z/6QZ5
v OwC r or 0o~ers Designee, 11tUf

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commisslon Issued by th National Board of Boiler and Proseure Vessel

Inspectors and the State or Providence of ____t_ ____and employed by 7--S
have Inspected the components described In this Owner's Report during the period /'//o 3

to /2a/n/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 accorlanco 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,
concernin9 the examinations and corrective measures doscnrbed In this Owner's Roport Furthormoro. neither tho
InSP~ctOr 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 connectod with this inspection.

I

-I'L 1'Zi L1-c'{ L Commissions /)/C1169 Z-
InPeCtor's Signature National Board, S tate. Providence and Endorsemer nts

) 9 nt

'Date _
_ _ .



( C .
FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section )a

CI

_ :

1. Owner Duke Power Company
Address 526 S. Church Stret, Charottoe, NC 28201-1006

2. Plant Oconee Nuclear Sttion
Addross 7800 Rochester Hwy. Sdnecaj S.C. 29672

2a. Uni PIt 1 021 03 shared (specffy Unlts
3. Work Performed By Duke Power Company

Address 528 S. Church Street, Charlotte, NC 28201.1008
Type Code Symbol Stamp WA AuthorizatIon No. WA Expiration Dato WA

4. Identification of S*6mza DC @e5 lwGlu Class -

la. Date ___ __

Shot L of /

.,
3a. Wok Order#

3b( r MM #

95g3' P/Q3 -s2
Repair Organization Job #

!~~~ / o
/, ....- - . AAA

5. (a) Applicable Construction CodeLA! 7 lQ-_e EdItIon. Addenda, ___Code Cases(b) Applicable Edition of Section Xt Utilized for Repairs or Replacements 1989, No Addenda (1992 thr8gh>. 1992 Addenda for, Class MC andCC and their -upportm.) - . ,
6. IdentIfication of Components Repaired or Reptaced and Replacement Components - _

Column I Column 2 Column 3 Column 4- Column 6 CoL. a Column 7 Column 8

NtheroYear Repalred, ASME CodeBordRep~laced, or StampedName of Component Name of Manufacturer Serial Number Idenfition Bullt

BA , .. O Repaid O Nor . _O Replacement O Yes
o Repatred O No

O Replaced No___ .
_ O Replacement 0 Yes

ORepalred 0 NoEl Replae
_ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ R ep la cem 'en t C Y es

4 0 Repafrd wNC o ReplacedD- 0 Replacemnent 03 Yes
O 0Repaired 0NoE 0 Replaced

0 _ . _ - Reptacement C Yes
ORepaired 0 Noo Replaced

__ _ _ _ _ _ __ _ _ _ _- 0 Replacement C Yes

Page lof 2



-

Form NIS-2 (Back)

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

7. Description of Work I / S3/e 4 - r

8. Test Conducted: El Hydtostatic EO Pneumatic 0 Nominal Operating Pressure El Other 0I Exempt

Pressure o_ psig

Pressure _ _ psig

Pressure _ _ _psig

Test Temp. *F
Test Temp. *F

Test Temp. eF

9. Remarks 6�zpl

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that tho statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp NIA

Qvk<er or r's4 Titl
-, Q~ror O)wner's Designee, TIdfe

Expiraton Date NWA

DateI• A/0 I /

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by tho National Board of Boner and Pressure Vessel

Inspectors and the Stalte or Providence of A/o0c771 - and employed by '546 C7
have Inspected the components descrbed in this Owner's Ret durng the period S >/103

to /'L/-12 -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 acconlance with the requirements of tho ASME Code.
Section Xl.

By Signing this cortificato, neither the Inspector nor his employer makes any warranty, expressed or Implied,
Concenmng the examinations and corrective measures described in this Owner's Report Furthermore, neither the
InsPoctor nor his employer shall be liable in any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this Inspection.

J

Commissions ,QZ/X• YZL6
Inature National Board. State,, Providence and Endorseme nts

____,1

Date 1 -//1-L?
_ ---

_



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

As Required By The Provisions Of The ASME Code SecUon )a

(I

. .

1. Owner
Address

Duke Power Company
526 S. Church Street Charlotte, NC 28201.1005

1a. Date ___ __

Sheet / of /2. Plant Oconee Nuclear Statlon
Address 7800 Rochester Hwy. Sdnecaj S.C. 29672

2a. Unit 1 02. : 03 OShared (specifyUnts

3. Work Performed By Duke Power Company
Address 5288 Church Street Charlott, NC 282011006
Type Code Symbol Stamp WA Authorizaton No. WA Expiration Date WA

4. Identficalton of System A//6v4a 't /AAYA7Yt~ - Class

,) Ia .

3a. Work Order # qe'<L9/559 6-0 /
Repair OrganIzaton Job #

3b. NSM or MM #

I
5. (a) Applicable Contructon Cod eA262 '6' 7  19 t ' EdI-on_ . Addenda, __ _ _ _ Code Cases(b) Appcable Edon of Section XL Ulzd for Repair or Replacoments 1989, NoAddenda (1992 through 1992 Addenda for. Class MC andCC and their supports.) ,
6. Identicaton ot Components Repaired or Replaced and Replacement Components -

Column I . cotiWM 2 Column 3 Column 4 Column 5 CoL 6 Column 7 Column S

Y Repaired, ASME CodeNamo of Component Name of Manufacturer Serial Number Identfcaton Built Repiacedt or Stampod
Manufacturer 5/t Replacement (ye* or no)

. . . . P O Repaired O NoA XI O Replaced
_ . a Replaceent O Yes

0 Repalred No
_O Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o R e pl a c e m e n t C Y e s
O Repaired . NoC 0Replaced Ye

__ _ _ . . .QoReplacement O YesI
o Repaired C NoD 0 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R ep lacem ent C l ~es
0Repaired 0 NoE 0 Replaced

_ . . 0 Replacement 0 Yes
0 Reared NoReplaced

- ORe aem nt 0 Yes
Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work l?1O •A4M ' ;' 5/i' -4,q -/SC
8. Test Conducted: [ Hydtostatic O Pneumatic El Nominal Operating Pressure El Other CTExempt

Pressure psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. _F

Test Temp. OF

Test Temp. OF

9. Remarks
I-

(Appl~cable Manufactureres Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cerify that the statements made in the report are corret and this repair or replacement conforms to the rues

of the ASME Code, Section XM.

Type Code Symbol Stamp NWA

Certificate ofA orizath o No.

ftn&o!6j5A V4 2g
Expiration Date N/A

Date MWIZ ,53
.N I Q~nor orOwner's Deskgnee Title

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, hokling a valid commission issued by tho National Board of Boller and pressure Vessel

Inspectors and the State or Providence of lfbkS' &i/j4 - and employed by A.1L5 7
have Inspected the components desctibed In this Owner's Report during the perlod Z/12iA5?

to z'/4/.? and stato that to the bost of my knowledgo and bolof, the Ownor has poronned examinatfons and
taken corrective measures described in this Owner's Report In acconlanco with the requirements of the ASME Code.
Section Xi.

BY Signing this certificate, neither the Inspector nor his employer makes any warranty expressed or Implid.
ConcOrning the examinations and corrective measures descnbed In this Owner's Report Furthermoro, neither the
Inspector nor his employer shall be liable In any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection. " J

In or's Slgnaro

DateAvz/o

C om m issions ___________________
National Board. State. Providence and Endorsemer its



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

As Required By The Provisions Of The ASME Code Section )a

(7

1. Owner Duke Power Company.
Address 52B S Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester 'Ey. Sdnecai S.C. 29672

2a. Unit' . 2 0 3 ' hared (specfy Units. .

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201.1006
Type Code Symbol Stamp WA Authottzation No. A N, ra n Date WA

4. Identification of SYitem /*i/O 57"14< Ro-i4 -Class _6

ta. Date

Sheet L of L

3a. Work Order # I R /
- Repalr Organizaton Job #

.)

3b. NSM or MM# # _ _ _ _

5. (a) Applicable Constructido Coad 192ed clt Addenda,-
(b) Appilcable Edltion of Section Xl Utilizod for Repalrs or Replacements 1989, No Addenda 41992

CC and their supports . ) - :
6. Identfficaton of Components Repaired or Replaced and Replacement Components

Al/A"_ Code Cases
Class MC and

-7
through 1992 Addenda for

C l m Cou n2C l m SColumn 4 Coum 6Co. 6 Column 7 Column 8_Column 1 ;- CIU T clmi Column 3 -Colwnn 5

Name of Component Name oc Manufacturer' Btrrd Repced, or Stm CdNS e r ia l N u m b e r 4 I d e n t if c to n B u iltR e p c e d , o rS m p e_ ._.__ Number Replacement (yes or no)

Repaired No_ - . 8 RePlacement O Yes
DRepaired No
o Replaced 0 Yes

. ___ .__ :__ . O Replacement O YesORepaired NoC 0 Replaced
__ ._ -- - _a Replacement 0 Yes

Repa1red oD 0 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p la c e m en tC Y e

oRepaIred CQ NoE 
- OReplaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R e p la c e m e n t C Y e s

F Repaired Q Noo Replaced
-. - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 eplacem ent C Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work 91(/i) 5e /-a/X -1-/-- +/6 -9
8. Test Conducted: El Hydtostatic [ Pneumatic El Nominal Operating Pressure El Other aExempt

Pressure psig

Pressure psig

Pressure psIg

A/1_

Test Temp. °F

Test Temp. OF

Test Temp. OF

9. Remarks
1

(Applicablo Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code. Section Xi.

Type Code Symbol Stamp NIA

Cerflthor o. NA Expiration Date MA

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D a t e _ _ _ _ _ _ _

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by to National Board of Boger and Pressure Vessel

Inspectors and the State or Providence of or Z•,2AJW _ and employed by AD' •r
- have Inspected the components described in this Owner's Report during the period e/s-b3
totE 7/v. Ar and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owneres Report In acconlance with the requirements of the ASME Code,
Section Xi.

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

at1 sPectors Sinature

Date =S/

Commissions AJ/ i t1 Sr'6
National Board. State, Providence and Endorseme

-I2

Pago 2 of 2



C C C
FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

. As Required By The Provisions Of The ASME Code Section )a

1. Owner
Address

2. Plant
Address

2a. UnIt

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

Oconeo Nuclear Station
7800 Rochester wy.v Sdnecai S.C. 29672

pl1 . 02 03 d Shared (speclfy Unhs'

la. Date I__ _

Sheet / of

3a. Work Ordere# r#_/
- Repair Organization Job #

3b. NSM or MM # -_ _ __ _ _

.)
3. Work Performed By Dukt Power Company

Address 528 S. Church Street, Charlott%, NC 28201-1008
Type Code Symbol Stamp WA Authorization No. WA W tion Date WA

4. Identification of System ______

5. (a) Applcable Construction Code A7ItX).-'t6T 71i Editon Ac
(b) Appl1cable Edltion of Section Xi Utizd for Repairs or Replacements 1989, NoAddenda

CC-and their supports..)
6. Identification of Components Repaired or Replaced and Replacement Components

Iddonda, , ,..Code Cases. ., ,

(1992 through 1992 Addenda for Class MC and
... ..I

_ Column I Colwmn 2 ' column 3 Column 4 . Column 5 CoL 6 Column 7 Column 8

NmofCmoetNmofManufactuir'r Ntoa Other Year ReTASECd
Name of Component Naro of Manufacturer Serial Number uBoar Identificaton Built Replac or Stamped

Number ________________ Replacement (yes or no)

B8 Repaired O No
J__ ._____ _ . O Replacement 0 YesO Repaired 0 No

o Replaced Yes
._____ __O Replacement 0 YesO RepaIred Noo Replaced

O Replacement 0 Yes
F o Repaired NoD o Replaced

O Roplacemont 0 Yeso Repaired Noo] Replaced
___ __ __ __ _ ___ __ __ __ _ __ ___ __ __ _ __ ___ __ __ __ __ - 0 Replacement 0 Yes

F ORepaired 03 No
o Replaced C e

_____________ _________________________- ______ - 0 Replacement 0Ye
Page I of 2



Form NIS-2 (Back)

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

7. Description of Work R'//(& A(bO•5 (A CY2 /-d/w-D -B 7 7
8. Test Conducted: ] Hydtostatic ] Pneumatic El Nominal Operating Pressure I] Other ,Exempt

Pressure _ psig

Pressure psig

Pressure psig

A)Iy

Test Temp. °F

Test Temp. -F

TestTemp. OF

9. Remarks

- - - - - -

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cortify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xi.

Type Code Symbol Stamp NWA

Cerflcate 9,AuthwlL) 9 n)o. WlA ,Expiration Date N/A

SignoeŽt1(i'4l2 ~1!(I(/((U/B/| 6h/I (i9 C5p 4,C, Date ___r__ __
Okr's Designee, Tite

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission issued by the National Board of Boger and Pressure Vessel

Inspectors and the State or Providence of AAW 4.X2zL*JA and employed by W5S C7

to_ have Inspected the components described in this Owner's Report during the period /2-D
to 'Ok/ e.A? :and stato that to the best of my knowledge and belief. the Owner has performed oxaminatons and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code.
Section XI.

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

I

Ins 1 or Sgnature

Date oX o

Commissions ,J} /% • AJ1'c
National Board, State, Providence and Endorsemrents

Paao 2 of 2



(31 C QC
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section XI

\1. Owner Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006

1 a. Date _ _ _ _ _

I ISheet / of 2
2. Plant 7
I Address

Oconee Nuclear Station .
7800 Rochester Hwy..Sdneca, S.C. 29672

2a. Unit 5A 1 0 2 El 3 S «ared (specify Units )

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Chartotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. N/A Expiration Date N/A

4. Identification of System' Co(' A4)D - Class_ _ _

5. (a) Applicable Construction Code4gU5 J;Dh 19 1 Editon 'i Addenda, _
(b) Applicable Edition of Section' Xl Utilized for Repairs or Replacements 1989, No Addenda ( 1992

CC and their supports.) "-

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

3a. Work Order # LC47 6i46 O /
Repair Organization Job #

3b. NSM or MM #
(1.

/ & t - ' _Code Cases
through 1992 Addenda for Class MC and

Column I C�lumn2 Column 3 Column 4 Column S
IColumn I C~lumn 2 Column 3 C~olumn 4 Column S . l. I Column 7 Column 8

Manfaturr OherYer, Rep~aired, ASME CodeName of Component |Name of Manufacturer SeralNumberN Board Identification Built Replaced, or Stamped
Seia Number BTTr / Replacement (yes or no)

--. Repalired - No
,//Al .l/I O2 [ Replaced

,m l Replacement O Yes
-. Repaired El No

19 El Replaced
O Replacement El Yes
C3 Repaired ElNo
.[ Replaced

___ __ __ __ __ __ __ __ __ __ __El Replacem ent El Yes
ElRepaired El No
1]Replaced

___ __ __ ___ __ElReplacement El Yes
E Repaired El No
E Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R e p la c e m e n t E l Y es
ElRepaIredEl N
ElReplaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E l R e p la c e m e n t E e
Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work / w/glEzo! / 7- W5/, 6k' c59<7/-P36'-56i)/0/,

8. Test Conducted: E Hydrostatic E Pneumatic O Nominal Operating Pressure I Other 06Exempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. _F

Test Temp. OF

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp NWA

Certificat of orizati No. N/A -

Signg /- d / 2
r or er's Designee, Tide

Expiration Date N/A

Dater A7 L V . -

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of 4 or ic and employed by 1S a3 C- 7
have inspected the components described in this Owner's Report during the period I1/Ylo -.

to 7/Vi-lo ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Crr.ic;Q;r^ne /A 2 L A J * -
Wll~l:.ll; I II .. h . V

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

Date 27 -A I-o 7-

Page 2 of 2



/7

...-. (
I(

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

1. Owner Duke Power Company '
Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy.- Senecai S.C. 29672

la. Date 4 L/ 6R. 2

Sheet ° of /

2a. Unit 1 El 2 O 3 'I 'O'Shared (specify Units-

3. Work Performed By Duke Power Company
Address 526 S. Church'Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

.)
3a. Work Order # 9flVZ524 4
3b. (! r MM #

Repair Organization Job #

/ 30& 2
A IA-MM:M... nM 0- /-MtIAI '-<7.,22A4t. IU1IIMIIIQL1%IE I %U oyQLViI I f 1 II %-I I7 It - - -

5. (a) Applicable Construction C eP / - 95 1Editlon,_/J2/4 Addenda, .__ _ - _ Code Cases
(b)'Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

CC and their supports. )
6.' Identification of Components' Repalred or Replaced and Replacement Components _ _- __

Column1 -I Column 2- Column 3 Column4 ColumnS Col.6 Column7 |Column8|

Mauatrr- National yher Repaired, ASME CodeName of Component Name of Manufacturer Serial Number Board Yearlaced, or Stampe

N u be de t(ica io B uilt 8 R eplacred, or St Npe

Num r ° Replacement (yes or no)
Ol Repaired O No

A . OI/Ct /929 Replaced E.7_ O _Replacement O Yes
-1 Repaired El No

B E Replaced
_ Replacement El Yes

El Repaired E NoC El Replaced
_ El Replacement El Yes

E Repaired E NoD El Replaced
__ _ _ _ _ _ _ _E Replacement El Yes

ElRepaIred ElNo
E ElReplaced'

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t E l Y e s

El RepairedEl NF . Replaced:
_ . .El Replacement E Yes

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work __ ____ I- c5/A? -I-f 6) - 9�4)/f) -//2 ____

8. Test Conducted: E Hydrostatic El Pneumatic El Nominal Operating Pressure El Other UTExempt

Pressure _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

J.i
CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificat of hon a ,. N/A , ,Expiration Date N/A

Si ng'Wyt !2fc, . Date A~e7f /1 g>

-~ CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of ( ,/A' 'o? and employed by 513 CT -
have inspected the components described in this Owner's Report during the period Z -z2-

to 9'-20 - 0'2-; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xi.

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

g/zg> r-A•
Inspector's Signature

Nnmic~ine /LIsW
**I *IIIO. I Qnl - -I -

National Board, State, Providence and Endorsements

Date O

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xl

fI

1. Owner
Address

2. Plant
Address

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

Oconee Nuclear Station -
7800 Rochesterl Hwy. Sdneca, S.C., 29672

la. Date _______2_

Sheet / of /

2a. Unit A1 2 O 3 'I DE Shared (specify Units_

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date NWA

4. Identification of System X'4zZ C L 4 Class

.)
3a. Work Order # (9 /

Repair Organization Job #
.. ~ A, I }

3b. NSM or-MM # *A J/A/I.' A I

5. (a) Applicable Construction Code o C3/.7 19k Edition, j,/? Addenda, , Code Cases
(b) ApplicableEditionofSectionXlUtilizedforRepairsorReplacements 1989, NoAddenda (1992 through 1992 Addenda for Class MC and

CC and their.supports.)
6. IdentificatIon of Components RepaIred or Replaced and Replacement Components -

; Column t *. Column 2' Column 3 Column 4 Column 5 Col. 6 Column 7; Column 8

National Rg re ASECdName of Component Name of Manufacturer Boadcturer Boar Other Year Re acepare, ASME CodeSerial Number IdentIficatIon Built placed

N ;mOrReplacement (yes or no)
O Repaired O NoA ; O Replaced

_____ ___ .. Replacement El Yes
Mama OR El Repaired NoB /1//1? 2-El Replaced

-_ O Replacement Ol Yes
ElRepairedElNC O Replaced

_ E Replacement El Yes
El RepaIred El No

D El: Replaced
El Replacement El Yes
ElRepairedElNE El Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R eplacem ent El Yes

El Repaired> E NoF El Replaced.
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _CE R eplacem ent El Y es

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work & Q =- e 9A/ /t /-5k °W'?

8. Test Conducted: El Hydrostatic El Pneumatic El Nominal Operating Pressure [ Other k; Exempt

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. -F

Test Temp. OFPressure psig

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certifica utho z a. A'

Signet a aZ_
t t ~ieror~ner's Designee/rite

Expiration Date N/A

Date

_ c. * 0-

:- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of ' ew I1 and employed by /ZA-(C.-7
have inspected the components described in this Owner's Report during the period q-/7-I Z.

to o v- 7 r-o ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

e> r Commisinns G 7ZAIri All Cc
Inspector's Signature National Board, State, Providence and Endorsements

Date iv -, -- o -

Page 2 of 2



C
II

I C .'
FORM NIS2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provistons Of The ASME Code Secton )a

C

1. Owner Duke Power Company
Address 526 S. Church Stret, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy,. Sdnecai S.C. 29672

2a. Unft- 02 03 Iitharedfspe Unfts )
3. Work Performed By Duke Power Company

Address 528 S. Church Street. Charlotte, NC 28201-100B
Type Code Symbol Stamp WA Authorization No. WA Expiraton Date NIA

4. Identification of SybidmlhM Cftge6 4 clast ;2
5. (a) Applicable Constucdon CodA ? 9T Addenda,_

(b) Applcable Edition of Section X Ulzed for RepaIrs or Replacements 1989, NoAddenda :41992
CC and their.supports.)

6. Identification of Components Repalred or Replaced nd Replacement Components

1.a.Date _/_ _

Sheet / Of L.

3a. Work Order#

3Sb.(~r MM #

g57'/ /-/&
Repair Organizaton Job #

/3/6°7

--Code Cases
throfih 1992 Addenda for C1ass MC and

-, . ..

. 1~ : ,- I

Column I . Column 2 - Column 3 Colmnn 4| ColumnS . CoL 6 Cotumn 7 Column a

Name of Component Name of Manufacturer itannfahcr BoadOthr - Bul K Repcror, StME Copd
Seia Numbrr Identification Built Rotacoent no)

B0 Repaired O NoA /i..i-~ . ~L~ vifi 30 Replaced
-.0 Replacement 0 Yes

ORepaired 0 NoBo Replaced
. . . . O Replacement O Yes

D. 0. Repdr d NoC o Replaced
Replacment C Yes

E 0 Repaired O NoD 0 Replaced
IReoftement O Yes

|Repaired 0 No
0 Replaced O No

________- Reolacemnent 0 Yes
* 0 Repaired 0l NoF 03 Replaced

___ ___ __ ___ _ ___ ___ __ ___ - 0 Replacemnent El Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Doscription of Work Z ' /7/65 - 43 -7
8. Test Conducted: al Hydtostatic El Pneumatic El Nominal Operating Pressure El Other I3 Exempt

Pressure _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. °F

Test Temp. OF

TestTemp. OF

9. Remarks r/1

(Applicable Manufacturees Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cortify that the statements made In the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Cor~f ~ ut h ~u orkeWNo. tl/A /2I~~2a yC
c 5 9z ~x 6-

Expiration Date N/A

Date Y -C °0a43
O 'Mer orYwner's Dosigneo, lUte

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, hokling a valid commilp Bedby the National Board of Boiler and Pros ure Vessel

Inspectors and the State or Providence of /Ic. and employed by /J4567
. have Inspected the components described In this Owner's Report during the period 5/24/h&

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

BY signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or Implied.
Concerning the examinations and corrective measures described In this Owner's Report. Furthermore, neither the
Inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

,

,7Ld, 6f(L2i,7" '-'- Commissions
in ores Sinature

Dale ______ __

National Board, State. Providonce and Endorsomer its

9- - -



C C .I - i I
FORM NIS-2 OWNER'S REPORT FOR RPAIRS OR REPLACEMENTS

As Required By The ProvisIons Of The ASME Code Section )a
1. Owner

Address
Duke Power Company
526 S. Church Stret, Charlotto, NC 28201-1006

la. Date __ __ __

. Sheet L of -L2. Plant Oconee Nuclear Station
Address 7800 Rochester Evy.-Stnecaj S.C. 29672

2a. Unit 02 03 dShared (specfy Uns )
3. Work Performed By Duke Power Company,

Address 528 S Church Stee, Chavotts, NC 28011.1006
Type Code Symbol Stamp N/A Authoriation No. NWA ExpiratIon Date N/A

4. Identification of Sys em' 'O ) tclass _

S. (a) Applicable Constuction Cod6419 Ed~fon . Addenda,_
(b) Applcablo Edon of Secton Uled fr Repars or Replacements 1989, NoAddenda 41992

CC and their supports.)
6. Identification of Components Repaired or Replmd amd Replacement Comfiponents

7-4g77426 -O /
Repair Organization Job #

3a. Work Order#

3b. NSM or MM # _

I * .

1J/ Code Cases
through 1992 Addenda for Class MC and

C Column 2 Columns C45umn 4 Columns CoL 6 Column 7 Column 8

Name of Component Nama of Manufacturor S eal Ntumber NBoar Repfao Bor Stam CoedNa e o11ei t u b rN n o d entIfication B uilt Re la eyerst m e
NumberA _____ ________ _ Replacement or no)

B.4 . Repad O NoA I J > J L ~ A / / ! f i -IO A 5 R e p l a c e d
.__ ._ -. . Rep tacement 0 Yes

o Rep0aied O Noo Repla e

- _ ._ ._._-_;.O Replacement 0 Yes

O Repelred 0 No
_ 0 Replaced C Yes

E_ . .__ . _ ._ __ o0 Replacement O_ __ _

_Repakred o No
D o Replaced

_ - Replacement 0 Yes
ORepared 1 NooReplaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R e ola c e m e n t 0l Y e s
Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 112 In. x 11 In. (2) Information In items 1 through 6 on this report is included on each
sheet, arnd (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7. Description of Work -/ I/ 57/& /-3a5 -4&A-/ -
El Hydtostatic El Pneumatic8. Test Conducted: O Nominal Operating Pressure El Other P2TExempt'

Pressure psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks AL//

(Applicable Manufacturees Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Cerffficat or n No. IVA . /

WCa WA, -oy-4<f .
~ Av \O`VQ; r's Designed;o7fffe

Expiration Date N/A

Date lic /G2 73

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of ,t/ooez'V Go- and empoyoed by f/'5• -1G
have Inspected the components described In this Owner's Report during the period Z/--c>3

to /ei- -o3 and state that to the best of my knowledge and belief, the Owner has performedo examinations and
taken corrective measures described In this Owner's Report In accorlanco with the requirements of the ASME Code,
Section Xl.

BY signing this cortificate, neither the Inspector nor his employer makes any warranty. expressed or implied.
concerning the examinations and corrective measures descnbed In this Owner's Report. Furtheromro, neither the
insPOCtoC nor his employer shall be liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this Inspection.

Date - -- oS
------

a o . o . t . P r o v i d e n c ,e , , a- E n-d o r e m e
National Board. Stato, Providonce and Endorsomei its

o 2



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

As Required By The Provistons Of The ASME Code Seon X

1. Owner,
Address

Duke Power Company
528 S. Church Stret Charlotte, NC 28201-1006

1 SaDateet o

.Shoot / of -L
2. Plait I OconoeNuclar UtIon

Address 7800 Rochester Hwy. Sdnecar S.C. 29672

2a. Unit , 1 02- 03 OShared(specfy Units

3. Work Performed By Duke Power Company
Address 528S. Church Street, Charlott, NC 28201-100:
Type Code Symbol Stamp WA Authorztion No. WA Exiration Date WA

.)

4. Identification of Syestemn& S Class

5. (a) Applicable Construcdo Codeda6 34' 10 Edli Addenda,_
(b) App'leablo Edition of Section (I Utilized for Repairs or Replacements 1989, No Addenda (1992

CC and their supports.) i
6. Identification of Component RepaIred or Replaced and Replacement Components

3 WorkOrder# ______ _3-_

Repair Organization Job #

3b. NSMorMM#______

_________ Code Cases
th=rcgh,1992 Addenda for:Class MC and

Column . C Column 2 ColunS Column 4 Columnn5 |CoL Column 7; Clumlt 8

Mauatrr NatonlflI O'tr Ya Repaired, ASME CodeMauatrr Board Otdertfcto Yuif Reptaced, or StampedName of Component Name of Manufacturer Serial Number Number tRplacen (ye or no)

OReplred No

_____ Y ; Replacement 0 Yes

C Repaired' 0 No
O Replaced

D____ __ ; - - = go Replacement 0 Ye
O Repaired 0 NoC 0 Replaced
0_ . ._ _O Replacment 0 Yes
0 Repaired 0l No

- ~~0 Replaced 0Ye
K.___________ __ __| .._ 0 Replacement El Yes

I Repaired 0E o Replaced
__ __ __ __ __ __ __ __ __ __ _ _ _ _ _ __ __ _0 Replacem ent 01 yes

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R ep a lred O N
F o Replaced

___ __ __ ___ __ __ __ ___ __ __ __ ___ __ - __ ___ __ __ __ ___ __ __ . 0 Replacem ent 0l Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work l)67A /-3 - - 6a 7

8. Test Conducted: E iHydtostatic [ Pneumatic E Norninal Operating Pressuro I Other IOJ Exempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ _psig

Test Temp. OF

Test Temp. ° OF

Test Temp. OF

9. Remarks ,AJ/_

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cery that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code. Section Xl.

Type Code Symbol Stamp N/A

Certiflcatq o uthZor No. ExNrao D

-r &Onr's De" Ttleo

Expiration Date N/A

Date A//01/,

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by tho National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of -/az77-, and employed by Al/f '

have Inspected the components described in this Owner's Report during the period //2
to lz-n2.o : and state that to the best of my knowledge and belief, the Owner has porfornied examinations and
taken corrective measures described in this Owner's Report In accorlanoe 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.
concrMing the examinations and corrective measures described In this Owner's Report. Furthermore, neithor the
inspfctor nor his employer shall be liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

Inspector's Signature
Commissions A/C X)z�&

National Board. State. Providence and Endorser nents

Date



C* -. §C.
FORM NIS.2 OWNER'S REPORT FOR FEPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section )a
1. Owner

Address

2. Plant
Address

2a. Unit

Duke Power Company
526 S. Church Street Charlotte, NC 28201-100B. ., I . . I .....

Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672

1.a Date I/-/

, Shoot / of //

,N '032 03 01 E harod (spocity Units. ),.-

I 3a. Wok Order# ________
Pnamir ilman7sMInn onh it3. Work Performed By Duke Power Company

Address S28 S. Church Street Charlotte, NC 28201-1008
Type Code Symbol Stamp NtA Authorization No. WA Expiration Date WA

,,~~~. . / F _* . . ... /

3b. por MM #

--- --

/. . 9 13-30
4. Identfficatlon of Syste11 Xt 1A'-4I /; 0/A Class '

S. (a) Applicable Construction C o d ? 2 19 _Edltlon, W Addenda.
(b); Applicable Edion of Sdon Xl Utlzed for Repalim or Replacements 1989, No Addenda 41992

CCand their supports.)
6. Identifcation of Components Repaired or Replaced and Replacement Components

- .~2= -Code Cases
through 1992 Addenda for Class MC and

Column - Column 2' Column 3 Column 4 Column | CoLS | Column7? Columns a

Name of ComponentNmeo Manufactrr Maturer Other -a Reaed ASECent Namo of Manufacturer Serial Number Numblr Identfcation Bult Repca or Stamped
Number .. _. . - Replacement (Yes or no)

A 0 Repaired O NoA ILOVRM-5o Replaced
'. .. Replacement 0 Yes
o RepaIred 0 NoB 0 Replaced

. , O Replacement 0 YesoRepaired 0 No'
C .0 Replaced

_ 0 Replacement 0 Yes
0Repalred 0No Replaced 3N

__ _ __ _ __ _ _ _ __ _ __ _ __- 0 Replacement 0 yes
O Repalrod 0No Replaced C3N

__ __ __ __ __ __ __ __ _ __ _ __ _ __ __ __ _0 Replacement 0D yes
O Repalred 0NF0 Replaced N

__ _ __ _ _ __ _ _ _ _ __ _ __ _- 0 Replacement 0 Yes

i
Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work /AV5 67(' /R3/ - 9- ,f p /

8. Test Conducted: El Hydtostatic Oi Pneumatic O Nominal Operating Pressure El Other UExe "pt

Pressure _ _ psig

Pressure psig

Pressure _ _ psig

Test Temp. OF

Test Temp. °F

Test Temp. OF

9. Remarks
I -

(Applicablo Manufacturer's Data Records to be Attached) I

CERTIFICATE OF COMPUANCE
We certIfy that the statements made in the report are correct and this repair or replacement conforms to tho rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Cert~flcat th No.rN/A / xs

asignoo,/ VW2

Exorathn Date N/A

DateA/D AM °
.

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of f Zeea - and employed by -A~Z 4
have Inspected the components described In this Owner's Report during the period Ao -3-03

to/ A -? and state that to the best of my knowledge and belief, tho 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 tho 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.

��s�Inature
Commissions ,116/ saV

-- National Board, State. Frovtaence and Endorseme
wt-

2nts

Page 2 of 2

Date /Z -o -oe-



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

As Requlred By The Provistons Of The ASME Code SecUon )a

1. Ov^ner
Address

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

la. Date ___ ___

Sheet / of /
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Sdnecai S.C. 29672

2a. Unt t P1 02 0 3 E.9hared (spefy Unft8

3. Work Performed y Duke Power Company
Address 528 S. Church Street, Charlotte, NC 28201.1006
Type Code Symbol Stamp NUA Authorization No. NUA Expiration Date NWA

.)
3a Work Order# 993'/93'-3/

3b @ ~-r MM #

Repair Organization Job #

/150 93
4.

5.

6.

Identification of system-n0tSU P°CJA t`O Idc;C// Class_ _ _

(a) Applicable Constructido 7, 19. . EdLtioflEd.AGAddenda, _
(b) Applicable Edition of Section XI Utiizd for Repairs or Replacements 1989, No Addonda: (1992

CC~and their supports.)
Identification of Components Repaired or Replaced and Replacement Component's

Coda Cases
throuigh 1992 Addenda for Class MC and

Column I Column 2 Column 3 Col 4lum CoL 6 Coe S .. Column 8

Manufacturer National Other Re.r ASME CodeName of Component Name of Manufacturer Seriai Number | n IdenYei atin Bult Rep a or Stamped
Number . .-. OReplacement (yes or no)cRepaired O No

A MPA1140 Replaced
_ 1 ._,_.O Replacement O Yes

O Repaired C: No

D_ . .Mo_ __ ... o Remnt Cl Yes

O Repaired O No
C Q Replaced

_ . . . o Replacement O Yes

o Repaired El No
D 0 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R ep lacem e n t C Y es

o RepaIred C N
O Replaced

E- 0 Replacement C3 Yes
ORepaired 03 No

F 0 Replaced
__ __ _ Replacement El Yes

Page I of 2



Form NIS-2 (Back)

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

7. Desciption of Work/A-'T4/5eZ4 C15-34- 0 4 By_-_
8. Test Conducted: El Hydtostatic E Pneumatic C] Nominal Operating Pressure El Other ffExempt

Pressure psIg

Pressure psig

Pressure psig

,A/IS-

Test Temp. °F

Test Temp. OF

TestTemp. OF

9. Remarks - f '

(Applicable Manufactureres Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We coeify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certifica o rza o. N/A

or ner's Designee, eite

Ex-piration Date WA

Date A/l / &

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

Inspectors and the State or Providence of Ahozr' ,L/AJ, and employed by /YSd
have inspected the components described In this Owner's Report during the period //-s?

to /2s'0 <3 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures doscnbed in this Ownor's Report In accordanco 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.
cOncMing the examinations and corrective measures described In this Owner's Roport. Furthermoro, neither the
Inspector nor his employer shall tbe liable in any manner for any personal injury or property damage or a loss of any
kind arising from or connecdi with this inspection.

'fl5Pector s Signature
Commissions ACJe-/1Y4 AJL' 9 -

- National Board. State. Providence and Endorsemeints

Pago 2 of 2

Date 72-v°-e f



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

As Requrred By The Provistons Of The ASME Code Soetin )a

1. Owner'
Address

Duke Power Company
528 S. Church Street, Charlotte, NC 282011006

la. Date //_____

Sheet L of
2. Plant Oconee Nuclear Station -

Address 7800 Rochester EIwy. Sdnecai S.C. 29672

2a. Unit I 0 2 0 3 0 Shared (spe* Unlts

3. Work Performed By Duke Power Company,
Addres 528 S. Church Stret Charlotte, NC 28201-1006
Type Code Symbol Stamp NA Authorization No. N/A Expiration Date WA

4. Identification of System/m//(/,# A4 4 /JA (/ Class_
1-1%

.)
3a. Work Order# 76 B)2g_ /7

- Repair Organization Job #

3b. NSMorMM# /503

Code Cases
I t2rough 1992 Addenda, for Class MC, and

jcz . r AI

5. (a) Applicable Construction Codaeo2'L 7 19.2 EdIltofnl. Addenda,
(b) ApptIcable Edition of Secdton Xl Utilized for Repairm or Replacements 1989, No Addenda (199:

cc and theiL supporta . ) ; . , I
6. Identification of Components Repaired or Replaced and Replacement Cornonents-

i Column I Column2 . Column 3 Column 4. Column IS Cot 8 Column 7 ColumnS

Name of Component. Name of Manufacturer Manufacturer B Other year Repaird Ar SE C*odeSerial Number Nm r' Identification Built Replaemn or estamped)

5 7|- . . Repalred O NoIVIA V//l0 Replaced_ . . _O Replacement 0 Yes
o Repaired 0 No
C Replaced

L - , . , , , . . . o Replacement 0 Yes
0 Rep red0 -NoE .0 Replaced

a Replaement 0 Yes
o R paired 0 No00 Replace

Q . - 0 Replacement 0 Yes

o Re o
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R e p a e e n t 0 Y e s

0 Repalred 0Noo Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 Replacem ent 0 Yes

Page I of 2



Form NIS-2 (Back)

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

7//

7. Doscriptonof Work gd1WL /8 ~9~47S-q/

8. Test Conducted:
I ,

EI Hydtostatic El Pneumatic Oi Nominal Operating Pressure O Other [B Exempt

Pressure o_ psig

Pressure o_ psig

Pressure _ __ psig

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks I-

(Applicable Manufacturer's Dats Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the nrles

of the ASME Code, Section Xl.

Typo Code Symbol Stamp WA

;k1~at o0thrig No NI R
ror Ownr' Desl, Rotl

Expiration Date WA

Date /c /C e

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by the National Board of Boller and PrssfuAo Veil

Inspectors and the State or Providence of A)tPI ( t and ompilyod by - H t) - t
have Inspected the components described In this Owners Report during the period /

to /4/, and stato that to the best of my knowledge and belief, the Owner has porformed examinations and
takon cofrective measures described in this Owner's Report In accorlanco with the requirements of the ASME Code.
Section XI.

