O TR

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

T VE RO

1. Owner Exelon Nuclear Date  03/p3 / o4
Name ’ 4
4300 Winfield Rd. Warrenville, Il. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, Il Work Order No. 99279919-06
Address Repair Organization, P.O. No., Job No,, etc. e
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Net Applicable =
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, 1L Expiration Date Not Applicable
Address
4. Identification of System [MS] MAIN STEAM
5. (a) Applicable Construction Code Section I11 19 74  Edition, S/74 Addenda,N/A Code Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89

(c) Applicable ASME Section XI Code Cases: __None

6. Identification of Components Repaired or Replaced and Replacement Components
. National Repawed, ASME
Name of Name of Manufacturer Board Other Year Replaced, Code; Stamped E
Component Manufacturer Serial No, No. Identification Built or Replacement (Yes or No)
PLUG ANCHOR S/N: 2 N/A ETN;IMS018D 1995 REPLACED YES
DARLING HT: J6016 VLV S/N: 70-1175%4
ETN;IMS018D
PLUG FLOW SERVE S/N: Q0092-50-2 | N/A CAT ID# 29378 2003 REPLACEMENT | YES
7. Description of Work REPLACEMENT OF VALVE PLUG - IMS018D
8. Test Conducted: ~ Hydrostatic [ | Pneumatic [ ] Nominal Operating Pressure [ ] |
N/ A Other [] Pressure psi  Test Temp. °F I

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

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WORK ORDER 99279919-06

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT  conforms to the rules of the ASME

Code, Section XI. repair of replacement

Type Code Symbol Stamp  Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed %ﬁ 5%“ B?%ukéepr& Date 7/54 2004

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 Hlinois and employed by HSB CT.
of Hartford, CT ) ' have inspected the components described 1n this Owner’s Report
during the period %/pv to 2/76/0Y , and state that to the best of my

knowledge and belief, th fler has performed examinations and tdken orrective measures described in the 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 ins i
M Commissions /Z Z- é/{ 4

inspector’s Signature ents
Date %&L , 20 02 ;




FORM NiS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section XI

1. Owner Exelon Nuclear

Name

4300 Winfield Rd. Warrenville, Il. 60555

Address

2. Plant Byron Nuclear Power Station

4450 N. German Church Road, Byron, Il

Name

Date 03/12/05

Sheet 1 of
Unit 01

Work Order No. 00443700-01

Address

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

3. Work Performed by N P S & W Venture Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. Joliet Rd., Bolingbrook, IL 60440 Expiration Date Not Applicable
Address
4, ldentification of System_[RC/IT] Reactor Coolant / incore Thermocouple
5. (a) Applicable Construction Code Section lll 1971 Edition, S/73 Addenda, 1529 Code Case

Section lil 1989 Edition, No Addenda, No Code Cases (Replacement)
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacement Components 19 89

(c) Applicable ASME Section X! Code Cases: __ None
6. ldentification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer Board Cther Year Repiaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
Seal Housing Westinghouse S/N: ETN; 1RCO1R
5390G N/A 1987 | REPLACED YES
Seal Housing Westinghouse S/N: ETN; 1RCO1R ]
5403G ‘N/A 1987 | REPLACED YES
Seal Housing Westinghouse SIN: ETN; 1RCO1R i
5395G N/A : 1987 | REPLACED YES
Seal Housing Westinghouse SIN: ETN; 1RCO1R
5397G N/A 1987 | REPLACED YES
Seal Housing Westinghouse SIN: ETN; 1RCO1R
5392G N/A 1987 | REPLACED YES
Seal Housing Westinghouse HSG S/N;B1203006 Catl Id # 1394301 2004
Assembly Etectric Corp. NUT S/N:B1203006 N/A TC#1 CET PORT#74 2004 | REPLACEMENT |[NO
COLLAR S/N:B1003006 #1) 2003
Seal Housing Westinghouse HSG S/N;B1203007 Catl |d # 1394301 2004
Assembly Electric Corp. NUT S/N:B1203007 N/A TC#2 CET PORT#75 2004 TREPLACEMENT |NO
COLLAR S/N:B1003007 (#2) 2004
Seal Housing Westinghouse HSG S/N;B1203008 Cati Id # 1394301 2004
Assembly Electric Corp. NUT S/N:B1203008 N/A TC#3 CET PORT#76 2004 | REPLACEMENT |NO
COLLAR S/N:B1003008 (#3) 2003
Seal Housing Westinghouse HSG S/N;B1203009 Catl Id # 1394301 2004
Assembly Electric Corp. NUT S/N:L120226 N/A TC#4 CET PORT#77 2004 | REPLACEMENT |[NO
COLLAR S/N:1120222 (#4) 2003
Seal Housing Westinghouse HSG S/N;B1203010 Catl Id # 1394301 2004
Assembly Electric Corp. NUT S/N:L120232 N/A TC#5 CET PORT#78 2004 | REPLACEMENT |NO
COLLAR S/N:L120223 (#5) 2003
7. Description of Work Replace Thermocouple seal housing flange assembly Per approved EC# 332186
8. Test Conducted: Hydrostatic [ ] Pneumatic[ ] Nominal Operating Pressure [
VT-1 & VT-2
Other [] Pressure 2242  psi  Test Temp. 557 °F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11

