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

February 15, 2005

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

Gentlemen:

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

SEQUOYAH NUCLEAR PLANT (SQN) - UNIT 1 CYCLE 13 (UlCl13) 90-DAY
INSERVICE INSPECTION (ISI) SUMMARY REPORT

In accordance with the American Society of Mechanical
Engineers (ASME) Boiler and Pressure Vessel Code, Section XI,
Article IWA-6230, TVA is providing the SQN ISI Summary Report
within 90 days from completion of the inspections performed
during the U1C1l3 refueling outage. The summary report
contains an overview of the in-service examinations and
augmented non-destructive examination results that were
performed on ASME Class 1 and 2 components from June 17,
2003, to November 20, 2004. This report also contains a
summary of ASME Section XI steam generator tube examinations
(Appendix A), a report of the repair and replacement
activities (Appendix B), a pressure test report (Appendix C),
and the IWE metal containment evaluations (Appendix D).

This report does not contain TVA commitments. Please direct
questions concerning this issue to me at (423) 843-7170 or
J. D. Smith at (423) 843-6672.

Sincerely,

A t—

Paul L. Pace
Manager, Site Licensing and
Industry Affairs Manager

Enclosure
cc: See page 2
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cc (Enclosure):
Mr. Douglas V. Pickett, Senior Project Manager
U.S. Nuclear Regulatory Commission
Mail Stop 08GS
One White Flint North
11555 Rockville Pike
Rockville, Maryland 20852-2739
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
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COMMERCIAL SERVICE DATE: JULY 1, 1981
NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED
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Form NIS-1

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

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

N

w

5. Commercial Service Date _July 1, 1981

. Plant Unit ONE (1)

(Name and Address of Owner)

(Name and Address of Plant)

7. Components Inspected:

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

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

6. National Board Number for Unit No Number Assigned

pressure test

Authority

Component or Manufacturer Manufacturer State or National
Appurtenance or Installer or Installer Province No. Board No.
Serial No.
Reactor Vessel Westinghouse 30-616 N/A N/A
Steam Generator Doosan Heavy NF7NO1-01 N/A 1653
Industries NF7NO01-02 1654
. NF7N01-03 1655
(Westinghouse) - | Np7no1-04 1656
Pressurizer Westinghouse 1331 N/A 68-102
See Section 2 Tennessee Valley [ N/A N/A N/A
(Examination Plan) for Authority
remaining components
See Appendix C for | Tennessee Valley | N/A N/A N/A

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

8. Examination Dates June 17, 2003 to November 20, 2004

9. Inspection Period Identification: Third Period
10. Inspection Interval Identification: Second Interval
11. Applicable Edition of Section XI _1989 Addenda N/A

12. Date/Revision of Inspection Plan: Scan Plan Revision 1, dated November 23, 2004

13. Abstract of Examinations and Tests. Includes a list of examinations and tests and a statement concerning status of work
required for Inspection Plan. See Introduction/Summary of Inservice Inspections. Examination status is on schedule.
Examinations performed complete the second outage of the third period of the second inspection interval.

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

15. Abstract of Corrective Measures. See Introduction/Summary of Inservice Inspections

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

Certificate of Authorization No. (if applicable) N/A ) Expiration Date N/A
Date //2 7/ Z06S Signed TVA By

Owner

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and
the State or Province of Tennessee and employed by HSB CT of
Hartford CT have inspected the components described in this Owners' Data Report during the period
Jumve (7, 2003 to 2 and state that to the best of my knowledge and belief, the Owner

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

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

connected with this inspection.
Commissions /. A) Zé? 3
National Board, State, Province and Endorsements

Inspector’s Bignature

Date  Jawn. 27 2005
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

SCOPE, INTRODUCTION AND SUMMARY OF INSERVICE
EXAMINATIONS
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

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

Scope:

This overview is for the Inservice Examinations performed during the Unit 1
Cycle 13 for Class 1 and 2 components as required by 0-SI-DXI-000-114.2
*ASME Section XI ISI/NDE Program Unit 1 and Unit 2", SPP-9.1 “ASME Section
Xl and Augmented Nondestructive Examination Program®, and IWA-6220 of
ASME Section Xl, 1989 Edition. This report also includes steam generator
tubing eddy current examinations in Appendix A, repairs and replacements
performed in Appendix B, pressure test examinations in Appendix C, and the
IWE metal containment evaluations in accordance with 10CFR 50.55a(b)(2)(ix)
in Appendix D.

Introduction:

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

Section Xl, Division 1. Starting April 12, 2002 the NDE techniques, qualification
of personnel, weld reference system, and standards for examination are in
accordance with 1995 Edition of ASME Section Xl through the 1996 Addenda.

The Unit 1 Cycle 13 inservice examinations were performed during the period
from June 17, 2003 to November 20, 2004. This report also includes repairs and
replacements and pressure tests performed during this period. The Unit 1 Cycle
13 Refueling Outage began when the generator was taken off line on October
25, 2004. The outage was completed on November 20, 2004, when the
generator was tied to the power grid. The inservice examinations which include
risk-informed inservice inspection examinations were performed to the
implementing plant Surveillance Instruction, 0-SI-DXI-000-114.2, “ASME Section
X1 ISI/NDE Program Unit 1 and Unit 2” revisions 17 thru 21. The steam
generator tubing eddy current examinations are discussed in Appendix A.
Repairs and replacements are discussed in Appendix B. Pressure test
examinations are discussed in Appendix C. The IWE metal containment
evaluations are discussed in Appendix D. Examinations performed during this
cycle satisfy the inspection requirements for the second outage of the third
period of the Second 10 Year Inspection Interval as defined in 0-S1-DXI-000-
114.2.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

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

Michael Lockwood and Jim Myhan
HSBCT

200 Ashford Center North, Suite 205
Atlanta, Georgia 30338-4860

Summary:

Unit 1 Cycle 13 was the second scheduled refueling outage during the third
inspection period of the second Ten Year IS! Interval. Class 1 and 2
components were examined in accordance with 0-SI-DXI-000-114.2, “ASME
Section XI ISI/NDE Program Unit 1 and Unit 2". A summary listing of
examinations performed for code credit are listed in SECTION 1. The
examinations were performed to TVA approved procedures. The class 1 and 2
components examined and results for this inservice inspection outage are listed
in SECTION 2. There were five notice of indications generated for ASME
Section Xl, Class 1 and 2 examinations. See SECTION 3 for the notice of
indications summary. See SECTION 4 for the additional samples summary.
See SECTION 5 for the successive examinations summary. No regulatory
required augmented examinations were performed which require submittal to the
regulatory authority (Reference SECTION 6). There were no ASME Class 1, 2,
or 3 equivalent components for which examination results required acceptance
by analytical evaluation (IWB-3132.4, IWB-3142.4, INC-3122.4, IWC-3132.4 or
IWD-3000) (Reference SECTION 7). One component did not receive the code
required examination coverage (see SECTION 8).

For Unit 1 Cycle 13 steam generator tubing eddy current examinations results
and number of tubes examined see Appendix A.

For repairs and replacements performed see Appendix B.
For Unit 1 Cycle 13 pressure test results see Appendix C.

For Unit 1 Cycle 13 IWE metal containment evaluations see Appendix D.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

SECTION 1

EXAMINATION SUMMARY

¢ Examination Credit Summary
e Examination Code Category and Iltem Number
Summary
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

EXAMINATION CREDIT SUMMARY

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

the third period for the following summary are based on 0-SI-DXI-000-114.2
revision 21.
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OWNER: TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE

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

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

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

EXAMINATION CREDIT SUMMARY

INSPECTION INTERVAL

ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C13) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C13 | DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE
PERIOD PERIOD THIRD
(UiC12, (U1C12 and PERIOD
U1C13 and U1C13)
U1C14)
B-A 14 1 13 0 0 deferral
permissible
B-B 5 5 2 2 0
B-D 36 20 24 8 0 Code Case
see note 12 see notes 12 | see note 19 see note 19 see note 19 N-521
and 19
B-E
See see note 31 | see note 31
Appendix C
B-F 22 4 N/A N/A N/A Code Case
see note 11 see note 11 bee note11  |see note 11 E:ee note 11 N-521
B-G-1 RV(216) |RV(216) |RV(72) |RV(72) 0 RCP only when
RCP (25) RCP (295) examination
see note 10 performed
B-G-2 PZR (1) [PZR(1) 0 valves when
SG (2) SG (2) SG (1) SG (1) 0 exommination
see note 20 | see note 20 | see note 20 performed or in
RCP (2) RCP (2) 0 place during
Valves (6) | Valves (4) | Valves (2) 0 cycle 14
o see note 1
Piping (13) | Piping (13) | Piping (6) | Piping(6) |0
B-H, see
B-K of
Code Case
N-509
B-J 261 81 N/A N/A N/A
see notes 2, | see notes 3, [see note 11 see note 11 see note 11
11 and 27 11 and 13




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

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

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

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C13) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C13 | DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE
PERIOD PERIOD THIRD
(Uic12, (UiC12and | PERIOD
U1C13 and U1C13)
UiC14)
B-K-1, see
B-K of
Code Case
N-509
B-K of 7 7 3 3 0
Code Case
N-509
B-L-1 per |1 -internal | 1 (intemal deferral -
Code Case | surface when | surface) permissible:
N-481 disassembled e
1- external see note 18 di yup blpd
1- external 0 0 tsassemble
surface surface
B-L-2 1 1 0 0 0 deferral
permissible:
examine
only if pump
disassembled
B-M-1 N/A
B-M-2 6 4 2 0 0 deferral’
. permissible:
examine
only if valve
disassembled,
B-N-1 Three - 1 (first period) 1(third period) | O 0
1 each period |1 (second period)
B-N-2 6 0 6 deferral
permissible
B-N-3 1 1 deferral
_permissible
/] of 128




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

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

UNIT: ONE CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

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

EXAMINATION CREDIT SUMMARY

INSPECTION INTERVAL
(continued)

ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C13) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED | CREDITED | REQUIRED | CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C13 | DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE
PERIOD PERIOD THIRD
(U1C12, (UiC12and | PERIOD
U1C13 and U1C13)
U1C14)
B-O 2 0 2 0 0 deferral
permissible
B-P,
see
Appendix C
B-Q,
see
Appendix A
C-A 19 16 8 5 1
see notes 4, | see note 14
14 and 21
C-B 14 12 5 3 3
see note 4 see note 156
and 15
C-C see
C-C of
Code Case
N-509 :
C-C of 31 29 14 12 7
Code Case see note 4, '
N-509 16 and 17
C-D 1 1 0 0 0
C-F-1 143 45 N/A N/A N/A
see notes 5,
9 and 11 see note 11 see note 11 kee note 11 see note 11
C-F-2 29 ) LN/A N/A N/A
see note 11 | see note 11 jsee note 11 Lee note 11  [see note 11
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OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

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

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

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND OUTAGE (U1C13)
OF THE THIRD PERIOD OF THE SECOND TEN-YEAR INSPECTION
INTERVAL
(continued)

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED | CREDITED REQUIRED | CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FOR U1C13 | DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE
PERIOD PERIOD THIRD
(Uic1z, (U1C12 and PERIOD
U1C13 and U1C13)
U1C14)
C-G N/A
C-H,
see
Appendix C
F-A see
F-A of
Code Case
N-491
F-A of 195* 192 70 67 19
Code Case .| *Class 1
N-491 and 2 only
see notes 4, | see notes
7 and 22 6, 8 and 23
R-A 70 41 24 16 3
R1.11(UT) Elements
see notes 11 | see note 25
and 24
R-A 50 All each See See See
R1.11(VT) | Segments refueling Appendix C | Appendix C | Appendix C
see notes 11 outage
and 28
R-A 29 All each See See See
R1.12(VT) | Segments refueling Appendix C | Appendix C | Appendix C
see notes 11 outage
and 29
R-A N/A
R1.13
R-A N/A
R1.14
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OWNER: TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE

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

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

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

EXAMINATION CREDIT SUMMARY

INSPECTION INTERVAL
(continued)

ASME SECTION Xi EXAMINATIONS FOR THE SECOND
OUTAGE (U1C13) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR

CATEGORY | TOTAL TOTAL TOTAL TOTAL TOTAL EXCLUSIONS
NUMBER NUMBER NUMBER NUMBER NUMBER EXCEPTIONS
REQUIRED CREDITED REQUIRED CREDITED CREDITED OR
FOR FOR THE FOR FOR THE FORU1C13 | DEFERRALS
INTERVAL INTERVAL THIRD THIRD OF THE
PERIOD PERIOD THIRD
(Uic12, (UiC12and | PERIOD
U1iC13and U1C13)
U1iC14)
R-A N/A
R1.15
R-A 6 Elements |3 2 2 2
R1.16 see note 11, | see note 30
26 and 30
R-A N/A
R1.17
R-A 16 As As As As
R1.18 Segments scheduled scheduled scheduled scheduled
see note 11 | in FAC in FAC in FAC in FAC
program program program program
(3 segments
examined)
Notes:

1. Credit taken only for the studs on valve 63-632 examined in examination
category B-G-2 during U1C8.
2. Piping modification in U1C10 of the second period added 12 examlnatlon
category B-J welds to the total number required for the interval increased
from 247 to 259.

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

number of welds required for examination in examination category B-J for the
interval these welds were added over the three periods - (4) first, (3) second,

(5) third. The 4 welds in the first period are counted as credit for the interval.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O.BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

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

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C13) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

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

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

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

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

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

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

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

11.The RI-ISI Program was approved for the second and third periods for
examination categories B-F, B-J, C-F-1, and C-F-2. The RI-IS| examinations
are performed under examination category R-A item numbers R1.11, R1.12,
R1.16 and R1.18. There were no examinations performed in the first period
for examination category R-A.

12.For examination category B-D, item number B3.140, Steam Generator
Primary Side Nozzle Inside Radius Section, two examinations that were
originally scheduled for the second period were not required to be examined
due to replacement of the steam generators in the third period, (see request
for relief 1-1S1-16). Added two welds to the total number credited for the
interval in U1C12 for interval tracking.

13.Removed from credit two welds in examination category B-J in the second
period U1C11 report due to implementation of the RI-ISI program in the
second and third periods.

/5 of 128




OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C13) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

14.For examination category C-A, item number C1.10, Steam Generator
Pressure Retaining Shell Circumferential Welds, the one weld scheduled for
the second period was not required to be examined due to the replacement
of the steam generators in the third period, (see request for relief 1-1SI-16).
Added one weld to the total number credited for the interval in U1C12 for
interval tracking. '

15. Examination category C-B, item number C2.20, Residual Heat Removal Heat
Exchanger, the nozzle-to-vessel weld examination will be used for the nozzle
inside radius section examination, request for relief 1-1SI-15. Added two
welds to the total number credited for the interval in U1C12 for interval
tracking. '

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

17.Removed from credit one integrally welded attachment (1-CVCH-560-1A)
reported in examination category C-C in U1C10 in the U1C11 report.

18.RCP # 4 internal casing surface was examined during U1C11 forced outage
per Code Case N-481; the evaluation report for part (d) of Code Case N-481
has previously been submitted in the Unit 1 Cycle 6 report for part (e) of
Code Case N-481.

19.Replacement steam generator preservice examinations are being credited for
the period on the primary side nozzle inside radius section (4 welds, on 2
steam generators)

20.Replacement steam generator preservice examinations are being credited for
the period on the primary pressure retaining bolting, credited one steam
generator manway

21.Due to the steam generator replacement in U1C12 the number of
examination category C-A for the interval changed from 20 to 19 in the
U1C12 report.

22.Due to support modifications the number of examinations required for the
interval for examination category F-A changed from 202 to 195 in U1C12.