By signing this cortiricato, 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 llablo In any manner for any personal Injury or property damage or a loss of any
kdnd arising from or connected with this inspection.

In or's Signature
I-V6// 61 Ad -Commissions-

National Board. State. Providence and Endors aments

0-.n" 9 f 2

Date12///oi



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

As Required By The Provisions Of Tho ASME Code Section )a

C
_

1. Owner
Address

2. Plant
Address

2a. Unit

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

Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672

1a. Date _______

Sheet / of /

eai0 rgz -/o
Repair Organizatfon Job #

O 1 - 0 2 0 3 'U ghared (specify Units., . ,

3. Work Performed By Duke Power Company
Address 526 S. Church Strt, Charlotte, NC 28201-1008
Typo Code Symbol Stamp WA Authorization No. WA Expiration Date NtA

3a. Work Order #

3bcQ~or MM #

4. Identification of Systern<Ot) / AI~74T >/ Clas *2&

S. (a) Appilcable Consructon Cod60 7ZU 19 Edton l Addenda,
(b) Applcable Edifton of Sedon Xl Utilzod for Repairs or Roplacements 1989, No Addenda (1992

CC and their. support#.)
6. Identfcation of Components Repatred or Replaced and Replacement Components

_Code Cases,

thr' gh 1992 Addenda for Class MC and

Column 1 -u 4 . Column 2 Cum CotColumnColnCl. 6 Column 7 Column a

Ma uatrrNational diry r Repare, ASME CodeBoandfacRurer orhSrampedName of Component Name of Manufa r Serial Number Nmber Identffcaon Bue Replacemoet (tysmpoe

CtY-/4 | D C i|/I / I El o Repaireden | NoYs
B fL/. . .. ? Replaced O N

__ .. _ ._._.._O Replacement O Yes

! t | | I I °Reptaired | Noss
DB ;. . 0 ReplacdO N

__ .. . .. - O Replacment O YesE . , ORepaired No

C4 U ReplacedYe

. . O Replacement C Yes
F ORepaired C No

o Replaced
D0 Replacement C3 Yes

O Repaired ONooReplaced

_ -. Replacement O Yes
Repaired 0 No

o Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R e p la c e m e n t C 3 Y e s

Page 1 of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 112 In. x 11 In. (2) InformatIon In 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.

f f f-

7- n--crintion of Wok6/ 4 ---- &S-ht

El Iydtostatic El Pneumatic El Nominal Operating Pressure El Other ),fExempt8. Test Conducted:

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. °F

Test Temp. °F

Test Temp. OF

9. Remarks
-~~ _'-

(Applicable Manufacture's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We ceotify that the statements made In the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Cer~flcatqo z No. WA.

_8 4s,6

Expiration Date WA

Date A169< /9 ° F- ' - Ok-w~ r o iWner's Deslgnee,-'ntle

CERTIFICATE OF INSERVICE INSPECTION
1, the urdersigned, holding a valid commissionIssqued by the National Board of Boiler and Pressure Vesoel

Inspectors and the State or Providence of TCRU 7Wtf A and employed by /S / ' (
have inspected the components described In this Owner's Report during the period /P;/(-?

to L2/oZ : and state that to the best of my knowledge and belief, tho Owner has performed examinations and
taken corrective measures described in this Owner's Report In accorlance with the requirements of the ASME Code,
Section Xi.

By signing this certificato, neither the Inspector nor his employer makes any warranty, expressed or Implied.
Concerning the examinations and corrective measures described In this Owner's Report. Furthormoro, neither the
InSpector nor his employer shall be liable In any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection.

£-,e ('1iW/ (?e1. d . Commissions
- ins or's Signature

fft,,/6, 91,-,-AC
National Board, State, Providence and Endorserm

P 2 2

3nts

Page 2 of 2

Date /z/,o o3
_



C C.
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMETS

_ As Required By The Provisions Of The ASME Code Section )a

C
_ _

1. Owner
Address

Duke Power Company
526 S. Church Stret, Charlotte, NC 28201.1006

I

Ia. Date /_____

. I Sheet / of /
2. Plant Oconee Nuclear Station

Address 7800 Rochester wy. Sdnecaj S.C. 29672

2a. Unit 1 2 03 'O Shared (spocfy Unlts )
3a.'~

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201.1008
Type Code Symbol Stamp WA Authortzation No. WA Exptradon Date N/A 3bX

4. Identification of System "'(f2t 10)W 5 &)5p¢5f CCass (2

s. (a) Applicable Construclon CodA47Mi5;3/*7 19'6ErE~don v Addenda, x
(b) Applicable Edtlon of Sedon Xl Uzed for Repalrm or Replacoments 198, NoAddenda (1992 through

:CC and their supports.)'
6. IdentfIcation of Components Repaired or Replaced and Replacement Components

!ork Order # 9;&'e1/73 Y 7
F Repair Organization Job #

5br MM # /Yc'93

_Code Cases
1992 Addenda for Class MC and

Column Column 2- ColumnS 3 | Column 4 Co| a Column_7 Colwn a

Manufacturer Nain) -Other, Year R ~ S ECdName of Component Name of Manufacturer Soiall Number IdentlficatIon Built Rep~toor Staed
A Number Replacement (yes or no)

A .7 A. . .ORepalred O NoA COS#7/C] Replaced
-.__ ._._. O Replacement 0 Yes

ORepaired 0 No
O Replaced

_ . - O Replacement O Yes
ORepaired 0 No

ReplaceYes

F 0 . - ggRepaired NoORepWacd
__ ._ . , ._ O Replacement 0 Yes

E]ORe ed 0] Noo1 Replae
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R eplacem ent 0 Y es

F Repalred 0] NoO Replaced
- 0 Replacement 0 Yes

Page I of 2



-

Form NIS-2 (Back)

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

7. DOesciption of Work /)?i/n / 4k 5y'g 5)- 41 7e -/,/c2c2

8. Test Conducted:
I'

El Hydlostatic El Pneumatic Ol Nominal Operating Pressure EO Other WExempt

Pressure psig

Pressure psig

Pressure o_ psig

MWS

Test Temp. OF

Test Temp. OF
Test Temp. OF

9. Remarks 3� - -

(Appilcable Mansufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Sectfon Xi.

lype Code Symbol Stamp WA

Certificat of No. N/

&Owner's DesI , Tde

ExpiratIon Date N/A

Date /AoI.vo , f2l

CERTIFICATE OF INSERVICE INSPECTION
t. the undersigned, holding a valid commisalon Ljsuqd by the Natonal Board of Bo0or and Pressure Vessel

Inspectors and the State or Providence of -'a°{ and employed by ffC (-
- have Inspected the components desctibed In this Owner's Report during the period //I/03

to /l/1Cd3 and state that to the best of my knowledge and bellef, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accorlanco with the requirements of the ASME Code,
Section xi.

By signing this certificato, neither the Inspector nor his employer makes any warranty, expressed or Implied,
Conceming the examinations and corrective measures described in this Owner's Report. Furthermoro, neither the
InsPector nor his employer shall be liable In any manner for any personal inlury or property damage or a loss of any
kind arising from or connected with this inspection.

-~Y C ).d&, 'S k Commissions
Ins ,cor s Slnatu~ro'-

Oat( / Z/C3
-- - - -

IVC 11496--11
National Board, State, Providence and Endorsements

Pag(a 2 of 2



C

FORM NIS-2 OWNERS REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provistons Of The ASME Code Section )a

C

-

1. Owner Duke Power Company
Address 526 S. Church Street Charlotte NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Uwy. Sdnecai S.C. 29672

2a. Uni I 02 03 Oshared(specifyUnlts

3. Work Performed By Duke Power Company :
Address 528 S. Church Set, Chaflott%, NC 28201.1008
Type Codo Symbol Stamp WA Authorfzaton No. WA Expiration Date WA

4. Identification of SVstem/01) C W666X-Ik7 /AL4i7F Class '

Ia. Date //-____

. Sheet /. of /

)
3a. Work Order#

3bX(Oor MM #

cA 'I ,

99c29/7- 67
Repair Organization Job #
/ 356)93

S. (a) AppIlcablo Construcdon dodhedG ,6g317 19.L Editon . Addenda,
(b) Applcable Edtin ofSecton Xa UtMzd for Repais orReptacoment1989, NoAddenda 4l992

CC and theirz upports.)
6. Identification of Components Repaired or Replaced and Replacement Components

-nzw2 -Code Cases
through .1992 Addenda for Class MC and

column I Column 2 Column . Column 4 Column 5 Coi. 6 Column 7 Colunn 8

M anufacturer Boa rdt erY a|Name of Componeni Name of Manufacturer Sal~ ubr Nme dnfc~n-Bt Replacedet b or StapeSerial Number Identification Built or . . O Replacement (yes or no)

.la.. Replo Er No

A . .Replaced__ . O Repta-cement 0 Yes
o Repaired 0 No
0 Replacedo Replacement 0 Yes
ORepaired ONo

C . Replaced
. __ . __ ._ _ ._ O Replacement O Yes

o Repaired 0 Noo Replaced0 Ye
_ - [I_ . . - 0 Replacement O Yes

QORar C NoE ~~0 Repae
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p la c e m e n t C Y e s

ORepaired C NoF 01 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Replacem ent 0 yes

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work /09D/t/ 4/' c/1 - 4(-
8. Test Conducted: El Hydtostatic Ol Pneumatic Ol Nominal Operating Pressure O Other JW Exempt

Pressure o_ psig

Pressure o_ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Test Temp. CF

9. Remarks MA/_

(Appilcable Manufactureres Data Records to be Attached)

CERTIFICATE OF COMP aIANCE
We codify VWa the statements rnado in tho report are correot and this repair or replacement conformns to the rulos

of the ASME Code. Section Xl.

Type Code Symbol Stamp N/A

Certificat0 utorlzaUlnNo. N/A Expmration Date NJA

SflUn fig/2/l 49 . Date A1/0 /V & d6
I 0;Az_ 2 nt_4

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commnission 9sued by the National Board of Boleor and Pressure Vessel

Inspectors and the State or Providence of A)/& It2M l L, and omp~qyod by Wte (
have Inspected the components described In this Owner's Report during the period ///WO-23

to /J/fl and state that to the best of my knowledge and belief, the Owner has porlorrned examinations and
taken correctivo measures described in this Owner's Report In accomlanco with the requirements of the ASME Code.
Section Xl.

By signing this cortificato, 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 porsonal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

L Commissions.
Ins ~cor's S~natureo~

i)C1~ AL 9/86z Ao
National Poard. State. Providence and Endorsomer its

">no o 2

Dale / 2/O//C 3



C
FORM NIS.2 OWNER'S REPORT FOR RWPAIRS OR REPLACEMENTS

As Requlred By The ProvisIons Of The ASME Code Section XI

C.

1. Owner Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1008

2. Plant Oconee Nuclear Staon
Address 7800 Rochester Hwy. Sdnecaj S.C. 29672

2a. Unit I I - 0 2 0 3 '{3 Shared (spocify Unfts_

3. Work Performed By Duke Power Company
Address 528 S. Church Sret, Charlotte, NC 28201-1008
Type Code Symbol Stamp WA Authorization No. WA Expratfon Date WA

4. Idenficatlon of Systern/l&f) '4 0 1 //601 Class_-

1a;.Date _______<

r . -Sheet . of l °

3a Work Order #__________I

3b~~or MM #

Repair Organization Job #

, . _

2.
, - . ~ ,si cxU/u.

5. (a) Applicable Construction CodeA AZ(/, 7 196 EdltIon _,da ..- Addenda, -
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, NoAddenda (1992 t

CC and their support..) . I. - .
6. Identification of Components Repaired or Replaced and Replacement Components

through 1992
Code Cases

Addenda for Class MC and

| Column I Column 2 Column 3 Column 4 Column 5 CoL 6 column? Column a

Mauatrr National I. Repaired, ASIME CodeName of Component Name of Manufacturer Ekxir Numder Bo Idetfctton Replaced, or Stamped

Seia Numb/-64r Dp£tfiato .Built v R2 RaBN

_Number . Replacement (yes or no)

O Repaired No
__ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ ,!B Replacem ent C Yes

.o Repired 0 No
O Replacedet e

E .Repalred 0 No
OReplaced

_ Replacment OC Yes
oRepaIred 0NoD ~~0 ReplacedCYe

__ _ _ __ _ ___ _ _ ReplacementYe

oRepaired 0 NoE 0 Replaced
- 0 Replacement E Yes

o Repaired 0 NoF 0Replaced
- 0 Replacement C Yes

Page I of 2



Form NIS-2 (Back)

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

. s6

7. Dosciption of Work rS 2 1t -53W2- 41;rr -&G 4Z
8. Test Conducted: El Hydtostatic O Pneumatic IO Nominal Operating Pressure O] Other QTExempt

Pressure psig

Pressure psig

Pressure psig

A)W

Test Temp. °F

Test Temp. *F
Test Temp. OF

9. Remarks

(Appilcablo Manufactureres Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xi.

Trpo Code Symbol Stamp NWA

Certiicat oN/A

Signo s1tV4
Exptration Date WA

Date /V / /t4 A6,3
' k w Ok&7Wr's Designee, Titte

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commissoor Issued by the NatPonal Board of Boilr and Pressure Vessel

Inspectors and the State or Providence of J l 1  - and employed by 7- 6
have Inspected the components described In this Owner's Report during the period .37,I/Q:3

to -LZ / ;3 : and stato 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 certificato, neither thq Inspector nor his employer makes any warranty, expressed or Implied,
concerning the examinations and corrective measures described in this Owner's Report Furthermoro, 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 connectod with this inspection.

Commissions
National Board. State, Providence and Endorsome nts

Pago 2 of 2

Date -/ii./0a
_



C. C C
FORM NIS'2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Scon )a

1. Owkier
Address

1

2. Plant
Address

Duke Power Company
526 S. Church Stret, Charlotte, NC 28201.1006

Oconoe Nuclear Stton
7800 Rochester tHIy. Sdnecai S.C. 29672

la. Date LLLL4d
-SheetJ. of

2a. Unt' 1 EJ 02 - 03 "Egharod'(speclfyUnts

3, Work Performed By Duke Power Company
Address 528 S. Church Street, Charlotte, NC 28201-1008
Type Code Symbol Stamp WA Authoation No. NIA Expiration Date NtA

.)
3a WorkOrder# f__3_-___

Repalr Organization Job N

3b<rMM# / '5O3
4, Identffication of Systemh&v&!9 = zAkEe77-iQ Class _'(

5. (a) Applicable Construction Cod ,L- 19,7 -.... Edition,_ ( 9 Addenda,
(b) Applicable Edition of Section Xt Utilized for Repairs or Replacements 1989, No Addenda (1992 2

CC and their aupports.)
6. IdentIfication of Components RepaIred or Replaced and Replacement Components

A)' / Coda Cases* _ w

through'1992 Addenda for Class MC and

Column 1 Column 2 : Column S Column 4 Column 5 COL 6 Column 7 Column 8
NmofNm-Mafctrr National thr Year Repaired, ASIME Code

Name of Component Namo of Manufacturer Serial Number Board IdentIfIcation Built Replcdor Stamped
ANumber Replacement (yes or no)

. - . Repaired a No
A 0 , . . 0 Replaced Yes

. O Replacement 0 Yes
ORepaired 0 No1* 0 ReplacedYe

.__ _ O Replacement Ys
ORepaired 0 NoC 0 Replaced

._ . .0 Replacement 0 Yes

D0Repaired 0No
0 Replaced

.- O Replacement 0 Yes
0 R0 NoE ~~0 Replae

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _R OD R la e ent 03 Y es

ORepalred 0 Noo Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e ta c m e n t 0 Y e

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work cI 7?Lz . 4l ' /7j i _ -

8. Test Conducted: E Hydlostatic El Pneumatic 0 Nominal Operating Pressure I Other WExempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. °F

Test Temp. OF

9. Remarks
I , -

(Applicable Manufacturers Data Records to be Attached) N

CERTIFICATE OF COMPUANCE
We cerify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Ceratioff horizafNo. E rt De

Slgn7f%&/tfiS t12,e'

Expiration Date WA

D a te0- - -/1 0 -i -V5
-

k' Onk" Ownss Designee, TItle'

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by the National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of Ad' )Or', and employed by
have Inspected the components described in this Owner's Report during the period =5V/2-/

to //f, and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordanco with the requirements of the ASME Codo.
Section Xi.

By signing this certificato, neither the Inspector nor his employer makes any warranty, expressed or Implied.
Concerning the examinatkons 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.

A'r raQIt' A Al.A I laarJ4 lal - y,, I , ., I, -

National Board. State. Providence and Endorsem ents

Pago 2 of 2



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

As Required By The Provisions Of The ASME Code Section )a

1. Owner
Address

2. PlanI
Address

2a. Unit

Duke Power Company -
526 S. Church Streat, Charotte, NC 28201-1006

Ocone. Nuclear Station
7800 Rochester Hwy. Sdneca S.C. 29672

Ia. Date ////

-Sheet / of

,iR 1 .@ 0 2 03 '0 thared (specify Units
3a. Work Order # ______

3. Work Performed By Duke Power Company :
Address 528 S. Church Street, Chartott, NC 28201.1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date WA .36 5ir MM #

Repair Organization Job #

/530o9
4. Identification of Syaster.4CU S i iJ jlas- C Cae

5. (a) Applicable Cons'nction Code43 196 Edtiton. .Ed.to Addenda, ________-_Codeases

(b) ApplicableEdition ofSecton XUtilzdforReparsorReplacementS198, NoAddenda 41992 through 1992 Addenda for Class MC and
.CC and their supports*)

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

CoumnI Column 2' ColumnS Column 4 Column 6 CoLS Column 7 Column a

Name of Component Name of Manufacturer OtrNtoi hjjejo Reib SM CodeManBfacturer | . .dent if icat n O Replac d or Stam ped
Number Replacement (yes or no)

C:5 .-A . .P . Repaired ONO

D / .L A.1 AP .1 .~ _~ O Replae Yesq

_ 7 - O aReplacement OYo

FRepaired O No
C C0 Replaced

o Repaired 0: No
B 0 Replaced

_0. . _ _ O Replacement 0 Yes

QORe d 0 No

C 0 Replae
- 0 Replace ent 03 yes

0 Repaired 0 No

F 0 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ O e a c e m e n t 0l Y e s

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work ,Ir4 4' -Ad <-Adsh?
8. Tost Conducted: El Hydtostatic 0 Pneumatic 0 Nominal Operating Pressure El Other i Exempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Teomp. °F

Test Temp. OF

9. Remarks A/0A

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Cefate o~luthrIzatlNo. N/A

RfnUJ/g/SS// P4 cS Sp6,
ExpiratIon Date WA

Dato Alyby / 0 0
'. t O r orawuier's Designee, 77ta

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by mth National Board of Boler and Pressure Vessel

Inspectors and the State or Providence of Add ratK and employed by oh'294
have Inspected the components described In this Owner's -Report during the period /2/83

to /ytt7 : and state that to the best of my knowledge and belief, the Owner has performed examinatlos and
taken corrective measures described in this Owner's Report In accorlance with the requirements of the ASME Code,
Section Xi.

By Signing this cerUificato. neither the Inspector nor his employer makes any warranty, expressed or implied,
Concerning the examinations and corrective measures described In this Owner's Report Furthemnoro, 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.

God J .

Commissions- /t14) &OO/
National Board. State. Providence and Endorsomr 3nts

Pago 2 of 2



(7 4C
FORM NIS.2 OWNER'S REPORT FOR RWPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section X)

C

1. Owner
Address

Duke Power Company
526 S. Church Streot, Charlotte, NC 28201-1006
2~*. .l n O c n . N c e a t t o

1a Date 11_70_4_

Sheet I of /2. Plant OconeeNuclearStation
Address 7800 Roche'ser Uwy. S necaj S.C. 29672

2a. Unltv 1 0 2 0;3 "El 3Shared (pecify Unbs

3. Work Performed By Duke Power Company
Address 52B S. Church S t, Chaotte, NC 28201-1006
Type Code Syrnbol Stamp NWA -Authorizatlon No. N/A Expiraton Date NIA

4. Identficatlon of Systenl4Zist) 4a S, ' /AJ& FO / Class__

.)
3a. Work Order # er __3_ _ 7

- Repair Organlzation Job #

3b.r MM # ____0_ _

/~~ . 7.,X
S. (a) ApplicableConstrucidonCod4g/. 19J Edition Addenda,;.(b) Appcable Edition of Section Xi Utilized for Repairs or Replacements 1980, No Addenda 1992

.CC and their supports..)
6. Identfifcation of Components Repaired or Replaced and Replacement Components

Code Cases.
:

tfirough 1992 Addenda ,for Class MC and

_ Column t Column 2 Column 3 Cotumn 4 Column 6 a.6umn Column a

Mauatrr National te. ya Repalred ASME Code
_r Relaed or Stamp,.....ed a __ %,

Name of Component Name of Manufacturer" Serial Numbfrer orOt Y Rep'aent or StapndoNumber .Repacement (yes or no)

C_ _ _ _ _ _ _ _ _ ___.__._: 
__O Re~placment O__ Yes_

O Repaired O NoA 0 Replaced
_ _ _ _ _ _ _ _ _ _ _O_ _ _ _ _ _ _ _ _ _R e aac em ent 0 Y es

0 Repaired 0 NoB 0 Replaced
0 Replacement 0 Yes

0Repaired 0 NoC 0 Replaced
__ - _O Replacement 0 Yes

o Repaie NoD 0 Replaced
_ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _ _ _Q Replacem ent 0 Yes

0 Rep ired0 NoE ~~0 Replae
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R eolace mrent 0 Y es

ORepalred 0 NF 03 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R e p la c e m e n t0 Y e

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work IA)S71 &/' f$Y,9- 69,A -

8. Test Conducted: 0 Hydtostatic O Pneumatic El Nominal Operating Pressure O] Other Q-Exempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. °F

Test Temp. °F

9. Remarks &ZA4,
I_

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We corify that the statements made in the report are correct and this repair or replacement conforms to the rutes

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

\ |rrOonef's Designe, lTid

Expiration Date N/A

Dato A/01/. A,

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of A-' K' and employed by f-YZw4'
have Inspected thio components described In this Ownors Report during the period 1/'/Xh3

to L/t 3 and state that to the best of my knowiedge and bellef, the Owner has perf d examIrnnation and
takerdc rrectivo measures descrnbed In this Ownoer's Report In accordance with the requirements of the ASME Code,
Section Xi.

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

Pmm;ccinnc
CInn I..rr WI ,v , 0- ...

National Board, State. Providence and Endorsome nts

Page 2 of 2

Date // 7/13



C 6(
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

-; As Required By The Provistons Of The ASME Code Section a -.

1. Owner Duke Power Company
Address 526 S. Church Stret, Charlotte, NC 28201-1006

2. Plant Oconoe Nuclear Station
Address 7800 Rochester ' wy. Sdneca- S.C. 29672

2a. Unit 02 03 '1 0Shared(specify Unt-

3. Work Performed By Duke Power Company
Address 528 S. Church Street Charotte, NC' 28201-1008
Type Code Symbol Stamp N/A Authorization No. NI/A Expirafon Date N/A

4. Identificatlon of Svstemi4W,0 * 4', /AJL26cr Clasi_

ia. Date _ _ _ _ _ _ _ _

Shet.L/ of /

%Saglq3L- 5Fj 3a. Work Order#
-- Repair Organization Job #

3b(SMr MM # /O93

I 1.i0:hj

5. (a) Applicable Construction Codo 6 'd s 7 9 Ecluon.. . Addenda, -
(b) Applicable Edton' of Section XI Utilized for Repalis or Replacements 1989, No Addenda ( 1992

CC and their supports.)
6. Identification of Components Repalred or Replaced and Replacement Components

through 1992 Addenda for
Code Cases

Class MC and

Column I ' Column 2 Column 3 Column 4 Column 5 .C6L6 Column 7 iColumn 8
_aoa . . - ~, .'-E .CO.....I O

Namo of Component Name of Manuacturrr Seal Number Nmord Ot Repedmo ASME CodeMNumber IdentIfIcation Built Rep. -Rment or estormp

_ 0 Repalred ONo
B1aC .% 0 Replaced

C ~.O 0 Replaord ! No

_ . - . . -: ,. . . . .Replacem ent 0 Yes
O Repaired O NoB 0 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p la c e m e n t 0 Y e s
0 Repaired 0 No

C 0 Replaced
_.__..._.. o Replacment 0 Yeso Repaired 0 NoD 0 Replaced

O Replacement 0 Yes
*epalred 0 No

0Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e p l c e m e n t0 Y e

O Repalred 0 NF 0 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _0 R eplacem ent 0 Y es

Page 1 of 2



Form NIS-2 (Back)

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

7. DescriptIon of Work Airs 442CAPL- D22a/
8. Test Conducted: 0 Hfydtostatic [I Pneumatic ] Nominal Operating Pressure El Other IeExempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. °F

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached) I

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Ceitificaeo outho No. N/As Exirgne at WExpiration Date NIA

Date / /,0 3

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

Inspectors and the State or Providence of <-'n R-ae and employed by * 7

have inspected the components descnbed in this Owner's Report during the period X///v
to /-Z/t/J : and state that to the best of my knowledgo and belief, the Owner has perfomedoxaminations and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code,
Section Xi.

By signing this cortificato, 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
16sPpctor 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.

Commissilons I'/ A J# af , -/-
National Board, State. Providence and Endorsemeaits

Pago 2 of 2

Dato I^. 73



FORM NIS-2 OWNER'S REPORT FOR R.PARS OR REPLACEMENTS
As Required By The Provistons Of The ASME Code Secton )a

1. Owner Duke Power Company
Address 526 S. Church Stret, Charlotte, NC 28201.1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester HEwy. Sdnecai S.C. 29672

1a. Date ________

Sheet / of

, 7?S5P;1/ 7-?77
3a. VWor Order # 97F5i'/9J- 942

Repair Organizaton Job #

2a. Unn El .- 0 0 3 . 'I 3thared (spocf Units_ _ _ - .)
3. Work Performed By Duke Power Company

Address 526 S. Church Stre2, Charlotte, NC 28201.1006
Type Code Symbol Stamp N/A Authoraftion No. NJA Exptratton Date N/A 3b.( S r MM # 150::� qI5

4. Identlficatlon of Systerm 4OA) 7 // fffi Clas8 / '1
le Yl

5. (a) Applicable Constructidon CodnIAW SZ 465/.7 194LEdr ionZ Addenda. _ 09
(b) Appicable Edition of Section XI Utilized for Repairs or Replacements 1980, NoAddenda (1992 through 1992

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

.Code Cases
2 Addenda- for Class MC and

.,. , .,"

Column I |- Column 2 ColumnS Column 4 Couln5 S colmn?7 Column 8

-- Manufacturer Natlonml Other Yer Repaired, ASME Code
Name of Component Name of Manufacturer| SOral Number Board Idertflcaton Bulit Replaced, or Stamped
_ _ _ _ _ _ _ _ _Number Replacement (yes or no)

. . ORepalred O No
//- d101.0 Replaced

. . . _ O Replacement O Yes

ORepa red O No
0Repaeo Replaement O Yes

0 Repalred C Noo Replaced
._ . o: Replacement 0 Yes

O Repaired 0 No
o Replaced

__ __ __ _ __ _ _ __ _ _ __ __ _0 Replacement 0l Yes
o Rpa~ed C3 No

C1 Replace
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R eplace ment C3 Yes

O Repalred C No
C3 Replaced

- 0 Replacement 01 Yes
Page 1 of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 112 In. x 11 in. (2) informatIon In items 1 through 6 on this report is included on each
sheet, an. d (3) each sheet Is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work /VA/Af -?' I-s -•5A2=Ae/ev5-00

8. Test Conducted: EI Hydtostatic El Pneumatic a] Nominal Operating Pressure El Other XExempt

Pressure ._ psig

Pressure _ psig
Pressure _ _ psig

Test Temp. °F

Test Temp. OF

Test Temp. OF

9. Remarks Ia

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
IWe certify Uhat the statements made In the report are correct and this repair or replacement conforms to fth nules

of the ASME Code, Section Xi.

Type Code Symbol Stamp WA

Expiration Date NWA

Date a V3 /4 >03

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commislIon Is~ued by th National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of /X - and employed by e' e
have Inspected the components described in this Owner's Report during the period 3/"?

to //I/ Ek : 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.

B3Y signing this cortificato, neither the Inspector nor his employer makes any warranty, expressed or Implied.
Concerning the examinations and corrective measures described In this Owner's Report. Furthornore, neiher 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

Datolz {ZF6 /a

; 1 C /iOmA .Vfr
National Board, State. Providence and Endors,ements

Page 2 of 2



C.
I ' :

FORM NIS.2 OWNER'S REPORT FOR WAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Sectin )a

C

.

1. Owner Duke Power Company
Address 528 S. Church Street, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 iochester lvy. Sdsnecai S.C. 29672

2a. Unh 0l O2 . 3 OShared(specifyUnlts

3. Work Perlormed By Duke Power Company
Address 52B S. Church Streat, Charlotte, NC 28201=1006
Type Code Symbol Stamp NWA Authorifton No. NWA Expiration Date N1A

Ia. Date /2 6Z-3

Sheet 4 of

.I,

3a Work Or

3b. NSM or
. .11

der # i / -4L /
Repair Organizaton Job f

MM # /093

__Code Cases
Addenda for-Class MC and

4. ldentlficaon of Systeni4Ct -g5-/z /A f47/ Class /2.

s. (a) Applicable Construcon v Addd
(b) Applcable Edion of Section X( Utflod for Repairs or Replacements 1989, No Addenda 4192 through 1992CC..and their.uipports.)

6. Identification of Components Repaired or Replaced and Replacement Components

|Coumn 1 - Cowuinm 2 Col.mn3 Column 4 Column 6 Col S Cotln 7 Column 8

Na e f Co po e t a uf ct r r th rYe r Repaired, ASM E CodeName of Component N nufacturr r r Identiflcation Bu11t Reple or Stamped|l Number Num b5_r BuiltC. - Replacement (yet or no)
A ORepaired O NoB. O Replaced_ 7~1 4 . . . .O Replacement 0 Yes

O Repaired 0 NoB Replaced .________ Replacement O Yes
o Repaired 0 NoCD0 Replaced

.Reolaomont C0 Yes
o Repaired 0 NoE 0 . O Replaced

_ _ _ _ ___ ._ _ _ __ _ _ ___._;_-_ . o Replacem ent O__ Yes
-ORpalred 0 NooReplaceden

E 
- R e p a c e m n t Y e s

- ORepakred 0No
IF 0 Replaced

E 0 Reptacement 0 Yes
Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work / r k
8. Test Conducted: O] Hydtostatic E Pneumatic 0 Nominal Operating Pressure 'El Other PrExempt'

Pressuro _ _ psig

Pressure o_ psig

Pressure o_ psig

Test Temp. °F

Test Temp. °

Test Temp. °

9. Remarks
I

-J
_ vf

(Applicabte Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cerIfy that the statements made In the report are correct and this repair or replacement conforms to the rules

of fth ASME Code, Section Xi.

Typo Code Symbol Stamp WA

Certiflcat of orzaton No. NIA ,

V/4 .51. (. _
. x C O~r's Designee, dt

Expiration Date N/A

Datej 2 , zca3

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commnisson i b yyte National Board of Boller and Pressure Vessel

Inspectors and the State or Provkdence of and employed by /1A 1
have Inspected the components described in this Owner's Report during the period //'/o3

to _ and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accorlanco with the requirements of the ASME Code.
Section Xi.

By signing this cortificato, neither tho Inspector nor his employer makes any warranty, expressed 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 porsonal Injury or property damage or a lss of any
kind arising from or connected with this inspection.

n pector's Sgnatur

Date 2/9 3_

Commissions / VL//L- &/73 AV-/

National Board. State, Providence and Endorser nents

",_n 9 ^f

. _



C C C
FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Secton )a I
1. Owner Duke Powor Company

Address 52B S Church Strt, Chartotte, NC 28201-1008

2. PLant Oconoe Nuclear Station
Address 7800 Rochester Rwy. Sdnecaj S.C. 29672

2a.0Unf 02 03 dShared (specfy Unfts

3. Work Performed By Duke Power Company
Address 528 S. Church Street, Charlotta, NC 28201=1008
Type Code Symbol Stamp NWA Authoiadon No. NWA Expiration Date N/A

Ia. Date I/2 -22 43'

- Sheet L ot /

(7K3551q 3- 4@
Repair Organization Job #

/360 i37

.)
3a. Work Order #

3b. NSM or MM #
4. IdentificatIon of System o i ES~• /AC/c7 Cla L / -
5. (a) Applcable ConstructonsuCdode odY;..5 . 7 197 I Edition- Addenda, /' Code Cases(b) Applicable Edition of Section ( Utilzed for Repalrs or Replacements 1989, NoAddenda (1992 through 1992 Addenda for Class MC andCC and their support..)
6. Identfifcaton of Components Repalred or Replaced and Replacement Components

Column.umn 2- column Column 4' column 5 Columnlumn

Naea opnn aea auatrrNational Rar Re4 ASME CodeNm of Component Name of Manucturer Serial Number Number Identification Built RepM~ or StampedNumber Replacement (yes or no)
0 Repa-rod ONo/V//4 ///2 R000 Replaced Ye

- Replacement _ Yes
ORepalred O Noo Replaced

- 0 Replacement C Yes
lO Repaired C Noo Replaced

0 Replacement C Yes
0 Repaired C No
0 Replaced C Yes

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ - 0 R eplacement Ye

ORepalrod 0 NoO3 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R eplac em e nt C Y es

ORepaired C No
0Replaced

___ __ ___ __ ___ __ __ ___ __ __ __ __ _ _ _ _ _ _ _ _ _ _Q Replac emen 01 Yes

Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 1/2 In. x 11 In. (2) Information In items 1 through 6 on this report is included on each
she3t, anid (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7. Description of Work I 571,?4-- /- 534 - ? 9A0 -/6 I613
8. Test Conducted: 0 Hydtostatic El Pneumatic El Nominal Operating Pressure 'El Other (WExempt

Pressuro _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. °F

Test Temp. OF

9. Remarks /I Y/f19

(Applicablo Manufacturers Data Records to bo Attached)

CERTIFICATE OF COMPLIANCE
We corify that the statements made in the report are correct and this repair or replacement conforms to the rules

of tho ASME Code, Section Xl.

Tlrpo Code Symbol Stamp NWA

CertifWcate ofuthoritton No. NIA // Expiratton Date WA

~/ 4 L)Y Date 6,- 203

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid cornmission1ssyed ly the National Board of Boller and Pressure Vessel

inspectors and the State or Providencoof a and oemployed by . i' T-
have Inspected the components described in this Owner's Report during the period /0/z /3

t° ~Lz~vx,3j-s:and stato that to the best of my knowledge and bellfe, th Owner has performed examinations and
taken correctvo measures described in this Owner's Report In accorlanco with the requirements of the ASME Code.
Section XI.

B3y signing this certificato, 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
InSPOctor nor his employer shall be liable In any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection. : J

Commissions
InsDa tors Ssnatureo

Datojj/

A/i// /Z S9
National Board, State, Provkdence and Endorsome nts

.____ r :



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

As Requird By The Provistons Of TheASME Code Secton X)

1. Owner
Address

DUk Power Company
528 S Church Streak Charlotte, NC 28201-100B

-4

. a. Date ._______

- Sheeti of /2. Plant Oconee Nuclear Station
Address 7800 Rochester Euy. Sdnecaj S.C. 29672

2a. Unit 0 1 I 2 03 El Shared (specfy Uns_

3. Work Performed By Duke Power Company
Address 528 S. Church Street, Ctamott, NC 28011008
Type Code Symbol Stamp WA Authortalon No. WA Explration Date WA

*)
3a Work Order #

3b(Por MM #

qg5-574/ - /7
Repair Organization Job a

! /3/6 7
I- .4. Identificatlon of System/ tm/v J;lc44 4A1a8

S. (a) Apoilcable Construction C d7 Addenda, _
(b) Appcable Edition of Section XA Utflizod for Ropairs or Replacements 1989, No Addenda 1992

CC.and their supports.). .
6. Identification of Components Repaired or Replaced aid Rep1icement Components

I
. . .

through 1992 Addenda for.,Class
.I I .

Code Cases
'MC and

. j

r lumn . Corumn2 Codu8n3 C 4 ColumnS . CotL . . Column-

Manufacturr Natlonai Other- Ya Repaired, ASME CodeName of Component Namo of Manufacturer. Sei Numl ber Board Identcaton Replaced, or Stamped
ANu___r - Replacement (yes or no)

B |0 Repaired NoAP (k25Zoo 0 Replaced
' - .- OReplacement 0 Yes

C . ORepaired 0 Noo Replaced
. __ .__ ._ O_ oReplacement 0 Yes

0 Repaired NoC Q. Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R ep lacem ent 0 y es

0 Repaired 0 NoD 0Replaced
. . O Replacement 0 YesoRepaIred 0 No

Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E-l R e plac e mnent 0 Y es

O3Repalred 03 NoF 0 .Replaced
_ .. ___ - 0Replacement 0 Yes

Page 1 of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 112 In. x 11 In. (2) Information In Items 1 through 6 on this report is included on each
sheet, atnd (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7. Description of Work /1/-4ZL 1/ -/44_ 539/ -//5?d4

8. Test Conducted: ] Hydtostatic U] Pneumatic El Nominal Operating Pressure I] Other I E.Exempt

Pressure _ _ psig

Pressure psig

Pressure psig

Test Temp. OF

Test Temp. OF

Test Temp. . OF

9. Remarks Y, '

(Applicabto Manufacturees Data Records to bo Attached)

CERTIFICATE OF COMPLIANCE
We codify that the statements made in the report are correct and this repair or replacement conforms to th rules

of the ASME Code, Section Xl.