in.,

the number of sheets is recorded at the top of this form.
This form has been electronically generated.

(2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and

T R4 41 RN




FORM NIS-2 (Back)

RemarksWork Order No. 00443700-01

Applicable Manufacturer’s Data Reporls fo be aftached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement conforms to the rules of the

- ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed X\«\ 5@’ i '&R& _Q_gg@,& Date 5’ /9‘7 20 05~
NN |

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  ILLINOIS and employed by H.S$.B. CT.
of Hartford, CT. . . have inspecjed the components described in this Owner's
o]

Report during the period Wﬁ t 5/27 , and state that to the best of
my knowledge and belief, the Ownerfas performed examinatiéns taken corrective measures described in the

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 ki riging frogm or co ted with this inspection.
Commissions yL ¥4 vééf 4
inspector’s Signature nee,

Date 7%7.,(7 .20 &~

(Final)




O TR T R IE

REV.NO.: 0

f DOCUMENT NO.: 3.2

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

Replaced damaged studs on Cold Leg Primary Manway MJ-C2 1C Steam Generator

1. Owner Exelon Nuclear Date  03/15/05
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 2
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 00591819-01
Address Repair Organization, P.O. No., Job No., etc.
3.  Work Performed by NP S & WVENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. Joliet Rd, Bolingbrook, IL. 60440 Expiration Date Not Applicable
Address
4. Identification of System Reactor Coolant (RC)
5. (a) Applicable Construction Code = ASME Section lil 19 86 Edition, NO Addenda, None
Code Case =
(b) Applicable Edition of Section X| Utilized for Repairs or Replacement Components 19 89
(c) Section XI Code Cases used, NONE
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
. Repaired, Code
. National Replaced, Stamped
Name of Name of Manufacturer Board Other Year or Replacement | (Yes or No)
Component Manufacturer Serial No. No. Identification Built
S/G Primary Nova Machine |Ht DVD 1RC01BC
MW Stud Products S# 1-069 N/A MW Stud# 4 1997 Reblaced NO
S/G Primary Nova Machine | Ht# 7421869 1RCO1BC
MW Stud Products Trace: S487 N/A MW Stud# 4 2005_| Reolacement NO
S/G Primary Nova Machine | Ht DVD 1RC01BC
MW Stud Products S# 23-044 N/A MW Stud# 6 1997 Replaced NO
SIG Primary Nova Machine | Hb 7421869 1RCO1BC
MW Stud Products Trace: S487 N/A MW Stud# 6 2005 | Replacement NO
SIG Primary Nova Machine | Hi# DVD 1RC0O1BC ~
MW Stud Products S# 7-063 N/A MW Stud# 8 1997 Reblaced NO
S/G Primary Nova Machine | Ht# 7421869 1RC01BC
MW _Stud Products Trace: S487 N/A MW Stud# 8 2005 | Replacement NO
S/G Primary Nova Machine | Ht# DVD 1RC01BC
MW Stud Products S# 7-065 N/A MW Stud# 9 1997 Rebplaced NO
S/G Primary Nova Machine | Ht# 7421869 1RC01BC
MW _Stud Products Trace: S487 N/A MW Stud# 9 2005 | Rebplacement NO
S/G Primary Nova Machine |Ht# DVD 1RCO1BC
MW _Stud Products S# 1-71 N/A MW Stud# 10 1997 Repblaced NO
S/G Primary Nova Machine |Ht# 7421869 1RC01BC
MW _Stud Products Trace: S487 N/A MW Stud# 10 2005 | Replacement NO

7.  Description of Work

x

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.