23. Due to support modifications one support credited during the interval in the
second period for credit is being removed from credit due to the deletion of
the support in U1C12 in the U1C12 report.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 S0DDY DAISY, TENNESSEE 37384-2000
UNIT: ONE ' CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

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

EXAMINATION CREDIT SUMMARY
ASME SECTION XI EXAMINATIONS FOR THE SECOND
OUTAGE (U1C13) OF THE THIRD PERIOD OF THE SECOND TEN-YEAR
INSPECTION INTERVAL
(continued)

24.Examination category R-A item number R1.11 examinations for the second
period was 75, but was revised by the periodic update to 70 in the U1C12
report.

25.For examination category R-A, the number of welds credited in the second
period was 25 welds.

26.Examination category R-A, item number R1.16 for the total number
examinations required for the interval in the second period was 3, but was
revised by the periodic update to 6 in the U1C12 report.

27.Examination category B-J examinations changed from 259 to 261 for total
number required for the interval due to the steam generator replacement in
the U1C12 report.

28.Examination category R-A, item number R1.11(VT) examinations for the
second period was 62 segments, but was revised by the periodic update to
50 segments in the U1C12 report.

29.Examination category R-A, item number R1.12 examinations for the second
period was 34 segments, but was revised by the periodic update to 29
segments in the U1C12 report.

30.Due to the changes in the RI-IS] program for the periodic update the
examinations category R-A, item number R1.16 the number required for
credit for the second interval was 3.

31.Examination category B-E, was moved to Appendix C in the U1C13 report.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
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OWNER: TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE

COMMERCIAL SERVICE DATE: JULY 1, 1981

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

PLANT: SEQUOYAH NUCLEAR PLANT
P.O0. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

EXAMINATION CODE CATEGORY

AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 13
CLASS 1 COMPONENTS

COMPONENT EXAM CODE CODE Total
METHOD | CATEGORY ITEM
NUMBER
Steam Generator Ciass 1 Supports VT-3 F-A F1.40 1
/g of | 78




OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 13

CLASS 2 COMPONENTS
COMPONENT EXAM CODE CODE | Total
METHOD | CATEGORY ITEM
NUMBER
Centrifugal Charging Pump Tank uT C-A C1.20 1
Head Circumferential Weld
Centrifugal Charging Pump Tank UT/MT C-B- C2.21 1
Nozzle Weld
Containment Spray Heat Exchanger UT/MT C-B C2.21 2
Nozzle Weld
Centrifugal Charging Pump Tank MT Cc-C C3.10 1
Class 2 Equipment Support Integrally
Welded Attachment '
CSS Class 2 Piping Support PT C-C C3.20 1
Integrally Welded Attachments ‘
CVCS Class 2 Piping Support PT Cc-C C3.20 3
Integrally Welded Attachments
RHRS Class 2 Piping Support PT Cc-C C3.20 2
Integrally Welded Attachments
CSS Class 2 Piping Support, VT-3 F-A F1.20A 1
Function A
CVCS Class 2 Piping Support, VT-3 F-A F1.20A 3
Function A .
RHRS Class 2 Piping Support, VT-3 F-A F1.20A 4
Function A
SIS Class 2 Piping Support, VT-3 F-A F1.20A 2
Function A
CSS Class 2 Piping Support, VT-3 F-A F1.20B 2
Function B
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OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE
COMMERCIAL SERVICE DATE: JULY 1, 1981

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SODDY DAISY, TENNESSEE 37384-2000

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 13

CLASS 2 COMPONENTS
(continued)
COMPONENT EXAM CODE CODE | Total
METHOD | CATEGORY ITEM
) NUMBER
CVCS Class 2 Piping Support, VT-3 F-A F1.20C 1
Function C
RHRS Class 2 Piping Support, VT-3 F-A F1.20C 1
Function C
RHRS Class 2 Piping Support, VT-3 F-A F1.20D 1
Function D
CSS Class 2 Containment Spray VT-3 F-A F1.40 1
Pump Support
SIS Class 2 Centrifugal Charging VT-3 F-A F1.40 1
Pump Tank Support
RHRS Class 2 Valve Support VT-3 F-A F1.40 1
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000
UNIT: ONE 7 CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

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

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION Xi CREDIT UNIT 1 CYCLE 13
CLASS 1 AND 2 RI-ISI| COMPONENTS

COMPONENT EXAM CODE CODE | Total
METHOD | CATEGORY ITEM
NUMBER
RHRS Piping Welds Ut R-A R1.11 2
SIS Piping Welds uT R-A R1.11 1
RHRS Piping Welds UT R-A R1.16 1
SIS Piping Welds UT R-A R1.16 1
SGBS FAC Piping Areas UT-THK R-A R1.18 3
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
: P.O. BOX 2000

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

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

SODDY DAISY, TENNESSEE 37384-2000

EXAMINATION CODE CATEGORY

AND ITEM NUMBER SUMMARY
ASME SECTION Xi CREDIT UNIT 1 CYCLE 13
STEAM GENERATORS

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

* See Appendix A for Summary of Steam Generator Eddy Current

Examinations.
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OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE
COMMERCIAL SERVICE DATE: JULY 1, 1981

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

~ CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SODDY DAISY, TENNESSEE 37384-2000

EXAMINATION CODE CATEGORY
AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 13

PRESSURE TESTS
COMPONENT EXAM CODE CODE | Total
METHOD | CATEGORY | ITEM
NUMBER
PRESSURE TEST * VT-2 * * *

* See Appendix C for Summary of Pressure Tests.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

EXAMINATION CODE CATEGORY

AND ITEM NUMBER SUMMARY
ASME SECTION XI CREDIT UNIT 1 CYCLE 13
SUCCESSIVE EXAMINATIONS COMPONENTS

COMPONENT EXAM CODE CODE Total
METHOD | CATEGORY ITEM
NUMBER
CVCS Class 1 Supports- Function A VT-3 F-A F1.10A 1
SIS Class 1 Supports- Function A VT-3 F-A F1.10A 6
CVCS Class 1 Supports- Function B VT-3 F-A F1.10B 1
RCS Class 1 Supports- Function B VT-3 F-A F1.10B 1
SIS Class 2 Supports- Function A VT-3 F-A F1.20A 2
RHRS Class 2 Supports- Function B - VT-3 F-A F1.20B 7
MSS Class 2 Supports- Function C VT-3 F-A F1.20C 1
MSS Class 2 Supports- Function D VT-3 F-A F1.20D 7
RCS Class 1 RCP Supports VT-3 F-A F1.40 1
SG Class 1 SG Supports VT-3 F-A F1.40 4
SG Class 2 SG Supports VT-3 F-A F1.40 4
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 373842000

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

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SECTION 2

EXAMINATION PLAN
(POST OUTAGE INSERVICE REPORT
AND
PRESERVICE REPORT)

Zé o¥f (23



OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000
CHATTANOOGA, TENNESSEE 37402-2801 SODDY DAISY, TENNESSEE 37384-2000

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

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

For Unit 1 Cycle 13 steam generator tubing eddy current examination results
and number of tubes examined see Appendix A.

For Unit 1 Cycle 13 system pressure testing results see Appendix C.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

POST OUTAGE INSERVICE REPORT
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OWNER:

TENNESSEE VALLEY AUTIIORITY
NUCLEAR POWER GROUP

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402

EXAM REQUIREMENT: 89E-02 UNIT:1 CYCLE: 13

COMMERCIAL SERVICE DATE: JULY 1, 1981

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

CERTIFICATION OF AUTHORIZATION: NOT REQUIRED

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

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

Ssis BIT-4 IS1.0069-C-01 C-A c1.20 uT N-UT-19  BNP-79 20041015 R-8190 Passed 93.75% CODE COVERAGE ACHIEVED
css CSHXW-1-A 1S1-0462-C-01 C-B c2.21 MT N-MT-6 20041007 R-8161 Passed
Css CSHXW-1-A 151-0462-C-01 C-B c2.21 ut N-UT-18  SQ-107 20041030 R-8226 Passed 1"THK PLUS 1/4" CLAD; ID & OD SCANS
CSss CSHXW-2-A 1S1-0462-C-01 C-B c2.21 MT N-MT-8 20041007 R-8160 Passed
Css CSHXW-2-A * 1S1-0462.C-01 C-B c2.21 uT N-UT-18  SQ-107 20041030 R-8227 Passed 1"THK PLUS 1/4" CLAD; ID & OD SCANS
sis BIT-2 I1SI-0069-C-01 C-B c2.21 MT N-MT-6 20041014 R-8181 Passed
Sis BIT-2 1S1-0069-C-01 C-B c2.21 uT N-UT-19  BNP-79 20041015 R-8189 Passed 74.54% CODE COVERAGE ACHIEVED
SIS BITH-1-lA ISI-0069-C-01 C-C Cc3.10 MT N-MT-6 N/A 20041015 R-8182 Passed
css 1-CSH-410-A CHM-2440-C-03 C-C C3.20 PT N-PT-9 20041013 R-8185 Passed
CVCS  1-CVCH-413-A 151-0448-C.26 C-C c3.20 PT N-PT9 20041012 R-8177  Passed
CVCS  1-CVCH-460-1A ISl-0448-C-16 C-C C3.20 PT N-PT-9 20041013 R-8184 Passed
CVCS 1.CVCH-521-1A 151-0448-C.37 C-C C3.20 PT N-PT-9 20041013 R-8179 Passed

-0 RHRS 1-RHRH-421-1A CHM-2435-C-03 C-C c3.20 PT N-PT-9 20041008 R-8187 Passed
RHRS 1-RHRH-448.1A CHM-2435-C-03 C-C C3.20 PT N-PT-9 20041008 R-8188 Passed

% Css 1.CSH-414 CHM-2440-C-05 F-A F1.20A VT-3 N-VT-1 20041013 R-8178 Passed

- CVCS 1-CVCH-475 1S1-0448-C-33 F-A F1.20A VT-3 N-VT-1 20041005 R-8152 Passed

N CVCS  1-CVCH-498 151-0448-C.29  F-A F1.20A VT-3 N-VT-1 20041008 R-8166 Passed
CVCS  1-CVCH-531 IS1-0448-C-37 F-A F1.20A VT-3 N-VT-1 20041005 R-8153 Passed
RHRS  1-RHRH-417 CHM-2435-C-05 F-A F1.20A VT-3 N-VT-1 20041005 R-8154 Passed
RHRS  1-RHRH-422 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20041007 R-8163 Passed
RHRS 1-RHRH-440 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20041007 R-8164 Passed
RHRS  1-RHRH-469 CHM-2435-C-03 F-A F1.20A VT-3 N-VT-1 20041012 R-8176 Passed
Sis 1-StH-466 IS1-0448-C-02 F-A F1.20A VT3 N-VT-1 20041012 R-8173 Passed
sis 1-S1H-481 1S1-0448-C-03 F-A F1.20A VT-3 N-VT<1 20041012 R-8175 Passed
CsSs 1-CSH-410 CHM-2440-C-03 F-A F1.20B VT-3 N-VT-1 20041013 R-8183 Passed
CsS 1-CSH-422 1S1-0448-C-40  F-A F1.208 VT-3 N-VT-1 20041005 R-8151 Passed
CVCS 1-CVCH-502 1S1-0448-C-29 F-A F1.20C VT-3 N-VT-1 20041008 R-8156 Engineering 1-SQ-457 RANGE: 1 27/64"1 59/64" OR 172#-190#
RHRS  1-RHRH-420 CHM-2435-C-05 F-A F1.20C VT3 N-VT-1 20041008 R-8169 Passed RANGE: 1-4/64" TO 1-22/64" OR 1805# TO 2105#
RHRS  1-RHRH-471 CHM-2435-C-03 F-A F1.20D VT-3 N-VT-1 20041012 R-8174 Passed
SG SGH-2-2 1S1-0399-C-02 F-A F1.40E1 VT3 N-VT-1 20041028 R-8210 Passed
Css CSPH-A IS1-0464-C-01  F-A F1.40E3 VT-3 N-VT-1 20041018 R-8188 Passed
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OWNER: TENNESSEE VALLEY AUTIIORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.0. BOX 2000
1101 MARKET STREET : SODDY DAISY, TENNESSEE 37379

CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHORIZATION: NOT REQUIRED
EXAM REQUIREMENT: 89E-02 UNIT:1 CYCLE:13  COMMERCIAL SERVICE DATE: JULY 1,1981  NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Category ltem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results  Number
sts BITH-1 1S1-0069-C-01  F-A F1.40E8 VT3 N-VT-1 20041015 R-8180  Passed
RHRS  1-RHRH-449A CHM-2435-C-03 F-A F140E9  VT-3 N-VT-1 20041007 R-8155  Engineering 1-SQ-456 RANGE: 40/64°-55/64" OR 330#-364#
RHRS RHRF-018 CHM-2336-C-05 R-A R1.11 uT N-UT-64  SQ-121 20041008 R-8172  Passed ALT-SS
RHRS RHRF-022 CHM-2336-C-05 R-A R1.11 ut N-UT-64  ALT-SS 20041018 R-8192  Passed ALT-SS
sis SIF-031 IS1-0434-C-05 R-A R1.11 ut N-UT-64  SQ-117 20041006 R-8158  Passed ALT-SS
RHRS RHRF-022 CHM-2336-C-05 R-A R1.16 uT N-UT-64  SQ-121 20041018 R-8192  Passed ALT-SS
Sis SIF-031 1S1-0434-C-05 R-A R1.16 Ut N-UT-64  SQ-117 20041006 R-8158 Passed ALT-SS
SGBS BD-010 SEGMENT FAC PROGRAM R-A R1.18 UT-THK N-UT-26 N/A 20041104 R-8264 Passed FILE# 15-02
SGBS BD-011 SEGMENT FAC PROGRAM R-A R1.18 UT-THK N-UT-26 NA 20041104 R-8265  Passed FILE# 15-03
SGBS BD-012 SEGMENT FAC PROGRAM R-A R1.18 UT-THK N-UT-26 NA 20041104 R-8268  Passed FILE# 15-01
W
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

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

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

EXAM REQUIREMENT: P08-02 UNIT:1 CYCLE: 13 COMMERCIAL SERVICE DATE: JULY 1,1981  NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component I1SO Category ltem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results  Number
RCP RCP3CSABLT-01 1SI-0325-C-02 B-G-2 B760 VT-1 N-VT-1 20041029 R-8205  Passed
RCP RCP3CSABLT-02 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041029 R-8205 Passed
RCP RCP3CSABLT-03 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041029 R-8205 Passed
RCP RCP3CSABLT-04 1S1-:0325-C-02 B-G-2 B7.60 V11 N-VT-1 20041029 R-8205 Passed
RCP RCP3CSABLT-05 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041029 R-8205 Passed
RCP RCP3CSABLT-06 S1-0325-C-02 B-G2 BT60 VT-1 N-VT-1 20041029 R-8205 Passed
RCP RCP3CSABLT-07 1S1-0325-C-02 B-G-2 B760 VT-1 N-VT-1 20041029 R-8205 Passed
RCP RCP3CSABLT-08 IS1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041029 R-8205 Passed
RCP RCP4CSABLT-01 ISI-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041029 R-8206 Passed
RCP RCP4CSABLT-02 1S1-0325-C-02 B-G-2 B760 VT-1 N-VT-1 20041029 R-8208 Passed
RCP RCP4CSABLT-03 IS1-03256-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041029 R-8206  Passed
RCP - RCP4CSABLT-04 1S1-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041029 R-8206  Passed
RCP RCPACSABLT-05 I151-:0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041028 R-8208 Passed
RCP RCP4CSABLT-06 1S1-0325-C-02 B-G-2 B760 VT-1 N-VT-1 20041029 R-8206 Passed
RCP RCP4CSABLT-07 ' 151-0325-C-02 B-G-2 B7.60 VT-1 N-VT-1 20041029 R-8206 Passed
RCP RCP4CSABLT-08 1S1-0325-C-02 B-G-2 B760 - VT N-VT-1 20041028 R-8206 Passed
SIS 1-SIH-453 CHM-2436-C-03 F-A F1.208 VT-3 N-VT-1 20041110 R-8270 Passed
sG SGH-4-1 151-0399-C-02 F-A F1.40E2 VT-3 N-VT-1 20041108 R-8269 Passed REF: R-8216
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