Typo Code Symbol Stamp N/A

Cer~flco o9uthor1 No. N/A/ of___

AnzKgR/,gS i •S?_526,
Expiration Date NIA

Date /A/4L- C2 2
4 tOiror-Mner's- Desagnee,tftei

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commisvIon i~sped bythe National Board of Boler and l rpssu re Vessel

Inspectors and the State or Providence of A anPcl*& and employd by fSS r
have Inspected the components descnbed In this Owner's Report during the period S2n2/r v

to and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken coffectivo measures doscrbed in this Owner's Report In accortlance 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 Repor. Furthernoro, 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.

X__________Commissions

Date

National Board. State. Providence and Endorsements



C .~C.
-FORM NIS2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section )a

C

II

1. Owmer Duke Power Company
Address 526 S Church Stret, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Ewy.-Sdneca., S.C. 29672

2a. Un ' 1 02 03 Shared (specy Units

3. Work Performed By Duke Power Company
Address 528S. Church Stre Carlotte, NC 28201.1006
Type Code Symbol Stamp WA Authortzatlon No. WA ExpIraton Date WA

4. Identification of Sm/4V A5c4 'J6C7?1A/ C c

Ia. Date _ _ __/ _ _ _

S. "Sheet / of /

3a. Work Order# #0- LF/
- -, Rninlr OMAnI7Atton Job U

/

3b.(r MM#
. -10-1"---" --- q

.150qo -
;- 1;. 1 2 41'l

5. (a) Applicable Construction Code. a- /. 19 ?Edwo L Addenda,_
(b) Applicable Edition of Section )a Utilized for Repalrs or Replacement 1989, No Addenda (1992

CC and their supports.) -

6. Identification of Components Repalred or Replaced and Replacement Components

.Code Cases
through 1992 Addenda for Class MC and

Column I; - -Column 2 ColumnS - Column 4 Column S. CoL. 5 Column 7 Column a

Manufacturer NainlOthe'r YearR pa edAS EC eName of Component Name of Manufacturer SeriaNuf mer NuBer d ____________ Replacement ( or no)

Number A / /t Replacement (ye ornoB - . Repared O No
A /V/41 ll,, ~96F 0Replaced

I . - O Replacement 0 Yes
0 Repalred O No

B O Replaced 0 No
.______ Replacement 0 Yes

E-.Repled 0 No
C 0l Replacedn

0... Reotament O Yes
o Repaired 0 NoD 0 Replaced

0 - 0 Replacement 0 Yes
(oear I0 No

- 0 Reptacement 0l Yes
... p a r e d N o

0 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R e n l a c e m e n t 03 Y e s

Page 1 of 2



J

Form NIS-2 (Back)

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

7. Description of Work /L5/42/ o,- A /- - '- &o&A
8. Test Conducted: O Hydlostatic El Pneumatic El Nominal Operating Pressure O] Other E Exempt

Pressure o_ psig

Pressure o_ psig

Pressure _ _ psig

Q Rn3r7irI- A-M4

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

<. . vzw

- i

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Typo Code Symbol Stamp N/A

Cobfaet a, yon.Wxpiraion D. atA A

O/q
Expirateon Dato/WA

Date NO /, ta
- Qwrr OWners Designee, Utle

-- - - - - - -

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by the National Board of BoBer and Pressure Vessel

Inspectors and the State or Providence of A4/berf/ 6/L and employed by -A L
have inspected the components described In this Owner's Report during the period 2Z2L

to .Z /e- 3 : and state that to the best of my knowledgo and belief, the Ownor has performed exarninatons and
taken correctivo measures described in this Ownoer's Report In accordance with the requirements of the ASME Code,
Section Xi.

By signing this certiricato, neither the Inspector nor his employer makes any warranty, expressed or Implied.
conceming the examinations and corrective measures described in this Ownoer's Report. Furthermoro, neither the
Inspoctor nor his employer shall bo liable In any manner for any porsonal injury or property damage or a loss of any
kind arising from or connocted with this inspection. _-

�erss�naturo
Commissions -,AIZI/W'

National Board. State, Providence and Endorsemer its

Date Z- /A Q 3



C C
FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

: As Required By The Provistons Of The ASME Code SectIon )a
-

1. Owner Duke Power Company
Address 528 S. Church Street, Charlotte, NC 28201-1008

2. Plant Oconee Nuclear Sttion
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

2a. UnIt. (E I'' 0 2: 0 3 _ OShared (specfy Units.

3. Work Performed By Duke Power Company.
Addrs 528S. Church Str, Charlotte, NC 2820141006
Typo Code Symbol Stamp WA Authorization No. WA Expiration Date NWA

4. Identification of Systeom45A) IAO Ce~rA Class-,

a. Date //__/__-

Sheet L of /

Repair Organization Job 4

/36)95

I .

.,
3a. WorkOrder#

3b. NSM or MM #

;l 'O "_4,S

s. (a) Applicable Contucdon CodoeA1A"l `e 7 197 i d1Uon,..LdnAddenda, / Code Cas(b) Applcablo EdItion of Section )a Uffld for Repairs or Replacements 1989, NoAddna 41992 ehrough 1992 Addenda for Class MC andCC 'and their supports.)
6. Identification of Componenti Repaired or Replaced and Replacement Components

es

p p 
y

Col umn I :I - Column 2
Column 3 :- Column 4: Column S CoL 6 Column ? CoWun a

NacoolReaiednAsVEColu e
Name of Component Name oS Manufacturer Sermtal Nultr NutoMI other Repg Sr CodnSerfal Number_ Nme Identtlication SuilttRp r tmeNumb__r__ b_ _ _ _ -_Replacement (yes or no)

0 Repalred O No
. .. _ O Replaced

. . . R~o. ONo

Rep aoment C Yes
0 Repaired 0 No
o Replaced- _ _ .- O Replacement O Yes

: o Repaired O No
o Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Repl!acement C Yes
oRep~e NooReplae

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R eplacem n 03 Y es
0 Repaired CN

o Repared CNooReplaced
-.. - 0Replacemeont 03 Yes

Page tof2



Form NIS-2 (Back)

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

7. Description of Work /6J/A/L 64 / ? 47?8_%144

8. Test Conducted: O Hydtostatic O Pneumatic El Nominal Operating Pressure El Other l[Exempt

Pressure o_ psig

Pressure _ _ psIg

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks f

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rues

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificate of, uthoriza o. W/A ,

slgnd~dlS//^S~orh/Sfakf

Expiratlon Date N/A

Dateo lVi2/(,
O w or Oriher's Designee, Toe

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, hoding a valid commission Issued by the Natlonal Board of Bo1ler and Pressure Vessel

Inspectors and the State or Providence of AJloxr7l ±.aL/4zJ and empkred by -"

have Inspected the components doscnrbod In this Owner's Report during the period 3
to -&z-c.L and state that to the best of my knowledge and belief, the Owner has performoed oxaminations and
taken corrective measures described in this Owner's Report In accornance with the requirements of the ASME Code.
Section Xl.

BY signing this cortificato, neither the Inspector nor his employer makes any warranty, expressed or Implied.
ConcrMing the examinations and corrective measures described In this Owner's Report. Furthennore, noiher the
Inspector nor his employer shall be liable In any manner for any personal iniury or property damage or a loss of any
kind arising from or connected with this inspection.

lure
NiaB rSliaitiPoIJnaId nor sr

National Baard, Stato, Providence and Endorsem ents

0n~% 9 M 2

Date AZ //-c02?
_



C C. .. I F- 4
FORM NIS.2 OWNER'S REPORT FOR AIRS OR REPLACEMENTS

As Requlred By The Provisions Of The ASME Code Section )a

C

1. Owner
Address

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

1 . Date ____ ___

Sheet I of L
2. Plant Oconee Nuclear Station

Address 7800 R6chester Hwy. Sdniecaj S.C. 29672

2a. Unft 0l -32 0 3 'UOShared (specIfy Units .

3. Wokk Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1008
Type Code Symbol Stamp NIA Authorization No. NIA Expiration Date WA

4. Identification of System CO e D Clan'

.)

/ . xn.

3a Work Order # 9'5J&/53- 5&
- Repair Organization Job k

3b.(6 r MM# /3° 9 Y

Code Cases
I through 1992 Addenda for Class MC and

5. (a).AppllcableConstructgonCoA/ r.:, LLZ.7 19k- EdItion,...~ . Addenda,
(b) Applicable Edition of Secton XI Utlzed for Repairs or Replacements 1980, No Addenda l199.

CC and their supports.) . -
6. IdentIfIcation of Components RepaIred or Replaoed and Replacement Components

Cou nI ~olumn 21  -ColumnS3 Column 4 ColumnS 0. ow m ou n
Na e o o p n n a e o a u a t w rNational O' i rR e ,A M E C ode

Name of Component Name of Manufacturer Serial Number Number Identification Bul Repctor Stamped
_umbr_ (yeso r noReplac)ment ( o )

.-.. Repalred O No
B . . O Replaced

_ 7_ I ._. _._..O Replacement 0 Yes
_ ORepaired O No

D .C Replaced
.3 . . . .. .O Replacement O YesO Repaired O NoC C3 Replaced

E_ - ._ o Replacement O Yes
o Repaired NoD 0 Replaced Ye

0Repie 0 Nool Replae
- 0 Replacement _ C Yes

*Repaired 0 No0Replaced
- 0 Replacement 0 Yes

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work /AJi& 4/LL / /,e /- gr-429W?- AW/c/ _0

8. Test Conducted: [l Hydtostatic El Pneumatic I Nominal Operating Pressure El Other WExempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. *F

Test Temp. *F

9. Remarks
I-

(Applicable Manufacturers Data Records to be Attached) it

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and tUs repair or replacement conforms to the rubes

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certifcat of, No. DA ,

~~ | or O ~r's D esignee, lfftle

Explration Date NWA

DateoA~ 2 1t "3

---IC --- - ___
CERTIFICATE OF INSERVICE INSPECTION

1. the undersigned, holding a valid commission Issued by the National Board of Bogler and Pressure Vessel
Inspectors and the State or Providence of AJazre/ G' and employed by A<VS ' Ca

have Inspected the components descnriod In this Owner's Report during the period S-//-LL
to Z ar -d-2 : and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Ownor's Report In accormanco 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 moasures described In this Owner's Report. Furthormore, 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.

nspcrnaturo
Commissions

National Board. State. Providence and Endorsemoi

IJ

its

Pago 2 of 2

Dato /Z -//- o2



(I C - :C..
FORM NIS42 OWNER'S REPORT FOR R£PAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section )a

C

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Ewy. Sdnecai S.C. 29672

2a. Unh 02 03 Shared (speclfyUnlts

3. Work Performed By Duke Power Company
Address 528 S. Church Street, Chaotot, NC 2801.1008
Type Code Symbol Stamp WA Authorization No. WA ExpIratton Date NtA

4, Identification of System. ni/ C Clesm_

i.a Date _______

I Sheet of 1

I
3a. Work Order # -?sag2

3b. NSM or MM #

1

pair Organization Job #

Code C~ases
for, Class MC and

5. (a) Applicable Consucdon Cod4A-gSZ I /(C Edbn / 'Addenda,

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda , 1992
CC and their. supports.) . .!

6. Identificaton of Components Repaired or Replaced and Replacement Components

g 1 d
through 1992 Addenda

II- Column I Column 2 Column 3 Column 4 Columnt CoL a Column? Column t

Manufacturer National i Oth~er Yer Roeared, ASME CodeName of Component Name of Manufacturer Sorial Numbor Nod Identification Built Rep cednor Stamped
5Numb-er-_- _ ___ Replacement (yes or no)

. Repalred O No

3 .- . O Replaced
_ P 2 P 5 _ _ _ _ _ _ _ _ . - Rop isement O Yes

C . . 0 Repaired C No
- ~~0 Replae

- 0 Replacement O Yes
o Repalred C NoC C~ Replaced V

_ . . . . o Replacement O Yes
E .Repaired 0 No

F .. 0 Replaced
-. . _ 0 Replacement O Yes

o R0 NoE 0~~ Replae
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R eplace m ent 0 yes

o Repaired C NoF 0 Replaced
__ __ _ __ __ _ __ __ _ __ _ _ _ _ _- 0 Replacement 0 Yes

Page I of 2



Form NIS-2 (Back)

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

7. Description of W0&, $itK /5 -A0C/ 2A1- 57
8. Test Conducted: El Hydtostatic l Pneurnatic El Nominal Operating Pressure OD Other

Pressure o psig

Pressure _ _ psig

Pressure o _ psIg

Test Tomp. °F

Test Tomp. OF

Test Temp. °F

9. Remarks A/I?

(Applicable Manufactureres Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We ceoify that the statements made in the report are correct and this repair or replacement conforms to the rules

of te ASME Code, Sectfon Xi.

Type Code Symbol Stamp M/A

Corflat o Xorzalo N. NIA . Expiration Date NWA

15 Date D atoV5
- .,-_- Qwrktor orr's Designee, o e , ,

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by the National Board of Boler and Pressure Vessel

Inspectors and the State or Providenco of aoze rA' Loe-,.o-4 and empktyod by S& c-r
have inspected the components desctibed In this Owner's Report during the period t'/Elz/o0'

to t/z/fA3 : and state that to the best of my knowledge and belief, th Owner has performed examinations and
taken corrective measures described in this Owner's Report In accoadanco with the requirements of the ASME Code,
Section Xi.

BY Signing this cortificato, neither the Inspector nor his employer makes any warranty, expressed or Implied.
conceming the examinations and corrective measures descibed 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 I/t. / 1f J1c-
InspeClor's Signature National Board, State, Providonce and End(orsemonts

"-."n 2 nf 2

Date /9/
.



C C..
FORM NIS-2 OWNER'S REPORT FOR P;PA1RS OR REPLACEMENTS

As Requlred By The Provistons Of The ASME Code Secon )a

C

1. Owner Duke Power Company
Address 52B S. Church Stret, Charlotte, NC 28201-1006

2. Plant
Address

2a. Unit.

Oconee Nuclear Station
7800 Rochester Hwy. Sdnecaj S.C. 29672

0 1 O 2 O03 E hared (specify Unts

i.a Date _______

: Sheet . of /

3a Work Order # e _____
- Repair Organization Job i

3b. NSM or MM # AJ/?

3. Work Performed By Duke Power Company.
Address 528 S. Church Street, Charlotte, NC 28201-1008
Typo Code Symbol Stamp WA Authoriation No. WA Expiration Date NWA

4. Identification of tionik'5A1so . CIX' 7 class_

5. (a) Applicable Conrtruction Cod /MASZ 6' /. 7 19i Edlon 't)/)q Ac
(b) Applicable Edition of Section (I Utlized for Repairs or Replacements 1989, No Addenda

CC.-and their-supportc.) .,: -
6. IdentIfIcation of Components Repaired or Replacbd and Replacement Components

Ide~nda,.._
-

6a CCode Cases
through 1992 Addenda for Claus MC and

.. I
I s

Column t Column 2 Column S Column 4 Column t CL a Column 7 Column a

Manufacturer NaliJOther ReYeedaSMrC dName of Component Name of Manufacturer Serial Number Numbar Identficaton Built Replaced or Stamped
Number _ __ _ Replacement (yes or no)

BORepaired O NoA J/c ll9~ 11)O 0Replaced Ye0.0 __ . .] Replacement O Yes
0 Repaired O No

__ - ..
___ __O Replacement 0 Yes

o Repaired O No

0Rep t O Yes
E : .. RRepaired 0 NoD o Replaced

.___ __ _ .__ .O Replacement C Yes
ORepaired 0 Noo Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ 0 R e placem ent C3 Y es
O Repaired El No
O ReplacedL . _ 0 Replacement O Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Desc ptlon of Work/&DA / 3/'4 / + YJ W
8. Test Conducted: O Hydtostatic El Pneumatic El Nominal Operating Pressure O] Other jEXempt

Pressure psig

Pressure psig

Pressure psig

1V11-

Test Temp. °F

Test Temp. _*F

Test Temp. T

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cerify that the statements made in the report are correct and this repair or replacement conforms to the ndes

of the ASME Code, Section Xl.

Type Code Symbol Stamp NIA

Corfati oiu rkNo. N/A,

(V44 6-0 5 ~ y
or Onr's Designee. Mie

Expiration Date WA

Date 054--0*1

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by the Nadonal Board of Bolter and Pressure Vessel

Inspectors and the State or Providenco of A-6zfA' ZeGL'dz and employed by A• 67
have Inspected the components described In this Owner's Report during the period ,e/z23

to i//od : and state that to the best of my knowiedge and belief, the Owner has performed examinations and
taken correctivo measures described in this Owner's Report In accorlance with the requirements of the ASME Code,
Section Xi.

By signing this cortificato. neither the Inspector nor his employer makes any warranty, expressed or Implied.
conceming the examinations and corrective measures described in this Owner's Report. Furthermore, neither the
InSPWCtor nor his employer shall be liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

I

InS actor's S lnature

Date -------

Commissions A/1Z / 52,Y 4
National Board. State, Provdence and Endorsemei rits

_ _ J ?



C
t .

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

(

1. Owner
Address

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

2oo .t .t
2. Plant 0conoe Nuclear Safon:

Address 7800 Rochester Hwgy. Sdnecaj S.C. 29672

2a. Un'r 1 -0 2 03 U Shared (speclfy Unls )
3. Work Porformed By Duke Power Company

Address 52B S. Church Street, Charlotte, NC 28201-1008
Type Code Symbol Stamp WA Authorization No. WkA ExptratIon Date WA

- la. Date _ _ _ _ _ _ _

* Sheet L. of I

3a. Wotk Order# 0_2 -s 3 5
Repair Organtzaton Job 4

3b. NSM or MM # ' /V9
4. Idenificatuon of Systerm L4c/ C Clanss /
S. (a) Appllcablo Constucion codie o g'-.t 7 19. kEdmon. Z ...// Addenda, -/ ' -Code Cases(b) Applable Edition of Section Xl Utilized for Repairs or Replacemen 1989, oAddenda 41992 through 1992 Addenda for'Clsa MC andCC and their supports.) -
6. IdentIfication of Components Repaired or Replaced and Replacement Components . . -_._:

| Column I .Colurnn 2 Column 2 Column 3 Colum n a
Coum 4. Coum . COL .Clu.m.n

Name of Component Name of Manufacturer , Manufacturer - Natioal Oth Replaired, Stm CoedSerial Number N.br IdentIfIcaion Bult Replacedn or es or m

B i- Rdptaled. No

A.. . _ _ Replacement e on)

A . 0PacdONo

/ . -.O Replacement O Yes
. .0 Repaired NoD . . . . O Replaced

O Replacement
E Repaired 0 NoC 

. 0 Replaced. 0 Relacement O Yes
o Repaired 0 No

0 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _- R e l a e m n t 0 Y e s

F.gRepaed 0 NoE ORep ac dD e
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R p la ce ment 0 Y

0 Repalred ED NoF 0 Reptaced
_ - 0 Replacement 0 Yes

Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 1/2 In. x 11 In. (2) Informatlon In iterns 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
thirs form.

7. DescriptionofWork/&()/A j/4' /-O)/?- 6CAc4j •
O H IEl Hydlostatic El Pneumatic8. Test Conducted:

Pressureo psig
Pressure o_ psig

Pressure psig

O Nominal Operating Pressure 'El Other

Test Temp. °F

Test Temp. OF

Test Temp. *F

RMExempt

9. Remarks

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certfy that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code. Section Xi.

Type Code Symbol Stamp WA

Certifcal f or o.NA. Expiration Date WA

/W' -2/] -J Date p- Z ZS(

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valki commission Issued by Ut National Board of Boller and Pressure Vessel

Inspectors and the State or Provkdence of Aocre' GoW and employed by A'3 CYr'
havo Inspected the components descni in this Owner's Report during the period 3

to -v'z/a/ : and stato that to the best of my knowledgo and belief, the Owner has performed examinations and
takon Xoi.ectjvo measures described in this Owners Report In accorlanco with the requirements of the ASME Code,
Section Xl.

By signing this cortiricato, neither the Inspector nor his employer makes any warranty, expressed or implied,
concemring the examinations and corrective moasuros described in this Owner's Report. Furthermore, neither the
IflSPOctor nor his employer shall bo liable in any manner for any personal injury or property damage or a loss of any
kind arisIng from or connected with this inspection.

�sSignaturo
Commissions ,{ItZ/1-1/ raA6fC

National Board. Stato. Providenco and Endorsornei its

",-9n 12

Date / /1



C C a . C

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provistons Of The ASME Code Socton )a

1. Owvner Duke Power Company
Address 526 S. Church Street Charlotte, NC 28201-1008

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy.'Sdnecaj S.C. 29672

2a. Unnt C1 . 0- 3 3 C3 Shared (specfy Units

3. Work Performed By Duke Power Cdmpany
Address 528 S. Church Str, Charlotte, NC 2821-1008
Type Code Symbol Stamp WA Authorization No. NIA Expiration Date WA

Shee I.fate/
- Sheet.I of

)
3a. Work Order# 98sYT6~•2- 55

Repair Organization Job #

I / -)I3b. NSM or MM #

4. Identification of System t$ic/ 4 CL.4Au Class /
Con's'h'i~/on CogedlUj:'_____S. (a) Applicable Construction _719_ Ed~on. Addenda,_

(b) Applcable Edition of Section (I Ulized for Repalrs or Replacements 1989, No Addenda i 1992
CC and their supporti.)

6. IdentIfication of Components Repalred or Replaced and Replacement Components

through 1992 Addenda fo
.~.- Code Cases
r Class MC and

Colum I Column2Column 3 Column 4 Column 6 Col. S Cot inn Coumn a

Name of Component Name of Manufacturer manu~facturer Natona Other Replaired, ArStmpedSeialt Number Identification Built Replacement o sa mrpn

II) _ . .. Q Replacement ( o n)- Q Repalred O No

_ .'J/ 1 .V /tt 0 Replacem
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R e p a c m n t C Y e s

0 Repaired No
B - 0 Replaced

____ Replacement O Yes

o Repaired O No
C 0 Replaced

___ ___ ._ _ _ O Replacement C Yes
o Repa ire 0 No

E ~~0 Replae
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p l a c e m e n tC Y e

O Repalred C1 No'__ Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p l a c e m e n t0 e

Page I of 2



-J
Form NIS-2 (Back)

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

7. Description of Workly)O&E// & /-q69- O-9- 0 _6 5?
8. Test Conducted: El Hydtostatic [ Pneumatic El Nominal Operating Pressure [El Other ErExempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

tJ/AU

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remancs
I

a M
(Applicable Manufacturees Data Recoords to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made In the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

17'pe Code Symbol Stamp NIA

CeWo ulh o y No. NA Expiratlon Date NWA

/(74' 7 i? s, DatVe2

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commission Issued by the National Board of Bollor and Pressure Vessel

Inspectors and the State or Providence of At/0ern 4o&tLAJ' and employed by Af5. C7
have Inspected the components described In this Owner's Report during the periodi 8/A4 Ls

to .LZ.6'0Q3 : and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owners Report In accomlance with the requirements of the ASME Code,
Section Xi.

BEy signing this certificate, neither thq Inspector nor his employer makes any warranty, expressed or Implied,
cOnCerning the examinations and corrective measures described In this Owners Report Furthermoro, neither the
inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

I

Ins
Commissions CZv~g ?dZ

National Board. State. Providence and Endorsemoints

"--.9 nf 2

Date /Z/9/5
--- =-_



C C C
- FORM NIS-2 OWNER'S REPORT FOR RJEPARS OR REPLACEMENTS

As Required By The Provistons Of The ASME Code Section )I
1. Owner

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

Ia. Date ________

*Shoot I o /2. Plant Oconoo Nuclear Station
Address 7800 -.ochester EHwy. Sdnecai S.C. 29672

2a. Unn P1 02 03 iSSharod (speclfyUnits

3. Work Performed By Duke Power Cormpany
Address 528 S. Church Stroet, Charlott, NC 28201.1008
Type Code Symbo1 Stamp N/A Authoebzatfon No. NWA Expiration Date NWA

4. Identiflcatgon of System /6/9 $<$/ /U &// Clas_ __

.)
3a. WorkOrder# __949/5__7

Repair Organization Job #

3b. NSM or MM # f=/7-

5. (a) Applicable Construedon Code4At 7- 7 19ZiEdffon. A Addenda, _
(b) Appilcable Edlton of Sedon I )Uld for Repalrs or Replacements 1989, NoAddonda 1992

CC and their supports.)..- .- :
6. IdentdcatIon of Components Repaired or Repked and Replacement Components

G _ - -__ Code Cases
through 1992 Addenda for Class MC and

_ .

Column I Column 2 . Column S Column 4 Columns CoL. 6 Column? Column a

Name of Component Name oS Manufacturer N1onfo Repalredl ASME Code.mofCpnncaofon turBorRepce or StampedSamN e dft B Replacement (yes or no

a, retaed O No
. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - R@~am en~n 0 Yes

o : g Repalred 0 No'IA .I)1~9 .Replacd
.I. _ _ ;_ .: O Reptacement 0 YesoRepard 0 ooReplaced 0n Yes

0 Repaired- 0N

0 Replaced 0 No
El__ Replacement O Yes
oRepalred 0NoReplaced

__ __ __ __ _ _ __ __ __ _ __ __ - 0 Reolacem ent 0 Yes

ORepaired' 0N
O Replaced

__ _ __ _ __ _ __ _ __ _ __ -- 0 Replacement 0 Yes

Page 1 of 2



J
Form NIS-2 (Back)

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

7. Doescdpton of Work //A O 4///C
8. Test Conducted: El Hydtostatic El Pneumatic E Nominal Operating Pressure [ Other (WExempt

Pressure _ _ psig

Pressure o_ psig

Pressure _ _ psig

Test Temp. °F

Test Temp. OF

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cetfy that the statements made In the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Crti eao u No. NA

ror \ter's Designee, e

Expiration Date WA

Date J)5rA?1

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid commisslon Issued by te National Board of Boler and Pressure Vessel

Inspectors and the State or Providence of £C/'LW eDDAJV and employod by A<567-
have Inspected the components described In this Owner's Report during the period <&L/LL

to iL/z/d3 : and stato that to the best of my knowledge and belief, the Owner has performed examinations and
taken CorrecUtvo measures described in this Owner's Report In accordanco with the requirements of the ASME Code.
Section Xl.

BY signing this cortificato, neither tho Inspector nor his employer makes any warranty, expressed or Implied.
Concering the examinations and corrective measures described In this Owner's Roport. Furthermore, neither the
IMSPOCtor nor his employer shall bo liable in any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this Inspection.

I

'fsetr's Signature

Date 1/2,/63
_-- -

Commissions AJZ /4A)N•4-
National Board. State, Providence and Endorseiments

" 0 of 2



C C C

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

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

Ia. Date / A2
Sheet 7- of L

2. Plant
Address

2a. Unit

Ocone. Nuclear Station
7800 Rochester HEwy. Sdnecai S.C. 29672

O I Q 2 El 33 Shared (spediy Unlt .)
3. Work Performed By Duke Power Company

Address 52B S Church Street, Chalotte, NC 2801-1006
Type Code Symbol Stamp WA Authortiation No. WA ExpiratIon Date WA

4. Identification of SvsterrL/JQ lo 3fMA41Od6, Class c

3a. Work Order# ________
- Repair Organization Job # .

3b. NSM Q(p 1/

I
5. (a) ApplicableConsucton CodeL o .e 2.... Mkon.-,__2 _ Ac

(b) Appcablo Edition of Section a Utilzed for Repairs or Replacements 1989, No Addenda
CC and their supports.)

6. Identification of Compononts Repalred or Roplaced And Replacement Components

Idenda,,_
4 1992

CodA CaAse
througl( 1992 Addenda for Class MC and

i Cohumn 1 Coumn 2 Column 3 Column 4 Column f Coa Column . Column a

nanufaturerRop~a4r4d ASME Code'NamaofCoponntuameofManfaturrd o~r Replacd or Stamped|NHame of Component Name of Manuacturr Srlal Numbr Number Identification Built Replacement (yes or no)

_ _ _ _ _ _ _ _ _ _ _ _ _ | |_|_/__ _ _ Rp__ _ _ mub e | _ _ es

B | ( AI v O Replaced No
_ I _ __ __ . Reotacement Yes

ORepaired 0 No
o Replaced Ye

D 0 Replacement 0 Yes

o Repaired 0 No

E .0 Replaced
E - 0 Replacement C Yes

O Repaired 0 No

D o Replaced

_ i . _ O Replacement 0 Yes
Page 1 o! 2



J
Form NIS-2 (Back)

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

7. Description of Work TOOL)/E/C / /7ZL43 5 (-,4/5722

8. Test Conducted: [l Hydtostatic El Pneumatic U Nominal Operating Pressure EI Other 13 Exempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. °F

Test Temp. OF

Test Temp. OF

9. Remarks . 11 - ,

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cortify that the statements made in the report are correct and this repair or replacement conforns to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

of rkaty No. NA, Expiration Date NWA

1 ,yz a q Date //-24L 93

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, hoding a valid comrnission Issued by the National Board of Boltor and Pressure Vessel

Inspectors and the State or Providence of be2Y,) -ZL-'4L1A- and employed by 5 e 7
have Inspected the components described in this Owners Report during the period 6- Z 2-03

to -&s and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accomlance with the requirements of the ASME Code.
Section Xi.

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

1flspector's Signature
Cnmmk-iAnsin A/C-55',24&
A_..., ... �..._-

National Board. State, Providence and Endorsemei rits

"- -- ~ 9
Date ///ZS/a3



C- C C
FORM NIS-2 OWNER'S REPORT FOR RWPAIRS OR REPLACEMENTS

As RequIred By The Provtstons Of Tho ASME Code Secton a
1. Owner

Address

2. Plant
Address

Duke Power Company
528 S Church Streeo Chartotte, NC 28201.1008

Oconee Nuclear Ston
7800 Rochester Hwy. Sdnecai s.C. 29672

ia. Date /42?/3

' Sheet .L of /

2a. Unit 0 2 '03 Shared (spelly Unlts

3. Work Performed By Duke Power Company
Address 52 S. Church Stret Chalotte, NC 28201-1008
Type Code Symbol Stamp WA Authorfatlon No. WA Expiration Date WA

3a. Wotk Order # _______
I

3b. NSM or MM#
4. Identificafion of System //6/,/ /0Z4 ClassZ.....

Repair Organization Job #

- 1

Code Cases
inda for Class MC and

5. (a) Applicable Constsuction CeOA-6r 7 191. EdltlooAddenda
(b) Appcable Edion of Seoon a Utzd for Repar or Replacements 1989, No Addenda (1992CC and theirr supports.),

6. Identdication of Components Repaired or Replaced and Replacement Components

, . . .

through 1992 Adde
.;;

- F 
Y F -

column I . Column 3. Column 4 ColunS Col. 6 Column ? Column S

Manufacturer Nationall Other yer Repaired, ASME CodeName of Component Name of Manufacturer | h Number Bor |denRtpaton |Bll Rep or Stamped
Number_______ ____ ___f__ ___ ___ B it Replacement (yes or no)

A 4A7//A? - J f ' 3_ 3n No

.___ -_ . Replacement 0 Yeso_ Repaired 0 No
B V1q5 0 Replacedye

___ .__ . . O Replacement 0 Yes
.Repaired 0 No

0Replaced

. ..O Reolacmnt Yes
0 Repaired 0 NoE 
0 Replaced 0 Ye s

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R eplacem ent0 Ye
0l RepaCed NoE 0 Repae

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R ep ac m nt 0 yes
0 Repalred 0 No

F. 0 Replaced
- Replacement 0 Yes

Page l of 2



Form NIS-2 (Back)

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

7. DescriptIon of Work /14/ /2f 57 p_4274 1_
8. Test Conducted:

I I

El Hydtostatic El Pneumatic El Nominal Operating Pressure El Other OExempt

P'ressure _ psig

Pressure _ _ psig
Pressure _ __psig

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarkcs

(Appilcable Manufacturees Dsta Records to be Attached)

CERTIFICATE OF COMPUANCE
We ceotify that the statements made In the report are correct and thWs repair or replacement confonrs to the rules

of the ASME Code. Section XI.

7Ype Code Symbol Stamp N/A

Certiflcato rizaton No. NIA p

-- or wrirs Desl, Title

Expirateon Date N/A

Date d g /Si

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid conmmission lsyed by the National Board of Boger and Preoure vessel

InSpectors and the State or Providence of -A )A.U htr and empklood by f/7SL6C7
have Inspected the components described In this Owner's Report during the period 4//l i.3

to and state that to the best of my knowledge and belief, th Owner has performed examinations and
taken cofrective measures described in this Owners Report in accorlance with the requirements of the ASME Code,
Section XI.

By signing this certificate, neither tho Inspector nor his employer makes any warranty, expressed or Implied.
conceming the examinations and corrective measures described In this Owners Repod. Furthermore, neither the
Ilspector 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 connectod with this inspection.

I

DtCommissions
1 p tors Sgnaturo

AC ) 1/y4/f/
Nalional Board. State. Providence and Endorserr ients

1,n-- 7 n f,
-



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

As Required By The Provislons Of The ASME Code Section X -

1. Owner Duke Power Company
Address 526 S. Church Street, Chartotte, NC 28201-100B

la. Date ____ ___

Sheet l of /2. Plant OconeeNuclearStaton
Address 7800 Rochester Hwy. Sdnecaj S.C. 29672

2a. Unit1 0 2 0 3 d Shared (spelfy Unlts )
3. Work Performed By Duke Power Company,

Address 528 S. Church Stret, Charlotte, NC 2820141008
Type Code Symbol Stamp WA Authoriatlon No. WA Expiration Date WA

3a. Work Order # P3Z$1'6-
Repair Organization Job o

3b. NSM or MM I//9
4. Identfficaffon of SystebmA,4) DAk°K //Ac6 0A/

_w

S. (a) Applicable Constrnution C 14)kZd(on. / Addenda,-
(b) Appcable Edition of Section )a Ulid for Repairs or Replacements 1989, No Addenda (1992

CC and ther asupports.)
6. Identification of Coniponnts Repalred or Replaced And Replacement Components

/IJ/l Code Cases
through 1992 Addenda for Class MC and

Column I 00Cou M~n I ColumnCoum 4 Clolurn 5S COt. a column?7 Column a

Name of Component Name of Manufacturer BMoardturr | oim! otiier Replced,- or StampedeSerial Number Identification uit RpNumber Replacement (yes or no)
laced aNoAE : .O Repaired O No

-to Replacement O Yes
o Repaired CN
o Replaced O No
0 * _ Q Replacement O Yes
O Repalred 1 Noo Replaced

__ __ _ __ _ _ _ __ _ __ Replacement C yes
D0 Repalred C3 NoD o Replaced

______ - 0 Replacement Cyes
O Repaired N o.o3 Replaced

__ __ __ __ _ _ __ __ __ __ __ _ __ __ __ __ __ - 0 Replacement C Yes
o Repaired, C NoF 0 Replaced

___ __ __ __ __ _ __ __ __ __ __ _ __ __ _ __ __ __ __0 Replacement E l Yes

Page 1 of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
Is 8 112 In. x 11 In. (2) Information In Items 1 through 6 on this report is included on each
sheet, and, (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7. Doscription of Work 1- 6/At / 5(i- _ 4/) -
8. Test Conducted: O Hydlostatic El Pneumatic

Pressure _ _ psig

Pressure ___psig

Pressure _ _ psig

[O Nominal Operating Pressure O] Other

Test Temp. OF

Test Temp. OF

Test Temp. OF

RrExempt

9. Remarks

' -(Applicable Manufacture's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We ceify that the statements made in the report are correct and this repair or replacement conforms to the rulos

of the ASME Code. Section Xl.

J Tpe Code Symbol Stamp WA

Certficatoo rat No. NIA ,9

- r O i r 'sD Ts t

Emxpration Date N/A

CERTIFICATE OF INSERVICE INSPECTION
t, the undersigned, holding a valid commils!o sed bv th Nathoioa Board of Boeler and Prm-ure Vessel

Inspectors and the State or Providence of ___________and employed by
have Inspected the components described In this Owner's Report during the period 3/a2..

to and state that to the best of my knowledge and belief, the Owner has performed oxaminations and
taken corrective measures described In this Owner's Report In acconlanco with the requirements of the ASME Codo,
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. Furthermoro, nother 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. W? ///0 ,6
National Board. State. Providence and Endorsemer'Its

r" , (>n If

Date I



C

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

1. Owner Duke Power Company
Address 528 S. Church Stret, Chartotte, NC 28201-1006

la. Date /6-6-q 3

Sheet / ofi
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Sdnesat 8,.C. 29672

2a. Unit 02 03 0 Shared (specify Units_ _ .)
3. Work Performed By Duke Power Company

Address 528 S. Church Street, Charlott, NC 28201-1008
Type Code Symbol Stamp WA Authorization No. WA Expiration Data WA

3aU Work Order #
Repair Organization Job #

4. Identfficatfon of Sy temhjt6.1t*&3Ude W¶Q4e1Xo Class__

3b. NSM or MM # - 'I/

Code Cases
tbrouglv 1992 Addenda for.Class MC and

5. (a) Applcable Construction Code4A.6Z: I _'d5l.7 1 dto. A)/ Addenda,
(b) Applicable Edition of Section Xl ized for Repairs or Replacements 1989, No Addenda (1992

CC and their supports.) :
6. Identification of Components Repaired or Replaced and Replacement Components

Column I Column 2 Column 3 Column 4 ColumnS Col.6 Co1m 7 Column 8

Name of Component Name of Manufacturer MauoardNumbe Other Year RepaTred, ArSM CodeSerial Number Nuber Identification Built Repcemn or estor

A . . O Repaired NoDOB,1 i /9 Q O Replaced
_ .L . _ . . O Replacement O Yes
B 00 Repaired 0 No_ .O Replaced

_ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e o la c em e n t 03 Y e s

ORepaired 0 Noo Replaced
D . _ O Replacement 0 Yes

O Repaired 0 No
D 0 Replaced

_ 0 Replacement OYeSo Repaired 0 NoE 0 Replaced
_ . . _ o Replacement O Yes

0 Repaired 0 No
F o Replaced

___ __ __ __ __ ___ ____ __ __ _ _ __ __ __ __ __0 R eplacem ent 03 y es

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work 4ao4e s' -57 7E= LIZ///
8. Test Conducted: 0 Hydtostatic El Pneumatic 0 Nominal Operating Pressure El Other laExempt

Pressure _ _ psig

Pressure psig

Pressure ________psig

Test Temp. °F

Test Temp. OF

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We ceoify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code. Section Xl.

Type Code Symbol Stamp NWA

Certificat of orizao o. N/A /

Slgn/W/; O 0 VW ( 12LI=
or ar'sDeslgneee d

Expiration Date N/A

IDate ey)r ,>4 ;La673

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by the Natioial Board of Boller and Pressure Vessel

Inspectors and the State or Providence of >1/cMerA' GLOeS4 aind employed by h~5- d
have Inspected the components described In tis Owner's Report during the period 1z&2L..?

to Zo// 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 accorlance 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.
cOnceming the examinations and corrective measures described In this Owners Re Furthermoro, 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.

-Inspcor's Sgnatur
Commissions AJ/41 are-

National Board. State, Providence and Endorsemo ants

Page 2 of 2

Date '~~/



(( C
FORM NIS.2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section )a

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

la. Date a7-07

Sheet / of /2. Plant
Address

Oconee Nuclear tatlon
7800 Rochester Hwy. Sdnecai S.C. 29672

2a. Unit 0 2. 0 3 0 Shared (speclfy Unlts

3. Work Performed By Duke Power Company
Address 526 S. Church Stret, Charlott, NC 2820141008
Type Code Symbol Stamp WA Authorization No. WA Expiration Date WA

4. Identflicafton of System D,0,4V1 C Classo2

3a. Work Order# q9573E'569/
Repair Organization Job #

M or MM # -_ __-__3b. NS

. .

5. (a) Applicable ConstrctionbCodeAAA 6/. 1 Edition f ,.)/A? Ac
(b) Applicable EdItIon of Section Xi Utilized for Repalrs or Replacements 198, NoAddenda

CC and their supports.) --
6. Identification of Components Repalred or Replaced and Replacement Components

/(/9Idenda, _
(1992

Code Cases_
throtugh 1992 Addenda for Class MC and

Column I Col.mn 2 Column 3 C ;umn4 Column S CoL B Column ? Column 8

Naeo o pnn aeo auatrr Manufacturer' Naioa 'Other Year Repa!ed ASME Code_Namo of Component Name of anufacturr MSerial Number Ber Identification Built Replaze4 or Stamped
Number _ Replacement (yes or no)

_A A 0 Repaired NoA .//R / JD OReplaced

. * _O eplarnen_ OYes

_ _ _ _ _ _O Replacement 0 Yes
E . . . . O0 Repared ONoB 13 A/JP14-M4W 2 0 Repae

- Re aacement 0 Yeso Repaired 0 NoC 0 Replaced

0 Replacement O Yes

R ep e0 No_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _O R R e l c m n t 0 l Y e s

ORepaired 0NoF 0 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p la c e m e n t 0 Y e s

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work 24 J A ° // /- /A /6-ace?

8. Test Conducted: C Hydtostatic 0 Pneurnatic [ Nominal Operating Pressure ] Other JWExempt
Pressure _ _ psig

Pressure _ psig

Pressure _ psig

AJARf

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks

(Applicable Manufacturers Data Records to be Attached) N

CERTIFICATE OF COMPUANCE
We cortify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

I Tpe Code Symbol Stamp N/A

ICertrfsca eostorNo. TAiof

X t Offr o r's Designee Tl~e

Expiration Date N/A

Datea( 9If' ? e cc23

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commisIon M by the National Bard of Boier and pr Vessel

Inspectors and the State or Providence of O-- E and employed by
t_____I _____ have Inspected the components described in this Owner'a Report during the period 7-7-03
to 7-i'o IFS : and state that to the best of my knowledge and belef, the Owner has performed 'examinations and
taken corrective measures described in this Owners Report In accordlance with the requirements of the ASME Code,
Section Xi.

By signing this ceirticate, neither the Inspector nor his employer makes any warranty, expressed or Implied.
conceming the examinations and corrective measures described In this Owner's Rport. 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.
Ins eor's S~natureo

/iCIS0Ad -
National Board. State. Providence and Endorseme nts

Pago 2 of 2

DateS7/44 03
.~



c
c

c.

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

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester.Hwy. Sdnecai S.C. 29672

la. Date ____ _-_2_

Sheet / of L
2a. Unit 1 0 2El 0 3 -I 'O'Shared (specify Units.

3a. Work Order# q 2524 /63. Work Performed By Duke Power Company ,
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date WA 31<9r MM #

Repair Organization Job #

10W&7
4. Identification of Systemn'fl q//V •'2541 Class .
5. (a) Applicable Construction Code ($ L / 1 Edltlon, a 1Addenda, _ )K4- CodeCases(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda, for Class MC-and

CC and their supports.)'
6. Identification of Components Repaired or Replaced and Replacement Components -_._*

Column 1 Column 2 Column 3 Column 4 Column 5 Cot. 6 Column 7 Column 8

Manufacturer National Other Year Repaired, ASME CodeName of Component Name of Manufacturer Board Replaced, or Stamped

S f erialNubrIentdcto Built

Number Replacement (yes or no)

C) .J Z .l R epaired j NoA_'~ .__ ./ O Repaemn O Yes

D ..- Repaired No
B ZIAPCA7 q )A Replaced

_ Replacement L Yes

E7.1 Repaired 0 No_______ _ O Replacement O YesElRepaired E0 NoD El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E R eplacem ent Li Y es

E. Repaired O No
D. El Replaced

_ ._ . .. . E. Replacement E Yes
EP Repaired No

E El Replaced.Ye

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t L i Y e s

Page I of 2



Form NIS-2 (Back)

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

7. Description of Work 1 1I , •/k' / //D 4/4// ' 4 45'
8. Test Conducted: El Hydrostatic- E Pneumatic--- El Nominal Operating Pressure El Other )XExempt

Pressure psig Test Temp. -F

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of A orizatio No N/A Expiration Date N/A

Signe Ar I it Date .... ..
. (O er tpw ~~esignee,Title-~

-- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of 1/ 5A /- ,' and employed by Apse 7-
have inspected the components described in this Owner's Report during the period A-Z -°

to 4'-ZO -'&2-.; and state that to the best of my knowledge and belief, the Owner bas performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

A-S Commissions 6 x
Inspector s ignature National Board, State, Providence and Endorsements

Date Ld -

Page 2 of 2



c. Tic) i
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section Xi

c

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

1a. Date 4-/P/?4•_2.
Sheet / ofL

2. Plant
Address

2a. Unit

Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672

i1 02 0 3 4 "ED Shared (specify Units .)
3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. WA Expiration Date N/A

3a. Work Order # qC73254 24 24
Repair Organization Job #

3b(or MM # /366?
4. Identification of system , I)J 56 q/ Class_ _ _ _

5. (a) Applicable Construction Code. /71ZO . 190? Edition, A)IA Addenda, _ _ _ _ _ _ CodeCases
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components -_-_;

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

Batonard Oteer epalred, ASME CodeN m ofM anufacturer. Nationalar_Name of Component Name of Manufacturer Serialnufaer Board Identification Built Replaced, or Stamped

Name o Cpent M fu S Number Number Replacement (yes or no)
A .2 /O 1/NoReplacedElYesNo (_ Replacement Yes

C- .Repaired El NoB C3 ReplacedYe
.__ __El_ - __ _ E Replacement E Yes

El Repaired NoC El Replaced . Yes
___ __ OEl Replacement __ Yes

El Repaired ElNo
D El Replaced

_ . E Replacement 0 Yes
I Repaired e NoE 1-1 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t E l Y e s
El Repaired - l NoF El Replaced,

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t E l Y e s

I .Page 1of 2



Form NIS-2 (Back) J' -

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

7. Description of Work /&aqv 3/jw' / cy4L - •'/;/ h
I I -

El Hydrostatic El Pneumatic El Nominal Operating Pressure El Other8. Test Conducted: Pi-Exempt

Pressure _psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. °F

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate orizatio WA .N , Expiration Date WA

Sind1i I(P d)I4 d Date /7f#e/l /6g02

a- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of 1- . C ' 14 and employed by /-S A C
have inspected the components described in this Owner's Report during the period "-2 '-o 2

to L/- 2 0 -02; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

6K ;: .-« Commissions A 89 '
Inspector's Signature

Date X -20P

National Board, State, Providence and Endorsements

Page 2 of 2



If

(.
- FORM NIS-2 OWNER'S REPORT FOR RWPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section )I

1. Owner Duke Power Company
Address 52B S. Church Street Charlotte, NC 2041006

2. Plant Oconee Nuclear SWon
Address 7800 Rocheiter Hwy. Sdnecaj S.C. 29672

21 Ut to
2a. Unft 1 0 2 0 3 O Shared (speclty Unht.

1a. Date 1______3

Sheet / of

I- - -- -

3. Work Performed By Duke Power Company
Address 528 S. Church Ste Charfott, NC 282011006
Type Code Symbol Stamp WA Authorization No. N/A Expiration Date NIA

4. Identification of System 4/0/ pa, 54S /A/Cn 7iv class 2F
5. (a) Applicable Constnidcon Code//v6Y 3/. 7 19 &?E(Hon. Addenda, _

(b) Appablo Edtion of Secon L Uzd for Repairs or Roplacements 99, NoAddenda (1992
CC and their. supports.) :

6. Identification of Comoonents Roakrod or Roetaced and Reolacement Commonents

3a. WorkOrder#

3b. NSMo69

qlp'51b/- 133
Repair Organization Job #

/ 5pL/0

Cod3 Cases
through 1992 Addenda for Class MC and

Column I, Column 2 oumn COWLumn 4 Column t CoL 8 Column 7 Column 8

Name of Component Name of Manufacturer SMaenal Number B aotar Year Repacredor StmpedSerial NumberIdentificatlon BuiltRpa o StmeNumber i ____S 4__________ __ Replacement (yes or no)
0Repgard a NoA .7 .N .110~ O Rep MceO

__ | .O Replacment 0 Yes
DRepaired 0 Noo Replaced O Yes

E1 _ _ _ _ __ __. _._._8__ _ _ _ _ _ _ONo

.__ __ ___ - 0E Reptacement 0 Yes
ORepaired 0 Noo Replaced

_ _o Replacement 0 Yes

0 Repaired 0 No
- nt~ Yes

E ORepalred 0Noo Replaced, 0Ye
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R eplacem ent _ _ _ yes

O3Repalred 0] No
o Replaced
Q Replacement 0] Yes

Page I of 2



Form NIS-2 (Back)

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

7. Descripton of Work /fi6V,)C/ //? 1- 57-0- 4L - s5('
8. Test Conducted:

d I
O Hydtostatic El Pneumatic El Norninal Operating Pressure O) other PTExerp

Pressure _ _ psig

Pressure __psig
Pressure psig

W/V/,

Test Temp. OF

Test Temp. OF

TestTemp. eF

9. Remarks

(Applicable Manufactureres Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made In the report are correct and this repair or replacement conforms to the rules

of the ASME Code. Section Xi.

Type Code Symbol Stamp NWA

Cerflcat of h ra No. wNA Epiratio DatetEyniration Date NIA

Dato V /6. Z&- - -

CERTIFICATE OF INSERVICE INSPECTION
I. the urdersigned, hoding a valid conmislon 1issd by piNagonal Board of Boier and Pere Vessel

Inspectors and the State or Providence of /1JfX, ( - - and employed by kT t
have Inspected the components described In this Owner's Report during the period /1//

tT . jand state that to the best of my knowledge and belIef, th Owner has performed exarinations and
taken corec ve nmeasures described in this Owners Report In acconranco with the requirements of the ASME Code,
Sectonl Xl.

By signing this coruscate, neither the Inspector nor his employer makes any warranty, expressed or Implied,
crnceming the examinations and corrective measures described In this Owner's Report. Furthermoro, neither the
IfSPOCtor nor his employer shall be liable In any manner for any personal inijury or property damage or a loss of any
kind arising from or connected with this inspection.

I

- Lf<fS4 Commissions
Ins ors Signature

Dale 2 t/

National Board. State, Providenco and Endorserr

~---

nents

.
.-



C Q_' YN.,.:. . 4"

FORM NIS"2 OWNERRT REPORT FOR RETRRR.
As Required By The Provistons Of The ASME Code Secion (I

. ._

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Ew7. Sdxnec¶, s.C. 29672

2a. Un' h1 02 0 3 0 Shared (spetfy Unts

3. Work Performed By Duke Power Company
Address 52 S. Church Stret Charlotte, NC 28201.1008
Typo Code Symbol Stamp NA AuthorIzation No. WA Exptratton Date WA

*1a. Date _______

I SheetL <of

.)
3 Work Orderr#_______

3b. NSM o4

Repair Organizatlon Job #
' / S-L/0

4. Identification of SteOX Class 2
5. (a) Applicable Consatuction Edodl `/s 7 irPl

(b) Applicable Edition of Section (I Utlizd for Repairs or Replacements 08oJ
CC and their; Eupports.)

6. Idanffcafton of Comnnonant Rsoalmrd or Raolaced ind Rentacemrnt Combonenta

, _ rJ/f - -Code Cases
2 through 1992 Addenda for Class MC and

Column I Column 2. Column S Cofumn 4 Coltnn 6 CoL 6 Column 7 Column a
Naioa ,e* .SECdN m ofo Ma u a t r rM anufacturer Nai n lO ther Year R p ie , A M o s

Namo of Component Name o Manufacturer Srial Number tBod dentflcon Bual Replac or Stamped
Nu___ _____ ____ __ _ _ _ __ __ __ __ _ n/ Built Replacement (yes or no)'

A9 , =Repaired mNoC/W 0o Replaced.0 . Replacement 0 Yes
ROepared 0 No

0 Replacede
__ . . . .__ - 0 RODlacement 0 Yeso RepaJred 0 NoF.O Replaced

_ _ __ __. _ . . O Reptacement 0 Yes
* Repalred 1oD 0 Replaced
0 Replacement 0yes I

0Repalred 0 NoE 0 ~Replaced0 Ye
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 0 R e pla c e m e n t _ _ _ Y e s

0Repared 0 No
F0 Repaced

- . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R e a c m n0 Y s
Page 1 of 2



'3F

Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 112 In. x 11 In. (2) Information In Items 1 through 6 on this report is included on each
sheet, and (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7. Descriptfon of Work f7f 1/7/614/'5 -7/72-a3
8. Test Conducted: El Hydtostatic El Pneumatic O Nominal Operating Pressure El Other fExempt

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ _psig

Test Temp. _ °F

Test Temp. OF

Test Temp. --OF

9. Remarks

A ac a e t t

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We ceot that the statements made In the report are correct and this repair or replacement conforms to tho rules

of the ASME Code, Section XI.

Typo Code Symbol Stamp NIA

Certificate o ahorzaton No.WA Epi D

Sla 84vaMv Re aq
ExDiratlon Date W2A

D a t a A 1 /,? V 03
) - 0 X F J _ : F

t Ow r or Ofner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
I, the undorsigned, holding a valid comm s~edbyztho National Board of Boer and Pssose\V9ssel

Inspectors and the State or Providence of A)MLA ILb - and empoyed by /
have Inspected the components doscrbed In this Owners Report during tho period /O A/r 3?

to ___ __ and state that to the best of my knowledge and belief, the Owner has performned examinations and
taken corrective measures described in this Owner's Report In accordanco with the requirements of the ASME Code,
Section XI.

By signing this certificate, noither the Inspector nor his employer makes any warranty. expressed or Implied.
concerming the examinations and corrective measures described In this Owner's Report. Furthermoro, neither the
Inspector nor his employer shall be liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

J ,

ins Commissions Nata rSae
Ins r's isnauroNational Board. Stato, I'rovkdenco and Endorsemeints

0--n 9 nfl

Dat
.



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

As Required By The ProvisIons Of The ASME Code Section Xl
1. Owner Duke Power Company

Address 52B S. Church Street Charlotte, NC 28201-1006
1a. Datez / a2

Sheet / of __2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy.

2a. Unit 1 02 03

Sdnecai S.C. 29672
l,1 '1 Ft

0 Shared (specify Units .)
3. Work Performed By Duke Power Company

Address 528 S. Church Street Chatotte, NC 28201-1008
Type Code Symbol Stamp NUA Authorization No. WA Expiration Date WA

4. IdentficatIon of System/zly /4':t'e 6/AC7 'A/ Class

5. (a) Applicable Construcdon Codo4AJ6Z a7~ '/ 7 12Ed Addenda,(b) Applicable Edition of Section )a Utlzed for Repairs or Replacements 1989,NoAddenda ¢1992CC and their auipporta.) - - : .- i6. Identfilcation of Components Repaired or Replaced and Replacement Components

3a. Work Order#

3b. NSM or

Al/A?

9 59/&'(e/- /3
Repair Organization Job #

157-A/1

_Code Cases
through 1992 Addenda for Class MC and

Column I Cumn 2 ColumnS Column 4 Column a Co. Column 7 Column S

Naeo opnn aeo auatrr Mantzfacturer NainlOther Year Rej~rdt ASME CodeNameoftComponent Nameof Manufacturer SSerial Number Board identification Built Repl=4 or Stamped
N r . O Replacement (yes or no)

0 Repaired O No
l_ Replacoment 0 Yes

ORepaired 0 NooReplaced
. . O Reptacement 0 Yes

o Repaired 0 Noo Replaced
. . , O Replacement 0 Yes

o Repaired 0 Noo Replaced
__ __ _ __ __ _ __ __ _ __ _ _ __ _0 Replacement 0 Yes*

o Repaired, 0 No
0 Replaced

______ - 0 Replacement 0 Yes
oRepaired CN
0Replaced

___ ___ ___ ___ __ ___ ___ ___ _ _ _ _ _ _ _ _ _ _ _- 0 Replacem ent C3 yesPa e 1 o.
Page 1 of.



Form NIS-2 (Back)

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

7. Descripton of Work1& J4Z /-II-4>D J ZfI?
8. Test Conducted: O Hydtostatic O Pneumatic O]Nominal Operating Pressure Other W Exempt

Pressure _ psig

Pressure _ _ psig

Pressure _ __ psig

A2/94_

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks
-- - -- _

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We corify that the statements made in the report are correct and thIs repair or replacement conforms to the rules

of the ASME Code, Section Xl. ;

Type Code Symbol Stamp N/A

Cerif ateohoza~n N. NIA ,

Yll~g~~draiX9/ ./,
Expiratlon Date N/A

Date /ft _ cZ5'
L-/ ~- L' PMn or Oi1ees Designee. T1de

CERTIFICATE OF INSERVICE INSPECTION
l, the uSaersignede holding a valid commiseon byPe National Board of BoUer and Preure Vessel

InsPWcors and the State or Providec of )U And emho y 5 Cro~ce 0 ' =' and'employed by u
have Inspected the components described In thts Owner's Report during the period /O/Ia/63

to t Y : and stato 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 acconlance with the requirements of the ASME Code.
Section Xi.

BY signing this cortificato, neither the Inspector nor his employer makes any warranty, expressed or Implied.
conCerning the examinations and corrective measures doscribed in this Owner's Roport 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.

II lic.1/6 19-5 1>Commissions
National Board. State. Providence and Endorseme nts

a-no> v9 M 2

Date V



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

As Requilred By The Pmvistons Of The ASME Code Section )a I

1. Owner Duke Power Company
Address 528 S. Church Stret, Chartotto, NC 28201-1006

la. Date //-/2-03

Sheet ../ of /
2. Plant Oconoe Nuclear Station

Address 7800 Rochester Hwy. Sdneca S.C. 29672

2a. Unit 21 02 03 ; Shared (spoc*Unit_

3. Work Performed By Duke Power Company
Address 528 S. Church Strot, Charlottk NC 28201-1006
Type Code Symbol Stamp NIA Authorization No. WA Expiration Date WA

.)
3a Work Order#

RepaIr Organization Job #

/5 LA/)3b. NSM o(&
_,

4. identification of SystemiOO t /Afe f/OA c fa7s-rI6Al Cla m -4;(

5. (a) Applcabl oCon Edncjono 4u3/ 7 1 Addenda, __ __ Code Cases
(b) Applablo Edmon of Section XIU(ILized for Repairs or Replacements.1989, No Addenda (1992 through 1992 Addenda for Class MC and

CC and their: supports.) .
6. IdentIfIcatfon of Components Repaired or Replaced and Replacement Components

I - Column- - Column 2 Column 3 Column 4 Column 5 CoL. r Column 7 Column 8

. ainlRepaired, ASME CodenI N maCm n t N e- M fcu roa ld Y. r Replaced, or StampedName of Component Name of Manufacturer Serial Number- Blam Identiflcation Built Replacement (yes or no)

B46l | 0 Repalred oNoC I . . lvllq ;V0 . Replaced
-. a Replacoment O Yes

| RepaNred O oNoL o Replace
_ _ _ _ _ _ _ _ _ _ _ _ _ _ R e pla e m nt 0 Yes

Repaired 0 No
O Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e o la c e m e n t0 e
o RepFr d Noo Replaced

__ _ _ _ _ __ _ _ _ _ _ _ _ _ _0 Replacement 0 Yes

o RepaIred 0 No
0 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R eplacem ent0 Yes

jF
o Repacred

0 Replaceda Reolacernent
Li

0
No
Yes

I I . - __

Page I of 2



I \j

Form NIS-2 (Back)

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

7. Description of Work /5//- /t /- I34- e-#57650

8. Test Conducted: 0 Hydtostatic El Pneumatic 0 Nominal Operating Pressure C Other fWExempt

Pressure _ _ psig

Pressure psig

Pressure o_ psig

Test Temp. °F

Test Temp. eF

Test Temp. OF

9. Remarks

----------

(Appilcable Manufacturees Data Records to bo Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

lypoe Code Symbol Stamp NIA

Cerfth~ti <No- NIAJ/

&s? 0)cV
Expiration Date NWA

Date M2L, 2 2; 23
\ [' O er orfwner's Designeo, Tte

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid commls on by ational Board of Boler and Pro;;uwVosel

Inspectors and the State or Providence of _ _-__ and emphoyed by
have Inspected the components describein this Owner's Report during the perod 4/J 3

to - and state that to the best of my knowledge and belief, the Owner has performed oxamilnatIons and
taken correctivo measures described in this Owner's Report In acconlanco 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
InOCtor nor his employer shall be liable In any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection.

j

g>./?-dL4?dAC mmissions

lDate /y/6 /

A //h9/ 9 ,1S1•
, . . . . . .

National Board. State. Providence and Endorsemois

nts f

--- -- -



C I IC
FORM NIS.2 OWNEWRS REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section )a

C 7,

1. Owner Duke PoWer Company.
Address 526 S. Church Stret, Charlotte, NC 28201-1006

2. Plant Oconee Nuclear Station
Address 7800 Rochester Ewy. Sdnecai S.C. 29672

2a. Unh 0f1 O2 03 OShared(ipcify Unfts
3. Work Performed By Duke Power Company

Address 528S. Church Stet, Charlotbt, NC 28201.100S
Type Code Symbol Stamp WA Authokzaton No. NIA Expiration Date NIA

4. Identification of System/Oa) MS -5 • /3 7TA/ Class 2

I a.'. Date ///2___

Sheet 2. of /2-

.)
3a Work Order # 29UL/&-/- 37

Repair Organization Job #

-3b. NSMoj
. . _

If . %Acs -
Wy v

5. (a) Applicable Constnietlon ddonE 17.d 19S Edion Addenda,.(b) AIcae Edrton of Secton Xl Utilized for Repairs or Replacements 1989, No Addenda 1992CC and theirz.mupports.)'
6. Identification of Componerts Repaired or Replaced and Replacement Components

A2/ 14' Code Cases
through 1992 Addenda for Class MC and. * .

Column I umn Column 3 column 4 Column i Col. 5 Column 7Columna

Name of Component Name of Manufacturer BSoartd onfco Yeer Replared, Aor SaomedSerial Number. Number 7dentlcalon Buhlt Replacement o y s oed

BI | -Repared 
No

._ _ O___ Replacement 0 Yes
0 Repaired 0 NoB o Replaced_ o Reolacement O Yes

8 Repaired O No_ . . . OReplaced O Yes
___ __ __ : O Replacement 0 Yes

D0 
Repaired O NoD Eo Replaced__. , __ 

___ - 0Replacement 0 Yes

0Repaired foReplaced -
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _o R ep la ce m e n t C y e s

oRepaired C NooReplaced
Rep ace ent 0 Yes

Page 1 of 2



Q
Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8a1/2 In. x 11 In. (2) InformatIon In items 1 through 6 on this report is included on each
sheet, aind (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7. Description of Work A9\Z/Ag S/79 /-( 2-,T?-70 7/1-O--
8. Test Conducted: 0 Hydlostatic 0 Pneumatic 0 Nominal Operating Pressure El Other ,[Exempt

Pressure psig

Pressure _ _ psig

Pressure _ __ psig

Test Temp. OF

Test Temp. OF

Test Temp. OF

9. Remarks

(Appilcablo Manufacturer's Data Records to be Attached)

- CERTIFICATE OF COMPLIANCE
We codtify that the statements made in the report are corect and this repair or replacement conforms to the rules

of the ASME Code. Soction Xl.

Type Code Symbol Stamp WA

Cefcat ofoq~lo zahn o.N/A ,

sll/8Dl~t/7/l(X-GA Segr,
Expiration Date N/A

Date //Ok61/ j ?-4
'b I- Own&or Oier's Desinee, ithfe

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a vaid comlonsud by Natonal Board of Bolter and P yeVessel

Inspectors and tho State or Providence of / and emplayed by T C42
have Inspected the components doscnrbed In this Owner's fieport during the period J°/o/d

to 7dEYL : 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 accorlance with the requirements of the ASME Code.
Section XI.

By signing this cortificato, neither the Inspector nor his employer makes any warranty, expressed or Implied.
conceming tho examinations and corrective measures described In this Owner's Report. Furthermore, nefthor the
InSPector nor his employer shall bo liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connocted with this inspection. j

c ommissions
Ins osSnature National Board. State. Providence and Endorsemoi -its

>>n o sf '?

Dato -2-



,' :C .
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By ThePmvisonsOThe ASME CodeSecton __ _

1. Owner Duke Power Company
Address 52B S. Church Streot, Charlotte, NC 2820141006

2. Plant Oconee Nuclear Station
Address 7800 Rochester llwy. Sdnecai S.C. 29672

2a. Unn i J1 0 2 0 3 d Shared (specfy Units.

1a. Date ___ ___

Sheet / of (

)
38 Work Order #________3

Repair Organization Job u3. Work Performed By Duke Power Company
Address 528 S. Church Street, Charlotte, NC 28201.1006
Type Code Symbol Stamp WA Authorizaton No. WA Expiration Date WA 3b. NSM 0

4. Identification of System/0 ) 1A// =Xr C A Clamss_________

5. (a) Applicable Coructoituonn odo)n/.7 l9_idift n- Addenda, -__-_ Code Cases(b) AppkcableEdtmonofSctonXLUtizd for RepairsoReplaeoments1989,NoAddenda (1992 through 1992 Addenda for Class MC andCC and their-supports.).
6. Identficaton of Coniponents Repalred or Replaced and Replacement Components

Column 1 Column 2; Column 3 Cotumn 4 Columnu COoL 6 Column 7 Colwnn 8

Name of Component Name of Manufacturr Manufactumer kloltrd Other-, Year Repfac4 ASME CopeSerial Number dentllcaton BuiltN__br_ _ _ _ _ _ Replacement (yes or no)
A . Repared NoDC-. A00 .. - O Replaced

._9___ - O Replacement 0 Yes
O Repaired 0 No
O Replaced

:__ _O Replacement 0 YesoRepaired 0 NoReplaced
_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o R eplacem ent 0l Yes

O Repatred 0 Noo Repla e
__ . . _ - 0 Replacement O Yes

o Repared 1 0 NoE 03 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p la c e mn e n t 0 Y e s

O3Repalred El Noo Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - 0 R e p la c e m e n t 0 y e s

Page 1 of 2



Form NIS-2 (Back)

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

7.' Doscriptton of Work /t1i/A2• 54'&/-5;8 4?5c-- t/6
8. Test Conducted: El Hydtostatic O Pneumatic EO Nominal Operating Pressure El Other 5WExempt

Pressure _ _ psIg

Pressure _psig

Test Temp. °F

Test Temp. F

Test Temp. OFPressure

"A/I
~~ psig

9. Remarks

(Applicable Manufactureres Data Records to bo Attached)

CERTIFICATE OF COMPLIANCE
We cedify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xi.

7ype Code Symbol Stamp WA

Ceffcae f hoiztln oWNA

Mnatldx 04W Sg
Orror whr's Desgnee, fe

Expiration Date WA

Date iV6oy /7 )3

CERTIFICATE OF INSERVICE INSPECTION
1. the undersigned, holding a valid ,Isltsdbytip Natinal Board of BoTler andMrp e Vossor

Inspectors and the State or Providence of aC and emplpekd by 7 r
have Inspected the components described In this Owner's Report during the period 1o/1/6

t° and state that to the best of my knowledge and beglet, the Owner has performed examinations and
taken corrective measures described in this Ownoer's Report In acoonrance 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 Owners Report Furthermore, neither the
Inspector nor his employer shall be liable In any manner for any personal injury or property damage or a loss of any
kind arising from or connected with this inspection. e- I

Commissions
In ors Signature

DI at e _ _ _ _ _ _ _

ARk I'
/-Vc /j '., , 5 1-

National Board. State. Providence and Endorsemoi i~ts

____f



C
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FORM NIS'2 OWNEWS REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section A

1. Owner Duke Power Company
Address 52B S. Church Street, Charlotte, NC 28201-1006

la. Date //-/_-__

.Sheet / of /2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

2a. Un I 0 2 0 Shared (specify Unts

3. Work Performed By Duke Power Company
Address 52B S. Church Street Charlotte, HC 2820.1008
Type Code Symbol Stamp WA Authorization No. WA Expiration Date WA

.)
3a. Work Order#

3b. NSM o 9

Repair Organization Job #

_E
4. identification of System/660 : Class ;

S. (a) Applicable Constuctlon Coda1 . 6 /.7 ig Edltlon,- Al . Addenda,
(b) Appflcble Edition of Sedon )a WUtzed for Repairs or Replacements 1989, NoAddenda .1992

CC :and their. supports.)
6. Identification of Components Repaired or Replaced and Replacement Componenits

- /O .Code Cases
through-1992 Addenda for Class MC and

.u Column 3 - | Column2 . |n SCotum4: ColumnS COL 6 Column 7 Column |

Name of Componont |Nam of Manufracturer Manuture r Other Yetr Repalrmdo ASME CodeSaNufter Bord Replaced, or StampedNur_ O Replacement (yes or no)

Repailred ONoA_ O-0.2 ;_ O R__omenpc C Yes

O Repalred 0 No: 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Replaced0 Ye
0 .. . O Replacement O Yes

ORepaired 0NoC F Replaced
___ __ . ._____._. 0 Replcoement O Yes

o RepiPred 0 NooReplaced
__ __ __ _ __ __ _ __ __ _ _ __ _ __ __ - 0 Replacement 0 Yes

E0Repalred 0 NoE o Replaced
__ __ __ __ _ __ _ __ __ __ __ __ _ __ __ _ __ __- 0 Replacement 0 Yes

CORepalred 01 No
0 Replaced

__ __ _ __ __ _ _ _ __ __ _ __ - 0 Replacement ED YGs
Page 10o2
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Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 112 In. x 11 In. (2) InformatIon In Items t through 6 on this report is included on each
sheet, aOd (3) each sheet Is numbered and the number of sheets Is recorded at the top of
this form.

7-DescriptonofWork AM9/ 9 /-r- f 5 (a 1-67t1 -•-
8. Test Conducted:

I e . .
El Hydtostatic' O Pneumatic El Nominal Operating Pressuro El Other UzExemp

Pressure _ _ psig

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

TestTemp. OF

9. Remarks eA/

I

(Applicable Manufacturers Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cerify that the statements made In the report are correct and this repair or replacement conforms to the rules

of th ASME Code, Section Xl.

7Ype Code Symbot Stamp WA

Ce~~~ftc~ N,-A Exiain aeWS .X I 5 i ,-
EDirateon Dato NIA

Date //-03
' Ownbr or Owritr's Designee, Ttle '

CERTIFICATE OF INSERVICE INSPECTION
I. the undersigned, holding a valid commried by the National Board of Boller and Prpstye V eI

Inspectors and the State or Providence of _ _ _ _ _ and employed by / /5 6(
have Inspected the components described In this Owner's Report during the period /,0 /o ?

to ..LY/4 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code.
Section XI.

3y signing this certficato, neither the Inspector nor his employer makes any warranty, expressed or implied,
CncenMing the examinations and corrective measures descuibed hi this Owner's Report Furthermore, neither the
Inspector nor his employer shall be liable In any mannor for any personal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

IJ

I Commissions
In r'sSnaturo

OatoZ

National Board. State, Providence and Endorsernor its

__ __q9-



--r C C
FORM NIS2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provistons Of The ASME Code SecUon )a

1. Owner Duke Power Company
Address 52B S. Church Strmot Charlotte, NC 28201-1008

la, Date _______

Shoot. of (2. Plant Oconoe Nuclear Station
Address 7800 Rochester HwUy. Sdnecai S.C. 29672

,I *f ?I

2a. Unit PI 1 0 2 . 0 3 Shared (spefy Unlts

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlott, NC 2820141006
Type Code Symbol Stamp NWA Authorization No. NWA .EVIration Date N/A

.)
3a Work Order #_________

Repair Organization Job I

4. Identification of System A)- 6 Class cAO

3b. NSM o4(

- _Dlw
IUM

/5-t/(

S. (a) Applicable Constucon Code/e A 5/ 7 1(fi&Editon. 4 Addenda, -
(b) Appticable Edton of Secdon aL Uzd for Repars or Roplacements 989, NoAddenda (1992

CC And their.-supports.),
6. Identiflcation of Components Repalred or Replaced and Replacement Components

Code Cases
through 1992 Addenda for Class MC and

column 1 . Colun 2 Column 3 Column 4 . Column a Col. Column 7 Column a

Mauatrr NatlonWi 'wYs Re ared, ASMS CodeName of Component Name of Manufacturer Serial Number denttfiaftn Built Replacem4 or Stamped
Number- _ Replacement (yes or no)

.-L c OAL ~Repairede O NoS
O Repared 0 NoA .O Replaced

_ - 0 Replacement 0 Yes
ORepaired 0 NoD 0 Replaced
0 Reptacement C Yes
ORepared . No

C o Replaced

O Replacement 0 Yes
ORepacred 0 No

. O0 Reptaceme
_ 0 Replacement O YesRepaired I Noo Replaced
___ __ __ __ ___ __ __ __ __ ___ __ __ __ _ _ __ __ __- Replacem ent 0 Yes



Form NIS-2 (Back)

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

7. Description of Work X6D/A({ /EZ( k- -5@ D q-/1//

8. Test Conducted: 0 Hydtostatic EO Pneurnatic El Nominal Operating Pressure El Other ,J Exempt

Pressure psig

Pressure psig

Pressure psig

A)/!?

Test Temp. °F

Test Temp. *F

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We cedify that the statements made in the report are correct and this repair or replacement conforms to the nres

of the ASME Code. Section Xl.
I.

Type Code Syrbol Stamp N/A

Cejffcato ofto tkj Erao NDA A

1t\Zr7%v 0 P I
Ex /ratVon Date A/A

Dato Ngl'/. /C-4,> C;3-
>- - Onewr~ Owffdr's Dee, Title'

CERTIFICATE OF INSERVICE INSPECTION
I, the undersigned, holding a valid comm[s loq sed by the National Board of Bogor and Pressure Vessel

Inspectors and the State or Providence of Ai- and employed by, h' '~f r
have inspected the components described In tfis Owner's Report during the period /,°/C,3

to Tand state that to the best of my knowledge and belief. the Owner has performed examinations and
taken cofrectivo measures described in this Owner's Report in accorlance 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,
Conceming the examinations and corrective measures descnbed in this Owner's Report Furthormoro, neither the
InSpector nor his employer shall be liable In any manner for any personal Injury or property damage or a loss of any
kind arising from or connected with this inspection.