SECTION 3

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

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

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

SUMMARY OF NOTIFICATIONS

The Unit 1 Cycle 13 Inservice Inspection of Class 1 and 2 components at
Sequoyah Nuclear Plant included a total of five Notification of Indications (NOls)
identified during inservice examinations. The following is a listing of the NOIs
and a brief summary of the corrective measures taken for each.
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OWNER: TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET

CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

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

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

SUMMARY:

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

COMPONENT| DISCREPANCY

NOI WORK RE-EXAMINATION
NUMBER IDENTIFIER INSTRUCTION
1-SQ-456 1-RHRH- Spring can setting WO# No re-examination
449A (VT-3) 04-782249-000 required
Class 2 .
DISPOSITION: Acceptance by evaluation per Code Case N-491 paragraph -3122.3.
1-SQ-457 | 1-CVCH-502 | Spring can setting WO# No re-examination
(VT-3) 04-782248-000 required
Class 2
DISPOSITION: Acceptance by evaluation per Code Case N-491 paragraph -3122.3.
1-SQ-459 SGH-1-2 Loose bolting WO# No re-examination
(VT-3) 04-782399-000 required
Class 1
DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -
3122.3.
1-SQ-460 SGH-4-2 Bolt engagement WO# No re-examination
and broken cap 04-782400-000 required
Class 1 screw retaining
wire
(VT-3)
DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -
3122.3.
1-SQ-461 SGH-4-1 Bolt engagement WO# Yes
and broken cap 04-782577-000 R-8269
Class 2 screw retaining
wire
(VT-3)
DISPOSITION: Successive examination. Acceptance by evaluation per Code Case N-491 paragraph -

3122.3.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

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

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

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

ADDITIONAL SAMPLE SUMMARY

There were no examinations requiring additional samples for
Unit 1 Cycle 13.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

SECTION 5

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

UNIT: ONE

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

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

SUCCESSIVE EXAMINATIONS
COMPONENT | CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-S1-DX1-000-114.2
NUMBER REFERENCE
SECTION
1-CVCH-043 F-A VT-3 742D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-007 F-A VT-3 742D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-008 F-A VT-3 742D Acceptable
F1.10A
Note: ;‘gizsoi? bt)he additional preservice examination required by Code Case N-491, paragraph -
1-SIH-021 F-A VT-3 7.4.2D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-113 F-A VT-3 742D Acceptable
F1.10A
Note: ;212501? bt)he additional preservice examination required by Code Case N-491, paragraph -
1-SIH-169 F-A VT-3 7.4.2.D Acceptable
F1.10A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-172 F-A VT-3 742D Acceptable
F1.10A

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

2420 (b).
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OWNER: TENNESSEE VALLEY AUTHORITY

1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

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

SUCCESSIVE EXAMINATIONS
' (continued)
COMPONENT | CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-S1-DXI1-000-114.2
NUMBER REFERENCE
SECTION
1-CVCH-013 F-A VT-3 742D Acceptable
F1.10B -
Note: This is t)he additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-RCH-027 F-A VT-3 742D Acceptable
F1.10B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SiH-041 F-A VT-3 742D Acceptable
F1.20A :
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-132 F-A VT-3 742D Acceptable
F1.20A
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-385 F-A VT-3 742D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-386 F-A VT-3 7.4.2.D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-389 F-A VT-3 742D Acceptable
F1.20B
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-391 F-A VT-3 7.4.2.D Acceptable
F1.20B

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

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

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

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

SUCCESSIVE EXAMINATIONS

(continued)
COMPONENT [ CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-SI-DXI-000-114.2
NUMBER REFERENCE
SECTION
1-SIH-396 F-A VT-3 7.4.2D Acceptable
F1.208
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-397 F-A VT-3 742D Acceptable
F1.208
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-SIH-806 F-A VT-3 742D Acceptable
F1.20B '
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-MSH-388 F-A VT-3 7.4.2.D Acceptable
F1.20C
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-MSH-300 F-A VT-3 7.4.2.D Acceptable
F1.20D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-MSH-303 F-A VT-3 7.4.2.D Acceptable
F1.20D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-MSH-340 F-A VT-3 7.4.2.D Acceptable
F1.20D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-MSH-343 F-A VT-3 7.42D Acceptable
F1.20D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
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OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402-2801

UNIT: ONE

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

PLANT: SEQUOYAH NUCLEAR PLANT
P.0. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)
COMPONENT | CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-SI-DXI-000-114.2
NUMBER REFERENCE
SECTION
1-MSH-380 F-A VT-3 7.42.D Acceptable
F1.20D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-MSH-420 F-A VT-3 742D Acceptable
F1.20D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
1-MSH-423 F-A VT-3 7.4.2.D Acceptable
F1.20D
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
SGH-1-2 F-A VT-3 7.42.D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
SGH-2-2 F-A VT-3 742D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
SGH-3-2 F-A VT-3 7.4.2.D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
SGH-4-2 F-A VT-3 742D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
SGH-1-1 F-A VT-3 742D Acceptable
F1.40

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

2420 (b).
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OWNER: TENNESSEE VALLEY AUTHORITY
1101 MARKET STREET
CHATTANOOGA, TENNESSEE 37402.2801

UNIT: ONE

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

PLANT: SEQUOYAH NUCLEAR PLANT
P.O. BOX 2000

SODDY DAISY, TENNESSEE 37384-2000

CERTIFICATE OF AUTHORIZATION: NOT REQUIRED

SUCCESSIVE EXAMINATIONS
(continued)

COMPONENT | CATEGORY | EXAM PROGRAM RESULTS
AND ITEM METHOD 0-SI-DXI-000-114.2
NUMBER REFERENCE
SECTION
SGH-2-1 F-A VT-3 742D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
SGH-3-1 F-A VT-3 7.42.D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
SGH-41 F-A VT-3 742D Acceptable
F1.40
Note: This is the additional preservice examination required by Code Case N-491, paragraph -
2420 (b).
RCPH-4 F-A VT-3 742D Acceptable
F1.40

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

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

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

EXAM REQUIREMENT: S02-02 UNIT:1 CYCLE:13 COMMERCIAL SERVICE DATE: JULY 1,1981  NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component 1SO Category ltem Exam NDE Calibration Exam Exam Exam NOIt Comments
Number Drawing Number Scheduled Procedure Standard Date Report Resuits Number
CVCS  1-CVCH-043 CHM-2434-C-02 F-A F1,10A VT-3 N-VT-1 20041102 R-8242  Passed
SIS 1-SIH-007 CHM-2436-C-08 F-A F1.10A VT-3 N-VT-1 20041028 R-8229  Passed
sis 1-S1H-008 CHM-2436-C-08 F-A F1.10A VT-3 N-VT-1 20041104 R-8252  Passed
sis 1-SH-021 CHM-2436-C-08 F-A F1.10A VT3 N-VT-1 20041028 R-8209  Passed
Sis 1-S1H-113 CHM-2436-C-09 F-A F1.10A VT-3 N-VT-1 20041106 R-8262  Passed
sis 1-SIH-169 CHM-2436-C-01 F-A F1.10A VT3 N-VT-1 20041106 R-8263  Passed
SIS 1-SIH-172 CHM-2436-C-01 F-A F1.10A VT3 N-VT-1 20041029 R-8208  Passed
CVCS 1.CVCH-013 CHM-2434-C-01 F-A F1.108 VT-3 N-VT-1 20041102 R-8241 Passed
RCS 1-RCH-027 1S1-0370-C-02 F-A F1.10B VT-3 N-VT-1 20041027 R-8196  Passed PRIOR TO SHIELDING
SIS 1-SIH-041 CHM-2436-C-05 F-A F1.20A VT3 N-VT-1 20041103 R-8245  Passed
SIS 1-S1H-132 151-0448-C-09 F-A F1.20A VT3 N-VT-1 20041103 R-8248  Passed
RHRS  1-SIH-385 CHM-2435-C-04 F-A F1.208 VT-3 N-VT-1 20041105 R-8259  Passed
RHRS  1.S!H-386 CHM-2435-C-04 F-A F1.208 VT3 N-VT-1 20041105 R-8260  Passed
RHRS  1-SIH-389 CHM-2435-C-04 F-A F1.20B VT3 NVT 20041105 R-8261 Passed
:g RHRS  1-SIH-391 CHM-2435-C-04 F-A F1.208 VT3 N-VT-1 20041104 R-8251 Passed
RHRS  1-SIH-396 CHM-2435-C-04 F-A F1.208 VT3 N-VT-1 20041107 R-8267  Passed
RHRS  1-StH-397 CHM-2435-C-04 F-A F1.208 VT3 N-VT-1 20041107 R-8268  Passed
9'\RHRS 1-SIH-806 CHM-2435-C-06 F-A F1.208 VT-3 N-VT-1 20041029 R-8207  Passed
TUMSS 1-MSH-388 CHM-2438-C-02 F-A F1.20C VT-3 N-VT-1 20041102 R-8243  Passed RANGE: 1 23/64"-1 54/64" OR 5236#-5786#
&)MSS 1-MSH-300 CHM-2438-C-01 F-A F1.20D VT-3 N-VT-1 20041102 R-8238  Passed
MSS 1-MSH-303 CHM-2438-C-01 F-A F1.20D VT3 N-VT-1 20041031 R-8230  Passed
MSS 1-MSH-340 CHM-2438-C-02 F-A F1.20D VT3 N-VT-1 20041102 R-8239  Passed
MsS 1-MSH-343 CHM-2438-C-02 F-A F1.20D VT3 N-VT-1 20041101 R-8237  Passed
MSS 1-MSH-380 CHM-2438-C-02 F-A F1.20D VT3 N-VT-1 20041102 R-8240  Passed
MSS 1-MSH-420 CHM-2438-C-01 F-A F1.20D VT-3 N-VT-1 20041104 R-8250  Passed
MSS 1-MSH-423 CHM-2438-C-01 F-A F1.20D VT3 N-VT-1 20041030 R-8228  Passed
sG SGH-1.2 151-0399-C-02 F-A F1.40E1 VT-3 N-VT-1 20041028 R-8198  Engineering 1-SQ-459 LOOSE NUT
SG SGH-2.2 1S1-0399-C-02 F-A F1.40E1 VT3 N-VT-1 20041028 R-8210  Passed
SG SGH-3-2 1S1-0399-C-02 F-A F1.40E1 VT-3 N-VT-1 20041028 R-8211 Passed
SG SGH-4-2 1S1-0399-C-02 F-A F1.40E1 VT-3 N-VT-1 20041028 R-8199  Engineering 1-SQ-460 LOOSE NUT
SG SGH-1-1 1S1-0399-C-02 F-A F1.40E2  VT-3 N-VT-1 20041031 R-8231 Passed
sG SGH-2-1 1S1-0399-C-02 F-A F1.40E2  VT-3 N-VT-1 20041101 R-8235  Passed
E A RN
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OWNER: TENNESSEE VALLEY AUTIIORITY PLANT: SEQUOYAH NUCLEAR PLANT
NUCLEAR POWER GROUP P.0. BOX 2000

1101 MARKET STREET SODDY DAISY, TENNESSEE 37379
CHATTANOOGA, TENNESSEE 37402 CERTIFICATION OF AUTHIORIZATION: NOT REQUIRED
EXAM REQUIREMENT: S02-02 UNIT:1 CYCLE:13  COMMERCIAL SERVICE DATE: JULY 1,1981  NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

System Component ISO Categoty ltem Exam NDE Calibration Exam Exam Exam NOI Comments
Number Drawing Number Scheduled Procedure Standard Date Report Results  Number
SG SGH-3-1 181-0399-C-02 F-A F1.40E2 VT-3 N-VT-1 20041101 R-8236 Passed
SG SGH-4-1 151-0399-C-02 F-A F1.40E2 VT3 N-VT-1 20041030 R-8218 Engineering 1-5Q-461 REF: R-8269
RCP RCPH-4 ) IS1-0325-C-01  F-A F1.40E3 VT-3 N-VT-1 20041028 R-8194 Passed
o
\
N
v §]
- N
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

SECTION 6

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

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

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

Augmented Examinations
There were no augmented examinations performed during Unit 1 Cycle 13 as

part of the Inservice Inspection Program, 0-SI-DXI-000-114.2 that requires
submittal to the regulatory agency.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

SECTION7

ANALYTICAL EVALUATIONS

There were no analytical evaluation assessments required for acceptance during
Unit 1 Cycle 13 reporting period.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

SECTION 8

REQUEST FOR RELIEF
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OWNER: TENNESSEE VALLEY AUTHORITY - PLANT: SEQUOYAH NUCLEAR PLANT

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

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

During Unit 1 Cycle 13 there was one code class 2 component that did not
receive code required examination coverage due to design configuration, access
limitations, etc. Request for relief for the code case 2 component was submitted
to the regulatory authorities in accordance with 10 CFR 50.55a, prior to U1C13
anticipating achieving a certain amount of examination coverage. The
percentage of examination coverage was derived from methods established in
the TVA NDE Procedures Manual. The following is a component summary.

REQUEST FOR RELIEF SUMMARY
ASME SECTION XI UNIT 1 CYCLE 13

COMPONENT| CODE | CODE CODE EXAMINATION | BEST
CLASS | CATEGORY | ITEM METHOD EFFORT
NUMBER PERCENT
COVERAGE
BIT-2 2 C-B C221 |UT 74.54%

Examination report R-8189. Examination limited due to configuration of the nozzle
to-head geometry. Request for relief 1-I1SI1-17 was approved by the NRC (TAC
NOS. MB5474 and MB5475) provided actual examination coverage was the same
or greater than 67% examination coverage.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

APPENDIX A

SUMMARY OF ASME SECTION XI STEAM GENERATOR
TUBING EXAMINATIONS

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

PREPARED BY Q%/ //MJ Rz Emmerr D Camo

Per. 7iteton
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OWNER: TENNESSEE VALLEY AUTHORITY .. 2 PLANT SEQUOYAH NUCLEAR PLANT

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

COMMERCIAL SERVICE DATE: JULY 1, 1981

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

SUMMARY OF SEQUOYAH UNIT 1 CYCLE 13 RSG
SG EDDY CURRENT INSPECTION/TUBE PLUGGING RESULTS

EDDY CURRENT EXAM TYPE RSG 1 . BRSG2 RSG 3 RSG 4 Total

Full Length Bobbin Coil 4979 - 4977 4978 4978 19912
Predetermined Diagnostic Plus Point 18 17 84 20 139
Diagnostic/PID Plus Point 20 2 14 2 38
Total Exams Completed 5017 . 4996 5076 5000 20089
Total Tubes Examined 4979 4977 4978 4978 19912
INDICATIONS (Tubes) RSG1  RSG2 RSG 3 RSG 4 Total

AVB WEAR 710 0 1 0 11
Total .10 - 0 1 0 1
PLUGGING STATUS -ﬁSG 1 RSG2 RSG 3 RSG 4 Total
Previously Plugged Tubes S 4 6 5 5 20
Tubes Plugged by Damage Mechanism - .

AVB WEAR .10 0 1 0 11
Total Plugged Cycle 13 10 0 1 0 11
TOTAL TUBES PLUGGED 14 6 6 5 31
Classification of Inspection Results "RSG1 RSG2 RSG3 RSG4
Full Length Bobbin Coil C-1 C-1 C-1 C-1
Predetermined Diagnostic Plus Point C-1 C-1 C-1 C-1
Diagnostic Plus Paint - G4 C-1 C-1 C-1
Inspection
Classificat
ion
Category |Inspection Results
C-1 Less than 5% of the total tubes mspected are degraded tubes and none of the inspected

tubes are defective
Cc-2 One or more tubes, but not more than 1% of the total tubes inspected are defective,
or between 5 and 10% of the total tubes inspected are degraded tubes
C-3 More than 10% of the total tubes lnspected are degraded tubes or more than 1% of the
inspected tubes are defective

fo \QYTC‘*'V\ g Rty - W&/ﬁém’ r/)rwtﬂ/ 4/»'//:. //A“?/M-
Prep
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

Miscellaneous Nomenclature
Notation Description

AVB Anti-Vibration Bar
PID Positive Identification
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

APPENDIX B

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

PREPARED BY Wm
-V
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Owner: Tennessee Valley Authority -~ Plant: Unit 1
Nuclear Power Group

1101 Market Street Owner Certificate of Authorization:

Chattanooga, Tennessee Not Required
37402 : _
- Commercial Service Date:
Plant: Sequoyah Nuclear Plant July 1, 1981
P. O. Box 2000 :
Soddy-Daisy, Tennessee =~ National Board Number for the Unit:
37384-2000 - Not Required :
Sheet l of 5{%
Appendix B

An index of the work documents which required reporting under the inclusion of
the NIS-2 Report is as follows: '

Work Initiating Document Work Initiating Document

WO 01-010470-000
WO 03-003645-000
WO 03-007682-000
WO 03-008777-000
WO 03-011299-001
WO 03-013748-000
WO 03-016066-000
WO 04-770346-005
WO 04-770346-007
WO 04-770722-000
WO 04-770723-000
WO 04-770731-000
WO 04-771230-002
WO 04-771230-003
WO 04-771230-004
WO 04-771230-010

WO 04-771230-013
WO 04-771230-015
WO 04-771230-016
WO 04-771230-018
WO 04-771230-019
WO 04-771230-021
WO 04-771230-025
WO 04-771230-027
WO 04-771230-029
WO 04-773985-000
WO 04-774008-000
WO 04-777535-000
WO 04-778755-000
WO 04-782577-000
WO 04-782698-000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority Date {7 /I 3 / UL
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 7~ of 54’
Address
2.Plant  Sequoyah Nuclear Plant Unit ]
Name s
P. . Box 2000, Soddy-Daisy, TN, 37384-2000 Wo™ (- 0l 470 -020
Address Repair Organization P.0O. No.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 - Authorization No N/A
Address

Expiration Date N/A

4, |dentification of system j A’MOL‘ ~ (q CLA s L

5. (a) Applicable Construction Code "%c‘ ‘ s_r' m—_- 19 19 Edition, AJ4 Addenda, Mg Code Case

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

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National Other Year . Replaced, Stamped
Component Manufacturer "<} ~“SeralNo. Board Identification Buitt or Replacement | (Yes or No)
No. )

|ri43-2 | Beor” | So | Ma | s igee Repaipes| Yes

7. Description of Work &IdsTAm '&px{ T{) '&pmer 5@1, \AIE(,D .

8. Tests Conducted: Hydrostatico Pneumatic,o / Nominal Operating Pressure o
Other o Pressure N 25 __psi Test Temp °F

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

9. Remarks N&

KDD‘IC&D‘GW‘&DU!BC(UI’B!S Dala Keporls 10 be Allached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thls%ﬂ‘n RED conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorization No. ~NA Exbiration Date NA
Signed kéuéé ’?x’k, W EcH B\[Q?’ Date 'i) —]D.F:Ca\/kﬁal— 2004

/J  Owner of Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee _and employed by HSB CT

of _Hartford, Connecticut = -~ ~ - have inspected the components described in this
Owner's Report during the period ___ 2 / / 3/ b 2 to / 2//4‘/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.

/\— weet ﬁ- % 0’444/ Commissio'ne 7 H6 7S

<J Inspector’s Signature ~ National Board, State, Province, and Endorsements

Date Dec. { 4’£ 2004

Wo #0/-010£70-000

c7 of (28



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

1. Owner Tennessee Valley Authority A Date {2 /i & jo c{ ’
: Name !
1101 Market Street, Chattanooga, TN 37402-2801 sheet D of B4
Add ’
2.Plant  Sequoyah Nuciear Plant " Unit [
N .
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Wo? 03 - 0o3¢ 4500
Address . Reoair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. dentification of system [/ S @53 |

5. (a) Applicable Construction Code <. Az Mé .19 g Edition, (W o Addenda, y/A  Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of . Nameof Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Built or Replacement | (Yes or No)
- No.
p— -
IAR-CIET
|-PV-48- Mo | R 2~ Nb- Na 119253 |Pepmpen | VES

]
QE}?LACC‘D \/E§

7. Description of Work QGOU\CBD Maid Dy . PGZQD\WED \,JELD YZ&DA’I n Bi

Vearsmunty Senr Cide AND Boby-To Potder Seac ke,

8. Tests Conducted: Hydrostatica Pneumatic’ Nominal Operating Pressure o
Other o Pressure S psi Test Temp °F

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

Rpphcable Manulacturers Dala Repons 10 be Allached

CERTIFICATE OF COMPLIANCE %P\'ln' AnD

We certify that the statements made in the report are correct and this T‘Z@MC@(M conforms to
‘ repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate oi Authorization No. NA Expiration Date NA

\, Necy E\Léj?/ pate (o [DECEMPER. 2004

U [ “Owrler orOwner's Designee, Title

Signed

. N

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee _and employed by HSB CT

of _Hartford, Connecticut —___have inspected the components described in this
Owner's Report during the period __ 8 / /4 / 04 t©_/2f/zo / ot and state that to the

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

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

i % Commi#sions ) #2693

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

Date Dec. 20 , 2004 -

W/ # 03-003645-000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority L Date {2/410<L
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 4 of ﬁd
Address
2.Plant  Sequoyah Nuclear Plant Unit {
Name
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Wot 03 - 08 2-coo
Address - Reoair Organization P.O. No.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant - Type Code Symbol Stamp N/A
N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address )

Expiration Date N/A

4. \dentification of system (A2 =5 , CLA.‘%S |

5. (a) Applicable Construction Code em EE“K: 19 A_{Q_Edition, ~J o Addenda, '\_(A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 ‘ (odE (ase

N—416-2

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer - ‘SerialNo. ™" | "~ "Board™" ] Identification Built or Replacement | (Yes or No)
No.
. Cenrace
|-G 540 | Deceweti JUA 230 -] .o | Ay Jeood, [Tier |Ves

Fowtpo |steso | rbe |- e ool [@opiacen No
Qucsppre| T | Ny | T NA| N |7 Repiacs| o

7. Description of Work "Q@?LA’CED .\/A(;\/e A—,\“’) A &_,CT',D/\,{ = @?,,\;é\

8. Tests Conducted: Hydrostatico Pneumatic o Non;inal Operating Pressure er/
Other o Pressure psi  Test Temp °F

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

11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)
9. Remarks Gr-lﬁ"rﬂ—(/c;ﬂo"f éJDE’ ()0

plcape Manutaclurers baia Repors o be Aliacned

VAawE — (pumact 91934 AuD Wes tinkiron 5€ £ “Spezs 18769 /&7724;4
Ppe - Ausi 2311, /a9 eprtior , 1870 ADpeina

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this D@ﬂLﬁC =M ENT  conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorization No. NA Explratlon Date - :
Signed 1  Meey BNz Dpate él"Dccem&ErZ/ 2004
\ Ownéror Q&ners Designee, Title ~ °
[N

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut - - have inspected the components described in this
Owner's Report during the period ___1© [26[04 1o 12 / 09 (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 requi'rérhénts 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 771-} #’ 2673

National Board State, Province, and Endorsements

Inspector's Sfgnature

Date Deec, 09, 2004

W/o #03-0076 82-000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority " Date I /2 S /c(\(,
Name ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 5 of 54
Add '
2.Plant  Sequoyah Nuclearrelg?ant Unit |
Nam: 1 .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WGt 63 -008777-Co06
Address Reoair Oroanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Nam
P. O. Box 2000, Soddy-Daisy, TN, 37%84-2000 : Authorization No N/A
Address

Expiration Date N/A

4. Identification of system Q(‘\'Q__ ( CLA - Z

5. (a) Applicable Construction Code QEAE?‘?M—&K—‘:? 19 pJpEdition, A4 Addenda, ,\Mr Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

- ' Repaired, | ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer - Serial No. Board '] Identification Built or Replacement | (Yes or No)
i No.

el Draung | Na | na- | N | 2] Bepueen nlo

7. Description of Work %PLACEDV VA[,\(E sk,

8. Tests Conducted: Hydrostatic o Pneumé}i& Nominal Operating Pressure o
Other o Pressure psi Test Temp _°F

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

-2 (Back)
9. Remarks ()O\lj’(TLUCTlOI\l @DC é"’\LWP\C,’T 531354 AALD

Appucadle Manulaclurers LUala Keporls 10 be ALiached

\WesTMERsE E-Spec. 678760 dun 676:244.

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and th:s/%ﬁOLAC&JVlE'\‘T conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp  NA

Certificate of)Authorizafion No.  NA Expiration Date NA )
m MF(_I\ ENGR— Date 75) MOVEN\EDEKmOA.

) ‘Ow{é’ or Owner's Desngnee Title

Signed

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel -
Inspectors and the State or Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut ____have inspected the components described in this - _ .
Owner's Report during the period lO/ZZ/ o4 - to__I2 / 02/ o4 and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures - '

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

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

‘Commissions 7;0 # % ?5 |

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

Date Dec, 2/, 2004 -

Wio # 03-008777-cc0
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority - Date ({ /{ 3 /oj,
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet (ﬂ of 54/
Addr
2.Plant  Sequoyah Nuclear Plant : Unit l
Name 3
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WoOW 53-011299-c0
Address Reoair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant ) Type Code Symbol Stamp N/A
N .
P. O. Box 2000, Soddy-Dalsy, TN, 37384-2000 Authorization No NJ/A
Address . ’

Expiration Date N/A

4. Identification of system SAFL"/T‘( ll‘HF‘(/TlDM ;CU\&S 2

5. (a) Applicable Construction Code 263 reps 19 plaEdition, nlg~ Addenda, fNbA  Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

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

KeroeliN G | IDoS TR ' :

A ATEL- ENCNECR Neé- AR- N~ 2e0d | Bepace] No

SRAOE AN ‘

P\ ERMET

IMMELS IO !

o (VA

7. Description of Work QWED \NMMERS O H’F/f\ﬁ%\?.ﬁ
{ 5

8. Tests Conducted: Hydrostatica Pneumatic o Nominal Operating Pressure a//
Other o Pressure psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. X
11 in., (2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)
9. Remarks GDNTX(LUCT{ onl éDE C’NT(ZP\C? S 73"7‘“

Appucabie Manul Tacturers Dala Heporis [0 0e Allacnhed

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QEP-HEMEN-T conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp _ NA

Certificate of Authorizafion No.  NA Expiration Date NA
Signed M. NAECH El\lé\rz. Date 1% NOVEMBS{?— 2004

Ownerldr Oyher's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission iséued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period lD[ { ‘lL04' to [2 j ol / o4 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 770'#% 73

National Board, State, Province, and Endorsements

Date Dee. ol 2004

Wh # 03-011217-00]
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority : Date [ Z/ 4// O 4’
1101 Market Street, Chattanooga TN 37402-2801 Sheet of 54
Address
2.Plant  Sequoyah Nuciear Blant Unit ]
Name -
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 um4¢9>fcw57481xx>
Address Repair Oroanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4, \dentification of system CVCg' ébﬁSf 7

5. (a) Applicable Construction Code AniS/ 55{,7 19 ¢)Edition, -7 Addenda, Af3 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer - Serial No.” """Board " 7] Identification Built or Replacement | (Yes or No)
No. ‘

C¥s A | Na N [oNA 2o RPeomeep| No
PIPING

~.

7. Description of Work PZQ@I@MED %\,\e(m IZEQA/UZ, B\{ [/\.(GZ-L/DH\I(Q
To ConRecT ARINDER. DAMAGE .

8. Tests Conducted: Hydrostatico Pneumatic f\F ominal Operating Pressure o
Other o Pressure; psi Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8%z in. x
11 in., (2) information in items 4 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)
9. Remarks N+

APpucabie Manulaclurer 8 Uaa Repons 10 be Ahached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thlSPG—DA’i - conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorizaliin No. NA _____ Expiration Date ~ NA '
Signed ﬁﬁu&aé >ZV\ NMect EN(A(Z/ Date 4 Decemeer. 2

Owneflor Ownat's Designee, Title

[\

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee _and employed by HSB CT

of _Hartford, Connecticut - __-_have inspected the components described in this - -
Owner's Report during the period __| { / 03/0 4‘ to / Z,/ 10/04’ and state that to the
best of my knowledge and belief, the Owne;r7 has berformed examinatic,ms 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.

A(M %_W Aﬂ Commissions __ 77V # %7—3

# Inspector's $(gnature National Board, State, Province, and Endorsements
te Dec. [0, 2004

W/o # 03-61374£8-000

b7 of (28



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

1. Owner Tennessee Valley Authority

Name
1101 Market Street, Chattanooga, TN 37402-2801

Address
2.Plant  Sequoyah Nuclear Plant

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

vate __12/4jod
Sheet 5 of 34

Unit {

WOE 53 - O1LObE-000

Address
3. Work Performed by Segquoyah Nuclear Plant

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

Reoair Oroanization P.O. No.. Job No.. ete.

Type Code Symbol Stamp N/A

Authorization No N/A

Address
Expiration Date N/A

4. ldentification of system 12&5‘ 66,455 |

5. (a) Applicable Construction Code < - cr 111 19 74,Edition, 574 Addenda, /\]A_ Code Case’
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

' Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer Serial No. B:‘ard Identification Built or Replacement | (Yes or No)
. 0.
Rt bdasﬂhze‘[ 274 |~ NA- \zen] %zw@ N
Fowse L, Ce-
AIUDAE U718 | nly Na oot [WREF rNo
Seac

Pecemply

7. Description of WWK?@D{,AC@ wam|oq.e%g AiféMBL\/ ANO Tre
Wobsing, Pogs-

8. Tests Conducted: Hydrostatico Pneumatic o Nominal Operating Pressure o—"
Other o Pressure psi Test Temp °F

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

¢g of 129



FORM NIS-2 (Back)

9. Remarks /\h/

Appicable Manulaclurer s Dala Repons 1o be /Alacneg

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi%ﬁ%ﬁfﬂdﬁ/\)’l’ conforms to
tepair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbal Stamp  NA

Certificate of Authorization No. _NA Expiration Date NA
Signed &é M %\ Mecn EANGT- Date 2(’ fhﬁ‘(éMB&f?/ 2004

“Owreer or/bwner’s Designee, Tite

¢

P\

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee _and employed by HSB CT

of _Hartford, Connecticut ' have inspected the components described in this
Owner's Report during the period 4‘/4 9/o4d to__! 2/ 08, o ¢ and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

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

/Wj %M Commtssmns /1/#%?3

\/ Inspector's Signajdre National Board, State, Province, and Endorsements

Date Dec, 08/. 2004

éﬁ of 129




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

1. Owner Tennessee Valley Authority Date [2 /4, / ocﬁ
Name . _ j
1101 Market Street, Chattanooga, TN 37402-2801 - Sheet 67 of 3[{
Address ¥
2.Plant  Sequoyah Nuclear Plant Unit |
Na . .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wo¥ 04~ 0240 -c05
Address . . Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Nama
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address '

Expiration Date N/A
4. ldentification of system 5A{:‘g—(k( {,g” 10, Cass 2

5. (a) Applicable Construction Code A-AlS| P31.7 19 (, ©)Fdition, 7o Addenda, /\/,A( Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer - Serial No. Board ' |° Identification” Built or Replacement | (Yes or No)
No.

ety TVa | Na | Na | Na | 7oof |Pempep| No
InJecriont .