I

67 iAG4J it Commissions_
In or's Sgnature

Date -'o ' /

fŽC//_116 5,
National Board, State. Providence and Endorsernoents

_ _ 2__



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

As Required By The Provisions Of The ASME Code Section XI

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

2. Plant Oconee Nuclear Station
Address 7800-Rochester Hwy. Seneca, S.C. 29672

2a. Unit 1 O 2 El 3 ' l] Shared (specify Units-

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date N/A

la..Date - °1

Sheet / of /

I 3a. Work Order #
Repair Organization Job #

3b. NSM orcto# . ,

4. Identification of System_ v/,/M) :5xieM Class_ _ _
T

5. (a) Applicable Construction Code, 19 4 Ed1tlon,. ..99 io Addenda, -
(b) Applicable Edition ofSectlon Xl Utilized for Repairs or Replacements 1989, No Addenda (1992

CC and their supporta.) *
6. Identification of Components Repaired or Replaced and Replacement Components

A/IX9  Code Cases
through 1992 Addenda for Class MC and

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

National Repalred, ASIVE Code
Name of Component Name of Manufacturer alNumbaeumerd .,e Year Replaced, or Stamped

Manul atNurer Nmbear Identification Built Replacement (yes or no)
A E Replaced No-_ * AI lReplace Yes

D . ] Repaired No

___ ___ ___ ___ ___ __ ___ ___'I Replacement O es

C El Replaced f N
____ _ _. _ _ __E Replacement El Yes

ElRpairedElN
D El1 Replaced

___ __ ___ __ __ __ __ __ ___ __ _ ___ __ E Replacement El Yes
El Repaired ElNo

D El Replaced E e
____ ____ ____ __ ____ ____ _______ ____ ___El Replacem ent E e

Repaired No

F El Replaced
_ . E Replacement El Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work P> gi/l. V. s -
8. Test Conducted: El Hydrostatic El Pneumatic El Nominal Operating Pressure PJOther El Exempt

Pressure psig Test Temp. O,/ZI7 0F

Pressure _ _ psig Test Temp. OF

Pressure _ _ psig Test Temp. OF

6 YSY. ant -5 7& 17?Ak A AIP, =- at9. Remarks

Afg' as h. Zaw/- e7/i.' A- /- r

& )z / Ait- G- ot.
, A / / /j (Applicable Manufacturer's Data Records to be Attached)

/I).g G
CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certificat of or ti . N/A Expiration Date N/A

Sig (014 Sx dSK tl Date d&J<Wz
Own rOw er'sDesignee,Ti e

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

Inspectors and the State or Providence of 6' -efc t and employed by /I)f5 r
have inspected the components described in this Owner's Report during the period -a--o

to 7- I7-0Z-; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

(f- Commissions
Inspector's Signature National Board, State, Providence and Endorsements

Date > - I-o 7,

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

C

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester. Hwy. Sdnecaj S.C. 29672

2a. Unit I - El 2 0 3 1 ' Shared (specify Units__

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date NIA

4. Identification of System £i))/t /4770i )Class .

1a. Date _________

Sheet / of /

3a. Work Order #

3b. NSM or MM #

Repair Organization Job #

l

5. (a) Applicable Construction Cod 1 Qj? /99 Addenda, _ _ _ _ _ - _ Code Cases
(b) Applicable Edition of Sectlon Xi Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

.CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components -. -- _._;

Column I Column 2. : Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8

Na e o a e o a u a t r rM n f c~ rrNational Ot e e r Repaired, AS MVE Code
Namn of Component Neme of Manufacturer Serial Number Board identification Built Replaced, or Stamped

Number / Replacement (yes or no)

B /_ V. &r .. l 052 t 52J O//X f/& zRepairnedmn n No
A - O Replaced

.____ O Replacement O Yes

l _ Repaired 0 NoE AIX O Replaced
_ Replacement E Yes

F 8 Repaired E No
_ . O Replacement E Yes

Repaired l NoD El Replaced
_ _ _ _ _ _ _ _ _El Replacement El Yes

E0 Repaired El NoE Ql Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R e p la c e m e n t E l Y e s

03 RepairedEl N
F C3 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _R e p la c e m e n t E l Y e s
Page 1 of 2
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Form NIS-2 (Back)

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

7. Description of Work VWI 1/. /Z7' /
8. Test Conducted: YU Hydrostatic El Pneumatic El Nominal Operating Pressure El Other El Exempt

Pressure LL15Ipsig Test Temp. OF (), 7 0F

Pressure psig Test Temp. OF

9. Remarks

Pressure _ _ psig Test Temp. OF

t-? &--S!J . Eke WZ-12;7 CL 2-i 2Zt
66591V g / wl::, - /

7asr7zH I27Y. .7

I

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certifica o utho n o. N/A Expiration Date N/A

(VAe~l/S , ;5,Date A/Vo4 /2 6 3
or Ofer's Designee, rde

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of -,' G°e°'A) and employed by -4°-s
' have inspected the components described in this Owner's Report during the period 7-z-o3

to "-2'-i0' : and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions_ _ _ _ _ _ _ _ _ _ _ _ _
In Sgnature National Board, State, Providence and Endorsements

-

Date___________

Page 2 of 2



FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
' As Required by the Provisions of the ASME Code, Section 1I1, Division 1

Pg.1 of 2

1. Manufactured and certified by CRANE Nuclear, Inc.. 860 Remington Boulevard, Bolingbrook, IL 60440
(name and address cc N Ceet cate Hoer)

2. Manufactured for Duke Energy Corporation, PO Box 1015. Charlotte. NC 28201-1015
(name and address of purcaser)

3. Location of installation Oconee Nudear Station, Highway 183. Seneca, SC 29678
(name and address)

4. Model No., Series No., or Type 4/2355-12H-CF8M-WE(105) Drawing CC02523 Rev. G CRN N/A

5. ASME Code, Section ll, Division 1: 1989 1990 2 N/A
(edition) (addenida date) (class) (Code Case no.)

6. Pump or valve - Gate Valve Nominal inlet size 4 Outlet size 4
(n-) (at)

7. Material: Studs: SA1 93 B7
- ,/ ,- vNuts: SA194 2H

(a) valve Body SA351, CF8M Bonnet SA351, CF8M Disk SA351. CF8M Bolting *-

(b) pump Casting Cover Bolting

(a) (b) (c) (d) (e)
Cert. Nat'l Body/Casing Bonnet/Cover Disk

Holder's Board Serial Serial Serial
Serial No. No. No. No. No.

C9881 N/A C9914 C9892 C9906
C9883 N/A C9912 C9894 C9905
C9884 NIA C9913 C9895 C9907

=

t-

11-11

11-1�
1-11

.11

-- 1

-I-,'
I'll

* Supplemental information in the form of lists. sketches, or drawings rmay be used provided (1) size is 8 % x 11. (2) information in items 1 through 4
on this Data Report is included on each sheet. (3) each sheet is numbered and the number of sheets is recorded at the top of this form

This form (E00037) may be obtained from (the Order Dept ASME. 22 Law Drive. Box 2300. Fairfield, NJ 07007-2300.



FORM NPV-1 (Back) - Pg. 2 of 2

Certificate Holders Serial No. C9881, C9883. C9884

8 Design conditions 560
(pressure

psi 300
(temperature)

*F or valve pressure class (1)

9. Cold working pressure 720 psi at 120'F

Hydrostatic
10. test 1100 psi. Disk differential test pressure 795 psi

11. Remarks: PO NO. ON41905003. SO No. 11911-01.4 Gate Valve with Limitorque SMB400-15 Operator
Duke Item No. DMV-1296
Bonnet Leak-Off Pipe Nipple: Ht. # 445811. Bonnet Leak-Off Pipe Nipple Cap: Ht. # JDZ
Low Pressure Injection System
Reworked per PO NO. NM 9350, SO No. 14708-03

CERTIFICATION OF DESIGN

Design Specifications certified by Royce L Williams P.E. State NC Reg. no. 8010

Design Report certified by N/A P.E. State N/A Reg. no. N/A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this pump or valve conforms to the rules for construction
of the ASME Code. Section IlIl. Division 1.

N Certificate of Authorization No. N-2899 Expires September 24, 2005

Signed (______
_ v .ngener

Date January 24, 2003 Name CRANE Nuclear, Inc
(N Cendicate Holder)

X

CERTIFICATE OF INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the
State or Province of _ Illinois and employed by HSBCT
of Hartford, CT have inspected the pump, or valve, described in this Data Report on January 24, 2003
and state that to the best of my knowledge and belief, the Certificate Holder has constructed this pump, or valve, in accordance

with the ASME Code, Section IlIl. Division 1.

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

Date 01/24/03 Signed Illinois 1903
I(Natl. 8d (wfc endorsements) and state or pros and no )

(1) For manually operated valves only.
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section XI

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdneca, S.C. 29672

2a. Unit 0 2 0 3 'l Shared (specify Units.

.I .1 a. Date ' ' D-
I Sheet /. of -Z-

3a. Work Order# __ _ _ _ _ _

I

3. Work Performed By Duke Power Company Repair Organization Job #Address 526 S. Church Street, Charlotte, NC 28201-1006 .
Type Code Symbol Stamp NWA Authorization No. N/A. Expiration Date N/A 3b(fp o / 0 7

4. Identificatio of System / Class_ _ __

5. (a) Applicable Construction 19C__ __Editiony /7O_ Addenda, -_ ._ Code Cases(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC andCC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components , _

Column 1 Column 2 Column 3 Column 4 Column | Col. 6 Column 7 Column a

Manufacturer; National Other Year Repaired, ASME CodeName of Component Name of, Manufacturer Serial Number Board Identification Built Replaced, or StampedNumber Replacement (yes or no)
_/ 1-E Repaired NoA 6fZAN 7b A/Ax /VN .2 Replaced

B_ _ _ _ _ _ _ _ 7_ *-_ _ _ _ _ O__ _ _ _ _ _ _ _ _ _Replace -ent E O Yes
cRepaired NoB I,v' 044e' E Replaced

/ 
.

_M Replacement 0 Yes
VZ_ V. 0 Repaired No

F Replaced O N

_ Replacement El YesElRepaired NE4 OReplaced N

E V/ t' Replacemnent 0Yes
E-l Repaired 0NoF 1El Replac-ed

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t 0 Y e s

J Page I of 2



Form NIS-2 (Back)

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

7. Description of Work $;9& /, 9 •/ 2 • -/Y7pa3
8. Test Conducted: El Hydrostatic El Pneumatic E Nominal Operating Pressure Other El Exempt

Pressure _Y2L psig Test Temp. Al/ c° O F
Pressure _ _ psig

Pressure ' psig

0 Pamnrlee f i-,

Test Temp. OF

Test Temp. F

t~~r S 12>E-a oI
-a.- lI |l11A I - me--^ -f - { is- Ho.. . - . . .. Ai \/ Ad I% .- q el,o BAJA ?= XI,-,. ;o/-or .

MMr. a ff-to/F

W. ~ (Applicable Manufacturer's Data Records to be Attached)-el~
CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp N/A

Certi h 0. NIA

Signw ror er Designe, 11
~~ \ I'A i:wFrtora Sre Designee, Tide

Expiration Date N/A

Date J/, •zg g

-- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of /0 s. W C.- and employed by A's A c-7
have inspected the components described in this Owner's Report during the period

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

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

C-C7( ,
Inspector's Signature

('nmmic::nn0 A z A. e t L n Ya
vu~JI bill 41331'JJ so .> v C-- I

National Board, State, Providence and Endorsements

Date - 7- .-

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

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdneca, S.C. 29672

.-~-c i. . _

la. Date 4// °5

Sheet Z of S

2a. Unit 01 2 O 3 O'Shared (specify Units-

3. Work Performed By Duke Power Company -
Address 526 S. Church Street; Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date NWA

4. Identification of System /@ l s7a - Class_

I 3a. Work Order# 9gIMZ5Z
Repair Organization Job #

/-30oC73b. 6?or MM #

f-

5. (a) Applicable Construction Code E/-. 7 19. Editlon,_/ Addenda,
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components J

_7 Code Cases
through 1992 Addenda for Class MC and

. I

Column 1 Column 2 Column 3 Column 4 Column 5 CoL. 6 Column 7; Column 8

Manufacturer National Other Year Repaired, ASME CodeName of Component Name of Manufacturer Serial Number Board Other Bult Repedno Stamped
Number______ _ _ __ _ _________ Replacement (yes or no)

A O Repaired No
_________E Replacement 0Yes

El Repaired

B VZ- - V15Z Xs/l) 0zoX \ >. azI Replacend A NoV/ 3V.. Repaired No
/v yEl Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ K V_ _ R e p la c e m e n t E ] Y e s
VZ-Vj ElRepaired 9N

E_ _ _ _ _ _ _ _ _ _ _ V Replacem 0 Yes35X/ A/'x'~'-E Replacement 0Ye
./A El Repaired, NoI A11W A TTReplaced

Replacement Yes
F El0 Repairedfr/v 6&'Z Replaced

___ ___ ___ ___ ___ _ ___ ___ ___ ___ __ _ _ _ _ _ _ _ ___ ___ ___ __ep lacem ent 0 Ye
Pa e1o



Form NIS-2 (Back)

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

7. Description of Work F 7 VZHt/s /M,.s ' Z,:/, z /

8. Test Conducted: El Hydrostatic - 0 Pneumatic El Nominal Operating Pressure ,gf Other [l Exempt

Pressure £? Zi psig TestTemp. AO. / F
Pressure _ _ psig
Prae~ei tra nein

Test Temp. _F

Test Tomn oF

9. Remarks ? S(•. 6W 7Q 1 D ,&14s7

tOO r M rd2 A/Anu /
d q ( 7 ! (,t11cable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificattho* i rNo. N/A

Riad/ M71 /l17A/(1l ,
Expiration Date N/A

Date teiaAre I
_- 1IV, -5 'A f & I A I rIs Desne T F F_-Z. \; ' I (' O~er ve'rs Designee, T-ithe

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

Inspectors and the State or Proy dence of 6 eo i. and employed by hAA e-s
have inspected the components described in this Owner's Report during the period /-z .- .

to 7-17-O v ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Inspei .tors Signature
Commissions 4 f- 3 6 a evI C-

National Board, State, Providence and Endorsements

Date ?7-I7-o °-

Page 2 of 21'



-c-..-(

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

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

1a. Date ________

Sheet Z of 32. Plant
Address

Oconee Nuclear Station
7800 Rochester Hwy. Sdneca, S.C. 29672

2a. Unit 1 0 2 - l 3 'liC Shared (specify Units-

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

4. Identification of System Ago9/) L•71 Class__

.)
3a. Work Order #

Repair Organization Job #

'AS0 73b. dMor MM #

z

5. (a) Applicable Construction * 19_7 Edition,_____ A_
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.) .
6. Identification of Components Repaired or Replaced and Replacement Components

,denda,
(199:

_A1 - Code Cases
2 through 1992 Addenda for Class MC and

Column I Column 2 Column 3 Column 4 Column 5 Col. S Column 7 Column 8

National Other er Reard ASECeNmofCmoetName of Manufaic turer Manufacturer Board YeReplaced, ArStmpeCdeName of Component Serial Number Number Identification Built Replacement (yes or nop

A /___ ___ ____ _ _f_ _ _ _ _Replacem ( YesBf. / 0g- 0 20Replacedmen
*i/ ElRepaired JI. No

c XLPO± __ _ . . _ E Replaced El YesD /M5SZ~t J& ReplacedmenCV 1 El Repaired. NoVYAAJ . ______El Replacement E e
El RepairedN

D 0 ~~Replaced MYe

• / - ____ ______ El Replacement E Ys
_ Reaeopaired N

VA1 El Replaced. E e
________ 1/ JR Replacement E e

El Repaired JM NoA11it. ~Replaced Ye

4/A ElReplaced.n
Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work ';• Z V/ /2 -g •-5;t

8. Test Conducted: El Hydrostatic E Pneumatic E Nominal Operating Pressure ED Other E Exempt

Pressure - psig Test Temp. OF

Pressure _ _ psig Test Temp. OF

Pressure _ _ psig Test Temp. _ _ OF

%ED 6 q5 . eb5<k X-BUNG g arAd9. Remarks

Zi•~- O// -1 . A•- 0•/ A7- / aS
-ers An "Age Manactur Dta - / Atvtached

I: E i . / r NO .- ? / (A plicable Manufacturer's Data Records to be Attached)
A/>J '1wa0 as-

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xi.

Type Code Symbol Stamp WA

Ce rtIfct ofo u tfi SC,. N/A ',
siad.f .11,<27JG

Expiration Date NWA

fnee, Title D_,f -_ -X, a ..,.. x. ,.., . .,-

z7ror Oeys Desig

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of b eel and employed by IA .
- have inspected the components described in this Owner's Report during the period /-z- .

to 7-I) - WM ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

,t-- `7, Commissions G4- 3 6 o Al Ca.
Inspector's Signature National Board, State, Providence and Endorsements

Date "7-17-to>Z

Page 2 of '



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

As Required By The Provisions Of The ASME Code Section XI

C.

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

2. Plant
* Address

2a. Unit

Oconee Nuclear Station
7800 Rochester Hwy. Seneca; S.C. 29672

Vl1 E0 2 0 3 1 Ail Shared (specify Units

la. Date cage/___

Sheet 3_ of 3

3a. Work Order # 9 5 A
Repair Organization Job #

.)
3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date WA 3b. ~or MM #

4. Identification of System Cass

5. (a) Xp picableConstructonnCi e.2 / .{ 1 8 / Addenda, - Code Cases(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC andCC and their supports.)
6. Identification of Components Repalired or Replaced and Replacement Components

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

National Rpie, SECdNmofCmoetNmofManuf~acturer BadOther ** Year Reard ASECeNare'ofComponent Niame ofManufacturer Serial Number NBerd identificatIon Built Replaced, or Stamped
Numb _ _79er___________ Replacement (yes or no)

A - A Repaired No

D. Repaired No
_ E Replaced 0 Yes_ 

______ _ ZReplacement O Yes
-~ 7/ El Repaired . NC 0 Replaced./V• A/ "Replacement El Yes

Repaired NoD 
-. Replaced

__ __ _ __ _ __ _ _ __ _ __ _El Replacement El Yes

El R-epalred ElNoE El Replaced
_ . _ Replacement E Yes

El Repaired El NoF El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R ep ac m ent E l Y es

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work 7, 6 Z |/V // 8• @9 d
8. Test Conducted: .].a Hydrostatic -- Pneumatic aI Nominal Operating Pressure JW Other E] Exempt

Pressure 2< psig Test Temp.
Pressure psig. Test Temp. OF

Pressure psig Test Temp. OF

9. Remarks 7%h~?; 67•b act 77A/b> ;1
p5/? M A/. Za- ,/ 3 5 /

- I 

-

(Applcable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificate th i N/A d Expiration Date N/A

Sig-ne 4/ 7 Date7& A
Owner bzOwn s Designee, Title

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of 6e y t Go and employed by A-s LCr-7

have inspected the components described in this Owner's Report during the period ... L^0.
to *-17 . ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

e Commissions A 3bo0 t I e-
Inspector's Signature National Board, State, Providence and Endorsements '

Date 7-17-°OZ-

Page 2 of 2-



( C
FORM NIS-2 OWNER'S REPORT FOR REPAIRSOR REPLACEMENTS
: As Required By The Provisions Of The ASME Code Section Xi

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

2a. Unit 1 02 03 b Shared (specify Units__ _ _ _

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NWA Authorization No. NIA Expiration Date N/A

4. Identification of Sys tem i e /Al770/iass

5. (a) Applicable Construction Code Y 198 Ecfton._ Ac
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.,)
6. Identification of Components Repaired or Replaced and Replacement Components

la. Date //-/?- 3

Sheet k/ of 2

3a. Work Order #
Repair Organization Job #

31i rSMM# / O MM

' :A~z /AG~2)t77en- 9JFea//9g k

ddenda, _ _ _ _ ___ -_ __ _ Code Cases
(1992 through 1992 Addenda for Class MC and

Column I Column 2 Column 3 Column 4 Column 6 Col. a Column 7 Column 8

Mauatrr' National Othe Yer Re paired, ASMVE Code
Name of Component Name of Manufacturer Serial Board Replac, or Stamped

NNumber Identificti Bui Replacement (yes or no)W 7 T / V .4 Z E Repaired 0} o

Bv' /Re lacement

c M/Z Zq SCwaRepaired e t No

El Replaced LzYes

_ . _ 70RepairedB |/ /98 1/c5 .• 0 Replaced No

_ / ._-/Og-4& AzA T' D/7&D/ &/ A< t aRpn Ye~s

,_______________ F_______________ ____0__ 6 'Replacem ent O N e
Pe Repaired 0 No

DIZ -tILex.) U4e 0 Replaced R'e
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _R epla ce mr entL Y e

C Repaired 0 No
E 90 Replaced

___ __ __ __ __ _ __ __ __ __ ~Replace men CB-,yes

0 Repaired 0No
~2~ 9 r~ ~ ,,,~0 Replaired 0 NV ?I _ _ _ _ _ _ _ _ _ _ _ _ _ R eplacem ent [ Y e

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work |/-o L•P/2 7 / 78-re76- 7g Z
/ -eo 7 a TPI 'I '

8. Test Conducted: [ Hydrostatic L Pneumatic PrNominal Operating Pressure ] Other El Exempt

Pressure psig Test Temp. A10, 7i 0F
Pressure - psig Test Temp. OF

Pressure psig Test Temp. OF

9. Remarks StS. Ok At 7 <j

- //0, /(cZ F(• - 4,7(--
(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificat of orizqti o. WA, Expiration Date WA

Date ________
t wnr Ofer's Designee, Tie

' ,CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commipion I ued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of and employed by _ .2 8
have inspected the components described in this Owner s Report during the period /J./o e

to /A/X%/a? . and state that to the best of my knowledge and belief, the Owner has performed examinations and
takes 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 Repor. 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 /1/k//6 ,'•'/i

Ins t Signature National Board, State, Providence and Endorsements

Date /g/ /</C-

Page 2 Of 2



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

As Required By The Provisions Of The ASME Code Section XI

C

1. Owner Duke Power Company ' !' '
Address 526 S. Church Street, Charlotte, NC 28201-1006

2. Plant
Address

2a. Unit

I Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672 ,

la. Date ;//- 3
Sheet ___ of Z

..

79I -El 2 0 38 'r 'rl Shared (specify UnIts_

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. NWA Expiration Date N/A

4. Identification of S'

5. (a) Applicable Construction Code'.eJ./ / Z . 19& Edtilon, __/ v/ / 'Addenda, -
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992

CC and their supports.);
6. Identification of Components Repaired or Replaced and Replacement Components

3a. Work Order #.

3b. Or MM #

Repair Organization Job #
6/ e2--O

-1t y , Code Cases
through 1992 Addenda for Class MC and

Column V Column 2 Column 3 Column 4 Column 5 Cot. a Column 7 Column a

Natinal epaied, ASME CodeName of Component Name of Manufacturer SerMal Number Board IdOntficathon Bulrt Replacednor StampedSerial u Number Replacement (yes or no)

. .l Repaired NoA . .6 Replaced
.O Replacement Yes
E Repaired E NoB E Replaced

_ _ , _ _ __ Replacement E Yes
El Repaired El No

C ,, Replaced 0 Yes
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R eplacem ent E e

E] Repaired E No0 0,1Replaced
_ El Replacement El Yes

. Repaired l No
0 Replaced

_ ._ _ _ Replacement E Yes
Repaired e NoF El Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l' R eplacem ent El Yes



NOTE:

Form NIS-2 (Back)

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

7. Description of Work C<*n -9 S/ IZO
8. Test Conducted: E Hydrostatic El Pneumatic JZ1 Nominal Operating Pressure El Other E Exempt

Pressure - L psig Test Temp. d °

Pressure _ _ _psig Test Temp. _F

Pressure psig Test Temp. *F

9. Remarks E I SV4 1 / A k X

( cbl2 Ma n r - 7 Dt R
(Alppilcable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp NIA

o. NA Expiration Date N/A

CERTIFICATE OF INSERVICE INSPECTION
i, the undersigned, holding a valid commission d by the National Board of Boller and Pwrssure Ve&L

Inspectors and the State or Providence of k-L and employed by SW IL
;_________ have inspected the components described In this Owner's Report during the period //So w

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

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

-V/ J t. Commissions_
Inspetor's Signature

jib I
National Board, State, Providence and Endorsements

.4

Date__ / -JS/ I
Page 2 of 2



1/19/03 WED 16:04 FAX 864 885 4001 OCONkEE QA Ia0 002

UTcY /0 (Dasq
Ain 1 f?'Ll

| Pagre - -3 | #032051v
FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS ORVALVES*

As Required by the Provisions of the ASME Code, Section 1I1, Division I
Pg. 1 of .2

1- Manufactured and Certified by !ELANINr, S,0 M0 Arthi0r.M% L ,Mo1ttmaL.Quebe- H4T IXA CAlAfAD
(nadic and addres of N Crtificta Holder)

2. Manufactured for n *WnCE f MRouv3.. 1r,1.va RA '801B O R VD Jq. 1 5

(name and addrs of prch&ec)

3. Location of installation OrO- v wnrbl 5o L-->,.1rq pT rwrm R A _C972-USA

._ (name and address) L,
.4. Model No., Series No..or Type: Bifi -1 n54 40-PS- Drawing pn-2z-282830-N01_. Rev nD Rc ]NLA.

S. JLSML Code, Sectioh III, Division 2: N193_ _v¢-Q [~.._NA
(editon) (addenda datc) (cls) (Code CaM AO.)

6. Puemp or valvc: GAM YT-U- '-/C. Nominal inlet size 1 ou n Outlet size . Dn..
(in.) (in.)

7. MatlI.: Body .0SAI7.316 Bonnet SAIR27C ElE_ Wedge .SA18-31f- iL. Bolting SAMS4 G&3.L
(H11100)& SA.194GRAM

(a)
Cert.

Holder's
SerialNo.

(b)
Nat'l
Board

No.

(C)

Body
Serial
No.

(d)
Bonnet
Serial

No.

(C)
Wedge
Serial

No.

il •32P51u NJA
HEAr 7STsLrtLr

2500
.- L 0~,

16297

(73~ 6928:'
6619

,09287-

(f) EQUAL. PIPE
Mat'1.: SA-312

S/s 316L

Pipe Code: 2DFJ
HEAT No. 438052

t-

-

'Suppm tal inforastion in fonn ofliUs4 sketches. or draw ngmaybe used gwovied (t)size is gIn x II. (2) infonndion in items I through4 on this DaiReport
is includud on ceah sheet, (3) tach ahect is numltd and the wnbor of shects it eTwsoed at the top ofthi f(orm.

This form (100037) may be obtained om the Order Dept ASMEI 22 LAW DRIVE< BOX 2300 Fairfield. NJ 07007-2300.



10 UU3

11/19/03 WED 16:04 FAX 864 885 4001 O

. . I

Page 4
EFORM NPV-1 (Back - Pg. 2 of 7. )

Certificate Holders sSerial Wo. #032051
I-1 ~ S4-8. Design conditions p.s --.2.DL. psi_ 300 - F or valve pressure class -. 1. 5O0Q1 - (1)

(pressure) (temperature)
9. Cold working pressure - 3fMon - psi at I 00F

10. Hydrostatic test Shell:_ 560D( psig. Wedge differential test pressure - .JIA.- - psi

11. Remarks: -1AtAL SITO DSDSEEEC11 PAE.C9)F 96MQN 1M5 bnlEN .9fi -

CERTIFICATE OF DESIGN

Design Specification certified by .B Irnynn I P 0l._ P.E State-.S(;tSt . Reg.no. - 97076
Design report certified by sJSBIISI•Y... P.E State 1JIF CANA3DA - Reg. no. -. #27211 S

_ _ _ __ _I

CERUiRCATEOF COMPUANCE

We certify that the statements made in this report are correct and that this pump or valve conforms to the
rules for construction of the ASME Code, Section MII, Division 1.
N Certificate of Authorization No. . _;N2Z9S2 M N _ _ Exiires 2 4

Date X2A1JG2.0-3_ Name V- oAN I CAN -
(N Certificate Holder)

Sign -.
' )(authorized representative)

CmIMFICATE OF INSPECTION

1, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel Inspectors and
the State or Province of - 01 Ir -- and employed by oRf1ED Ql !FIEN2 -- of n have
inspected the pump, or valve, described in this Data Report on igsL 3, and state that to the best of my
knowledge and belief, the Certificate Holder has constructed this pump, or valve, in accordance with the ASME Code,
Section III. Division 1.

By signing this certificate, neither the Inspector nor his employer makes any warranty, expressed or Implied, concerning
the component described in this a eport. Furthermore, neither the inspector nor his employer shall be liable in any
manner for any personal injryorpty damage or a loss of any kind arising from or connected *Oth Jtirypection.

Date signed .C FACKtEsTs A L
(A |AChomrso Inspector) (Na-l. BdsfW e or prov.and no.)

(1) For manually operated valves only.



IM UU4

11/19/03 WED 16:05 FAX 864 885 4001
OCONEE QA

UTC /O ( OC S f3
NA lt /c 7

I I . ..

I Page - 39 I #032052
FORM NPV-1 CETIFICATEHOL.DaS DATA REPORT FOR NUCLEAR PUMPS OR VALVES a

As Required by the Provisions of the ASME Code, Section III, Division I
Pg. I of 7-

1. Manufactured and certified by MEIANC -55 IJ-IMtbuSL-nntwaL. Qiumec 4T I XC&NAD
(name and address of N Ccoticate HtoTder)

2. Manufactured for-D . rnD gp r mz-ml.b1 7lfl RF MAL..Z ra r...

(cmno and *d&ds otparchas)
3. Location of installation oCOuNE ?nLEA5'XR q~ps 1s TrstC M4 r X S R79 7gM

(name and address)
4. Model No., Series No.,or Type: EU GnI54E-13R Drawingr 2012-782EBiNfl Rei - RcAN _YLIA

-- 1

S. ASHM Code, Section X21, Division 1: 19832--. ._ M wrL- .OR4.....NL.A

(edition) (addwd. dase) (dca) (CodeCueno.)

6. Purp or valve: GZAhELL JX,- 1. Nominal inlet sizc 1fn_ Outlet site ___-m .
(-) (in-)

7. mat'l.: Body SAi B2.E1.fx sonnet _SAI 2 F"1 .L Wedge -&A1IR F31S_ Dolting SAfS4.GFl

(HI 100)& SA-194 GR-8M

(a)
Cert.

Holder's
SerialNo.

(b)
Nat I 1
5o0rd

No.

(c)
Body

Serial
No.

Id)
Bonnet
Serial

No.

(C)
Wedge
Serial

No.

103205-2 N/A 2503
_2J17002)

16298
2>~ 59287

6622

6d~j287Hs'.r /TEsr Lor:

(p) XQUtL. PIPZ
Mat'l-: SA-3l2

S/S 316L

PPE cODE: 2DTJ
ET No.: 052

_

_

_ .
. ,

*Suppleommnti wmain infoem cd'sASk baa, or daw inv maybe uwsdprovided () size is I 1/2 j I I.(2)kromatioa in ites I throupu4 on ti Data RCWn
is hbtaded an tach de. (3) oadwh isn nsnbcd and Om mnbr of *eets is recordd at the to f dIs form

(1242) (1 11LI t (e007) may b obtained fromr tn Ore Dept.. ASME, 22 LAW DRInVC BOX2300 FaldtsI&NJl 07007-2300.



I0j005
11/19/03 WED 160o5 FAX 864 885 4001- OCONEE QA

YJ FORM NPV-1 (Back - Pg. 2 of . ) | Page -4§l

Certifacate Holder's serial No.# 03 2052
8. Design conditions 2.5fQ psi __ 300L ..F or valve pressure class I .. Qino .. _M(1)

(pressure) (temperature)
9. Cold working pressure 3.Bf.- psi at I OOOF

10. Hydrostatic test Shell:. _.5A0f0 _psig. Wedge differential test pressure _ ... IA - psi

1 1. Remarks: -MIEBIAELS I A SM R EA iEr A CQNE FMIMN-I9 .5 ADnNEDA 19 6 _

CERTIFICATE OF DESIGN

Design Specification certified by -raxtn e P.E. State-,-CttddIC Reg.no ...- ZflZ
Design report certified by S ISRqRI1,KY - -- P.E. State f0IJEIANADA. _ Reg. no. -. It2ZIl5

CERTIFICATE OF COMPLiANCE

We certify that the statements made in this report are correct and that this pump or valve conforms to the
rules for construction of the ASME Code, Section III, Division 1.
N Certificate of Authorization No. _ sN797-7 [M-l) Expires a.I 4A

Date IF;AJlaZ1D3 _0 . Name Y. lANI _ S iingn.t-
(N Certificate Holder) (' authorized representative)

CURTIRCATE OF INSPECTiON

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the State or Province of lUEC . and employed by .RIEI4B4 1Ž.. of-. aI EC _ have
inspected the pump, or valve, described in this Data Report on t / p;3, and state that to the best of my
knowledge and belief, the Certificate Holder has constructed this pump, or valve, In accordance with the ASM E Code,
Section III, Division 1.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning
the component described in this 0 teport. Furthermore, neither the inspector nor his employer shall be liable in any
manner for any ersonal inju o pro y damage or a loss of any kind arisingjfrom or connected with this inspection.

I.1P. FACHINEfl1 QC..i$ 1 .1t3
Datek__ _ Commissions L..

(Auhorie Inspector) (Nat-l Ed. ffl9P1U* WA i1o pron . nno.)

(1) For manually operated valves only.



11/19/03 FED 16:05 FALX 864 885 4001
OCONEE UA

0ng(

|IPage - .3 | #0320481
FORM NPV-1 CEIFICATE HOLD' DATA f!OPRTFORNUCIEAR PUMPS ORVALVES'

As Pquired by the Provisions of the ASME Code, Section il, Division I
_4 w ~E. PcA. 1 of r

1. lnufaeured and certified by VB.ANIN 95 MrArtkiw5lSIt M-urp hahe 4IlxR AN
(me md U4&eis fN Cafiz Ilotdu)

2. Mauufactumed for nUKE T2nR IP CESM' mUT.vXP CHESMM 7 n 1.F - VZY SEhl SuA
(nae ad aof 0rumrl)

3. locatioa of installation QOC.ar~rma s CT DS Ma SECECAS C T r e s7US
(name and address)

4. ModelNo.,SciSesNoa..orType; RBIAIJ1A&13S ADrawing PA19-7734_1_.N_.f7 - NIA

5. ASMZ Code, SectiOn x:I, Division 1: I9 .T.z -zE P4 . 1 / lA
(cdRiou) (adda~dad) (Cd) (Cde Can so)

6. Pump es valv: r: V Nominal inlct size u axtLet nxe ,IC.n"
Vmf) 6m)

7. Hat'l.: Body .. SAIB2.-a1.6.2 Fcover ;ASB715M (aDisk n.SA ) F31(/Saltingr iA)6;

(f1100) & SA-194GR-8M/

(a)
Cert.

Holder' a
SerialNo.

(b)
Nat' 1
Board

No.

(c)
Body

serial
No.

(d)
Cover
serial

No.

(e)
Disk

Sez ial
No.

#032048 / WIA

_-E~r/7sr4or

2502 /

. Ff7002,/
/6573

'73896 /59287/

I

-17407S 1592871

W _ g _

.

.

. , _
_ _

, .

.

_ ===

_
. _ :

suppt-m iosinafil infonn ofli a.s*eb. o'draw iu uybe vod pavidcd (I) sizc is 112r IL. (2) mnmi onb, iulm I tlwouQ 4 onthis DtmcRpoi
is incduded on chs shm. (3) cs sheet i mnmbteJ d d v mmbe-ordstctt is rcorded mi thc top of io ant.

aIVs) Thif r (E00037) may be obtaincd ftrn the Orde DCP(. ASME, 22 LAW DRIVEM BOX 2300 Fa17field. NJ 07007.230W.



11/19/03 WED 16:05 FAX 864 885 4001 OCONEE QA �JO07
11/19/03 WED 16:05 FAX 864 685 4001 OCONEE QA ZR 007

I Page - 4 |
FXORM NPV-1 (Back - Pg. 2 of A> )

Cert~#icat0 1dmrln Shill xo.#032048'
8. Design conditions.-.. 2!iOO psi zoo CLor valve pressure class

(pressure) temperature)
S. Cold working pressure 3600 psi at 1006F

I son*y / (1)

10. Hydrostatic test Shell: 4O0 /L rsig. Disk differential test pressure NIA psi._

11. Remarks: MAIERALTQASMFSFC.lI PA8Z-A rnnFMflTICNj~ggsADDflFM&.1996

J

CERTIFICATE OF DESIGN

Design Specification certified by gryntan I tny Pr'' PIrp P.E StateCe US:A _ Reg.no. _ f17.fi
Design report certified by s ISRITSKY P.E State O fCM ANUnf_ Reg. no. . 2115

CERTIfICATE OF COM PUANCE

We certify that the statements made in this report are correct and that this pump or valve conforms to the
rules for construction of the ASME Code. Section i11, Division 1.
NCertificate of Authorization No. N_77Q7.9 tN) . . ne .4i r|L.

Date __ 26 A110 ?nn3_ Name VR AN INC Sig'U��
Yauthori;

-%lŽ&JLP V
(N Certificate Holder) zed representative)

CER11IRCATE OF INSPEIlON

I, the undersigned, holding a valid comnission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the State or Province of 01 IFR _ and employed by R-nm of no iF1R have
inspected the pump,-or valve. described in this Data Report on . and state that to the best of my
knowledge and belief, the Certificate Holder has constructed this pump, or valve, In accordance with the ASMECode,
Section III, Division 1.

By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or imptied, concerning
the component described In this Dat Report. Furthermore, neither the inspector nor his employer shall be liable in any
manner for any Iersonalinjry ert damage 7 a loss of any kind arising f owt r niued t{ 4plpection

Date S 2,4 'gned . ° Commissions ,
(Authorized Inspector) (Nat'l. ad. GYM gdorerr.ents) and state or prov.and no.)

(1) For manually operated valves only.



11/19/03 wED 16:06 FAX 864 885 4001 OCONEE QA _ 008

Page #032049
.FORM MV-1 CE5lIflCATE tOLDES DATA ttEORT FOR NUCLEAR PUMPS OR VALVES

As Rbqu'wed by the Pmvisions of the ASM E Code, Section 111, Piision 1
PgT. 1 of 7

1. Manufactured and certified by _IAIN C 550 MeAthirt MnId4mt 1m H-r I rwAnf/
(nan d addrs eCN Cxdifw M*Ildcr)

2. Mainufactured for rs TICE flrFJvV Y1I7.Vayl - X 7flo MfCfWO7'r1= WAY a __
(nsme and a4 oef purcr)

3. Location of installattoan Qnr=- Nr¶-Atz S=XtON t v ;5 mP TCy 3vr-RCE - 39S72 ln

(name and address)
4. ModelNo.. ScriesNo.,orType: BiL3-114&13P;3-v. vraw rg P012-97!7307 1ND v nc= C1JAU&

5. As"Z Codo, Section zz, Division 1: _9R3= / YTp-1Ofl / -1. / JL&
(4bdXc*) (auindde) (des) (CodGCaseSW.)

6. Pusp or Valve: SH CE T5"v Rotmial ialet sizo tQ Outlet size -in"_

7. Hat' 2.: Rody .S11E Fif /Cover A187 F31s / ADA2c/E.tiug/, CRA

(HU1OC) &A-194GR4M

(a) (b) tc) (d) le)
Cert. Nat'l Body Cover Disk

Holder's Board serial Serial Serial
Serialo. No. No. No. No.

, N/A 2_504/ , 65781/ 7_725/
_fger /Tar tpr P417002/ 738atB 59287r' /74075 /592871

-

.

=

_ _ _

_ _ _ _

,

_ _ _ _ _ . _

, _ . _

_ _ _ _ , _

.

. _ _ . _ . _ . _

_

_ _ _

_ _ .

_ _ _ _ . _ _

. _ _ _ _

_ . . _ _

_ _ _

_ _ . _

_ _

. .

*5.> inMormutfone of lis4 dLcS wehwinpt/uybeuxdpeidcd(t)size ic S tn ac 1 s. C)infionin itous I throuXh 4 ov DRtTgt

. u 0deded ers 12 (3) o is mund and Se et of ted n be s4p of shi tOtt

(12t82) Thli fonn (E00037) rmaybe obtlined from the Order Dept. ASMfE 22 LAW DRIVE< BOX 2300 Fairficd NJ 07007.2300.



I Pa.ge - 4 1
FORM NWP-1 (Back - Pg. 2 of ?2.)

Cartiicate Eolder's s QX a. W0#032049 /

8. Design conditions. . 2.5 J psi _ Inn LLIF or valve pressure class
(pressure) Cemperature)

9. Cold working pressure - f3l0 _ psi at 1 00OF

1 51104 -_/ (1)

1O. Hydros~ttic test Sh,ell: 5gQ n/ psig. Disk differential test pressure KFIA
r

11. Remarks. MAI= S MT II PAJRI--A DE EDION I 0 Q 5 A DfEN)DA - I * _

V
COIFICATE OF DESIGN

Design Specification certified by Rrxitnn I amy P~eip Jr P.E. State &: c. UsA - Reg.no. *7.n7.J
Design report certified by _; ISRIT.<. P.E State , IF CAgAf Reg. no. 27 I 1 S

I I...

I

CIMIRFCATE OF COM PUANCE

We certify that the statements made in this report are correct and that this pump or valve conforms to the
rules for construction of the ASME Code, Section 1II, Division 1.
N Certificate of Authorization No. - 27Q7Z-7 _N)/ E rExsires~fu q n.n

Date 76 AU', 'Ofl Name . 8 AN INC - Sig !ntex
(N Certificate Holder) (1 (authorized representative)

CEBCIMCATE OF INSPET1ON

I. the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the State or Province-of 0. Mr. and employed by -a,- l - EW MMT of ol IlEr have
Inspected the pump,-r valve, described In this Data Report on , and state that to the best of my
knowledge and bebef. the Certificate Holder has constructed this pump, or valve, In accordance with the ASME Code,
Section II, Division 1.

By signing this certificate. neitherthe inspector nor his employer makes any warranty, expressed or implied, concerning
the component described In this Data Report. Furthermore, neither the inspector nor his employer shall be liable In any
manner for an) peronal Injy o r damage or a loss of any kind adsinj~o ytecw. fepection.

Date signed - ( / Commissions c
(Authorized Inspector) (Nal'l. Bd. (i. Endorsemernts) snd state or prov.and no.)

(1) IFr manually operated valves only.
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)CONEE QA

4- IOU 6SUO
- - . 009

FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
As Required by the Provisions of the ASME Code, Section III, Division 1

P9.1 of 2

1. Manuhfdcured and roified by v / Control Components Inc. (CCO

22591 Avenida Empresa, Rancho Santa Margarita, CA 92688
(name and address of Ceru1ficate Holder)

2 -Manufacuredfor DUKEENERGYCORPORA7ONHUNTERSVILLE NORTHCAROLINA 28078
(name and address of purvhaser)

3. Locatin of hIstalIatio CONE NUCLEAR STATION, SENECA SOUrH CAROUNA 29672
(narne and address)

4. Model No., Serial No., or Type DRAG VALVE DraWng 200763-1 Rev. rG CRN WA

5.ASME Code. Section IlIl. OMsion 1: 1986 198_ NIA
(edition) (addenda date) (dass) (Code Case no.)

6. Puw por Valve Vahev

7. Materlat Body SA3S1-CF8

NornialkWtsire 10 INCH Outlet dlze 10 INCH

v-- SA193-0 B&
Bonnet SA182-1304 Disk NA Bolting SA194-GR.8 (A'

(a)
CerL

Holdees
Serial No.

101137-010-1 V
101137-010-2 ,

(b)
Nat'l

Board
No.
61
62

(c)
Body
Serial
No.

410003/N59455-4 %./
410003/N59455-3 V

(d)
Bonnet
Serial
No7 I

72932 v;;

(e)
Disk

Serial
No.

NIA
N/A- -

-

_ _

_

- - - - _- -_- -_- -_

. ~ - o In th for ofss kths rd.nr yb -C rvdO() !eI 1 1 2 nom b nR 1truh4o

,noe an eac shet _3 ahsetI ubrdedMnme fset sr~ tCotpo hstr

This form nECO037) may be obtained Irom the O0dcr Dept. ASME. 22 Lew Drt., 8ax z2oo. Famicfld. NJ 07007-2300.



11/19/03 WED 16:07 FAX 864 885 4001 OCONEE MA
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FORM NPV-1 (Back -Po. 2of 2)

Certfic-toHoIderszSerialNo. 101137-OW-I &-2 -

:,. o

Z'-<C6d woling pmes!

2500 300* Deg. F g alvpressure
____ __da=s

wre36oU. *:psiatl00Deg.1'

WA (1)

10. Hydrusutac
lest.

5400 Psid Dsk differeient!
Ixtss

W/A

;e .,

1 1.
eks . .

STUmS: HEATNUMBER L74m7oe). 7_-
i7 .. * NU-TS: HEAT NUMEIER L747 (7r384-05s1)

BONNET FLANGE: HEAT NUMBER a

CERTIFICATE OF COMPLIANCE

We cr~fytha thestaemens mde in this repoit ame correct end that ths pump or valve conlfornmS to the rules for
oSection Ill, Div. 1.

N-26.95 Expires AUGUST 14,2006

ae M ponenls Inc. (CCI) Signed

., Ceuicate Holder) (aiutiozed reprezent tive)

Ve.

I
I

i

CERTIFICATE OF INSPECTION

the urdereigned. holding a valid commisslon issued by the National Board of Boller and Pressure Vessel Inspectors and

State or Province of CALIFORNIA wid employed by HSB CT of HARTFORD, CONNECTICUT Wu
pecbed the PuMP. or valve, described In this Data Report on

-8-Z&-o 3 , aznd state tat to the best of my knowiedge and beieft, he Certificate Holder has
d this pump or valve, in accordance with ASME Section Ill. Division t.

g nlng thsis c ertificat~e, neiter te inspector nor his ermployer rnakes warranty. expressed or Impried. concemring the

n'onent descrbed in this Dala Report Furthemore, neither the inspector nor his employer shall be lable in any manner

1?Y personal injury or property loss of any kind arising from or connected with this Inspection.

gned - t-

Wve

I

...LiallY Operated valves only.



j

FORM NIS-2 OWNER'S REPORT FOR REPAIRSXOR REPLACEMENTS
: As Required By The Provisions Of The ASME Code Section Xi

1. Owner
Address

2. Plant
Address

2a. Unit

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

Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672

E 02 0 3 r bShared (specify L

la. Date ____ ___

Sheet ;/ of /

Untts

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1008
Type Code Symbol Stamp WA Authorization No. N/A Expiration Date WA

4. Identification of Systems t

5. (a) Applicable Construction Cod 1 dEdifon L. Addenda, -
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992

CC and their supports.,)
6. IdentIfication of Components Repaired or Replacedand Replacement Components

3a. Work Order#

3b. NSM or MM #

Repair Organization Job #
RepaCr Organization Job #

Code Cases
through 1992 Addenda for Class MC and

Column Column 2. Column 3 Column4 Column . Col. 6 Column 7 Column 8

Naeo'opnn am of Manufacturer Manufacturer Nationala_ Name of Component Namb Sereal Number Bor IdenUfleation Built Replaced, or Stamped

Number __ __-______ Replacement (yes or no)B Z-V /Ze0B c)-6 -0 - .0 Repaired No
0 Replaced 2 No

A_ _ V_ _ _A_ _ a Replacement O YesBVZ Repaired - No

O Replacement O Yes
Repliced ONo

0ReplaredIV/Y . eplacernent C]Yes

oRepaired 0NoD 0 Replaced

_ . O Repiacement O Yes
oRepaired 1 NoF -71 Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R eplacem ent E ] Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work 1 ii••/ /,)237 'a0d ' •.
8. Test Conducted: [l Hydrostatic El Pneumatic ,gNominal Operating Pressure [ Other [ Exempt

Pressure LUTZ) psig Test Temp. AO )1, 0F

Pressure psig Test Temp. OF

9. Remarks

Pressure psig Test Temp. 'IF

ALn i L6f' Z- 2D• &;

disc~~ Fi /_.

Zelsl A&.

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certificat o dorlza o. N/A . Expiration Date N/A

Sign7 Q Dated, ,2
. whror er's Designee ite

- ~ CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of 6 and employed by 46217
have inspected the components described in this Owner's Report during the period 4

to meo2A : and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions I / x' 2 d
Inspector's Signature National Board, State, Providence and Endorsements

Date________
Page ? °-



VALVES FOR INDUSTRY SINCE 1909

KEROTEST
MANUFACTURING
CORP. 2525 Liberty Avenue Pittsburgh, PA 15222-4680 * General Offices 412/392-4200 TLX 4423065 FAX #412/392-4281

CERTIFICATE OF CONFOENCE

We hereby certify that the following valves or parts are in
compliance with the applicable drawings, specifications and
purchase order.

r%1TTzTA)4V Duke Power Company

CUSTOMER P.O. 0054476

<C199310KEROTEST P.O.

ITEM NUMBER PART NUMBER DESCRIPTION QUANTITY

1

2

3

4

5

88366397
8204-71 CLASS F

88366398
8206-71 CLASS F

88366399
8208-71-.71 CLASS F

88366400
8212-71 CLASS F

88366401
8216-72 CLASS F

VALVE, BONT, CS, 1/2", SW, SS, 600

STAINLESS STEEL TAG: DMV-921

VALVE, BONT, CS, 3/4", SW, SS, 600
STAINLESS STEEL TAG: DMV-922

VALVE, BONT, CS, 1", SW, SS, 600

STAINLESS STEEL TAG: DMV-923

10

10

24

VALVE, BONT, CS, 1-1/2", SW, SS, 600 50
STAINLESS STEEL TAG: DMV-924

VALVE, BONT, CS, 2", SW, SS, 600
STAINLESS STEEL TAG: DMV-925

4

-SIGNATURE

'7/TITLE

DATE

Quality Assurance Manager-

1Z/Z2/J 3

A4 oa'd &00H4ci



( I : I

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

C

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

Plant~ ~ OcneNcea tto

la. Date /--L3
Sheet of /

2.

2a.

3.

4.

5.

6.

Plant 1Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

Unit 1 O2 - O3 't Shared (specify Units a )____________
- - - 3a. WorkOrder# / /

Work Performed By Duke Power Company Repair Organization Job #
Address 526 S. Church Street, Charlotte, NC 28201-1006..
Type Code Symbol Stamp WA Authorization No. N/A Expiratlon Date WA 3b. NSM or MM # _ _ - _ _ _ _

Identification of Sstes

(a) .Applicable Construction t 1V 6 7Editlon. Addenda, _ _-_-_ Code Cases
(b) Applicable Edition of SectionX Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and

CC and their supports.) --
Identification of Components Repaired or Roplaced and Replacement Components ., - -____:_;;

Y .

Column 1- Column 2, Column 3 . Column 4 Column 5 Col. 6 Column 7 Column 8
4 - 1 4" 4" 4 -i +

Name of Component Name of Manufacturer Manufacturer
Serial Number

National
Board

Number
Other

Identification
Year
Built

Repaired,
Replaced, or
Replacement

ASME Code
Stamped

(yes or no)

1 0 * ' I - 0 I J0 Replaced I
le'AM I A O A Replacement C Yes

B VZ 14
/ 7~)Z51ArO..05r '- A¾1

tTC- A16 .

957w/ 7
O Repaired
. Replaced
i Replacement

k3 No

O Yes

AYA'~'d Rplce NoC~I 5 ,.', Replament O Yes

lO Repaired O No
1771 Replaced 0N

_ _ _ O Replacement C Yes
o Repaired O NoE 0 Replaced

___ __ _ :__ Replacement O Yes

F Repaired O NoF . i Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R e p la c e m e n t 0l Y e s
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Form NIS-2 (Back)

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

7. Description of Work p) //fi) -Z o7 ) /P7' v

8. Test Conducted: El Hydrostatic El Pneumatic E& Nominal Operating Pressure El Other El Exempt

pR < 6 D5 )Pressure ) psig Test Temp. N. O.F. 0F

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

9. Remarks 2W75 JJ Fl57K *6M AE'602)loZ

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp NWA

Certificat A riza n No. WA - Expiration Date WA

Signl> IMA VI I 7Date Ah ? 4
.6/ t tOwned(or OWiiW's Designee. Trite

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of Ahoer/ d.4LAJ? and employed by A m r 7
have inspected the components descnlbed in this Owner's Report during the period .. /.

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

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

XZ Commissions _ ____ _
Inspector's Signature National Board, State. Providence and Endorsements

Date zl______ _

Page 2 of 2.,



I

I7/. VALVES FOR INDUSTRY SINCE 1909

KEROTEST
MANUFACTURING
CORP. 2525 Liberty Avenue Pittsburgh, PA 15222-4680 * General Offices 412/392-4200 TLX 4423065 FAX #4121392-4281

Corporate Safes 412/3924300 TLX 4423022 FAX #412/392-4251

CERTIFICATE OF CONFORNMCE

We hereby certify that the following valves or parts are in
compliance with the applicable drawings, specifications and
purchase order.

4

CUSTOMER _

CUSTOMER P.O.

KEROTEST P.O.

uke Power Company

0054476

< C199310

ITEM NUMBER PART NUMBER

1 88366397
8204-71 CLASS F

2 88366398
8206-71 CLASS F

3 88366399
8208-71-.71 CLASS F

4 88366400
8212-71 CLASS F

5 88366401
8216-72 CLASS F

DESCRIPTION

VALVE, BONT, CS, 1/2", SW, SS, 600
STAINLESS STEEL TAG: DMV-921

VALVE, BONT, CS, 3/4", SW, SS, 600
STAINLESS STEEL TAG: DMV-922

VALVE, BONT, CS, 1", SW, SS, 600
STAINLESS STEEL TAG: DMV-923

VALVE, BONT, CS, 1-1/2", SW, SS, I
STAINLESS STEEL TAG: DMV-924

VALVE, BONT, CS, 2", SW, SS, 600
STAINLESS STEEL TAG: DMV-925

QUANTITY

10

10

24

500 50

.4

SIGNATURE

TITLE_

DATE

1/t QualitY Assurance Manager

ZZ 3

A' d o d 6 4ef0



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

As Required By The Provisions Of The ASME Code Section Xi

IC

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

la.I Date ji :-oz

Sheet / of /
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Senecai S.C. 29672

2a. Unit C 0 2 0 3 'I Cl' Shared (specify Units_

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date N/A

4. Identification of System&@Ze Z) ;';4 'U4 /AiSEfl) Class Z
5. (a) Applicable Construction Code -19 Edition,_ Ac

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda
CC and their.supports.) -

6. Identification of Components Repalred or Replaced and Replacement Components

.)
I 3a. Work Order# ezl --, / O

Repair Organization Job #

I }tow3b. NSM or MM #

X- --e=trA7-e/n A& . ..
idenda, XCode Cases

t(1992 through 1992 Addenda for Class MC and

Column 1 Column 2: Column 3 Column 4 . Column s Col. a Column 7- Column 8

Name of Component Name of Manufacturer nuter r Replacd, or ASME deN m ofM anufactureS ril N m er NBto nald Other Y 'eap ,S m e
S er__ __ _ __ _ _ _ __ _ __ _ _N u m ber__ __ _ __ _ __ N m b ridentification B t RNumber _ __ & a ;_________________ _*_XB Replacement (yes or no)

/& L°/ 0 / Repaired No
D Replaced'

A I ." Re lacement C Yes

B C Repaired No
_ . O Replacement El Yes

0 Repaired No

C 0C Replaced:
_ _ _ _ _ 7_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ R eplacem ent LI y es

C Repaired, L NoE C3 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _E l R eplacem ent LI Y es

Cl RepaIred 7 INo

_E..l Replacemrent 0 YesF C1 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C R e p la c e m e n t L I Y e s
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Form NIS-2 (Back)

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

7. D oD IAZO>L /T 'r A7 •5A , /- 6

7. Description of Work*` 'XZN PK zlorr _- / n5/ d S WS /A/ ° N °

8. Test Conducted:

4 PZ
9. earS A,71

9. Remarks /2-7

S/A K. '.
Hydrostatic E Pneumatic

450
Pressure .. L.f .. psig

Pressure _LU I psig

Pressure _ _psig

-hg1. /lieo A'Af 4

UK] Nominal Operating Pressure E Other El Exempt

. Test Temp. X2./ °OF
Test Temp. a 7 OF

Test Temp. OF

? k) . 0 1 -73 ' - n /

(Applicable Manufacturer's Data Records to be Attached)

- J

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certifica tfuthoriz, n No. NIA E D

sage 1 / MT Nw (Vi5, _

Expiration Date N/A

Dater 7af2- Y a5 a03,-
or Wer's Designee, Titl

I

-- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commfison ifsped by the National Board of Boiler and P esure VLssel.

Inspectors and the State or Providence of &) and employed by Go cZ/
have inspected the components described in this Owner's Report during the period 7Zi Že

to .7•ŽL ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

ft0S ommission~s
, v .,. - -u .

mIspector-s Signature National Board, State, Providence and Endorsements

Date_2 3
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Gerald Oitman To: Gilbert L BlubaughlGenlDukePc
YJ ~ cc:

07/0212003 01:37 PM Subject: Re: LPI Pump Code of Construc

The attached E-mail from Flowserve documents the code of construction.

Forwarded by Gerald Ottman/Gen/DukePower on 07102/2003 01:37 PM ---

Iholliday~flowserve.co To: Gerald Ottman <giottman duki
m cc:

08/23S2002 11:46 AM Subject: Re: LPI Pump Code of Construc

ower@ DukePower

ction

E)-energy.com>

ation

Gerry
The below pumps were also delivered under the same criteria.

Best regards

Lee Holliday
Nuclear Account Manager
Office 864-814-0582
Fax 864-814-6749
Mobile 864-621-6142

Gerald Ottman
<giottman~duke-en

Holliday/mfg/idp/ingerrand8Flowserve
ergy.com>

To:

cc:
Subject:

Lee

LPI Pump Code of
Construction

08/21/2002 03:04
PM

Questions on the code of construction are coming up during pump rebuilds on
the LPI (8x21AL) and RBS (4xllA) pumps (both Safety Related).

Please confirm that your response below for HPI pump code of construction
is also applicable to these pumps.

Gerry Ottman
ONS Engineering

lholliday~flow
serve.com

<giottman@duke-energy.com>

08/01/2002

To: "Gerry Ottman"

cc:
Subject: HPI Questions and



Answers
03:43 PM

Gerry
As requested I looked into the codes or construction of the HPI pumps and
have the following information to offer.

Ingersoll-Rand Manufacturing codes and or procedures, Hydraulic standards
of that time, and API standards 5th addition, the HPI pumps were built to
no other codes.

I hope this answers your question, not exactly what you were looking for
I'm sure, but the facts.

Best regards -

Lee Holliday
Nuclear Account Manager
Office 864-814-0582
Fax 864-814-6749
Mobile 864-621-6142



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

As Required By The Provisions Of The ASME Code Section Xi

C

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdneca, S.C. 29672

2a. Unit >1 : O2 E 3: 'O i'Shared (specify Units )

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. N/A Expiration Date NWA

4. Identification of System///6,$' lass
5. (a) ApplicableConstructionCedZ 7 AEdition, . Alf Addenda, _

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

6. Identification of Components Repaired or Replaced and Replacement Components

1a. Date

Sheet .of /

3a. Work Order# 9_ _ _ _ _ _

Repair Organization Job #

* , S113b. NSM or MM #

Code Cases
through 1992 Addenda for Class MC and

Column I Column 2 Column 3 Column 4 Col. 6 Column 7 Column 8

National Ote er-Repaired, ASME CodeXae of Component Name of Manufacturer Manufacturer Board Other Ye' Replaced, or StampedSerial Number * Nu b r Identificatio'n Built Re ac m n (y so n )

/u6b X _r Replacement Ne oYe

cl Repaired' No
B /6 / || Replaced

_ O Replacement [ Yes
F Ol Repaired O No

ElReplacred El No

E . OReplacement

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la ce m e n t Y e

Repaired NoF El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R e p la c e m e n t C Y e s
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0

Form NIS-2 (Back)

NOTE. Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
is 8 1/2 in. x 11 in. (2) information in 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. // / axe, °r6

71A HZX OAz0 o Mzn -~n e J eZ-VA le! A ASr
7. Description of Work 4L 677Z12.. ,-S /B_ , 0-i /• -7i)
8. Test Conducted: 0 Hydrostatic U Pneumatic W Nominal Operating Pressure El Other

Pressure _ _ psig Test Temp. i. C.1'F

E Exempt

Pressure _ _ psig

Pressure _ psig

9. Remarks 2g•i A/16- /Z& - ,,l/

Test Temp. OF

Test Temp. OF

9, o. 9O Z -i 6S

(Applicable Manufacturer's Data Records to be Attached)
.,

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the nules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of Authorization No. A Expiration Date N/A

Sigh Date-
Owner<o ner's esignee, Title

-~ CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of ;Akw 6di1 and employed by / S J3 - C
- have inspected the components described in this Owner's Report during the period OA - 7--;,2-

to 2 -d f- no ; and state that to the best of my knowledge and belief; the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME'Code,
Section Xl.

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

A7-fo2'ii4 X Commissions A., /43L
I-

4/ Inspedt6r's Sijnature National Board, State, Providence and Endorsements

Date Adg

Page 2 of 2



,4½,dht//A~T< ;'o~ i. D, f gz & 9g <
,v26 - 0 .

Gerald Ottman

08/0112002 04:10 PM

To: Gilbert L BlubaughWGenlDukePower@ DukePower
cc:

boc:
Subject: HPI Questions and Answers

Attached is the response to my request for code of record for the HPI pumps.Please advise if you need
additional information.

--- Forwarded by Gerald OttmanlGenlDukePower on 08/01/2002 04:10 PM --

lholliday@flowserve.c
om

08/01/2002 03:43 PM

To: 'Gerry Ottman <giottman~duke-energy.com>
cc:

bec:
Subject: HPI Questions and Answers

Gerry
As requested I looked into the codes or construction of the HPI pumps and
have the following information to offer.

Ingersoll-Rand Manufacturing codes and or procedures, Hydraulic standards
of that time, and API standards 5th addition, the HPI pumps were built to
no other codes.

I hope this answers your question, not exactly what you were looking for
I'm sure, but the facts.

Best regards

Lee Holliday
Nuclear Account Manager
Office 864-814-0582
Fax 864-814-6749
Mobile 864-621-6142

V



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

As Required By The Provisions Of The ASME Code Section Xi

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

la. Date -

'Sheet / of /
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Sdneca; S.C. 29672

2a. Unit 1 0 2 0 3 l DE Shared (specify Units. )I

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. WA Expiration Date NWA

4. Identification of System Dc7&Z Z Class /
5. (a) Applicable Construction Code___________2____ 19_ 9Editon, AM Ac

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

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

3a. Work Order # i2•i/S < 63
Repair Organization Job #

3b. NSM or MM# I_- MI

Idenda, - Code Cases
(1992 through 1992 Addenda for Class MC and

Column I Column 2 Column 3 Column 4 Column S Cot. 6 Column 7; Column 8

Mauatrr National heYar Repaired, ASME CodeName of Component, Name of Manufacturer Serial Number Board identification Built Replaced, or Stamped
Number Replacement (yes or no)

C , a RepaIred O NoA _ _ 14, .S~kv~A i _ O Replaced
_ ,___ __ _ [Replacement O Yes

El Repalred E NoB , E]~~ Replaced. EYe
. - El Replacement El Yes

El Repaired El NoC 0 Replaced
___ __ __ ___ __ _ __ ___ __ __ __El Replacement El Yes

El Repaired. E ND El Replaced
0_ o Replacement El Yes

El Repair El NoE E Replaced E e
____ ____ ____ __ _ ____ ____ ____ _ _ _ _ _ _ _ _ _ _ _El R eplacem ent E e

El Repaired~* E NoF El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R epla cem ent El Y es



Form NIS-2 (Back)

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

7. Description of Work / A6 a 6e a) 6 P
Z1X',4 70 nay

8. Test Conducted: El Hydrostatic El Pneumatic NW1ominal Operating Pressure l Other J Exempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

Pressure psig Test Temp. _F

9. Remarks (•/ - /Nlr$%5A/l I4-1-O ?

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certifica o th o. N/A. Expiration Date N/A

SiQ 6 Ic, Date Ad 42
Owha O or Oner's Designee, Tit1l

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of / 4 'J1
4A ha h and employed by API cE-

.______ _ have inspected the components described in this Owner's Report during the period w-'-'
to ¢ - as ; 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 Owners 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.

g?/>g-b/AZ, 'ICommissions /A-' (/ /*'IX
n tor Signature National Board, State, Providence and Endorsements

Date Wee , E -

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xi

C.

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

la. Date d2 -/d- OL

Sheet / of /
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Sdnecaj S.C. 29672

2a. Unit 1 El 2 El 3 ' 'E O'Shared (specify Units. I
3a. Work Order #

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date WA

4. Identification of System *t 76,Z ;i, Class_

Repair Organization Job #

3b. NSM or MM #

/
5. (a) Applicable Constructiio Code 1A_ Editlon. jA*AX Addenda, - i Code Cases

(b) Applicable EditIon of SectIon Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC-.and
CC and their.supports.).

6. Identification of Components Repaired or Replaced and Replacement Components

Column 1 Column 2 Column 3 - Column 4 |oColumn 5 C. 6 Column 7 Column 8

NainlRepie, ASME CodeName of Component Name of Manufacturer Manufacturer 'NBoard | Oter Year Repliaced, or Stamped
Number Replacement (yes or no)

C .Repaired O NoA IV4 ~ 01 r eplaced - e
___ .__ El Replacement Yes

El Repaired El NoB3C Replaced
__ Replacement El Yes

El Repaired E NoC El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E R eplacem ent El Y es

El Repaired El NoD El Replaced
___ __ __ ___ _ __ ___ __ __ __E] Replacem ent El Yes

El Repaired E NoE El Replaced
_ . E Replacement El Yes

El Repaired El NoF ElReplaced'
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t E l Y e s

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work OA )/ ' ! ; I /So7 S •'~* O 2X
8. Test Conducted: El Hydrostatic El Pneumatic 5 Nominal Operating Pressure El Other X Exempt

Pressure psig Test Temp. O' 0F

Pressure psig Test Temp. °F

Pressure psig Test Temp. OF

9. Remarks ,N6f67C6- ,/Ig/XTAo1n x&/- X-5- D &

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the niles

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certifi f uth z i No. N/A. Expiration Date N/A

ig Date.
\; ~ or Wnbr's Designee,fritle

-= CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by. the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of ivIa/f ,, G n and employed by A' S3*- C I-
___________ have inspected the components described in this Owner's Report during the period 3 -a ..

to I. -d. ; and state that to the best of my knowledge and belief, the Owner bas performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

/ - t Commissions A- e. 1xYA / 9 T
G/ I. ector's Signature National Board, State, Providence and Endorsements

Date Em -° 2

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section XI

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

la.- Date 1--1-eZ

.Sheet / of /
2. Plant

Address
Oconee Nuclear Station
7800 Rochester Hwy. Sdneca, S.C. 29672

1 0 2 0 3 ' '1 Shared (specify2a. Unit Units )
3a. Work Order #

Repair Organization Job #3. Work Performed By Duke Power Company:
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA .uthorizatlon No. WA Expiration Date WA

4cS, 574' t' 6t a4. : C s
4. Identification of System 2;U19&7*ve eaWZPIA7 Class_

3b. NSM or MM#
,

/
5. (a) Applicable ConstcteC 19ion ton,..d....... . Add

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda
CC and their-supports.) -:. :

6. Identification of Components Repaired or Replaced and Replacement Components

- Code Cases
2 through 1992 Addenda for.Class MC and

.denda,
(199"

Column olumn 2 Column 3 * Column 4 Column 5 Cot. 6 Column 7 Column 8

Name of Component iof Manufacturer: Manufacturer- - Natonal Other Year Repaired, ASMVIE CodeName Serial Number Board Replaced, or StampedNumber Identification B It Replacement (yes or no)
_~ - *~. , RepairedA .ZZ77A)'& &A' 4 C' O63< o Replaced No

./ .6 .1_ . Replacement Yes
_ Repaired 0 NoB .. . El O Replaced

_ _ _ _ Replacement 0 Yes
El Repaired 0 NoC171Replaced

. . ._ Replacement 0 Yes
0 Repaired 0 NoD . O Replaced.

. 0 Replacement 0 Yes

Repaired No0 Replaced'
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t 0l Y es

El Repaired 03 NoF 0 Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _L i R e p la c e m e n t E l Y e s
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Form NIS-2 (Back)

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

7. Description of Work 7V /- JFj2-0 W7*J 67,5/, 56 Idre

8. Test Conducted: [Hydrostatic El Pneumatic [NNominal Operating Pressure L ther KEfempt

Pressure psig Test Temp. A/OF
Pressure psig Test Temp. OF

Pressure psig Test Temp. _F

9. Remarks e.6 - ,9INJwrS -d7Z?7 V A/ - x-/ -

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificaf e o hori ti No. NWA Expiration Date N/A

Siig91Y Date e _Z6
(_/ -At 0 wner 6f O~wner's Designld Title

-~ CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of veA/od ig and employed by Ad- '3- CZv
- ' have inspected the components described in this Owner's Report during the period 4-,Ao-"7--

to ¶3- "- and state that to the best of my knowledge and belief, the Owner bas performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

__ __ __ __ Commissions ILI c*. !-I-? Ii >
lnpecto's Signature National Board, State, Providence and Endorsements

Date- e _ 1J
Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section XI . ..

1. Owner
Address

2. Plant
Address

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

la. Date -/ °

Sheet / of /
Oconee Nuclear Station
7800 Rochester Hwy. Sdneca, S.C. 29672

2a. Unit 1 - 2 .03 'l EO'Shared (specify Units_ _

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol'Stamp WA -Authorization No. N/A Expiration Date N/A

4. Identification of SystemZ 76c C~' JT Class 2

3a. Work Order#

3b. NSM or MM #

Repair Organization Job #

Mi
/

5. (a) Applicable ConstructionCod Ed 19_t7?Edtibn, A A(
'tl Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Idenda,
( 1992

_ -- /VS r ,Code Cases
2 through 1992.Addenda for Class MC and

Column 1 Column 2 Column 3 Column 4 Column 5 Col. B Column 7 Column 8

-Manufacturer National: Other Year Repaird SECdName of Component Name of Manufacturer Serial Number mBoard Identification Built Replaced, or Stamped
Number Replacement (yes or no)

CLT7A) • ' Repaired O No
A Replaced
CE Replacement 0 Yes

El RepaIred 0 NoB El Replaced
El Replacement 0 Yes

El Repaired 0 NoC El0 Replaced
El Replacement 0 Yes

Pae1 Nof

El Repaired 0 ND El Replaced
__ __ __ __ __ _ __ __ __ __ __ E Replacement El Yes

El Repaired 0 NoE El Replaced
___ ___ __ ___ _ ___ __ ___ __ __ __ ___ __ ___ _____ __ ___ __El R eplacem ent 0 Yes

El Repaired 0 NoF El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R epla cem ent 0 Y es

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work 5) 8 / 47 0 T •FtJ7j )i•• a)

8. Test Conducted: El Hydrostatic E Pneumatic E Nominal Operating Pressure E Other WExempt

Pressure psig Test Temp. A 4./.A 7 0F

Pressure psig Test Temp. -_ F

Pressure psig Test Temp. OF

9. Remarks -A. /N7/ Ae.674INŽ / I &2 X//4c/

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xi.

Type Code Symbol Stamp WA

Cerifi uth rio No. N/ Expiration Date N/A

sig l l IFUZU"U M/Z Date4/;/ g;
U ~ ~ _& 6; ( Cog rOwner's Designe eitle.~

-~ 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 Providence of lW;,d --A fi> and employed by / ;
' _ ~have inspected the components described in this Owner's Report during the period ' -2 Adz

to >-§-o; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions AI _ /z/' 3
.r)s tor's Signature National Board, State, Providence and Endorsements V

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section XI

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdneca; S.C. 29672

la. Date ________

-Sheet / of /

2a. Unit D 2 ]3 1' U'Shared (specify Units. .)
3a. Work Order #

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date NWA

4. Identification of Systemrn 7Ote ( Class

Repair Organization Job #

3b. NSM or MM # , r

5. (a) Applicable Construction Code / 777 199 Edition,_ _ Addenda,_
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992

CC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

-Code Cases
through 1r92 Addenda- for Class MC and

I r '1
| Column1 -I Column 2 - Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8

Mauatrr National Ohr Year' Re pared, ASME CodeName of Component Name of Manufacturer- Serai Number Board dtico Buil Replac, or Stamped
A Number Repaceen i'caiv Bui (yes or no)

5t'Z-77A 6 F 1-E Repaired Z NoA .- . Replaced . Yes_ A6( AIA ___ 4______ l Replacement E Yes
El Repaired, El No

BQE Replaced ElYes
__________ _ . .Replacement __ Yes

D Repaired ° No
Replaced Yes

____ _El Replacement O Yes
El RepairedE No

D El Replaced:

_ . E Replacement d Yes
PE Replacement gel Yes

ElRepaired 5NoF ElReplaced~
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ E R p l c e m e n t E l Y e s

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work 9 P4 /AS 75 i /3 87 ~ i •//; ;Vk

8. Test Conducted: E Hydrostatic El Pneumatic f Nominal Operating Pressure El Other 5 Exeti

Pressure psig Test Temp. o. -OF
Pressure psig Test Temp. -F

Pressure psig Test Temp. OF

9. Remarks &55 t•: -/AtTWkZ4_71A/ ,/-e vI

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certifica th z o. N/A Expiration Date N/A

Sig Date 4d4
K. < t Oute~r or WL -e-rs Desfgnee, Tiffe

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Providence of -_______________and employed by ,S' <,
- have inspected the components described in this Owner's Report during the period 53-;W-t.-

to . and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of 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 nieasures 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.

e/A Commissions AP. ( / - 4'f i.t \
In ctor' Signature National Board, State, Providence and Endorsements

Date

Page 2 of 2



(j- C c
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section XI

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

2. Plant
Address

2a. Unit

Oconee Nuclear Station
7800 Rochester Hwy. Sdneca, S.C. 29672

Ia. Date"- .5 -/,/, -&

Sheet / of /

3a. Work Order # _______ _

Repair Organization Job #

3b. NSMorMM# MY

i1 [22 0 3 '" U'Shared (specify Units )

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NA Authorization No. N/A Expiration Date N/A

4. Identification of System so4C7d/~ & < Class /

5. (a) Applicable Construction CodeA 19-2Edition,'IX Ac
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda

CC and their'supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Idenda, _
(1992

II ., -_ Code Cases
through 1992 Addenda for Class MC and

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

Mauatrr National Repaired, ASMVE Code_Name of Component Name o f M~anufacturer au tea ln Other YearRpeet 5E~N oof Manufacturer Serial Number Board eenta Replac, or StampedA_____OS:. Number f -caton Replacement (yes or no)
B ; . . Repaired NoA "95- A/4A/ w'/ ESeplaced

._ Replacement E Yes
C Repaired No

B . El Replaced - Yes
__ _ ___ __ Replacement [ Yes

El Repaired [ NoC ElReplaced'.
_ El Replacement [ Yes

ElRepaired' [ NoD SReplaced,
__ _ __ _ _ __ _E Replacement [2 Yes

F Repaired [2 No
E El Replaced.

. _ Replacement El Yes
Repaired2 oF lReplacfedE N

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ E R e p la c em e n t [ 2 Y e s

Page 1 of 2



Form NIS-2 (Back)
Su

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

7. Description of Work c qA16y) 5' / J8 B 3 V-/, DSEARSS oS &FW
8. Test Conducted: E Hydrostatic Pneumatic I3"Nominal Operating Pressure El Other > Exempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. -OF

Pressure psig Test Temp. OF

9. Remarks - 9E4 0 /A(1 -eid'4/ ,- - I- _29-I6

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificat of thorizat o. N/A Expiration Date N/A

Sign itA\///01// /f2R Id Date @4 i0

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

Inspectors and the State or Providence of &iP.Cl( /1nCda and employed by A1 3 - dl-
have inspected the components described in this Owner's Report during the period 3%- e->.

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

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

- , . Commissions 4/c' I4A4 . /l/ LL-,
ector's Signature National Board, State, Providence and Endorsements

Date > 1-.

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xi

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

la. Date _________ t

Sheet / of /
2. Plant Oconee Nuclear Station

Address 7800 Rochester Hwy. Sdneca, S.C. 29672

2a. Unit -' 1 0 2 El 3 'l "E Shared (specify Units. I. i

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorizatlon No. WA Expiration Date N/A

4. Identification of Systems Class_

3a. Work Order# __ __ _ __ _

Repair Organization Job #

3b. NSM or MM# _

/
5. (a) Applicable Construction Cdde 77 19 Edition, - Ac

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda
CC and their supports.)

6. identification of Components Repaired or Replaced and Replacement Components

Idenda,
(199:

/Mv Code Cases
2 through 1992 Addenda for Class MC and

Column I Column 2 Column 3 Column 4 Column 5 Col. S Column 7 Column 8

National OhrRepaired,' ASME CodeMauacuer Bar thr Year paeoName of Component Name of ManufacturaNu er Board Identification Built Replaced, or Stamped
A en N f Man t era Nubr Number Replacement (yes or no)

lYB4J6 .v . . . Repaired O No

_____ ____ ___. .__ _ __ _ _ _ __ _ __ Replacem ent E Yes
A Repaired 4l No

B ,DM;.e4.1 .Replaced

___ ._ _ .Replacement E Yes
D Repaired No

C C Replaced

El_ C Replacement El Yes
E Repaired - No

D C Replaced.

l_ Replacement E Yes
C Repaired El No

E Cl Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ R eplacem ent El1 Y es

C Repaired El No
_ 0 Replacement EO Yes

F C Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R epla cem ent E l Yes

Page 1 of 2



Form NIS-2 (Back)
-&J

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

I 'g-- / Ag eA)~UMf7. Description of Work

8. Test Conducted: El Hydrostatic El Pneumatic [Nominal Operating Pressure El Other

Pressure _ _ psig Test Temp. l .° , °F

,JXExempt

Pressure _ _ psig Test Temp. OF

Pressure _ _ psig Test Temp.