7. Description of Work PQZFO"LN\ED %%TM 72&0/54 n_ B Y \A.{ELD INE

8. Tests Conducted: Hydrostatico Pneumatic .0/ Nominal Operating Pressure o
Other o Pressure _ M) psi  Test Temp °F

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

9. Remarks M A

i\pphcame Manulaclurers Data Reponsﬂo Le Alached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiserh 12— conforms to
. repair or replacement
the rules of the ASME Code, Section XI. '

Type Code Symbol Stamp  NA

Certificate of Aythorjzation No.  NA Expiration Date NA -~ -
signed J1 A4}  Mect Enep pae 4 TEcemper 2o

Ofwrfer oOwner’s Designee, Title
\ 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 Province of _Tennessee _and employed by HSB CT

of _Hartford, Connecticut have inspected the components described in this .
Owner's Report during the period __{ 0/ 27/ of to / Z/ 09’/ o4 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.

Commiésions T/{/# Zé? -5

National Board, State, Province, and Endorsements

Date Ee;. o8 ) © 2004

Weoi# 04-770 346-005

7] of 128



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

1. Owner Tennessee Valley Authority | Date (5 /4 /04
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet l 0 of 34
Address
2. Plant  Sequoyah Nuclear Plant Unit ]
Name : .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 _ 18| 041'; 04,_. 7776 Bd-lo- 07
Address . Reoair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
N . .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system C\/C§ (LASS A

5. (a) Applicable Construction Code AN 5/ B3i,7 19 Mdition. '70 Addenda, ,&_ACode Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989 (OD. Ch=se

R TTA

6. Identification of Components Repaired or Repléced and Replacement Components

: . Repaired, ASME Code
Name of : Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer - Serial No. Board Identification Built or Replacement | (Yes or No)
No.
CNCS PipiNG | TTNA NA- NA | NA | 2eollepace | No
- T = , NASNT

7. Descrption of Work” (Moo jeed  (NCS P1pine

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure d/ -
Other o Pressure psi Test Temp °F

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

11in., (2) information in items 4 through 6 on this report is included on each sheet, and (3) each sheet
is numbered and the number of sheets is recorded at the top of this form.
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FORM NIS-2 (Back)
9. Remarks NP(

Applicanie Manuiaciurer s Uata Kepors 10 be miached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QﬁDLACﬁMF)M T conforms to
répair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp  NA

Certificate 'of Authorization'No.  NA Expiration Date NA
Signed <}2 ilzwﬁv\ NMecy Enpe pate 4 DecemPer_som
—J

Ownetror Owner& Designee, Tille

CERTIFICATE OF INSERVICE INSPECTION

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

Inspeclors and the State or Province of Tennessee_ and employed by HSB CT

of _Hartford, Connecticut ~ - = - - ~_have inspected the components described in this
Owner's Report during the period IO/Z//O $  to__ 12 /07j0f‘ and state that tothe . .
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures :
described in this Owner's Report in accordance vv1th the requirements of the ASME Code, Sectlon Xi.

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

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

M %f&ﬂ Commissions _7A) #2673

\J Inspector's ﬁ(gnature National Board, State, Province, and Endorsements

Date Dec. 07 / 2004

W/o# p4-T70346007

: ‘73“0{.'-‘ (28



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

1. Owner

Tennessee Valley Authority

Date

N B
1101 Market Street, Chattanogrgnae, TN 37402-2801

[L[2s/ed

Sheet 1 (

2. Plant

Address

Sequoyah Nuclear Plant

Unit

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

24

l

ko od- 770722 000

Address :
3. Work Performed by Sequoyah Nuclear Plant -

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

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

Authorization No N/A

Type Code Symbol Stamp N/A

Address
Expiration Date N/A

4. ldentification of system' TZCg Cmésl

5. (a) Applicable Construction Code SoLe 19 . Edition,
REmmngs

(b) Applicable Edition of Section XI Utilized for Repairs or Rep!acements

,\L%,Addenda t[e Code Case

1989

6. ldentification of Components Repaired or Replaced and Replacement Components

: . Repaired, ASME Code

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

. No.
_ NT>370 -
|-68-5¢> |Gosey | cfoooi] Na- | NA |20k Boucsp] No
- |slese- EOLCE
co-ocez | My | N bood [k | No

7. Description of Work QE&)U\CED \/N,\/ €.

8. Tests Conducted: Hydrostatico Pneumatic o Nominal Operating Pressure o
Other g Pressure psi Test Temp -°F

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

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

9. Remarks é;qmgqfo%( }(}égfr CONTRZACT NG 24 Lt
pucabie Manulacturers Dala Reporis 10 De Aliached

Westmarpuse E<Specs 618764 Anp (116275 .

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thiquzg/_\c_:ﬁM el E conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbot Stamp

Certificate pf f ori tlon No. Expiration Date NA
Signed ﬁli I\/\F'CH E\LQ[Z/ Date ’ZC:L/JO\IE/\LE'ELZ— 2004

O\-ﬂxer or ﬁwne?s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

‘Inspectors and the State or Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period _(D [22/ o4 to IZ/ o7/ 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 émployer 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 ~THIF 2693

Inspector's $#gnature National Board, State, Province, and Endorsements
)ZJale Lec. 7, 2004

Wh¥ 04-7T70722-000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1. Owner Tennessee Valley Authority o . Date ” /2/2//04,
Name . ’
1101 Market Street, Chattanooga, TN 37402-2801 Sheet ,7, of ZA
Address ‘
2.Plant  Sequoyah Nuclear Plant Unit {
N - I
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 wWoF pd- 170712000
Address Reoair Orgcanization P.O. No.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
N - .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system QL6' CLAﬁj [

5. (a) Applicable Construction Code@gﬁ(;} 19 /\{é,Edition. Me Addenda, ,\l{_\_ Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

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

\-e8-564 | (hoopsy G201 Wa | N el |epracay No
NI7ZES| Na | A Lo [5FEEE | Mo

7. Description of Work%LACED VAL\/E ]

\

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure d:/
Other o Pressure psi  Test Temp °F

NOTE: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8z 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¢ ©f 12 ¢



FORM NIS-2 (Back)

5. Remarks (OnSTRUCTION (Tpet CONTEACT D9 3d. AnD

\eeriigpoose E-Spers (21816 4 Ap (10279,

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thi%(r}CeMé\('T conforms to
répair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbo! Stamp  NA

Certificate gf Authorization No.  NA Expiration Date NA
Signed%éiz? 4 | ‘V\E‘GH Et\/[\’f?/ pate 221 \[O/%i e 2004
=

~ Owpér o/ Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut have inspected the components described in this
Owner's Report during the period 4-,/ 2_]?/0'4— to / 2,’/07/ of 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 mgéasures 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 TN # 2b ?3

National Board, State, Province, and Endorseme;nts

2004 -

Wy #04-77072 3-o2
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1.Owner Tennessee Valley Authority | Date ! /Z 2/04—
Name , ’ ‘
1101 Market Street, Chattanooga, TN 37402-2801 Sheet ,% of 54/
Address
2. Plant  Sequoyah Nuclear Plant Unit (
~ Name , ' o P .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wot” 04-97073/-c0D
Address Reoair Organization P.O. No.. Job No.. elc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address :

Expiration Date N/A

4. Identification of system ]ZCS, & A 5 < /

. . SME . A
5. (a) Applicable Construction Code ﬁq’ 47 19 g2 Edition, Ik 8o Addenda, A/ Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

: : Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped

Component Manufacturer - SerialNo. | . B;ard Identification Built or Replacement | (Yes or No)
: ' _ [Bxace
[~PCY-(8 234 ’Tmé@f 9 Ada ra- ) /985 %r YES

S F L e

7. Description of Work Rﬁi&AC@Dﬂ \/AL\fé’

8. Tests Conducted: Hydrostatic o Pneumatic o Nominal Operating Pressure b/
Other o Pressure psi  Test Temp °F

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

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

9. Remarks /\jA’

Appucapie Wanulacturers Dala RSDORS {0 be Aliacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thxs )Z(ZﬂU’ffM@\[ T conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp _ NA

Certificate of, Authorizatipn No. -NA ~ Expiration Date NA
signed ¥ 2o, \ecit Q[QIZ— pate 22 INO/EMPBER 2004

Owne[,or Owner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Tennessee _and employed by HSB CT

of _Hartford, Connecticut - w2~ have inspected the components described in this
Owner's Report during the period __| 9/ A 2/ 04‘ to i / Z 7/ oF 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 con_’mected with this inspection.

Commlssmns Zi/ #'Zé f.;

Inspector# Signature National Board, State, Province, and Endorsements

Date ___Mov. 29, 2004

Wo ¥ 04-77073(-000
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1.Owner  Tennessee Valley Authority - Date 1 /,4//04‘L .
Name " i
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 14 of 54/ '
Address .
2.Plant  Sequoyah Nuclear Plant Unit (
Name i ’
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 wot od-111220-002
Address Repair Organization P.O. No.. Jab No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Nam i S
P. O. Box 2000, Soddy-Daisy, TN, 37?384-2000 Authorization No N/A
Address

Expiration Date N/A

4. |dentification of system  +ec AT, Coass 2

5. (a) Applicable Construction Code Af\!ﬂ B3| o7 19 [ Edition, “To Addenda, ;)\lA Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

Repaired, | ASME Code

Name of Name of Manufacturer . Nationa! Other Year Replaced, Stamped
Component Manufacturer - Serial No. Board Identification Built or Replacement | (Yes or No)
: No.

e |I-PoN-206 | BE-  |se-86| Na | Na g NS

".v-::-'j - .':- - . : 870747@ NA I\IA' ) 206)4/ %C;{é/‘ "\'[O

7. Description of Work QED LAC@D 5'\[ UBBEL
i —

Nominal Operating Pressure o

8. Tests Conducted: Hydrostatica  Pneurnatic .o
I\L psi TestTemp °F

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

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

APpucanie Manutaciurer s tala Repons 10 be Alached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thns(DBDL‘ACE'M 5#(7’ conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

1 Certificate of Authorization No.  NA Expiration Date NA s
Signed - A Mew Ena.  pae 4 r\lovsmﬁmL 2004
. v ~ Oyfnbr ofOwner’s Designee, Title
| ——

U

CERTIFICATEAOF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel - -
Inspectors and the State or Province of _Tennessee _and employed by HSB CT

“1 of _Hartford, Connecticut have inspected the components described in this ~:

Owner's Report during the period _10_/ / 5:/ Oj‘ to 11 / 24/ 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 Xt

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.

dzyyt«/ / MJ'I Comr’nisﬁons 7 #2673

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

Date Moy. 29:7: 2004. o W/o#‘@‘"? 7/230-002.
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section Xl

1.Owner Tennessee Valley Authority Date 9 / 20 /(_)C o
1101 Market Street, Chattanooga TN 37402-2801 Sheet (é) of ZZ!»
Add
2. Plant  Sequoyah Nuc!ea;‘ﬁant Unit I
N ‘
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wo¥ 04 - 71 (230-002
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbo! Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4, |dentification of system C\[Cé‘ COA == Z

5. (a) Applicable Construction Code ANSL B 119 Cd:)Edition ﬂ@ Addenda, é Code Case
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Narne of Name of Manufacturer Nationa! Other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Built or Replacement | (Yes or No)
No.

LowH-458 | Be  |ee-of | Na | Ni |70t |gpaep| No
Breizz4| e Ny |7 '%ﬁ Ao

7. Description of Work Ra)(_ ACED SNU@ED{Z_

ominal Operating Pressure o
psi Test Temp °F

8. Tests Conducted: Hydrostatico Pneumatic o ¢
Other o Pressure

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

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

9. Remarks AJA- _
— Appicable Manulaclurers Uala Reporis 10 be Atacheg

Wedoqd-771230-003

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %OU\CEEN\EI\(T conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp  NA

| Certificate of Authgrizafion No. _ NA Expiratjon Date NA
Signed ﬁzz)&ﬁ DY NMecy. ENGZ- pate 20 ﬁEPTEMEb@KZOM

v ' Ownerfor 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 Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut have inspected the components described in this
Owner’s Report during the period < / 4'l04’ to / 0/ ol ; 04 andstate 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 méasures 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.

Commlss;ons /Aj # ZéfS

National Board, State, Province, and Endorsements

(4
Inspector’s

pate _(Det. © 1/. 2604'

%30{-\ |2 8



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

1. Owner

Tennessee Valley Authority

Date

Sheet 1l of 34

N
1101 Market Street, Chattanooga, TN 37402-2801

2. Plant

Address

Sequoyah Nuclear Plant

[ /14

Unit |

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

WoF 0d-771 230 -00d-

Address :
3. Work Performed by Sequoyah Nuclear Plant

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

Repair Organization P.0. No.. Job No.. etc.
Type Code Symbol Stamp N/A

Authorization No N/A

4. dentification of system <SareTv |~ (Eciond ; (LASS 2o

5. (a) Applicable Construction Code AL{SI B3 7 19 @quition,
{b) Applicable Edition of Section Xl Utilized for Repairs or Replacements

Address

Expiration Date N/A

10 Addenda,
1989

AL,'-‘]—Code Case

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial No. Board ‘[dentification™]" Built or Replacement | (Yes or No)
- No.
I-siH-44a| Be | sm-as| Na |- na |zof [Repaco| No
SNCZIFAH aceE
7. Description of Work %AC&? ‘ 5 N U%@Q«-
8. Tests Conducted: Hydrostatic o Phezﬂafi" o Nominal Operating Pressure ©
Other o Pressur psi  Test Temp °F

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

9. Remarks AN&—

“—Aopucavie Manulaclurer s Uala Heports 10 oe milached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QEPU%@M oy conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorization No. _NA Expiration Date NA -~~~ :
Signed - ,0 f\/\F(,JL\ E\Mn 2_ Date 14- l\[oxl EMBETR_ 2004
| 9}

~ Qdnjer or)bwner’s Designee, Title
N

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boxler and Pressure Vessel!-
Inspectors and the-State or Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut have inspected the components described in this - _
Owner's Report during the period 4/ (4 9/ ot to ﬂ/Z 3/ of 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.