9. Remarks ,°KSmfm•o- 7A&<tferA/ I/h&- -
OF

- - I

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE-
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certifica o thoriz No. N/A

Sign '
r o wner's Designed', Tle

Expiration Date N/A

DateAO, -2c@

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

Inspectors and the State or Providence of /es g.n/- lAih - and employed by / S'RsCt
__________ have inspected the components described in this Owner's Report during the period i? c-' L

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

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

/C'I, x.,t, ~Commissions 4-c . i 3 1? \
4 -/ Lpectdfrs Signature National Board, State, Providence and Endorsements

Date -n *'-d;<

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xl

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecaj S.C. 29672

2a. Unit 1 -0 2 0 3 1 I . Shared (specify Units_ _ _ _

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp A Authdzam No. N/A Expiration D te g

4. identification of Systemn c //

1a. Date _______o3

Sheet / of /

I

3a., Work Order # .

3b. r MM#

Repair Organization Job #

..- 4/67@

5. (a) Applicable Constructiorl nsiru> 19jSditlonn_ - Addenda, : __ _ -Code Cases(b) Applicable Edition of Section XI Utilized for Repairs or Replacements'1989, No Addenda (1992 through 1992 Addenda for Class MC and
CC and their supports.) - .

6. Identification of Components Repaired or Replaced and Replacement Components ;_. ___.:_

Column I Column 2 Column 3 Column 4 - Column 5 Col. a Column 7 Column 8

Manufacturer. Ntoa Other- Year Re paired, ASMVE CodeName of Component Name of Manufacturer Serial Number Board Replae, or StampedSerial Number Nube Identification Built ep a 0 mpedNumber________Replacement (yes or no)
- , / '°/ Si a 7C Repaired El No

B //A163 . , . Replaced
_ _ _ _ _ _ _E Replacement O Yes

_ E, Repaired O No

E R Q Replacedm O Ye
er~zEl C Repaired C3 NoD El Replaced 2YS

-__ ._ _ -_ _.__ ._ o Replacement O YesA/El IRepaired El NoED Repl aced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R ep lacem en t El Y es

F. Repaired O No
F El Replaced

_ . . . O Replacement O Yes
Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work/' ,4 /A4770l) o> I7?X P.)/1O S 3 H
8. Test Conducted: El Hydrostatic El Pneumatic Il Nominal Operating Pressure 0 Other El Exempt

Pressure _ _ psig

Pressure _ _ psig

Pressure psig

9. Remarks Zi4AK &;K- 257

Test Temp. OF

Test Temp. °F

Test Temp. °F

God/!, -// f7 / )/ g L56 e3 4

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

CertifIcat of0oilo No. N/A/

Sign t 4
r or Owers Design , ritle

Expiration Date N/A

Date eC/ 3

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commi1s1on Is ed by the National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of A by .t a and employed byflD)
have inspected the components described in this Owner's Report during the period /C//3/03

to __'_ :_and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.-

By signing this certificate, neither the Inspector nor his employer makes any warranty. expressed or implied,
conceming the examinations and corrective measures described in 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.

n<'1 (,/ gs-Commissions il./ 16 q USgs
- I

/ lnsj&tor's Signature u

,Date I /wb/ D3

National Board. State, Providence and Endorsements

/ Page 2 of 2



11/25/03 TUE 16:01 FAX 864 885 4001 OCONEE QA QI001

FORM N-2 CERTIFICATE HOLDERS' DATA REPORT FOR IDENTICAL
INUCLEAR PARTS AND APPURTENANCES'

As Required by the Provisions of the ASME Code. Section III
Not to Exceed One Day's Production

Pg. 1 of 2-

j/"',nergy Steel & Supply Co. 2715 Paldan Drive. Auburn Hills, MI 48326
I Manufactured and certified by

Manufactured fdr

Location of installation -

I-&me and adds-s ofl rer roor."T tmflder

Duke Energy Corporation. 13225 Hagers Ferry Road, Huntersville. NC 28D78"985
Dnumk Eed Croain of pNlarserI

Duke EnergyCorporation.-Oconee Nuclear Station. Seneca, SC 29672 V-

See Remarks
trnae fd addresst

70 ksi

_ _

1347 Rev. 2 NIA _2003 V/,Type
lorawlni eyeJ

'ASME Code. Section 111. Division 1:

Marl. * O e.1 /

1-°92
I1knle nren9921

1992 s/
5INIm

NC 2 and NE MC
lds-sl

Yoe.. built)

NIA
lCode Cau o..jt dderde dater

Fabricated In accordance with Const. $c (Div. 2 only) _ Pvision Date --

Remrarks: Duke Power PO NM13182 and Specirication No. OSS-243.00-00-0016 Rev. 00:Hydrof ProriP.n
Data Roport Une 4 Material Spec and Tensile Stenqth as follows: Pipe - SA106 Ge C 70ksi Code Class MC: Ellipsoidal Head -
SA 516-Gr 70 7oksi Code Class MC: Pipo -SA312 TP316L 70ksi Code Class 2: Cap . SA403 WP316L 70ksi Code aass 2

Norn. thickness (in.) .562 Min. design thickness (in.) .492 Dia. ID Ift & in.1 1R 4in Length overall (I f1 in. 6ft 9.5in
When applicable. Certificate Holders' Data Reports are attached for each item of this report

National
Port ar Appurtenance Board No.

Serial Numbcr on Numerical Order

(1) NPT30020101-1 _/_

(2) NPT30020101-2

(4) _ _ __

1 51_ __

(7)
(81 - _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _

(10) _ _ __

112) _ _ _ _

(131 _

114r _ _

(161 _ _ _

(19) __ _ _ _ _ _ __ _ _ _ ___ ___ ____ _ _ __ ___ ___ _

119) _ _ - . _

1221 _ -

24)

National
Pa t o Appuartnance Board No.

Serial Number in Nummrical Order

(26)

(271

(281

(29S

30-)

(311

(321

(33)

134)
(35)
(36) _

(37)
(38)

(391
(40)
(41)
(421
(431
(44)'

(46)

(47)

(481 ___

(49)

(50):Z5s _

4 17^ - -. /-

-lu' pressure _ Irv psi. Tcnp._ *IF. Hydro. test pressure z za "'4 t  at temp. 'F

"al Wormation in the lorm of listi. sketkhc- or dcim-ieAa may be used povided 1i) s;ze is SI/, x 11. 62) information in itees 2 end 3 On this Oata RAon ;C
rd en - sheet. 13) each sneet is numbered and thc numbcr of sheets is recwded at the top of this fIrmS.

T11c form IE000402 rn7y be obtaincd from the Ordcr DcpL. ASME. 22 Law Odrove. flax 2300. Fairfeld. NJ 07007-2300.



#1-

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

(

-

1. Owner
Address

2. Plant
Address

2a. Unit

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

Oconee Nuclear Station
7800 Rochester Hwy..Sdnecai S.C. 29672

1 ' O2 O 3 'L Shared (specify Units__

1 la. Date l3

_ Sheet / of /

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp NWA Authorization No. N/A E*piratlon Date N/A

A , -

3a. Work Order #
Repair Organization Job #

AAf~3b. NSM orlZ#
. A.,4. Identification of System VIW=4r6. Class / / g

5. (a) Applicable Construction Cod945'. 2;L ' 19 1/ EditIon Addenda,
(b) 'Applicable Editlon of Section' Xl Utilized for Repairs or Replacements- 1989, No Addenda (1992 through

CC and their supports.).
6. Identification of Components Repaired or Replaced and Replacement-Components

? Coda Case
1992-Addenda for Class MC and

"

Column I' Column 2 Column 3. Column 4 Column 5 Cot. 6 Column 7 Column 8

Mauatrr National Yer Repaired, ASMVE CodeName of Component Name of Manufacturer Serial Number Board Other Year Replaced, or Stamped
A Numbe Number identlflcatlon Built Replacemet (yes or no)

B'Z / ElDZ< l9 [ Repaired El N

C7 -21 0 ear No

A Iz~ /el/l4l~I- Ele ReplacedYe
-_______ ___ ___ OReplacement O Yes

El Repaired No
O / Replaced

_OD___ ._ O Replacement E Yes
ElRepaired'E N

C E Replaced O No
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t E e

El Repaired ElNoD ElReplaced

ElRepaired NoE * El Replaced

F El Replacement d Yes

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work V6*v2/. / a)2 - C 2

8. Test Conducted: El Hydrostatic El Pneumatic [I] Nominal Operating Pressure ] Other I Exempt

Pressure I 2 .5 z. psig Test Temp. OA F

Pressure psig Test Temp. OF

Pressure _____psig Test Temp. °

9. Remarks 17421 •L . AE t' AJ

k'Z!' Al-416 - Z .

.A~F
(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section XI.

Type Code Symbol Stamp N/A

Certifcatzaj,, o. N/A, Expiration Date N/A

Sign4x t (hi! o c Date O2•:C-(6 'r: °
* Owfer or er's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by the National Board of Boller and Pressure.Vessel

Inspectors and the State or Providence of ' L. and employed by /S8Gr
-__ have inspected the components described in thisOikner's Report during the period 4L7,Lsd

to L<11,1 : and state that to the best of mny knowledge and belief, the Owner has performed examinations &nd
takerdcerrective measures described in this Owner's Report in accorlance with tfie requirements of the ASME Code,
Section Xl.

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

Commissions AX &'f 9 4A) _ ai

National Board, State. Providence and Endorsements f
Date /-2//eJ

Pagans 2 ot,!-



I

FORM NPV-1 CERTIFICATE HOLDERS I DATA REPORT FOR NUCLEAR PUMPS OR VALVES '

As Required by the Provisions of the ASME Code, Section III, Div. 1

ITT Engineered Valves; 33 Centerville Road, Lancaster, PA 176031. Manufactured by

2. Manufactured for

(Name and Address of K Certificate Holder)-

Duke Power Company, Charlotte, NC 28201
(Namp-and Address of Purchaster or Owner)

3. Location of Installation, zOcon-ee, Nuclear Station, 155 Pickens HWYo. (SC HWY 183) Seneca, SC

(Name and Address}

Nominal inlet size
I4 n-'

2" `4. Pump or Valve

(a) Model No.,
Series No.

or Scype -

Valves Outlet Size
(in)

2"

(b) N Certificate Holder's (c) Canadian
Serial Registration

No. No.
(d) Drawing

No.
Ce) Class Mf) Nat'l (g) Year

Rd. No. Built

(1) Diaphragm Valve. 645680-1-1 'NA -SD-D-118112 Rev B 2 8267 2000
(2) Diaphragm Valve 645680-1-2 NA SD-D-118112 Rev B 2 8268 2000
(3) Diaphragm Valve 645680-1-3 NA SD-D-118112 Rev B 2 8269 2000
(4)
(5)
(6)

(7)
(8)

(9)
(10) -.

5. Nuclear Power Plant
(Brief description of service for which equipment was designed)

6. Design Conditions 100 % psi

(Pressure)
300

(Temperature)

'F or Valve Pressure Class 150

7. Cold Working Pressure -205 _ psi at l00'F.

8. Pressure Retaining Pieces

Mark No. Material Spec. No. Manufacturer Remarks

(a) Castings

Bodies ASME SA351 Grade CF8 Z Post Precision Heat'#s 'TTC-

_________ .__ 'Castings, Inc. 1,-4,-5

Bonnets ASME SA351 Grade'CF8 Post Precision Heat # FSTR-

_ . Castings, Inc. W12, -W13, -W14

(b) Forgings

____ _____ I _________I________ _____

S/N 645680-1-1 zhni 1-3
PAGE 3 of 179



I

Mark No. Material Spec. No. Manufacturer Remarks

(c) Bolting I
Studs ASME SA453, Grade 660 B Nova Machine Corp. Heat # 523042

Nuts ASME SA194, Grade 8 Allied Nut 6 Bolt Heat # 1G8827

(d) Other Parts

Vent Plug ASME SA479 Type 410 Nova Machine Products Heat # 527348

1. Hydrostatic test .450 psi Disk differential pressure 80 psi

CERTIFICATE OF COMPLIANCE

we certify that the statements made in this report are or t and that this pump, or valve, conforms to
the rules of constructiopsof the ASME Code for Nuclear r Plant Components. Section III, Div. I
Edition 1977 i Addenda Winter 1978 , Code Case No, NA ; Dat iL kC )

Signed ITT Engineered Valves by t "

Our ASHE Certificate of Authorization No. N2649 to use the N symbol expires
(N)

7/6/99
(Date)

CERTIFICATION OF DESIGN

Design information on file at Engineered Valves, 33 Centerville Rd,LancasterPA 17603
Stress Analysis Report (Class I only) on file at NA
Design Specifications certified by (1) Terry L. Edwards

PE State NC Reg. No. . 11149
Stress Analysis Certified by (1) NA
PE State NA Reg. No. NA

CERTIFICATE OF SHOP 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 Pennsylvania and employed by H.S.B.I. s I.
Company of Hartford, Connecticut have inspected the pump, or valve, described in this Data
Report on __________ _ 4 9 4, and state that to the best- of my knowledge and belief, the
N Certificate Holder has constructed this pump, or valve, in accordance with the ASME Code, Section III.

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

Date -)-

anspec -

3,9- Is) O

Commissions u) )0 )p 'o\q
(Nat' 1Bd., (includin Xendorsements) State, Prov. and No.)

I

1`1,�

S/N 64S60O-1-1 thru 1-3
I)AE 4 of 179



(. C
FORM NIS-2 OWNER'S REPORT FOR REPAIR -OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section Xi

C

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

2. Plant I Oconee Nuclear Station';
Address 7800 Rochester. Hwy. Sdnecai S.C. 29672,

Ia. Date /

Sheet _/ of /

2a. Unit 1 0 2 .. 03 "' ".O Shared (specify Unts. ..-I

.nS w, ork Order # d e # _ _ _ _3. Work Performed By Duke Power Company
Address 526 S. Church Street,- Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. NIA Expiration Date N/A 3b. N'

4. Identification of System Class 31uV A/A • / z
5. (a) ApplicableConstruction CodeX 19ZZEdtiton,...Z9z.. Addeynda,

(b) Applicable Editlon'of Sectlon XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through
-CC and their.supports.)

6. Identification of Components Repaired or Replaced and Replacement Components

3M oro

Repair Organization Job #
i, 5W F

/ 7 ta4gl
Allf Code Cases

1992 Addenda for Class MC and

Column I . : Column 3 Column 4 Column 5 Cot. 8 Column 7 C6lumn 8

- auatrr National Yer Re paired, ASME CodeName of Component Name of Manufacturer Seral Number brd Replaceor StaMEdA NumbNm / Identification Built R pac, mpNo
Number _ _______________ Replacement (yes or no)D .c ./ 0 Repalred NoA C O Replaced/ Replacement O Yes

BV7 77603 C7, Repaired NF / _ . 0° Replaced No_C .h "-' __ Replacement C Yes
.I L -, IA C Repaired ~ N~"'~" ~0 Replaced

_) T t 5 . .W ~ l , '

C ______ ___NPageReplacement C YesoRepaired C ND 0 Replaced
___ __ __ __ __ __ _ __ __ __ __ _C] Replacem ent E l Yes

El Repaired El NoE C Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C R e p la c e m e n t C Y e s

C] Repaired CNoF C Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _C ] R e p la c e m e n t C Y e s

Page 1 of 2



Form NIS-2 (Back)
K'11

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

7. Description of WorkfT ork) </ /& )-/ SAoe/47D) ?PI/ IA
8. Test Conducted: El Hydrostatic i Pneumatic QAI ominal Operating Pressure [ Other [l Exempt

Pressure - iLao psig
Pressure _ psig

Test Temp. AI. 6. 7 0F
Test Temp. OF

Pressure psig Test Temp. OF

9. Remarks; 6Y•5 A1X•5 TH? &5MA- 2
e ,A AJ-4k6-1g

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Typo Code Symbol Stamp NWA f

Certificate nf AhorizatJ/An AJ,

Signed
Owner oOwnerW-Designee, 'Thle '

Expiration Date WA

Datei/Z;=2

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission Issued by the National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of Wo.(er' D eo/L)A and employed by A'SA es7
have inspect6d the components described in this Owner's Report during the period i'A/°3

to /15ZB<6? and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In' accordance with the requirements of the ASME Code,
Section Xl.

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

Inspector's Signature
Commissions ,tI /4#A) m? c

National Board, State, Providence and Endorsements

Date ///EG/d

Pave 2 of 2



FORM KPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES
As Required by the Provisions of the ASME Code, Section III, Div. 1

1. Hanufactuared by ITT Engineered Valves, -33 Centerville Road, Lancaster, PA 17603 '-
I(Name and Address of N Certificate Holder)

2. Manufactured for Duke Power Company, Charlotte, NC 28201
(N m4nd Address of Purchaser or Owner)

3. Location of InstallatiokAconee Nuclear Station, 1'55 Pickens Hwy. (SC HWY 183) Seneca, SC
(Name and Address)

4. Pump or val1ve

(a) Model No.,
Series No.

or Type

Valves Nominal inlet size
. (in)

2"I X.7X~tlet size
- (in)

2" ~

(b N Certificate Holder's (a Canadian
Serial Registration

NO. No.
(d) Drawing

NO.
(e) Class (f) Nat'l (g) Year

Bd. Wo. Built

(1) Diaphragm Valve 648075-3-1 NA SD-D-118135 Rev A 2 8270 2000 -

(2) Diaphragm Valve 648075-3-2 NA SD-D-118135 Rev A 2 8271 2000
(3) Diaphragm Valve 648075-3-3 NA SD-D-118135 Rev A 2 8272 2000_

(4)
(5)
(6)
(7)
(8)
(9)
(10)

s. Nuclear Power Plant
- (Brief description of service for which equipment was designed)

6. D~esign Conditions 100
(Pressure)

psi 300 . For Valve Pressure Class 150
(Temperature)

~ Cold Working Pressure 205 psi at 100Fr.

8. Pressure Retaining Pieces

mark NO. Material Spec. No. -Manufacturer PRemarks

(a) Castings

]Bodies ASME SA351 Grade CF8. Post Precision Heat its FVRB-

__________Castings, Inc. 2,-4, -5

- _ _ _ _ _ _ _ _ _

Bonnets ASME SA3.51-/Grade CP6' Stainless Foundry Heat# 53795-2

&Engineering -5, -6

(b) Forgings

SIN (aSO71 -3- I to 3-3
PAGIE I f 15S



1 1

Hark Ho. 
t4anufacturer

Mark No. Material Spec. No. M~anufacturer Remarks

I I -t

(C) Bolting y

SA453, Grade 66 Nova Machine Corp. Heat 525435

Nuts ASME SA194, Grade 8 Allied Nut & Bolt Heat 1G8827

(d) Other Parts

Vent Plug ASME SA479 Type 410 Nova Machine Products Heat # 527348

1; Hydrostatic test 450 psi Disk differential pressure. 80 *psi

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this pump, or valve, conforms to
the rules of construction of the ASHE Code for Nuclear p ir Plant Components. Section III, Div. I.,
Edition 1977 , Addenda . Winter 1978 v, Code Case No, NA . Date Cj-1I2-b

Signed ITT Engineered Valves by IU-A (-i6 .-
Our ASME Certificate of Authorization No. N2649 to use the N symbol expires

(N)
7/6/2002

(Date)

CERTIFICATION OF DESIGN

Design information on file at Engineered Valves, 33 Centerville Rd,Lancaster,PA 17603
Stress Analysis Report (Class 1 only) on file at NA
Design Specifications certified by (1) Terry L. Edwards

PE State NC Reg. No. 11149
Stress Analysis Certified by (1) NA
PE State NA Reg. No. NA

CERTIFICATE OF SHOP INSPECTION

I, the undersigned, holding a valid commission issued byj the National Board of Boiler and Pressure
Vessel Inspectors and the State or Province of Pennsylvania and employed by H.S.B.I. & I.
Compan o of Hartford, Connecticut have inspected the pump, or valve, described in this Data
Report on _ [fad; I -Y eOOO , and state that to the best of my knowledge and belief, the
N Certificate Holder has constructed this pump, or valve, in accordance with the ASME Code, Section III.

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

Date } 4~LDY

Commissions PJCB &LSfh) pi ) Ia
(Nat'l Bd., (including endorsements) State, Prov. and No.)(Inspector)

S/N 64S075-3-I to 3-3
PAGE6of 1S



I'
FORM NIS2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required By The Provisions Of The ASME Code Section Xi

.'c
.

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

la. Date -/A- ?- 03

Sheet I/ of /2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy.' Sdnecai S.C. 29672

2a. Unit , 1l . 0 2 - 3 t Shared (specify Units

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Chariotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. N/A Expiration Date WA

4. Identification of System___ Class-

3a. Work Order#

3b. NSM or MM #

Repair Organization Job #
-I

A,
5. (a) Applicable Constructiio C e_9__f__EdItion__ 1 Addenda,

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

6. Identification of Components Repaired or Replaced and Replacement Comiponents

.Code Cases
1992 Addenda for Class MC and

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

-Mnacue * National Repaired, ASME CodeBoardctu r Oher Yea epY, r StmeName of Component Name of Manufacturer Serial Number NBear Identification Built Repilcement (ye S ora

A 7 _Repalred C No41!-io,0 Replaced

B Repaired ° NoB - CReplaced
_ - ---; O Replacement O Yes

C] Repaired El NoC . Replaced
D_ ._ _ O Replacement El Yes

CRepaired CND 
- lReplaced

E__ ._ E Replacement C Yeso Repaired CNoE 01 Replaced
__ __ __ _ __ __ _ _ __ _ __ _ __ __ _0 ReplCem ent 0 Yes

Q Repaired | No
FPg Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _R eplacem ent C Y es

Page 1 of 2



Form NIS-2 (Back)
.S

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

7. Description of Work Y/9D e •6-- & M )d7 )Zi) dot) V(/J & A
8. Test Conducted: El Hydrostatic 0 Pneumatic

Pressure _ _ psig

Pfessure _ _ psig

El Nominal Operating Pressure El Other /oExempt

Test Temp. °F
Test Temp. OF

Test Temp. OFPressure

AIZ4

__ _ psig

9. Remarks
- - -

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPUANCE N
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code. Section Xl.

Type Code Symbol Stamp WA

Certificate of Authori tton . A Expiration Date N/A

Sig Date /° °
.Owner 2ddnerss eslgnee. T~ite

L* v-

- CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commis ton Isped by the National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of AtilI-'61. and employed by ,9•' 1

have inspected the components described in this Owner's Report during the period 7/2/at
to / and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section XI.

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

/U3 J2tSZrY Commissions
lnsjeitor's Signature National Board, State, Providence and Endorsements

Date -

Page2of 2



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

As Required By The Provisions Of The ASME Code Section Xi

1. Owner
Address

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

la. Date 1 // °Z

Sheet / of /

I

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Senecai S.C. 29672

2a. Unit E1 - O 2- 33. ,' r t1 Shared (specify Units-

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
TyDe Code Symbol Stamp NIA AuthorizaUon No. N/A Expiration Date WA

.)
I.

3a. Work Orde;# ______z _____II_

Repair Organization Job #

3b. NSM orp

4. Ientification of Systeml,, ~ I Class_ _ __

A /1i/.,?, I.I /'9 7 ~9 dtoA~9Adna I
5. (a) Applicabie Construction C6&*Y/ aV 19 _____I Editon,_ ___denda, Al_ -Code Cas

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

6. Identification of Components Repaired or Replaced and Replacement Components

es

Column 1 Column 2 Column 3 Column4 Column 5 Cot. 6 Column 7

Name of Component Name of Manufacturer Manufacturer Naonal Other Year Replaced'or AMEodSerial Number Board ep acd orat SuiltamNumber et i B Replacement (yes or no)
El Repaired: 0 No

AVlV 14/ / _ Replaced Yes

EA. El RepaIredF g Replaced No
_ _ . O Replacement O Yes

El Repaired 0No
C 4Replaced

Y * / __Rep_ . lacernenL L Yes

V/ -Repaired No
Al / Replaced ~ N

E .144' 0v EReplacement 0 yes

El Repaired' Q3 No
F El Replaced

___ ___ ___ __ _ _ ___ ___ __ ___ __ __ ___ ___ ____ _ _ _ _ _ _ _ _ _El R eplace mnent C3 Yes

* Alb / Aleole&Y7-l 4) y/XZX 9''-?55 V:514 X/i~ M~ VL V6' Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work XPC6G2) TF/A / 4 gas. /1 35# .
8. Test Conducted: >1 Hydrostatic 0 Pneumatic El Nominal Operating Pressure [ Other

Pressure & 2 ig Test Temp. s °F

[l Exempt

Pressure _ _ psig

Pressure psig

9. Remarks &0 R~ D h /y ).

Test Temp. °F

Test Temp. OF

A) 6-2,. ,¢ SZA4/z%'6-gY-

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificate fA40 PI WA r

Signcied 0t4 t ~tzc

Expiration Date WA

Date /k 9 K;? ,,°
' t OwnerWOwlre's Designee, TitI1

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

Inspectors and the State or Providence of vt-/ and employed by h'98 CJ

___________ have inspected the components described in this Owner's Report during the period //-4-O,
to V-i I-o - ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code,
Section Xl.

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

Inspector's Signature

Date /2

Commissions es
National Board, State, Providence and Endorsements

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xi
I.

1. Owner
Address

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

I 'I

*Sheet .L of /
d.

2. Plant IOconee Nuclear Station
Address 7800 Rochester Hwy. .Sdnecai S.C. 29672

2a. Unit. AI El 3 11 -t FEl Shared (specify
3a. Work Order # 7- ~ 5.

.r- JI 0 --- w.oL-u m .j&u3. Work Performed By Duke Power Company,
Address 526 S. Church Str-eet, Charlotte, NC 28201-1005
Type Code Symbol Stamp N/A Authorization No. NWA Expiration Date NWA

4. Identification of SystemtcdCls

5. (a) Applicable Co nstu truon Cd9&r&iton,, Ai
(b) -Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.)
6. Identification of Components, RepaIred or. Replaced and Replacement Components,

3b. NSM or MM# _____ ____ ____

idenda,_-
( 1992

Cndn carpn
through.1992 Addenda for Class MC and

Column¶1 Column 2 1. Column 3 Column 4 Coums a. 6 Column 7 Column 8
T auatrr IRepare, ASMVE Code

ManNationalr Other .Year 'Replaced, or StampedName of Component Name of Manufacturer SeilNmeuBoard Ietfcto ul elcmn yso o

A
~7?)J•O;/

lj6 gl'ea 661~ A/ 77��
o RepaIred

.17l Replaced
2'Replacement

ZNo
El yes+ ,

El Repaired
El.Replaced.
El , Replacement

El No

El Yes
- 4.

El1 Repaired El No
0 Replaced

_____________ ____________________________ E Replacement Yes
ElRepaired ElNo

El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R e p la c e m e n t E l Y es

ElRepaired El No
ElReplaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _El R eplacem ent El Y es

ElRepaired ElNo
ElReplaced:

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t E l Y e s
Pagel1 of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
Is 8-1/2 in. x 11 in. (2) information in items 1 through 6 on this report is included on each
sheet, and (3) each sheet is numbered and the number of sheets is recorded at the top of
this form. Z ;97A ,½A)'/ .z•56g) 64%)

ALe iZD4 Ui CA) /4 z . U-AD Sa1
7. Description of Work ,/O k7bAJ4ak Z7r -5 -n g Go•4L) 53•7se

8. Test Conducted:
t~~~fL+X.~~' laeo/;;<58X- 9

Hydrostatic El Pneumatic U Nominal Operating Pressu ,ther ,1a~ Exempt

Prese w T TPressure ______ psig Test Temp. O

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificate of Autlhozati n No. N/ Expiration Date N/A

Owner OwnosDesigdee. Tte

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission i~juepi by tfe National Board of Boiler and Pr ss~qre Vessel

Inspectors and the State or Providence of I1)x. -( and employed by - cr
have inspected the components described in this Owner's Report during the period I 2;/0'

to (/4a/xlf .; 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 th6 requirements of the ASME Code,
Section Xl.

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

Commissions
In~cor's Signature

/VC_/&' 9
National Board, State, Providence and Endorsements

Date /7 /d )!

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xi
.. .; ~ C

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

1a.; Date Z-

, ' Sheei't
-.-

o03
of Ii

2. Plant I Oconee Nuclear Station
Address 7800 Rochester Hwy. Senecai S.C. 29672

2a. Unit 1 E 0 2 0 3 ,l i El Shared (specify Units ,
3a. Work Order # 1L59'4 & 6

Repair Organization Job #'

3b. NSM or MM#_ _ _ _ _ _

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlottei NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Rate WA

4. Identification of SysternZ-60) ?/ 4 g'1 s )

5. (a) Applicable Construction CodeI/tln,/ 7 19/diton. G/g" Ac
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.).
6. Identification of Components Repaired or Replaced and Replacement Components

Idenda, _
(1992

CodA Cases
through 1992 Addenda for Class MC and

Column - Column 2 Column 3 Column 4 ColumnS - Col. 6 Column 7 Column |

Manufacturer National Ohr Year Repaired, ASMVE CodeName of Component Name of Manufacturer eanumber Board IdenUftcafon Buil Replaced, or Stamped
Number Replacement (yes or no)

A OtA gRepaired No

_ .Z~ ) / 4 • ~ 7 ./2 OV~ ~R elacement Ol Yes

E. ElRepared. O No
B ,1<1' ) E Replaced

_ , O Replacement O YesA174 on4 /4v ?bo 0Replace( N
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~R e p lac em e n t E l Y e s

F Rep red No
0 El o.AI Replaced N

. o Replacement O Yes
E Repaired e No

E El Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t E l Y e s

F E Repaired El No
EElReplaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t E l Y es

Page 1 of 2



Form NIS-2 (Back) _

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

7. Description of Work ) L ; SP/F'A -

8. Test Conducted: .1 Hydrostatic O Pneumatic J{;Nominal Operating Pressure [1 Other E Exempt

Pressure psig Test Temp. A4 */'F
Pressure psig Test Temp. OF

Pressure psig. Test Temp. OF

9. Remarks / f7)

! 5- Doga ff/< .7 Q~r~bS Ar
G-QQr C11sA fA.-A

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of ulhop so N7n/ / Expiration Date NWA

Sigeg • ".. Date L G
-/. Owner or ?Ownweslgn e, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commilion i ypdbytherNational Board of Boiler and Pr s reVesel

Inspectors and the State or Providence of AILM. 6 and employed by A-7/
1/-) . have inspected the components described in this Owners Report during the period Z//o/,R?

to &14 and state that to the best of my knowledge and belief, the Owner has performed examinations and
takeri corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

J0Prbeg,, A gjeaA Commissions i/5' /96'AFF
Ins tor's Signature National Board, State, Providence and Endorsements

Date 4L ?4j

Page 2c 2



I

FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
As Required by the Provisions of the ASME Code, Section III, Division I

- Pg.1 of 2

1. Manufactured and certified by CRANE Nuclear. Inc. 860 Remington Boulevard. Boringbrook. IL 60440
(name and aress d N Cendcate Hoder)

2. Manufactured for Duke Energy Corporation, PO Box 1015, Charlotte. NC 28201-1015
(name a address of pudcaser)

3. Location of installation Oconee Nudear Station, Highway 183, Seneca, SC 29678
- (name ad address)

4. Model No., Series No., orType 44 55-12H-CF8M.WE(IOS) Drawing CC02523 Rev. G CRN N/A

5. ASME Code, Section 01. Division 1:

6. Pump or valve Gate Val

7. Material:

(a) valve Body SA351, CF81

(b) pump Casting

1989 V'
(ed*tion) 7

ive Nominal inlet size

V/ -
M Bonnet SA351. CF8M

Cover

(c)
Body/Casing

Serial
No.

1990 'S
{addenda date)

2
(class)

4 ` Outlet size

Disk SA351. CF8M

Bolting

(d)
Bonnet/Cover

Serial
No.

N/A
(code Case no)

4
(4)

- Studs: SA1 93 B7 '-
Nuts: SA194 2H -

Bolting

(a)
Cert.

Holder's
Serial No.

(b)
Nat'l
Board
No.

(e)
Disk

Serial
No.

C9881
C9883
C9884

N/A
WJA

N/A

C9914
C9912
C9913

C9892
C9894
C9895

C9906
C9905

-

-

-

-

- Supplemental Information In the form of lists, sketches, or drawings may be used provided (1) size is 8 '. x 11. (2) information in items 1 through 4
on this Data Report is included on each sheet. (3) each sheet is numbered and the number of sheets is recorded at the top of this form.

This form (E00037) may be obtained from the Order Dept. ASME, 22 Law Drive. Box 2300. Fairfield. NJ 07007-2300.



/ .

FORM NPV-1 (Back) - Pg. 2 of 2

Certificate Holders Serial No. C9881. C9883. C9884

8 Design conditions 560
(pressure

psi * 300
(temperature)

_ psiat120'F

'F or valve pressure class (1)

9. Cold working pressure 720

Hydrostatic
10. test 1100 psi. Disk differential test pressure 795 psi

11. Remarks: PO NO. ON 41905 003, SO No. 11911-01.4 Gate Valve with Llmitorque SMB40-15 Operator
Duke Item No. DMV-1296
Bonnet Leak-Off Pipe Nipple: HL # 445811. Bonnet Leak-Off Pipe Nipple Cap: Ht. # JDZ
Low Pressure Injection System
Reworked per PO NO. NM 9350, SO No. 14708-03

CERTIFICATION OF DESIGN

Design Specifications certified by Royce L Williams P.E. State NC Reg. no. 8010

Design Report certified by NIA P.E. State N/A Reg. no. N/A

CERTIFICATE OF COMPUANCE

We certify that the statements made in this report are correct and that this pump or valve conforms to the rules for construction
of the ASME Code, Section 1I1, Division 1.

N Certificate of Authorization No. N-2899 Expires September 24, 2005

Signed
gJneer

Date January 24, 2003 Name CRANE Nuclear. Inc.
(N Cenlcate Holcier)

CERTIFICATE OF INSPECTION

1. the undersigned. holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the
State or Province of Illinois and employed by HSBCT
of Hartford. CT have inspected the pump, or valve, described in this Data Report on January 24, 2003
and state that to the best of my knowledge and belief, the Certificate Holder has constructed this pump, or valve, in accordance

with the ASME Code. Section 1II, Division 1.

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

Date 01/24/03 Signed Illinois 1903
I(Nat l d (aid. enkrsenments) and stale or prgov and no.)

(1) For manually operated valves only.



C
FORM NIS-2 OWNER'S REPORT FOR REPAIRStOR REPLACEMENTS

As Required By The Provisions Of The ASNME Code Section Xl

C.

1. Owner
Address

2. Plant
Address

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

Oconee Nuclear Station
7800 Rochester wFy. Sdnecai S.C. 29672,

. . . -it .

.; II la. Date ____7__ o3
* Sheet /of /.��. i

. I . ..

2a. Unit ,l.i1 - 2 0 3 , tIShared (specify Units :;), - 579 /<ff/
s ~3a. Work'Order# g3. Work Performed By Duke Power Company Repair Organization Job #Address 526 S. Church Street, Charfotte, NC 28201-1006 -.; , *j

Type Code Symbol Stamp WA Authorization No. N/A Expiration Date WA . 3b. NSM or 1 _ __ ____*

4. Identification of System 6 )/i / Jlass Z k/•/ A6 OSA 7. c-
A- A/A5. (a) Applicable Construction CodeW 19 .?1 7 Edition, .j Addenda, :" Code

(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and
CC and their supports.) ; , A -6. Identification of Components Repaired or Replaced'ancd Replacement'Comrponnts ..

Column i Column 2 Column 3 . Column 4 ; Column 5 Col.6 Column 7 Column 8

e . National Repaired, ASME CodeName of Component Name of Manufacturer SerialcNumber Board Other, Year Repaed, or Stamped
SerialNub er _ Identification Bilt

A ZM j .i.T80 L t~/& . .S: Repicmd O Noe
B / ' -Replacement 0 Yoe

0 Repalred 0 Noid. 0. . Replaced
_ ._ . . . OReplacement Yes

E 7/ .' .. ; Repaired No

C (V/ 41" El Repiacem n 0 NYe

__ '' .._ 0 Replacement O Yes
F Repaired 0 No

0ReplacedA__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _0 R e p la c e m e n t e

0 Repaired 0No
El ._ O Replacomoent O Yes

P Replaced
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C R e p la c e m e n t 0 Y e s

Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work 6D V MV /-Z ?/'51, Sc//PYAJ.

8. Test Conducted: El Hydrostatic El Pneumatic El Nominal Operating Pressure El Other El Exempt

Pressure _ _ psig Test Temp. OF

Pressure psig Test Temp. °F

Pressure psig Test Temp. OF

9. Remarks 6 V6t/4* 1~76V

- /O?,/4 Z977&5 hJl A 7e7e</ d A)J / GfERA o857
(Appipbl Manu es I /e D/7R co/ds-/7?eAtahd7
(Applicable Manufacturer's Data Recods to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of uthorUati 2, Expiration Date N/A

Sign oa, X7 ' . •° i Date _ ____

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commissIon Issued by the National Board of Boller and Prespre Vessel

Inspectors and the State or Providence of AJZ L and employed by 4t / C-
have inspected the components described In this Owrier's Report during the period 7/•/QL?

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

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

ns s S ig eCommissions N, P
National Board. State, Providence and Endorsements

Date____2__ _ _

Page 2 of 2



FORM NPV-1 CERTIFICATE HOLDERS' DATA REPORT FOR NUCLEAR PUMPS OR VALVES*
As Required by the Provisions of the ASME Code, Section III, Division I

Pg. Iof 2

1. Manufactured and certified by CRANE Nuclear, Inc., 860 Remington Boulevard. Bolingbrook, IL 60440
(name and address of N Cericate Holder)

2. Manufactured for Duke Energy Corporation, PO Box 1015. Charlotte, NC 28201-1015
(name ad address CC purchaser)

3. Location of installation Oconee Nuclear Station. Highway 183. Seneca, SC 29678
x (name and address)

4. Model No.. Series No., or Type 2355-12H-F8M.Y(10S) Drawing CC02523 Rev. G CRN N/A

5. ASME Code, Section 1II. Division 1: 1989 1990 2 NMA
(edition) (addenda date) (ctass) (Code Case no.)

6. Pump or valve Gate Valve Nominal inlet size 4 '-'Outlet size 4 ~
(En) (En)

7. Material: "Studs: SAI 93 B7 -

A-o Nuts: SA194 2H
(a) valve Body . SA351. CF8M Bonnet SA351. CF8M Disk SA351. CF8M Bolting *-

(b) pump Casting Cover Bolting

(a) (b) (c) (d) (e)
Cert. Nat'l Body/Casing Bonnet/Cover Disk

Holder's Board Serial Serial S rial
Serial No. No. No. No. W .

( 080 N/A C9911 C9897 C9904

-

-

-

.

.

.

.

.

.

-

- -

-

-

-

- -

K. * Supplemental information in the form of lists. sketc.es. or drawings may be used provided (1) size is 8 % x 11. (2) information in items 1 through 4
on this Data Report is included on each sheet (3) each sheet is numbered and the number of sheets is recorded at the top of this form.

This form (E00037) may be obtained from the Order Dept. ASME. 22 Law Drive. Box 2300. Fairfield. NJ 07007-2300.



. -- 7 - ..

I $s^

FORM NPV-1 (Back) - Pg. 2 of 2

Certificate Holder's Serial No.
_-

8 Design conditions 560
(pressure

psi 300
(temperature)

'F or valve pressure cdass (1)

9. Cold working pressure 720 psi at 120-F

Hydrostatic
10. test 1100 psi. Disk differential test pressure 795 psi

11. Remarks: PO NO. ON 41905 003. SO No. 11911-01. 4 Gate Valve with LimitorqueSMB-00-15 Operator
Duke Item No. DMV-1296 v. -
Bonnet Leak-Off Pipe Nipple: HL # 445811. Bonnet Leak-Off Pipe Nipple Cap: Ht. # JDZ
Low Pressure Injection System
Reworked per PO NO. NM 9350, SO No. 14708-02

CERTIFICATION OF DESIGN

Design Specifications certified by Royce L Williams P.E. State NC Reg. no. 8010

Design Report certified by N/A P.E. State NMA Reg. no. N/A

CERTIFICATE OF COMPLIANCE

We certify that the statements made in this report are correct and that this pump or valve conforms to the rules for construction
of the ASME Code. Section 1I1, Division 1.

N Certificate of Authorization No. N-2899 Expires September 24, 2005

Signed , / -
,"eon . Sensor GA Engireer

Date January 24. 2003 Name CRANE Nuclear. Inc.
(N CertCate Holder)

1~A

CERTIFICATE OF 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 Illinois and employed by HSBCT
of Hartford, CT have inspected the pump, or valve, described in this Data Report on January 24. 2003
and state that to the best of my knowledge and belief, the Certificate Holder has constructed this pump. or valve, in accordance
with the ASME Code. Section IlI. Division 1.

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

Date 01/24/03 Signed Commissions Illinois 1903
I(Nat'l. Od (nd. endorsements) and state or prOv. and no )

(1) For manually operated valves only.



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

C

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Senecai S.C. 29672

la. Date I _ _3 L_ 3

' Sheet JL of I

2a. Unit 1 02 03 0 Shared (specify Units .)
3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1008
Type Code Symbol Stamp N/A Authorization No. WA Expiration Date N/A

3a. Work Order # 9 _ __ I ( _ _ 8 I _ _

Repair Organization Job #

3b. NSM o(i ' -l~

4. Identification of System MLI i; n ieo vyl Class-a=.

5. (a) Applicable Construction Code" -1 ..;.1 . 19J-2 Edition-__ _- Addenda, Code Cases(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC andCC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components :

Column 1' Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8
Naioa .R._paired.... , , SM .C,.de

Name of Component Name of Manufacturor ManufacturBr Ntonal O ther Year Repraced, or CSooodeSerial Number u e Identification Built Replacement or es ora

.. O Repalred a No

_d .d OLU k 2~ 0Replacement 0 YesB O Replaced'BO_14_ a__ O[ Replacement 0 Yes
__j ElRepaired F1~

C . Replaced 0 No
______ OEl Replacement 0 YesEl RepairedElN

D El Replaced 0 No
0 Replacement 0 Yes0 Repaired. 1ND El Replaced 0 N

F __ __ _=_ ___ _ Replacement 0 YesEl Repaired 0 No

F El Replaced
0 Replacement Yes

Page 1 of 2



Form NIS-2 (Back)

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

7.DescriptionofWork 1;epai (r /L4 - I nets on volve I ms - 5IIs

8. Test Conducted: El Hydrostatic El Pneumatic El Nominal Operating Pressure El Other MlExempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

Pressure psig TestTemp. OF

9. Remarks J 8

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of Authorizaton N WNIA Expiration Date N/A

Signed _ __ C___ __ Date I 0/3
Owndr or Owner's Designee, Title

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

Inspectors and the State or-Providence of ,eL 7 x 4' and employed by AIM Cr
________________ have inspected the components described in this Owner's Report during the period Z
to /'-''9 ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions 'J½)2Zd
Ins to SNational Board, State, Providence and Endorsements

Date 1./16e

Page 2 of 2



FORM NIS-2 OWNER'S REPOIrfOR REPAIRS OR REPLACEMENTS C
As Required By The Provisions Of The ASME Code Section Xi

_~ I

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

1a. Date 1913 to)3

Sheet j.L of jL
2. Plant

Address
Oconee Nuclear Station
7800 Rochester Hwy. Sdnecai S.C. 29672

2a. Unit 1i 02 o 3 E 0 Shared (specify4 'I ~I . Units V
3. Work Performed By Duke Power Company

Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp WA Authorization No. WA Expiration Date N/A

3a. Work Order # 9' 9 ( -0
Repair Organization Job #

3b. NSMo ) IT1 .3
4. Identification of System. r1i A <4s c Class_ _ _D.. ._ .. . i , .

5. (a) Applicable Construction Code 1 1 19LL Edition. Addenda, .Code Cases(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC andCC and their'supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Column I Column 2. Column 3 Column 4 Column 5 Colt. Column 7 Column 8

Name of Component Name of Manufacturer Manufacturer Boa rdthe Year Replaced, or AStmedSerial Number' Nubr Identification Built Rpao tmeNumber____ |__/______ Replacement (yes or no)
o Repaired NA . Replaced O NoBo 4 1T73 ERReplacement O Yes

EC Repaired' NoB El Replaced
0l Replacement 0 Yes
* .Repaired O NoC - Replaced

_ _ E Replacement 0 Yes
El Repaired cf NoD El Replaced

0 O Replacement O Yes
O Repaired El Noo Replaced
El Replacement 0Yes
ElRepaired NF El Replaced

_ . - O Replacement 0 Yes
Page I of 2



Form NIS-2 (Back)

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size
:is 81/2 in. x 11 in. (2) information in items 1 through 6 on this report is included on each
sheet, and (3) each sheet Is numbered and the number of sheets is recorded at the top of
this form.

7. Description of Work epiocic (1A6) 1/eq SA4s 4-(m) I'/ nfLjs an er' 5 5

8. Test Conducted: [l Hydrostatic El Pneumatic El Nominal Operating Pressure El Other 14 Exempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

Pressure psig Test Temp. _F

9. Remarks

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp NWA

Certificate of Autho I ti n No N/A Expiration Date N/A

Signed PIlCeC Date 4L92
Ownea' or Owner% Designee, Title

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boller and Pressure Vessel

Inspectors and the State or Providence of StJ 7W' e:oLwSa? and employed by I'V5 C7, oat
have inspected the components described In this Owners Report during the periodk-Z sLP

to 4 and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions_ _ _ _ _ _ _ _ _ _ _ _
ns or's Signature National Board, State, Providence and Endorsements

Date Z_________

Page 2 of 2



C FORM NIS(2 OWNER'S REPO- FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xi

(

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecai S.C. 29672

2a. Unit 0 1 02- 3 OShared (specify

la. Date lal3/-7,

'Sheet i of Lt

Units .)-

3. Work Performed By Duke Power Company
Address 526 S. Church Stret, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. WA Expiration Date N/A

4. Identification of System Lzl) RPaessures . T ae r Class I

3a. WorkOrder# 01 P771l-6 ,
Repair Organization Job #

3b. NSM or MM #

5. (a) Applicable Construction____ 1_ __ __ _________b_ _ Addenda, _ Code CasesC d s r c l n C od ej C .......... 9~ E dt ionn-d e da1_ _ _ __ _ _ _ _ __ _ _ _ _(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989, No Addenda (1992 through 1992 Addenda for Class MC and
CC and their-supports.)

6. Identification of Components Repaired or Replaced and Replacement Components

- Column 1' Column 2 Column 3 Column 4. Column 5 Col. 6 Column 7 Column 8

Mauatue' National Ote Year Repaired, ASMVE CodeName of Component Name of Manufacturer Serial Number Board - Replacem, or Sesomed

Nube ft e a or CL3 O J _ 1Replacemen (ye NoroElRepairedA -: O Replaced O No
to__ _ _A A . Replacement 0 Yes

0 Repaired 0 No
B 0 Replaced

_ . - O Replacement 0 Yes
0 Repaired NoC ~~El Replaced 0N

_ E Replacement 0 Yes
0Reepaired 0NoD 0Replaced

__ _ __ _ _ __ _ __ _ Replacement 0 Yes
0Repaired 0NoE 0 Replaced El Yes

. Replacement
0Repaired 07 NoF Cl Replaced.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m enb t 0l Y e s
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Form NIS-2 (Back)

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

7. Description of Work2?pwlatceJ ui)eAQP In I ;Z' I I-P- I \So %ip- -

8. Test Conducted: E Hydrostatic El Pneumatic El Nominal Operating Pressure E Other IAExempt

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Pressure psig Test Temp. OF

9. Remarks , | A

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificate of Auth on No. WA

Signed P1\/ Q c '0C
Owne or Owner's Designee, Title

Expiration Date NWA

Date 1'W3 2o

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

Inspectors and the State or-Providence of A/a er. CZ and employed by G-d C7
, have inspected the components described In this Owner's Report during the period 1Z/11;3
to 1Z/3/o=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 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.

Tirspector's Signature

Date_/Z /b-3

Commissions A/c rc
National Board, State, Providence and Endorsements

Page 2 of 2
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KY
BABCOCK & ; ILCOX

NUCLEAR POWER GE2'E,"ATION DIVIS1ON

CERTIFICATE OF CONFOPZANCE

iUPPLIER: Wal

S&W CONTRACT NO.

worth Co. DOC. I.D. S/;.. irsV. r.. 23-2105-soc
2X>SXt~yC.tst P.Q._Cz-1Lz(12

P. O. No. 6 19
ITEM 110. S LL- b'L'. L NC.:___ S ('d788-147502

-

IPG SPECIFICATION NUMBERS: E/

EQUIPMENT DESCRIPTION: See Attached

EQUIPMENT SAFETY CLASS: N/A IEQUIPI{EN" CODE CAS.5S: _ L/,,

aaXCErTION: 87-1298-00

For purposes of Quality Assurance requirements, the item of equipment identiiied
3bove meets the requirements of the above listed specifications includirig the
.odes, standards, test requiremcnts, and quality .ssurance requirements iinvcked
therein except as noted in Non Conformance Statement below.* Any exce.!ptions. to
the procurement requirements of this contract known to the undJarsigned arc
Listed above and have been reported to and approved in wricing by The Babcock &
.4ilcox Company. Documentation is available at the manufacturer's plaent andoar
it ;PGD, Lynchburg and documentation as required Wxihx xzhxx:ercotx
.'flxhqttonsRaLi~~feda =x:>2tx.R!R^RAs _(s _ ____

ias been reviewed and found to be acceptable.

lhe item of EQUIPlIENT identified above does CC-.eXA u=Xl conforLl to al_ reoire-
'ients above and 2ixmx is not in a QA HOLD status by B&W NPGD QA Deoartment.

ihipment was made because: N/A

Specific Non Conformance to raquirements is: N/A

DUKE POWER COMPANY

-Ilch will be resolved as follows: N/IA QAFlECORlsAPPRoVE-

a tkv/EPRESENTASNvT

--DAT - _ ,I

I

T\indersigned is the senior Quality Assurance exacLitivc in Balicuce. & . lc:; : ?C:).

_ __~~/- _ _, __ _ _. _..- I. _ __._____ . _

Authioflzed 4 Signai:u:*; '.nztgcrr r!li Lv Assulan::e

///' - ' . .^ ' ?
_ . _ _ _ __-



WALWORTH COMPANY/ P.O. Box 1103. Hulf Ave.. Grecnsburg. PA 15F01 O (412) 837 2..;

Valves for industry . .. everywhere

April 22, 1977

For: Babcock & Wilcox Company
Power Generation Group
Barberton, Ohio 44203
PO 698219KC

Walworth Co. order PP38667

'We certify that the following valve parts are furnished in accordance with
the requirements and specifications as called for on Purchase order
698219-KC. This certification is in accordance with ANSI N45.2.10.

#
s2

Qty. DPcO Description

.05 Wedge for 10" 1500#

.'o Disc for 8" Globe

Jr^4 %

ISIo06

M/s '7

Fin. P/N

A6413,0

o638766

2 *41

2 *'1i2

2 al t

2 q

Seat Ring for 8" Globe 19/0 8 0600553

Disc. Locknut for 8" Globeig/oo06Oo436

Seat Rings for 10" Gate/9 Jl O

Wedge for 16" Gate Ig III

2 51 Stem for 16" Gate /8II

2 ! 'jO Seat Ring for 4" Gate I81/ 3

2 -aa% Disc for 2" Globe

2 3%6 Seat Ring for 2" Globe/('f/f

2 OMD Wedge for 8" Gate Ii5 l1 S

1 ,9L Wedge for 8" Gate 1/$16

0600294

o638786

0638787

0600287

o638789

o600546

A638788

0600127

A638788

Heat #

705E P2

F507
F509

N/A

N/A

N/A

C512
C605

71WH3

N/A

F568
P1 & P2

K/A

172 N

371X

299S

741X /
531S v
870S P-

Specification

ASTM A351, 0F8

ASTM A216, WCB

MNonel Metal

AS211 A182, -

MYonel Metal

ASTM, A216, WnCB.

ASTM1 A1&, F6 r

Moinel Metal

ASTM A2;6, WCB:

Monel Metal

ASTM A216, WCo.

ASTI-41

ASTEli

A216, WlCB3

A216, WCB

rV 1 1.1/3/0-3r7d



I
April 22, 1977
Babcock & Wilcox Co.
Page 2

Sty_ Description

3 306 Stem for 8" Gate

Fin. P/?T

IY Ile 0638760

Heat It Specification

71WJ3 ASTM A182, F6 mao

3 313 Stem Nut for 14" 1500/ Gate 0631101

2 425 Wedge for 12" 15001 Gate/?XO A642626

NA/A

732E P2
867E

Bronze /9 /8/ 5

ASTM A351, CF84

All parts herein certified have been cleaned in accordance with ANSI N45.2.2,
Level C, in-accordance with Walworth procedure WC2.

A11 parts are interchangeable (in form, fit and function) with those parts

originally supplied on Babcock and Wilcox's purchase order 80772Z, and can
e used for Babcock and Wilcox's valve mark numbers as specified by your

order.

S. W. hields, Mtanager of Quality Assurance



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

C !

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy. Sdnecas S.C. 29672

2a. Unit 1A 1 0 2 03 , ° Shared (specify Units-

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. WA ExpiratIon Date N/A

la. Date l2-z3

Sheet I of I

)
3a. Work Order#

Repair Organization Job #

3b. NSM or MM# -

4. Identification of SystemL APL uMoi r _ Clasa _-

5. (a) Applicable Construction Code I3 1 i91L Edition. - Addenda, __Code Cases(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989, NoAddenda (1992 through 1992 Addenda for Class MC andCC and their supports.)
6. Identification of Components Repaired or Replaced and Replacement Components

Column I . Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8

Manufacturer National Othier Year Repaired, ASME CodeName of Component Name of Manufacturer Sersil Number Nmb Replacemet (S or no)

Number 2 R.h|g1111N1 In Replacemen (ye o-no)~B Repaired O NoA \I4A El Replaced YeO _Replacement O Yes
C Repaired O No

O ReplacemetOdeB ElO Replaced O No

_ O Replacement C Yes
E Repaired 0 NoC El ReplacedCN

_ _El Replacement 0 Yes
ElRepaired. 0 N0 El Replaced z No

O Replacement C Yes
oP Repaired 1 NoE El Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t C Y e s
ElRepaired 0 NF El ~Replaced CN

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E l R e p la c e m e n t C Y e s
Page I of 2



Form NIS-2 (Back)

<2

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

7. DescriptionofWork9eP lacn (l.)7/2 Sdi s - r'4i) nuts on 4 t I jFbo -3-3
8. Test Cohcucted: L Hydrostatic El Pneumatic a Nominal Operating Pressure 0 Other [AExempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. -_ F

Pressure psig Test Temp. OF

9. Remarks 1J/A

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificate of Authorizay'n No. WA Expiration Date NIA

Signed Pt Date Si/9/c13
Ownet or Owner' Designee, Title

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

Inspectors and the State or Providence of t6 Am- and employed by dfdev
have inspected the components described in this Owner's Report during the period ",/J/'3

to };and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report In accordance with the requirements of the ASME Code,
Section Xi.

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

4n atu °e Commissions At °9Y,
nsp SigatNational Board, State, Providence and Endorsements K>

Dateji/iL

Page 2 of 2



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

As Required By The Provisions Of The ASME Code Section Xi

(

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

2. Plant Oconee Nuclear Station
Address 7800 Rochester Hwy.- Sdneca- S.C. 29672

2a. Unit [g I O2 03 ,1 i 0E Shared (specify Units

3. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1006
Type Code Symbol Stamp N/A Authorization No. iNA Expiration Date N/A

Ia. Date Ift oX

. Sheet 1.. of I

.)
3a. WorkOrder# 9OSoa ( 4 -37

Repair Organization Job #

3b. NSM or MM#

4. Identification of System tj Xd A

5. (a) Applicable Construction Code -E!-7 1 9 Editon, t" ( Ac
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda

CC and their-supports.), -
Identification of Comoonents Rebalred or Reolaced and Reolacement Comoonents

Idenda, -
t(1992

Cone Cs_
through 1992 Addenda for Class MC and

6.

Column t Column 2! Column 3 Column 4 Column 5 Col. C Column 7. Column 8

MauatrrNational Oter Year RepaIred, ASME CodeName of Component Name of MMnufacturerSlNum- Rpaed, StampedSerial Number identification Built ReptaNumber Replacement (yes or no)

C_ Repaired O NoA ,.UEl Replaced
_P72 t . Replacement O Yes

Dl Repaired O NoB Ol Replaced
El Replacement E Yes

C El Repaired E No
C El Repiaced

__.__ O Replacement E Yes
D * Repaired e NoEl Replaced E e

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R eplacem ent E e
El Repaired El NoE El Replaced'

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la c e m e n t E l Y e s
El Repaired ElNoF El Replaced

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E l R e p la c e m e n t E l Y e s
Page lo 02



Form NIS-2 (Back)

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

7. Description of Work RwpicICJ (m) 5/2 n&S on inYe+/6lA d flngacCga Of o ydroen IeTn.r

8. Test Conducted: El Hydrostatic D Pneumatic El Nominal Operating Pressure El Other l Exempt

Pressure psig Test Temp. OF

Pressure psig Test Temp. OF

Pressure psig Test Temp. 'IF

9. Remarks NI/A

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp WA

Certificate of Autho ation No. WA Expiration Date WA

Signed 'Q<},(;IAOJG o Date I //a .
O. ner or Owher's Designee, Title

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

Inspectors and the State or Providence of AJo ze/ 4eOL,AJ and employed by /1"'A' Zf7A
have inspected the components described in this Owner's Report during the period /1//o '

to //a!~O St ; and state that to the best of my knowledge and belief, the Owner has performed examinations and
taken corrective measures described in this Owner's Report in accordance with the requirements of the ASME Code,
Section Xl.

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

Commissions _ _ _ _ _ _ ___ _
or' Signature National Board, State, Providence and Endorsements

J

Date _/_/____

Page 2 of 2



C 6FORM NIS-2 OWNER'S REPOR i FOR REPAIRS OR REPLACEMENTS
As Required By The Provisions Of The ASME Code Section Xi

C.

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

la. Date _g_3_1__3

Sheet I of i2. Plant
Address

Oconee Nuclear Station
7800 Rochester Hwy. Sdneca 'S.C. 29672

1 m 2 00 3 , ,, O Shared (specify Units2a. Unit .) I 3a. Work Order # q8Ei5 1 342 - C033. Work Performed By Duke Power Company
Address 526 S. Church Street, Charlotte, NC 28201-1008
Type Code Symbol Stamp N/A Authorization No. WA Expiration Date N/A 3b.6jr MM #

Repair Organization Job #

115 io ArviI
4. IdentificationofSystem_ BuAildino S'r1e Class-Q

.

5. (a) Applicable Construction Code SB I - 19 ( Editton. /lS' Ac
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989, No Addenda

CC and their supports.) . I
6. Identification of Components Repaired or Replaced arnd Replacement Components

,denda, Code Cases
(1992 through 1992 Addenda for Class MC and

Column t Column 2 Column 3 Column 4 Column 5 Col. 6 Column 7 Column 8

a cational Repaired, ASME CodeName of Component Name of Manufacturer Sedumer NuBer identficaton Built Replaced, or StampedS R Nube n g | Replacement (yes or no)

A . Repaired O No

A ReplacemetOde
_ o 14i,- n J /A__ __ _ __ _A_ l.JIA 1q173 (~lReplacement ElYes

El Repaired O NoB El Replaced
0 Replacement O Yes
El Repaired 0 ND . , - O Replaced . No
O Replacement O Yes

E . DO Repaired O NoD El Replaced
O Replacement O Yes
F Repaired El NoE 0 Replaced Ye

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ E R e p la ce m e n t E e
El Repaired El NoF El Replaced

_ . _ O Replacement El Yes
Page 1 of 2



Form NIS-2 (Back)

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

7. Description of Work RPplrlccd dy I" shuds + (at)I nutfs nn IB FEdc0oO3 S Wlongpai.

8. Test Conducted: El Hydrostatic El Pneumatic El Nominal Operating Pressure El Other 1 Exempt

Pressure _ _ psig

Pressure _ _ psig

Test Temp. OF

Test Temp. OF

Test Temp. OFPressure _ _ _ psig

9. Remarks kJ/A

(Applicable Manufacturer's Data Records to be Attached)

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this repair or replacement conforms to the rules

of the ASME Code, Section Xl.

Type Code Symbol Stamp N/A

Certificate of Autho ion No. N/A

Signed G o d Ep1Q
Owner/or Ownerd Designee, Title

E-xpiration Date WA

Date la/15/51)3

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid cossmm sed by the National Board of Boiler and Prpsure Vessel

Inspectors and the State or-Providence of ( and employed by ' ' 17
have inspected the components described In this Owners Report during the period ZLL L

to /1-/if/2 ; 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.
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 Injury or property damage or a loss of any
kind arising from or connected with this Inspection.

IQ&(OA&1,/ C 1Commissions 1-/CU/ 6 eS~
Inspictor's Signature U National Board, State, Providence and Endorsements 'Il

Datej-~~~ 6

Page 2 of 2



6.0 Pressure Testinqg

This summary is a pressure test completion status for the third period of the third ten-year
interval. Table 6-1 shows the pressure tests completed from refueling outage EOC-20
through refueling outage EOC-21. There were no relevant conditions observed during
these pressure tests.

Table 6-1 |
Total Examinations

Examination Test Requirement Credited For This Outage
Category

B-E System Hydrostatic Test (IWB-5222) 0

B-P System Leakage Test (IWB-5221) 11

B-P System Hydrostatic Test (IWB-5222) 3

C-H System Inservice/Functional Test (IWC-5221) 3

C-H System Hydrostatic Test (IWC-5222) 11

A detailed description of each Examination Category listed above is located in
subsection 6.1 of this report. Results of each Examination Category listed above are
located in subsection 6.2 of this report.

l A Category B-P leakage test was performed on Class A components where no Category B-P hydro test
was performed.

Outage 6/ EOC21
Oconee Unit 1
Section 6

Page 1 of 5
Revision 0
March 2, 2004



Table 6-2 shows a completion status of pressure tests conducted during the third period
of the third ten-year interval

Table 6-2
Total Total (%)

Examination Test Requirement Examinations Examinations Examinations
Category Required For Credited For Complete For

This Period This Period This Period

B-E System Hydrostatic 1 1 100%
Test (IWB-5222)

B-P System Leakage Test 1 1 100%
(IWB-5221)

B-P System Hydrostatic 6 42 66.67%
Test (IWB-5222)

C-H System 10 10 100%
Inservice/Functional

Test (IWC-5221)

C-H System Hydrostatic 79 79 100%
Test (IWC-5222)

2 2 of the 6 required Category B-P hydrostatic tests were not completed by the end of the 10-year interval.
Reference Problem Investigation Process (PIP) serial number 0-04-01094.

Outage 6/ EOC21
Oconee Unit 1
Section 6

Page 2 of 5
Revision 0
March 2, 2004



6.1 Required Examinations This Outage:

A listing of each pressure test and associated VT-2 Visual Examination conducted from
EOC-20 through EOC-21 is included in this section.

The information shown below is a field description for the listing format included in this
section of the report:

Zone Number

Boundary Drawing

Requir6d Test

System Name

Required Inspection

Required Procedure

Plan Addenda

ASME Item
Number(s)

Comments

= The unique number assigned to track certain
systems or portions of systems that make up a
pressure test.

= Detail drawing of pressure test boundary.

= Information that shows the required tests for the
examination zone - (L) Leakage Test, (I) Inservice
Test, (F) Functional Test, or (H) Hydrostatic Test.

= Name of pressure retaining component system

= Type of visual examination required.

= Required inspection procedure.

= Serial Number of authorized change(s) to the
pressure test plan.

= ASME Section XI Tables IWB-2500-1 (Class 1) and
IWC-2500-1 (Class 2)

= General and/or Detail Description

Page 3 of 5
Revision 0
March 2. 2004

Outage 6/ EOC21
Oconee Unit 1
Section 6



C
This Report Was Generated On:

03/03/2004

( C
Duke Power Company - Oconee Unit 1

Pressure Testing Zone Number Listing

Outage 21 Int = 3
Period = 3

Zone
Number

Boundary
Draqwina

Required Test
L /IIF/H

Required Required Plan ASME Item
Insnection Procedure Addenda Number(s)Svstem Name Comments

OZ1H-1X |OISIH-102A-1.1 A |Reactor Coolant VT-2 QA-1i5 None 815.51 None
8 15.71

OZ1H-98 OISIH-102A-1.3 X Reactor Coolant VT-2 QAL-15 None B15.51 None
B15.71

O-ISIH-102A-1.2 X ReactorCoolant VT-2 QAL-15 None |15.51 None
B 15.71

OZ1H-99 O-ISIH-102A-1.2 X Reactor Coolant VT-2 QAL-15 None B|S.51 None
BXL157

0-ISIH-102A-1.3 X Reactor Coolant VT-2 QAL-15 None 8315.51 None
Bi15.71

OZ1 L-1 O-ISIL-100A-1.1 X Reactor Coolant VT-2 QAL-15 None 815.10
815.30
815.50
815.60
B15.70
C7.30
C7.70

Class B portion of this
zone Is to compensate for
the required double
isolation valve Class A
exam.

O-ISIL-100A-1.2 X Reactor Coolant VT-2 QAL-15 None B15.20 Class B portion of this
B15.50 zone is to compensate for
815.70 the required double
C7.30 Isolation valve Class A
C7.70 exam.

O-ISIL-100A-1.3 X Reactor Coolant VT-2 QAL-15 None 815.50 None
B15.60

O ISIL-101A-1.1 X Reactor Coolant VT-2 QAL-15 None B 15.50 Class B portion of this



This Report Was Generated On:
03/03/2004

C
Duke Power Company - Oconee Unit I

Pressure Testing Zone Number Listing

Outage 21

Required Required
fstem Name Inspection Procedure

Int = 3

Period = 3

Comments

zone is to compensate for
the required double
isolation valve Class A
exam.

Zone
Number

Boundary
Drawing

Required Test
L /I/F/H

Plan ASME Item
Addenda Number(s)SN

I B15.70

O-ISIL-101A-1.4 X Reactor Coolant VT-2 QAL-15 None B15.50 None
B15.70

O-ISIL-101A-1.5 X Reactor Coolant V17-2 QAL-15 None B15.50 None
8C15.70

O-ISIL-102A-1.1 X Reactor Coolant V1T-2 QAL-15 None 815.50 None
B15.70

O-ISIL-102A-1.2 X Reactor Coolant Vr-2 QAL-15 None B15.50 None
8315.70

0-ISIL-102A-1.3 X Reactor Coolant VT-2 QAL-15 None 8315.50 None
1 5.70

O-ISIL-11OA-1.1 X Chemical Addition VT-2 QAL-15 None B15.50 None
B15.70

0-ISIL-1 1OA-1.4 X Chemical Addition V17-2 QAL-15 None 1315.50 None
1315.70

O-ISIL-127B-1.2 X High Pressure Service Water VT-2 QAL-15 None B15.50
B15.70

None



This Report Was Generated On:
03/03/2004

C {
Duke Power Company - Oconee Unit I

Pressure Testing Zone Number Listing

Outage 21

Required Required
,stem Name InsDection Procedure

Int = 3

Period= 3

Comments
Zone

Number
Boundary
Drawing

Required Test
L Il/F/H

Plan ASME Item
Addenda Number(s)Sv

IZ1H-14A O-ISIH-101A-1.3 " Hogh Pressure Injection VT-2 QAL-15 None C7.40 None
07.60
07.80

IZ1H-148 O-ISIH-101A-1.3 X High Pressure Injection V1T-2 QAL-15 None C7.40 None
C7.80

OZ1H-14B |OISIH-101A-1.4 X High Pressure Injection VrT-2 QAL-15 None C7.40 None
C7.80

OZ1H-17B O-ISIH-101A-1.2 X High Pressure Injection VT-2 QAL-15 01-PT-004 C7.40 None

OZ1H-19A O-ISIH-101A-1.5 X High Pressure Injection VT-2 QAL-15 None C7.40 None
C7.80

OZ1H-27A OISIH-102A-1.2 X Low Pressure Injection VT-2 QAL-15 None C7.40 None
C7.60
C7.80

OZ1H-39 OISIH-104A-1.1 X Spent Fuel Cooling VT-2 QAL-15 None C7.40 None
07.80

OZIH-44 0-ISIH-11bA-I1.1 x Chemical Addition VT-2 QAL-15 None C7.40
C7.80

None

O-ISIH-1218-1.3 X Feedwater VIv-2 QAL-15 None C7.20 None
07.40
07.80
D2.12

O-ISIH-121 B-1.5 X I Feedwater VT-2 QAL-15 None C7.20
C7.40
C7.80

None



C
This Report Was Generated On:

03/03/2004

C C.
Duke Power Company - Oconee Unit I

Pressure Testing Zone Number Listing

Outage 21 Int = 3

Period = 3

Zone
Number

Boundary
Drawina

Required Test
L /I/F/H

Required
InsDection

Required
Procedure

Plan ASME Item
Addenda Number(s) CommentsSystem Name

Y �. Y Y p

OZ1 H-44 .4 D2.12

O-ISIH-121D-1.1 X Emergency Feedwater V17-2 OAL-15 None C7.40 None
C7.80
D2.12

0-ISIH.121D-1.2 X Emergency Feedwater VT-2 QAL- 15 None 07.40 None
C7.80

O-ISIH-122A-1.1 X Main Steam Vr-2 QAL-15 None C7.40
C7.80

None

OZ1H-7B O-ISIH-101A-1.3 X High Pressure Injection VT-2 QAL-15 None C7.40 None
C7.80

O-ISIH-102A-1.2 X Low Pressure Injection VT-2 QAL-15 None C7.40 None
07.80

OZ1H-9 |OISIH-101A-1.3 X High Pressure Injection VT-2 QAL-15 None C7.40 None
C7.80

O-ISIH-102A-1.2 X Low Pressure Injection VT-2 QAL-15 None C7.40 None
C7.80

OZ1L-1 0-ISIL-100A-1 .1 X Reactor Coolant VT-2 QAL-15 None B15.10
B15.30
B15.50
B15.60
B15.70
C7.30
C7.70

Class B portion of this
zone is to compensate for
the required double
isolation valve Class A
exam.

O-ISIL-100A-1.2 X Reactor Coolant VT-2 QAL-15 None B15.20 Class B portion of this
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This Report Was Generated On:

03/0312004

C
Duke Power Company - Oconee Unit 1

Pressure Testing Zone Number Listing

Outage 21

c

tnt = 3

Period = 3

Zone
Number

Boundary
Drawing

Required Test Required Required Plan ASME Item
L Il/F/H System Name Insoection Procedure Addenda Number(s) Comments

OZ1L-1 _ 815.50 zone is to compensate for
B15.70 the required double
C7.30 isolation valve Class A
07.70 exam.

OZ1L-27A O-ISIL-102A-1.2 X Low Pressure Injection VT-2 QAL-15 None C7.30 None
C7.50
07.70

OZ1L-7 O-ISIL-101A-1.2 X High Pressure Injection VT-2 QAL-15 None C7.30
C7.70

None

_ _ _4

O-ISIL-101A-1.3 X High Pressure Injection VT-2 QAL-15 None C7.30
C7.70

None



6.2 Examination Results For This Outage:

The results of each pressure test and associated VT-2 Visual Examination conducted
from EOC-20 through EOC-21 are included in this section.

The information shown below is a field description for the Class 1 and Class 2 listing
format included in this section of the report:

Zone Number = The unique number assigned to track certain extremity
valves that make up a test

Boundary Drawing = Detail drawing of pressure test boundary

Outage = The number for the refueling outage cycle of this report

Test Status = Complete or Partial

Test Result = Clear (No Evidence Of Leakage), Reportable (Evidence
Of Leakage - Not Through Wall such as packing leak),
Reportable (Evidence Of Through Wall Leakage)

Test Pkg. No. Work order number for the test

VT-2 Examiner = The name of the Level II Visual examiner

VT-2 Date = Date VT-2 visual examination was performed

Outage 6/ EOC21 Page 4 of 5
Oconee Unit 1 Revision 0
Section 6 March 2, 2004



C ' (
Current Interval = 3
Current Period = 3

Class = A

Duke Power Company - Oconee Unit I
Pressure Testing VT-2 Examination Results

-

Zone Number
OZI H-IX

OZi H-98

OZ1 H-99

OZI L-1

Boundary
Drawing
O-ISIH-102A-1.1

O-ISIH-102A-1.2

O-ISIH-102A-1.3

O-ISIH-1 02A-1.2

0-ISIH-102A-1.3

0-ISIL-100A-1.1

0-ISIL-100A-1.2

0-ISIL-10OA-1.3

0-ISIL-101A-1.1

0-ISIL-101 A-1.4

0-ISIL-101A-1.5

0-ISIL-102A-1.1

0-ISIL-102A-1.2

0-ISIL-102A-1.3

0-ISIL-110A-1,1

0-ISIL-11OA-1.4

0-ISIL-127B-1.2

Outage
2t

21

21

21

21

21

21

21

21

21

21

21

21

21

21

21

21

Test Status
Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Complete

Test Result
Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Test Pkg. No.
12frn-676

11 1rn-646

11 rn-646

1 11rn-646

1 1rn-646

11 rn-646

1 1rn-646

1 11rn-646

111rn-646

111rm-646

I 11rn-646

1 1rn-646

1 11rn-646

11 1rn-646

1 1rn-646

1 11rn-646

11 rn-646

VT-2
Examiner

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

NIA

N/A

N/A

VT-2 Date
12/11/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

Date: 03/03/2004



C( C,

Current Interval = 3
Current Period = 3

* Class = B

Duke Power Company - Oconee Unit I
Pressure Testing VT-2 Examination Results

-

Zone Number
IZ1H-14A

IZ11H-14B

OZ11H-14B

Boundary
Drawing
O-ISIH-101A-1.3

O-ISIH-101A-1.3

O-ISIH-101A-1.4

Outage
21

21

21

Test Status
Complete

Complete

Complete

Test Result
Clear

Clear

Clear

OZ11H-17B

OZ11H-19A

O-ISIH-101A-1.2

O-ISIH-101A-1.5

21 Complete

21 Complete

Clear

Clear

OZ1 H-27A

OZ1 H-39

OZ1 H-44

OZI1-1-7B

O-ISIH-102A-1.2

O-ISIH-104A-1.1

O-ISIH-11 OA-1.1

O-ISIH-121 B-1.3

O-ISIH-121 B-1.5

O-ISIH-121 D-1.1

O-ISIH-121D-1.2

O-ISIH-122A-1.1

O-ISIH-101A-1.3

0-ISIH-102A-1.2

0-ISIH-101A-1.3

0-ISIH-1 02A-1.2

0-ISIL-10OA-1.1

0-ISIL-100A-1.2

O-ISIL-102A-1.2

0-ISIL-101A-1.2

0-ISIL-101A-1.3

21 Complete

21 Complete

21 Complete

21 Complete

21 Complete

21 Complete

21 Complete

21 Complete

21 Complete

21 Complete

21 Cbmplete

21 Complete

21 Complete

21 Complete

21 Complete

21 Complete

21 Complete

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Clear

Test Pkg. No.
12fin-585a

12fin-585b

12fin585b, also did 12fin-585A
on 11/26/2003

12frn-583

12fn-652 did zone oz1 h-19b on
ofd-101a-1.5

12fn-653

12fn-607

12fm-651

12frn-651

12frn-651

12frn-651

12frn-651

12frn-651

12frn-583

12frn-583

12frn-582

12frn-582

1 Irn-646

11Irn-646

12fn-653

12frn-583

12frn-583

N/A

N/A

VT-2
Examiner

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

VT-2 Date
11/26/2003

09/19/2003

09/19/2003

11/26/2003

12/02/2003

12/08/2003

11/22/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

12/14/2003

11/26/2003

11/26/2003

12/11/2003

12/14/2003

12/14/2003

12/14/2003

12/08/2003

11/26/2003

11/26/2003

OZI H-9

OZ1L-1

OZ1 L-27A

OZ1 L-7

Date: 03/03/2004



6.3 Reportable Indications:

None
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