Commissnons / A}Zé? 5

. National Board, State, Province, and Endorsements

Date __ /NVoys 23/, 2004 -
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority ' Date ({ /14,{04/
Name :
1101 Market Street, Chattanooga, TN 37402-2801 Sheet l 7 of 34
Add ,
2.Plant  Sequoyah Nuclearr%lsant Unit (
Name . .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 K Dﬁ- od-"T12z2p0-010
Address ‘ Repair Organization P.O. No.. Job No.. efc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date  N/A

4. identification of system C\[C(j\ Cas= 2

5. (a) Applicable Construction Code ANS| B}j;ﬁ 19 @Edition, 7> Addenda, M A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer - SeralNo.” 7177 Board Identification Buitt or Replacement | (Yes or No)
No.

ez | Pox | 582+ Ny | wa zcof|@oeces| slo
izso- |-l | MNe 2ot |PREF| po

7. Description of Work %@AL@D 6\{ UQO(”)% ,

8. Tests Conducted: Hydrostatic o Pneumatic
Other o Pressure

Nominal Operating Pressure o
psi  Test Temp °F

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

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

9. Remarks N-Q'

Apputaie Mandlaclurer s Dala RKeporis 10 De Allached

Ww/lo# 04-771230-10

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thlSQﬁﬂACE?\AEN—-T conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate opAutharizalfon No. NA ~ Expiration Date NA

| signed  N\ecH [=X C\'(z/ Date M( MDJEMBQIZ/ 2004

Ownef pr Owrler's 'Desngnee Tite

"

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee _and employed by HSB CT

of _Hartford, Connecticut -~ - " "'have inspected the components described in this - -
Owner's Report during the period 4;/ 28/ 04' __to ( / Z‘f‘/ 0¢ and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures - '

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

By signing this certificate neither the inspector nér 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 IiaBIe in any manner for any personal injury or property
damage or a loss of any kind arising from or connected with this inspection.

Commissjons 7;1-/ #’Zé?g

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

Date Noy, 24} 2004

87 of /28




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

1. Owner Tennessee Valley Authority ) Date (1 /(4/@ 4-
Name -
1101 Market Street, Chattanooga, TN 37402-2801 Sheset- 18 of 5’4
Address .
2.Plant  Sequoyah Nuclear Plant . Unit |
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 wioW pd~-771220-013
Address Reoair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 3?384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system [N p( 5@\”\' Cinss 2

5. (a) Applicable Construction Code MS( ) {719 (@Edition, j o Addenda, ,\[ A Code Case
(b) Applicable Edition of Section Xi Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Replaced and Replacement Compoenents

Repaired, ASME Code

Name of Name of Manutacturer National Other Year Replaced, Stamped
Component Manufacturer - SerdalNo. ™" | " "Board Identification Built or Replacement | (Yes or No)
No.

&TndoD- 14T PSA N - | N 200 Zepacen| N

Endoo-loLef PoAx |- Ma- 1-Ne | e ool [Rouce Mo

PR

7. Description of Work%)w(;@ Ef\iD Ai[TACJ N =\ra ﬁl(’lé{\[ S

8. Tests Conducted: Hydrostatic o Pnel..lmati. Nominal Operating Pressure a
Other o Pressure psi Test Temp °F

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

8@ of (23



FORM NIS-2 (Back)

9. Remarks I\LA"

Applucabie Manulaclurer s vala Repons 10 be Anached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QEPLACE(\AEI\FT conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of Authorization No. NA . Expiration Date NA
Signed & g IMecB BNAD Date |4 MOVWBE{Z—zom

N Owneybr Oviner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut - ——=:=-have jnspected the components described in this
Owner’s Report during the period IO/ 2 7/ 04- ___to_.__ (i / 34'/ o¢ and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures
described in this Owner's Report in accordance with the requirements of the ASME Code, Section XI.

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

concerning the examinations and corrective meaég@_s__qe_g_qribgd 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.

Comrﬁﬁsions TWH#Z673

National Board, State, Province, and Endorsements

Date Nov. 24-; 2004

W #o4-T17/230-013

59 of 128
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FORM NIS-2 OWNER'S kEPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section XI

1. Owner

Tennessee Valley Authority

Date

Na .
1101 Market Street, Chattanoogg, TN 37402-2801

i /1d (o4

Sheet |0 of 54

2. Plant

Address
Sequoyah Nuclear Plant

Unit (

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

W od-771220- 013

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Repair Organization P.O. No.. Job No.. etc.

Type Code Symbo! Stamp N/A

Authorization No N/A

Address

Expiration Date N/A
4. Identification of system (\/\A”\[ SI@‘*M /é\.,(\-ss 2

5. (a) Applicable Construction Code AAS | 23(,7 19 mEdlthl’l. 7o Addenda, _ﬂ\]_é__Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989
6. ldentification of Components Repaired or Replaced and Replacement Components
Name of Name of Manufacturer |  National Other Year 525?223’ Aggisg ©
Component Manufacturer Serial No. B?qir.d ldentification | Buit | or Replacement | (Yes or No)
L7400 - 1022 Poh No | MNa | Na |70l |Repiacen| Mo
|44~ w31/ 4 / / / / |/

A ndoo- 1044 ( [ ( / ( ]
12400~ ilo-4] \ X ' S ‘ \ | ‘ \ \
£2de0-{o 20| A\ VA \ |
4 pdootb-5, ) HENEEEN
A A J RN
Warootobe] W v vl g lolv [V

7. Description of Work REDLAC@ EN,D A’TM{ \t\/\[:/\{‘r 64@6‘\145

8. Tests Conducted: Hydrostatic o

Other o

Pressure

" Pneumatic
I\Ez {5 psi

Nominal Operating Pressure o

Test Temp

°F

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

gp of (29




FORM NIS-2 (Back)

9. Remarks ]\Lﬁf

Applicanie Manuiaclurel s Dala Kepons 1o De Allached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %)LACBV\G\( (__conforms to
repair or replacement

the rules of the ASME Code, Section XlI.

Type Code Symbol Stamp  NA

NA Expiration Date NA : ———
rl\AE Q‘ %’& Date l4— /\[O\/a\nﬁ’ﬁ’(&—- 2004 .

' Owner Br Oyher’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

l,'the undersigned, holding a valid commission iss(réd by the Nationa! Board of Boiler and Pressure Vessel - --

Inspectors and the State or Province of _Tennessee and employed by HSB CT

~1-of _Hartford, Connecticut i : have inspected the components described'i m this =0

Owner's Report during the period __{ 0/ 27_/ of to { / 24 /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,

. cdnceming 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 % }fa’ﬂ Comrriissions 7n/ # 26?3

inspector's @lgnature , National Board, State, Province, and Endorsements

Date Nov, 24 ; 2004

w/o #o4- 711230-013

q) of 128
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FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

1. Owner Tennessee Valley Authority

Name . :
1101 Market Street, Chattanoorgna, TN 37402-2801

Address
2.Plant  Sequoyah Nuclear Plant

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

pate (I /14(0d

sheet 20 of 34

Unit { |

wlo pd-171230-015

Address :
3. Work Performed by Sequoyah Nuclear Plant

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

Address

4. \dentification of system A £« [ Linss 2

Repair Organization P.O. No.. Job No.. etc.

Type Code Symbol Stamp N/A

Authorization No N/A

Expiration Date N/A

5. (a) Applicable Construction Code A;\L_g( 53],-719 (e Edition, 7/O  Addenda, ,\{A Code Case

{b) Applicable Edition of Section XI Utilized'for Repairs or Replacements 1989

6. ldentification of Components Repaired or _Réplaced and Replacement Components

Repaired, | ASME Code
Name of Name of Manufacturer National Other Year Replaced, - Stamped
Component Manufacturer Serial No. Board Identification Buitt or Replacement | (Yes or No)
No. .
DSA N Na | Nea | zood|pepiaces| No

|-kFpH 25

7. Description of Work QE{?LA’C€D END A‘T‘/’ACHMBNT é@é&ds

‘8. Tests Conducted: Hydrostatic o " Pneumatjc
Other o Pressure |

Nominal Operating Pressure o
psi Test Temp °F

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

g2 of [28



FORM NIS-2 (Back)

9. Remarks f\ﬁﬂ’

APpucabie Manulaclurer s Uala Repons (o De Alacned

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this(zwﬁE/\AfMT conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbo! Stamp  NA

"| Certificate of | ‘:thori tionNo. _NA  Expiration Date NA

Signed 7T / [\/\DGF} CN(\ Date |4 T\IDVE&AWZOM

M dr or,bwner s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of _Tennessee and employed by HSB CT

of -_Hartford, Connecticut have inspected the components described in this-- —~= |- <ine-

Owner's Report during the period ___ 0/(.7 /04' _to ll/24'/04 and state thattothe . .-

best of my knowledge and belief, the Owner has performed examinations angd taken corrective measures: 2
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.

l ﬂ '7444'( Commissions T #2673

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

Date Moy. 2 ii 2004

wWod o¢-77/230~015"

g3 of 123



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

1. Owner  Tennessee Valley Authority | Date /4o d
Name - . ' '
1101 Market Street, Chattanooga, TN 37402-2801 sheet 2Ll of B4
Address
2. Plant  Sequoyah Nuclear Plant ‘ Unit {
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 \,do'A 0d-1171220 -0\ =
. Address Repair Organization P.O. No.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A
4. dentification of system S BT | Cihss 2-

5. (a) Applicable Construction Code Ap(s[ B—ai,—/w équition, 70O Addenda, ,\I /a Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of . Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer™ -] ~ " Serlal No. Board Identification Built or Replacement | (Yes or No)
No.
[-sgpi-1lo] PsA Na | Na | Na |20l |Ypiacen] po
. ¥ L]

|56k =128 PSA | “na | NA | NA |70l [Penaes| o

] o

7. Description of Work Q@LAC% E'I\ID AtrAcHiaenNT SC(ZE:V\B

Nominal Operating Pressure o
psi Test Temp °F

8. Tests Conducted: Hydrostatic o Pneumatic
Other o Pressure

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

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

g4 o€ (28




FORM NIS-2 (Back)
9. Remarks /\LPS

Appucanie Manulaclurers Uala Repons 1o be Akached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%m\rf conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp ~ NA

Certificate c;()Authori tion No. -~ NA Expiration Date NA
\ : A
Signed b N, NMect Exdap. pae 14 Noterapee 200
Ovinkr oy Owner's Designee, Title
N

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Provmce of Tennessee and employed by HSB CT

of _Hartford, Connecticut = ~_have inspected the components described in this
Owner's Report during the period lQ‘ZZZZ f J J’/ 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 7A/ #2693
Inspector's Signature National Board, State, Province, and Endorsements
Date Nov, 24", 2004
Woto4-111230-016

g5 of (29




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

1. Owner Tennessee Valley Authority Date [ / (4./04«
Name
1101 Market Strest, Chattanooga, TN 37402-2801 sheet 2L of 34
Address
2.Plant  Sequoyah Nuclear Plant Unit (
N : T
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 wot 04171 7220-018
Address Reoair Organization P.0. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Piant Type Code Symbol Stamp N/A
Na '
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4.\dentification of system 2L S, ix == |

5. (a) Applicable Construction Code ANS| £2,(,719 (o Edition,~ 7> Addenda,;7£3< Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, | ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer - Serial No. Board ldentification Buit or Replacement | (Yes or No)
No.

-l 832 | PEar Na- Np |- Ne (20 |Pepincen| o
lrrct-8o> | A | MNA | Ny | A (2od [ lepucen] Ns
l-regrey2l Popr Na- Ne | Na | 700d |Cepicen| Mo -

7. Description of Work lQeOU—\C 0D D )A((TAC,‘{-\P'\-AEI\LT | ,SCQC‘:N S

8. Tests Conducted: Hydrostatic o Pnéumatic o) /Nominal Operating Pressure o
Other o Pressure _ & psi  Test Temp °F

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

gL of 128
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FORM NIS-2 (Back)
9. Remarks NPS

Appucabie ManJlaciurers Wala Repons 10 be Akached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QCDL@CENLENT conforms to
repair or replacement

the rules of the ASME Code, Section X!.

Type Code Symbol Stamp  NA

Certificate uthorization No.  NA Expiration Date . _NA

Signed | M/CHL \;_ éL[Z/ Date 4’ DECEN\&% 2004

{ Ownét or Gwner's besngnee Title

CERTIFICATE OF INSERVICE INSPECTION

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

- .| Inspectors and the State or Province of _Tennessee _and employed by HSBCT

of _Hartford, Connecticut have inspected the components-described fn;this -
Owner's Report during the period __{0/27 z o4 to /2 [Q%[Qﬁ and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken éorrective 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 lnjury or property
damage or a loss of any kind arising from or connected with this inspection.

Commissions 7711# Zé?-s

National Board, State, Province, and Endorsements

Date Dec. 08, 2004

Wh# 04-77/1230-018

97 of (28




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

1. Owner Tennessee Valley Authority Date t! ﬁ4./ o4L
Name S
1101 Market Street, Chattanooga, TN 37402-2801 Shest Z% of 54’
Address :
2.Plant  Sequoyah Nuclear Plant Unit (
Na R
P. 0. Box 2000, Soddy-Daisy, TN, 37384-2000 ot 0d-171220 -019)
Address Reoair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbo! Stamp N/A
. N
P. O. Box 2000, Soddy-Daisy, TN, 37384-200 Authorization No N/A
Address ‘

Expiration Date N/A

4. ldentification of system CH(LL&D \/JAT?/E'/; CL&SS 2

5. (a) Applicable Construction Code Apnl <) B2y ,’719 @Edition, 7o Addenda, //\Q'— Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer Nationa! Other Year Replaced, Stamped
Component " Manufacturer - Serial No. © Board " 7| " Idéntification” Buitt or Replacement { (Yes or No)
: No.

4IAN5-82% PS5 NA | Mo | Na [70od |Beoncen Mo

. . e

7. Description of Work Q@LM@D En \D | ATT/‘\‘CJ'\N\EPQT %ﬁg{:w S .

Nominal Operating Pressure o
psi Test Temp °F

8. Tests Conducted: Hydrostatic o’ Pne'uma'tic'u
Other o Pressure __ I\

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

gg of 128



" FORM NIS-2 (Back)

9. Remarks A"

Rppucabie Manulaciurers Uala Repons 1o De ARached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this (EGOLACEN\E/\”_ conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of Authorization No. NA Exbiration Date * NA-
Signed @ . Meci ENGR pate |4 ’\I[_)VB\AEE)L 2004

Own rjor Gwner's Designee, Title
\

CERTIFICATE OF INSERVICE INSPECTION -

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vesse!

Inspectors and the State or Province of _Tennessee _and employed by ‘HSB CT

of _Hartford, Connecticut ' have inspected the components described in this
Owner's Report during the period __{ d 27 / o4 to { l/ d'/ o4 and state that to the
best of my knowledge and belief, the Owner has berformed 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.

/}‘M /7 anéﬂ Commissions _ 7V #2673

( )nspector’/Stgnature National Board, State, Province, and Endorsements

Date Nov. 24, 2004

‘Wo#064-771230-019

g9 of /28



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

1. Owner Tennessee Valley Authority ' Date I /14 /04
Name )
1101 Market Street, Chattanooga, TN 37402-2801 sheet 24 of B4
Address ~
2.Plant  Sequoyah Nuclea;%lant : Unit l
Name i .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ot 64-111220- 621
Address Repair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol! Stamp N/A
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4, ldentification of system IZH’(Z ,L"A =s 2

5. (a) Applicable Construction Code A‘Nﬁf P> |, 719 @Edition, = Addenda, @/ A Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Répléced and Replacement Components

Repaired, ASME Code
Name of Name of Manufacturer Nationa! Other Year Replaced, Stamped
Component Manufacturer - Serial No. Board Identification Built or Replacement | (Yes or No)

(e -425|  Psa | :;é Nor 120ed (Pepiaces| No
|ienen-doz] N ANEIANGEs

ce b

7. Description of Work QEQ,ACED END ATT'/\CHZMEMI m§,

8. Tests Conducted: Hydrostatic o Pnéumé}i% Nominal Operating Pressure o
Other o Pressure psi Test Temp °F

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

Joo of (28



FORM NIS-2 (Back)

9. Remarks /\(A’

APppiLCadie Manhulaclurer s Uala Keports (o be aiached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisQﬁ?LACEﬁA BN conforms to
repair or replacement

the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp _ NA

‘| Certificate 'of Authorization No. _NA Expiration Date NA Ce e e
Signed Z ; MEC H 5\15\ g— Date \4 i(\lcVE(VLE’E)Z__ 2004
N Owfnef or Qwner's Designee, Title - —
7

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel --
Inspectors and the State or Province of _Tennessee and employed by HSB CT o
1 of _Hartford, Connecticut : have inspected the components described in this - —=-

Owner's Report during the period (O_j Zl /ﬁi’ _ to [ L / 74‘/ o4 and state thattothe "= =+ :

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.

Commissi§ns ) #2575

Inspector's Bignature - National Board, State, Province, and Endorsements

Date Nov. 24’,. 2004

W/o #o4-171230-021(

jof oF 1238



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

1. Owner Tennessee Valley Authority Date { //4_/ 04,
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 7—6 of 54
Add :
2.Plant  Sequoyah Nuclearr%lsant Unit |
Nam 1
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 KoFo4-71230- 025
Address Repair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbo! Stamp N/A
Na
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system CVCZ aA§5 ( W’ﬁ}%{%

5. (a) Applicable Construction Code A,\]j | BA[.719 (()Edition, ~7c> Addenda, A4 Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer Nationa! Other Year Replaced, Stamped
Component Manufacturer - Serial No. Board Identification Built or Replacement | (Yes or No)
No.

lavecyg-o) | Poa | Ka | Na | Ny |aoed|Pepnen| NO

7. Description of Work IPEpLAC B0 e ATTACRCAENT <E2EWS |

8. Tests Conducted: Hydrostaticoa Pneumatic/ o Nominal Operating Pressure o
Other o Pressure psi  Test Temp °F

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

/02 of (28




FORM NIS-2 (Back)
9. Remarks N A~

— Apphicabie Manuiaclurer s Data Keporns 10 be Alached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QﬁﬂLACEM.EI\l’T conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp NA

Certificate of A}Jthoriz tion No.~"NA Expiration Date ._NA

NAeCh ENGR - Date 14“/ NovemPER_ 200

br or Pwner's Designee, Title

) g

CERTIFICATE OF INSERVICE INSPECTION

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

Inspectors and the State or Province of Tennessee _and employed by HSB CT
of _Hartford, Connecticut ° o have inspected the components described in this
Owner's Report during the period IQ/ZB/O!— to i / Zﬁ/of— 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 Repc'a'r"t' 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_qdrrective 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.

Comfr\fssions 7;'/# 24?3

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

ignature _
pate ___Aov. 24, 2004

Wio #ot-T7/230-025

/03 of (28



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

1. Owner Tennessee Valley Authority Date i //4/ od
Na 7
1101 Market Street, Chattanooga, TN 374022801 Sheet 2(y of B4
Address
2.Plant  Sequoyah Nuclear Plant Unit (
. Name "'f_ - f .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 WMoY 64-771230 - OZ5
Address Reoair Oroanization P.O. No.. Job No.. ete.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. ldentification of system A\ S | @q sS3 | AND2

5. (a) Applicable Construction Code Aﬂj/&(ﬂ 19 @_r,)Edmon, ~70> Addenda, (o~ Code Case

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

6. Identification of Components Repaired or Replaced and Replacement Components

Name of Name of Manufactwrer | National |  Other Year 23?!23’, Aiﬂifif :

Component Manufacturer - Serial No. B:laor.d Identification Built or Replacement | (Yes or No)
l-Cuch-lop> | poa | N& | nl | Aa |20l [Repuan| No
papr I RV VAR R VA AR WV
-evel-51e || ( Ll ( (
[-CveH -5 \ | \ \ \ ) \ \ ﬂ
reveh-sos |\ VoV T \
I-cved - o9 \ / [ I
l-cuci-6l2 || HERe (
-oven-coo| Y vV v =9 |9 3 V

7. Description of Work Dy pce0> Entp ArracamenlT Scpews.

Nominal Operatmg Pressure o

8. Tests Conducted: Hydrostatic o Pneumati
psi  Test Temp °F

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

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

/04 of 128



FORM NIS-2 (Back)
9. Remarks NA'

Appucanie Manuiaclu_rers Uala Reporls (o be ALached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this EE‘JOLACEME{\( { __conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate o Authonz jon No. NA Explratlon Date NA -
Signe  MecH EA/(ZQ/ Date A’ K!OVEN\BQQ— 2004

Own?or Opner's bwgnee Title

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee _and employed by HSB CT

of _Hartford, Connecticut have inspected the'components described in this

Owner's Report during the period (qZZé ZQ£ ' to 14 /24/ 0{' and state that to the

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

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

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

Commissions 7AW #2673

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

Date AoV 24',. 2004

wlo ¥ 0f-T77/230-025

/0S of 28



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

1. Owner Tennessee Valley Authority Date  |q /id/od
Name ,
1101 Market Street, Chattanooga, TN 37402-2801 sheet 27 of 24
Add )
2.Plant  Sequoyah Nuclearr%lsant . Unit {
Name ]
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Wotod- 11230 —D27
Address Renair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbo! Stamp N/A
N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system WL( mazy larer  Ciass 2
. L

5. (a) Applicable Construction Code Ms ( 53,‘;719 é;quition, 2 ¢> Addenda, ,\} /X Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. ldentification of Components Repaired or Réplaced and Replacement Components

“Repaired, | ASME Code

Name of Name of Manufacturer Nationa! Other Year Replaced, Stamped
Component Manufacturer - Serial No. Board Identification Built or Replacement | (Yes or No)
No.

4ndt-2-52 | PSA Na | Na | Na 2004 Peaaden] o

7. Description of Work %PLAC—% END ArTAacHNNAERNT 6-(;‘2&\;\[ S -

8. Tests Conducted: Hydrostatic o Pneumatic Nominal Operating Pressure o
Other o Pressure - psi Test Temp °F

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

/06 of 28



FORM NIS-2 (Back)

9. Remarks I\‘@’

Applicanie Manulacturer s Uala epons 10 be Akached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this U?EQACQV\EI\FT conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

1 Certificate ofsAuthorization No.  NA Expiration Date NA . '
Signed E@%%D’\ MecH E\i@p, pate 4 l\lo\lavxf_’ﬁz__ 2004
13

Ownérlor Oymer's Designee, Title

"

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel -
Inspectors and the State or Province of _Tennessee and employed by HSB CT )

of : Hartford, Connecticut have inspected the components-described in this -
Owner's Report during the period 18/ 37/ o4 - 1o / I/ Zya‘f' and state that to the
best of my knowledge and belief, the Owner h_as 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 _ 7A) #2675

Inspector's ’ gnature National Board, State, Province, and Endorsements

Date Nou. 24’, 2004

Wo # o4~ TT/230-02T

/07 of 128



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

1. Owner Tennessee Valley Authority Date ¥ /4,/04
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet Zﬁ of ’7'4
Addres
2.Plant  Sequoyah Nuclear Plant ' Unit \
Name {
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ) # O4-77N230-0O2
Address - Reoair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No NJ/A
Address

Expiration Date N/A

4. Identification of system 2\, L (LASS Z

5. (a) Applicable Construction Code My BA3).7 19 équition, 7o Addenda, ,\! A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National - Other Year Replaced, Stamped
Component Manufacturer ]" " "Serial No. Board Identification Built or Replacement | (Yes or No)
No.

Feded-415 | PSA 207185 | Na | NA | 200d@epacen

Nagows | na | Na o [FRAE | Mo

-~

7. Description of Work QEPLAC-QD 7 SNuﬁP)ﬁlz—

Nominal Operating Pressure o

8. Tests Conducted: Hydrostatic o Pneumatic g
I\-( psi Test Temp °F .

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

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

/08 of /28



FORM NIS-2 (Back)
9. Remarks A&y

“Rpplicabie Manwaclurers Dala Repois 10 be mkached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this QWU’;N\E\LT conforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp _NA

Certificate of Authorization' No. ~NA Expiration Date NA
Signed é ’[M&w,{\/\%m ENAR.  pate 14 NOVEMBER. 2004

) Owngr or Owner's Desianee, Title
—

(

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission |ssued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of Tennessee and employed by HSBCT

of _Hartford, Connecticut i i have inspected the components described in this
Owner's Report during the period __ {1 / 1) ] 04’ to ’M z¢ / ot and state that to the
best of my knowledge and belief, the Owner has performed examinations and taken corrective measures

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

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

/ZQM Z- %ﬂéﬁf Commissions_ 77V #. 2623

\/ Inspector's Fignature National Board, State, Province, and Endorsements

Date Nov. 24 ) 2004

Wo #of-771250—-029

/0G of (28




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

1. Owner Tennessee Valley Authority Date  ({/}>[cA-
Name ‘ Py
1101 Market Street, Chattanogga TN 37402-2801 Sheet Zﬁ) of 34
Address
2.Plant  Sequoyah Nuciear Plant _ - Unit |
P. O. Box 2000, Soddy-Daisy. TN, 37384-2000 \AI o 04 ~ 77 295 -0
Address Reoair Oraanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4. Identification of system 5 Acere INECTIoN , Cuarsa 2

5. (a) Applicable Construction Code sl p2i.7 12 5 Edition, 7 Addenda, p}4 Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Built or Replacement | (Yes or No)
No.
5‘m¢r/w TvA NA | NA NA 1ood | Pepacer No
T
Tiond
i Dl v~4(;1

7. Description of Work I?Eﬂ,A(_ED ﬁA’l\lC\E‘ m/\l C:\

8. Tests Conducted: Hydrostatic o Pneumatlc o Nominal Operating Pressure —" .
Other o Pressure : psi Test Temp °F

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

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

//0 of 128



FORM NIS-2 (Back)

9. Remarks N—Ac

Rppicable Manulaclurer s Uala Reporis 1o be Atached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this %LA’C.EME‘NT conforms to
repair or replacement

the rules of the ASME Code, Section Xi.

Type Code Symbol Stamp _ NA

Certificate of, Authorization No. _NA  Expiration Date NA

Signed Mm \MPC«H ENCJIZ—- Date 1?7 NDVWBEQ_ 2004

Owner or-Owner’s Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, halding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed by HSB CT

of _Hartford, Connecticut . have inspected the components described in this

Owner's Report during the period 1/27 ZQ ¢ / Z/ o Z/ o4 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.

' /!WZ %‘ﬂéﬂf | Commis#ions TN#E 2693

\J Inspector's S’(gnature National Board, State, Province, and Endorsements

Date Dec. Z/. 2004

W/ 04-773985-000

/)] of 128



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

1. Owner Tennessee Valley Authority ' Date (1 /1 ) /D4a
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 20 of 34-
Address
2.Plant  Sequoyah Nuclear Plant Unit \
Name R
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 1o O4-1Md o0& -o0o
Address Reoair Oroanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant - Type Code Symbol Stamp N/A
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address

Expiration Date N/A

4, Identification of system C\/CZ CL,AS") Z

5. (a) Applicable Construction Code = 19 Edition, Addenda, Code Case
AMenuess 19 p 14 A N

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

6. ldentification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Built or Replacement | (Yes or No)
’ No. )
VALV E | ‘ :
V-Gl | Anchop| NA ~a NA | 2eoh |Regiacen| No
4 \ 13

7. Description of Work QF«T)LRC% /'\5:)\,( NET ‘&L’TII\I_@ Py

8. Tests Conducted: Hydrostatico Pneumatic o Nominal Operating Pressure rﬂ/
Other o Pressure psi Test Temp °F

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

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

Nz of 128



FORM NIS-2 (Back)

0. Remarks ConsTRUCTION Cormt ConTRacT D934 Ao

Appucadie Manulaclurers Ual eporis (o be Allached

\Hesfingtopse E-Specs 18760 Avp 67624(.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this(ZEPLMEMB&LT conforms to

repair or replacement

the rules of the ASME Code, Section XlI.

Type Code Symbol Stamp  NA

Certificate of Aythorization No. _NA Expiration Date NA
Signeéz%% N, Mecn Ende pae A Novemese o

OwnefrorOwner's Designee, Title

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission Issued by the National Board of Boiler and Pressure Vessel

Inspectors and the State or Province of _Tennessee and employed by HSBCT

of _Hartford, Connecticut "~ have inspected the components described in this
Owner's Report during the period __{D / 27 / 04 | to /2 ./03./ of 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_ 77V #2693
Inspector's Zignature National Board, State, Province, and Endorsements
Date Dec. 0 3/, 2004
W/o # 0¢-77£008- 600

/)3 of 129



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

1.Owner Tennessee Valley Authority Date /L/4 / O C/J :
Name
1101 Market Street, Chattanooga, TN 37402-2801 Sheet 2| of 54-
Address ; R
2. Plant  Sequoyah Nuclear Plant : Unit |
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 wio? 04 - T1535-000
Address Repair Orcanization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
. N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No NJA
Address

Expiration Date N/A
4. ldentification of system 5;»55-[\/ / N |EC770)\£ Ly CLA == |

5. (a) Applicable Construction Code QQSM% 19 AlgEdition, ,\jé, Addenda, /\lﬂr Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989 (opE (ASS

N2

6. ldentification of Components Repaired or Replaced and Replacement Components

: ‘ Repaired, |ASME Code
Nameof - Name of Manufacturer National Other Year Replaced, Stamped

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

|~ 2555 | Ebwlaens | Na- | Ao | AN |7ood|Repicen] No

Fowsaoe|45av | Al | Mo |zod|msacasst Ves

S P/Pud(:; T TVA /\ld' o | Ay ol %Lﬁ@ No

R

Fae e e -

7. Description of Work JQ@LP\CJ’&D VA(/\ZE A’NVD A Sé(;ﬂol\( Op:"
PpinGs

8. Tests Conducted: Hydrostatico Pneumatic o Nominal Operating Pressure b/
Other o Pressure pst  Test Temp °F

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

/14 of 298



FORM NIS-2 (Back)

9.Remarks ( OnN SR LLTION &) \ _)1& .
ppiicadie Manulaclurer s Va aReans 10 be Aliached

\awve— Gonieact S193d Aaos lesringHovse Especs

(18765 Alp (17204

Piog- ANS) B3(-7 1969 Bormod (970 Abpedoa

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thisREQ»A CEMENT conforms to
' repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbol Stamp  NA

Certificate of ApthoriZation No. _NA Expiration Date NA S
f _—
Signed @% d -%3?’\1 MecH EnAR- pae 4 Decempbe_ 200

Owhner or Dwner's Designee, Title
L/

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectérs and the Stafe or Province of Tennessee and'employed by HSB CT .
of _Hartford, Connecticut have inspected the components described in this-z:-- -
Owner's Report during the period __|B Zéé[af to / Z,/ /0/0 4 and state thattothe - -
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 6onnected with this inspection.

Commjssions 771»’ # 2593

National Board, State, Province, and Endorsements

Date Dec, |O, 2004

W/o#o4-777535-000

/]S of (28

T



S oy

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

1. Owner Tennessee Valley Authority Date [2 / 41, OCL
N
1101 Market Street, Chattanooga, TN 37402-2801 sheet D2-of B4
Address '
2.Plant  Sequoyah Nuclear Plant Unit J
Name
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 o™ bd— 77383755 oo
Address Renair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbol Stamp N/A
N
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 Authorization No N/A
Address
Expiration Date N/A
4. Identification of system 2@2 Ceass /
ASME

5. (a) Applicablé Construction Code < N 115 19 74,Edition, 5-74 Addenda, /\( A Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, | ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer - Serial No. Board Identification’ Buitt or Replacement | (Yes or No)
No.

Lcr | IMesting | 201g Ny | N | 2o Repiacen | Vs

remmoe | TV g g Ny | A oot |“RESE s

besemety

7. Description of Work pﬁpLﬁG@O CP(Q/TIL([XSE Sm Aﬁggwgu,/ A\( D

USTNG PRLTS | _—
8. Tests Conducted: Hydrostatico Pneumatic o Nominal Operating Pressure
Other o Pressure psi TestTemp____ °F

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

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

/76 of 28



FORM NIS-2 (Back)

9. Remarks f\"h/

~.

FPpucanie Manulaciurers Uaia Repors 10 be Aiached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and thls%mmﬁéconforms to
repair or replacement

the rules of the ASME Code, Section XI.

Type Code Symbo! Stamp  NA

“Certificate ofjAuthorizafipn No. NA ~  Expiration Date NA - :

| signed. &  MN\ecd ENGP- pae 4 DF:(JEME:ﬁbzom.

Ownéror Oyimer" k Designes, Title

[

CERTIFICATE OF INSERVICE INSPECTION

], the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel - -
Inspectors and the State or Province of _Tennessee - and employed by HSB CT

+1-of _Hartford, Connecticut have inspected the components described in this: -~

Owner's Report during the period IQ/ (4 Z_/ o4 to__{ z/0 2, o¢ and state thatto the - .
best of my know!edge and belief, the Owner has performed examinations and taken corrective measures.’ '

1 By signing this certificate neither the inspector nor his employer makes any warranty, expressed or |mpl|ed,

_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 '771/# Zé ?3

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

Date Dec. b 8/. 2004

Wo # 04-778755-000

//7 of [2.8




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

1.Owner Tennessee Valley Authority Date [z/é,/ o éf
Name
1101 Market Street, Chattanooga, TN 37402-2801 sheet DD of B4
Address
2.Plant  Sequoyah Nuclear Plant “Unit l
Name )
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000 ki pd- 152577000
Address ) . ' Reoair Organization P.O. No.. Job No.. etc.
3. Work Performed by Sequoyah Nuclear Plant Type Code Symbo! Stamp N/A
Name .
P. O. Box 2000, Soddy-Daisy, TN, 37384-2000° Authorization No N/A
Address

Expiration Date N/A

4. Identification of system KA A as SfW (ians 2

5. (a) Applicable Construction Code AN.S} B3(.7 ,19 %Edmon, ") Addenda, MA._ Code Case
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacements 1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, ASME Code

Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer - SerialNo. ~{" "Board ldentification Built or Replacement | (Yes or No)
No.
20 [ TIva ma— | Na- | Ny (o [ZepLaced No
e&aza; (OLQ

Uﬁoen/
E(LKL,

%u\mzmz:f

-3 BN

7. Description of Work %LALED é [,OOS'E B OLT .

Nomlnal Operating Pressure o
_psi  Test Temp °F

8. Tests Conducted: Hydrostatico  Pneumatic
Other o Pressure

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

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

9. Remarks NQ"

Apphcabie Manulaciurers Dala Repons 10 be ALached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this%QL/\CEMEN{T conforms to
repair or replacement
the rules of the ASME Code, Section Xl.

Type Code Symbol Stamp _ NA

Certificate of Authorizafjon No.  NA Expiration Da_ute NA
wm, MecH Evdp. pae 4 Trcember. o0

r or Qwner's Designee, Title

Signed

(7

{

CERTIFICATE OF INSERVICE INSPECTION

1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel
Inspectors and the State or Province of _Tennessee and employed 'by HSB CT

of _Hartford, Connecticut -~ ~have inspected the components described in this -
Owner's Report during the period n / o4 / 04' __to__ /1T / 07. 04 and state that to the
best of my knowledge and belief, the Owner hés 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.

M J r%ﬁéﬂ/n Commissi;ns TN 1#' 25?3

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

ate Dec. 07, 2004

Wo#04-~782577-000
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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

pate (| /29 (-

Name :
1101 Market Street, Chattanogga. TN 37402-2801 Sheet 64’ of 2.4/

1. Owner Tennessee Valley Authority

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

Address . \
ot od-18zco8 -coo

Sequoyah Nuclear Plant Unit
Repair Organization P.O. No.. Job No.. etc.

Type Code Symbol Stamp -N/A

Address
3. Work Performed by Sequoyah Nuclear Plant

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

Address
Expiration Date N/A

4. \dentification of system  py |n ) BcTiON (nSS 2
v \’ L]
5. (a) Applicable Construction Code Apl S| Bzj.7 19 (d;)Edition, -7 Addenda, a l4- Code Case

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

1989

6. Identification of Components Repaired or Replaced and Replacement Components

Repaired, | ASME Code
Name of Name of Manufacturer National Other Year Replaced, Stamped
Component Manufacturer Serial No. Board Identification Buitt or Replacement | (Yes or No)
No.
T4 ol NA | Na hood-|Renace | Mo

(-SiH-452

S MENT

7. Descriptionof Work N\cD) Ere> DlPE _3)?})0;2_’7',

inal Operating Pressure o
Test Temp °F

8. Tests Conducted: Hydrostatico Pneumatic N
Other o Pressure psi

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

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

9. Remarks [\(&‘

“APpucabie Manulaclulers Uala Kepois 1o ¢ Anached

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp  NA

Certiﬁcatj of Authorization No.  NA Expiration Date NA L
Signed - (ﬂf, \. MECH ENC.,TZ. pate 28 1\[ OYEMBER 2004 .
" Ownr br Owher's Designee, Title i / -

(\/

CERTIFICATE OF INSERVICE INSPECTION

I, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel - - -| -
Inspectors and the State or Province of _Tennessee _and employed by HSB CT

"} of 2 Hartford, Connecticut : have inspected the components described inthis--- - -
Owner's Report during the period ___{1 / 077/ﬂ4’ to__{ Z/ 09 / (o) ﬁt 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 propérty -
damage or a loss of any kind arising from or connected with this inspection.

Commissions 77\)# 2&73

National Board, State, Province, and Endorsements

inspector's @gnature

Date Dec. :9‘7f 2004

Wo # 04-782698-000
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT
1101 MARKET STREET P.O. BOX 2000

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

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

NATIONAL BOARD NUMBER FOR UNIT: NOT REQUIRED

APPENDIX C

PRESSURE TEST REPORT

The inspection plan work required for the second outage of the third period of
the second interval for Code Category B-E, Code Category B-P, Code Category
C-H, Code Category D-A, Item Number D1.10; Code Category D-B, Item Number
D2.10; Code Category D-C, Iltem Number D3.10 and RI-IS! Code Category R-A
(Item Numbers R1.11 and R1.12) is on schedule.

PREPARED BY
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

System Pressure Tests
Unit 1 Cycle 13
Third Period of the Second Interval

Abstract

The Unit 1 tests scheduled for the third period which were required to be performed
during the U1C13 refueling outage are complete except for RCS pressure test
(Code Case 498-1 alternative) and portions of SFPC outside containment. Due to
the extension of the Unit 1 second interval, Code Case 498-1 alternative testing of
RCS including sampling will be performed during U1C14 RFO.

System - Test Results

Main Steam : No leakage found

Blowdown and RI-IS| No leakage found

Chemical Volume and Control(CVCS) No leakage found

and RI-ISI )

Containment Spray and RI-ISI No leakage found

Feedwater and RI-IS| No leakage found

Reactor Coolant and RI-IS) Small valve packing leaks

Safety Injection and RI-ISI No leakage found

AFW Turbine Steam Supply Governor valve packing leak

MFW and AFW Inside Containment No leakage found

MFW Outside Containment No leakage found

TDAFW Pump Suction and Discharge LCV-3-175 packing leak &

Piping Threaded pipe union leak on
pump

MDAFW 1A-A Suction and Discharge No leakage found

Piping :

MDAFW 1B-B Suction and Discharge No leakage found

Piping

CVCS Inside Containment No leakage found

CVCS Outside Containment VLV-62-504 bonnet gasket
leak repaired & packing leak
at VLV-62-529

CVCS Excess Letdown Heat exchanger head gasket
leak repaired
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

System Pressure Tests
Unit 1 Cycle 13
Third Period of the Second Interval
(continued)

System Test Results
CVCS Boric Acid Transfer Discharge flanges gasket
' leaks on 1A and 1B pumps

repaired

Safety Injection Inside Containment No leakage found

Safety Injection Outside Containment Packing leaks at FCV-63-6,

: 22,152, 156, 157, and VLV-

63-645

Safety Injection Cold Leg Accumulators No leakage found

RWST and ECCS Pump Supply Piping No leakage found

Various Class 2 Systems Inside No leakage found
Containment ~

ERCW inside and outside Unit 1 Three small leaks identified
containment and common and repaired

Component Cooling System Inside FT-70-105 instrument

Containment

Unit 1 and Common Component Cooling | No leakage found
System Outside Containment

Containment Spray Trains A and B VLV-72-506 flange leak
repaired

Residual Heat Removal Trains A and B FE-63-91 and VLV-74-524
flange leaks repaired

Residual Heat Removal RI-ISI No leakage found

Containment Penetrations VLV-78-558 leakage
repaired

Accumulator Room Drain Lines No obstructed Flow
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

APPENDIX D

IWE METAL CONTAINMENT EVALUATIONS

The following evaluations were performed for containment examinations
performed during U1C13 for inaccessible areas and additional examinations in
accordance with 10CFR 50.55a(b)(2)(ix) for Class MC components.

PREPARED BY ﬂ(}//ﬁ»}/ & Amjaj\
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

SUMMARY OF IWE METAL CONTAINMENT EVALUATIONS

The Unit 1 Cycle 13 Inservice Inspection of Class MC components included two
Notification of Indications (NOIs) for IWE Metal Containment evaluation. These
evaluations require reporting per 10CFR 50.55a(b)(2)(ix).

NOI NUMBER ' COMPONENT IDENTIFIER
1-SQ-458 MB-2 (SCV surface above floor)
DISPOSITION: Cleaned and repainted areas.
1-SQ-463 SCV-1, SCV-2, SCV-3, SCV+4, SCV-1-IB, SCV-2-
IB, SCV-3-IB, SCV-4-1B

DISPOSITION: Cleaned and repainted areas.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

IWE METAL CONTAINMENT EVALUATION
NOI Number: 1-SQ-458

Component Identifier: MB-2 (SCV surface above floor)
Examination Report Number: SCV-0170
Disposition: Cleaned and repainted areas

Evaluation of inaccessible areas as required by 10CFR50.55a(b)(2)(ix)(A)

{Include (1) A description of the type and estimated extent of degradation, and the
conditions that led to the degradation; (2) An evaluation of each area, and the
result of the evaluation; and (3) A description of necessary corrective actions).

These indications were noted during the VT-3 visual examinations of the SCV interior surface in
the vicinity of the moisture barrier at the interface of the SCV and raceway floor (approximately
12 inches above the floor interface). The area examined was identified for coating repair, and
this VT-3 visual examination was performed prior to surface preparation to satisfy the
requirements of IWE-2500(b). The examination identified indications consisting of light rust and
discoloration with no visible signs of active corrosion. The area examined did not show any wall
loss or gross degradation. These indications appeared to be the result of previous maintenance
activities. This area is not considered suspect and does not impact the structural integrity or leak
tightness of the SCV. No detrimental flaws were observed. These areas were cleaned/prepared
and recoated in accordance with site procedures. Based on this information, there is no
indication that an adverse condition exists in the area examined or that an adverse condition
would be present in inaccessible areas. .

Evaluation of additional examinations required per 10CFR50.55a(b)(2)(ix)(D). (1)
A description of each flaw or area, including the extent of degradation, and the
conditions that led to the degradation; (2) The acceptability of each flaw or area,
and the need for additional examinations to verity that similar degradation does
not exist in similar components; (3) A description of the necessary corrective
actions; and (4) The number and type of additional examinations to ensure
detection of similar degradation in similar components.

These indications were noted during the VT-3 visual examinations of the SCV interior surface in
the vicinity of the moisture barrier at the interface of the SCV and raceway floor (approximately
12 inches above the floor interface). The area examined was identified for coating repair, and
this VT-3 visual examination was performed prior to surface preparation to satisfy the
requirements of IWE-2500(b). The examination identified indications consisting of light rust and
discoloration, with no visible signs of active corrosion. The areas examined did not show any
significant wall loss or gross degradation. These indications appeared to be the result of
previous maintenance activities. This area is not considered suspect and does not impact the
structural integrity or leak tightness of the SCV. No detrimental flaws were observed. These
areas were cleaned/prepared and recoated in accordance with site procedures. A VT-3
preservice examination was performed on this area following reapplication of the coatings to
satisfy the requirements of IWE-2200(g). The component is acceptable for continued service,
and no further corrective action is required. Based upon the conditions found, no additional
examinations are warranted.
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OWNER: TENNESSEE VALLEY AUTHORITY PLANT: SEQUOYAH NUCLEAR PLANT

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

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

IWE METAL CONTAINMENT EVALUATION

NOI Number: 1-SQ-463
Component ldentifier: SCV- 1, SCV-2, SCV-3, SCV-4, SCV-1-1B, SCV-2-IB,
SCV-3-IB, and SCV-4-I1B
Examination Report Number: SCV-0173, SCV-0174, SCV-0175, SCV-176,
SCV-0185, SCV-0186, SCV-0194, and SCV-0195
Disposition: Cleaned and repainted areas

Evaluation of inaccessible areas as required by 10CFR50.55a(b)(2)(ix)(A})

(Include (1) A description of the type and estimated extent of degradation, and the
conditions that led to the degradation; (2) An evaluation of each area, and the
result of the evaluation; and (3) A description of necessary corrective actions).

These indications were noted during the VT-3 visual examination of various areas on the SCV
interior and exterior surface. The areas examined were identified for coating repairs, and this
visual examination (VT-3) was performed prior to surface preparation to satisfy the requirements
of IWE-2500(b). The SCV surface showed minor corrosion, rusting, and pitting, with no visible
signs of active corrosion and one arc strike. The areas examined did not show any significant
wall loss or gross degradation. These indications appear to be the result of previous
maintenance activities. These areas are not considered suspect and do not impact the structural
integrity or leak tightness of the SCV. No detrimental flaws were observed. These areas were
cleaned/prepared and recoated in accordance with site procedures and the arc strike was
removed in accordance with 0-MI-MXX-000-030.0. Based on this information, there is no
indication that an adverse condition exists in the areas examined or that an adverse condition
would be present in inaccessible areas.

Evaluation of additional examinations required per 10CFR50.55a(b)(2)(ix)(D). (1)
A description of each flaw or area, including the extent of degradation, and the
conditions that led to the degradation; (2) The acceptability of each flaw or area,
and the need for additional examinations to verity that similar degradation does
not exist in similar components; (3) A description of the necessary corrective
actions; and (4) The number and type of additional examinations to ensure
detection of similar degradation in similar components.

These indications were noted during the VT-3 visual examination of various areas on the SCV
interior and exterior surface. The areas examined were identified for coating repairs, and this
visual examination (VT-3) was performed prior to surface preparation to satisfy the requirements
of IWE-2500(b). The SCV surface showed minor corrosion, rusting, and pitting, with no visible
signs of active corrosion and one arc strike. The areas examined did not show any significant
wall loss or gross degradation. These indications appear to be the result on previous
maintenance activities. These areas are not considered suspect and do not impact the structural
integrity or leak tightness of the SCV. No detrimental flaws were observed. These areas were
cleaned/prepared and recoated in accordance with site procedures and the arc strike was
removed in accordance with 0-MI-MXX-000-030.0. A VT-3 preservice examination was
performed on areas re-coated to satisfy the requirements of IWE-2200(g). The component is
acceptable for continued service, and no further corrective action is required. Based upon the
conditions found, no additional examinations are warranted.
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