Test Conducted:  Hydrostatic [ ] Pneumatic [_] Nominal Operating Pressure [ ]

N/A Other []

Pressure psi Test Temp. °F




FORM NIS-2 (Back)

9. Remarks Replacement of damaged studs per WO 00591819-01

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

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

Type Code Symbol Stamp Not Applicable

Certificate of Awthorizatig Not Applicable

Signed K\ A &R Crdl. Date SJ/N ,20 0§

(Ownes 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 Illinois and employed by HSB CT
of Hartford, CT _ have inspecfed the components described in this Owner’s Report during the period

)/ A5 to f//o? 5~ and state that to the best of my knowledge and belief,
the Owner has performed exammatlons 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 /e J/ ~ / Z 55 '7/

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

Date: m /X , 20 /{




SR TR TR TS

FORM NIS-2 SUPPLEMENTAL SHEET

1. Owner Exelon Nuclear Date  03/15/05
Name
. 4300 Winfield Road, Warrenville, IL Sheet 2 of 2
Address .
2.  Plant  Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 00591819-01

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

3.  Work Performed by NP S & W VENTURE Type Code Symboi Stamp Not Applicable

Name Authorization No. Not Applicable
555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address
4, Identification of System REACTOR COOLANT (RC) 5
5. (a) Applicable Construction Code = ASME Section ll| 19 86 Edition, NO Addenda, N/A
Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
(c) Section XI Code Cases used, NONE
6. ldentification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
National Replaced, Stamped
Name of Name of Manufacturer Board Other Year or Replacement | (Yes or No) ;
Component Manufacturer Serial No. No. Identification Built
S/G Primary [Nova Machine |Ht# DVD 1RCO01BC
MW Stud Products S# 16-058 N/A MW Stud# 12 1997 Replaced NO
S/G Primary |Nova Machine [Ht# 7421869 1RCO1BC . i .
MW Stud Products Trace: S487 N/A MW Stud# 12 2005 | Replacement “NO J
S/G Primary |Nova Machine | Ht# DVD 1RCO1BC ,
MW _Stud Products S# 25-084 N/A MW Stud# 13 1997 Replaced NO
S/G Primary |Nova Machine |Ht# 7421869 1RC01BC
MW Stud Products Trace: S487 N/A MW Stud# 13 2005 | Renlacement NO

(Final)



DOCUMENT NO.: 9 REV.NO.: 0

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

1. Owner  Exelon Nuclear Date  3/19/05
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 00617279-04
Address Repair Organization, P.O. No., Job No., etc.
3.  Work Performed by NP S &W VENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address

4, Identification of System REACTOR COOLANT/PUMPS

5. (a) Applicable Construction Code = ASME Section lll 19 74 Edition, S74 Addenda, None  Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
(c) Section XI Code Cases used, NONE
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
National Replaced, Stamped
Name of - Name of Manufacturer Board Other Year or Replacement (Yes or No)
Component Manufacturer Serial No. No. Identification Built
Upper Oil Cooler | Perfex Division | 875201-4 57247 1RCO1PB-M 1976 Replaced Yes
Upper Oil Cooler | Perfex Division | 1001601-3 6374~ [1RCO1PB-M 1980 Replacement Yes
Lower Oil Cooler | lonics, inc. 7512/13-10 410 ~ 1RC01PB-M 1976 Replaced Yes
Lower Oil Cooler | lonics, Inc. 8843/8844-1 615 ~ 1RCO1PB-M 1980 Replacement Yes

7.  Description of Work REPLACED 1B REACTOR COOLANT MOTOR INCLUDING THE UPPER AND
LOWER OIiL COOLERS.

8. TestConducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure [X
Other [] Pressure 133 psi Test Temp. 72.8 °F

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

R R T SR




FORM NiS-2 (Back)

9. Remarks Work Order No. 00617279-04

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conform to the

rules of the ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable

Signed _ </X<L ReR. Coonl, oo o/l 20 6%
KB\)/ i @r Owner's Designee, Title 4

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 Hlinois and employed by HSBCT
of Hartford, CT  have inspected the components described in this Owner’s Report during the period
Z/é 55 to 5/ , 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 r7L4-725Y

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

Date: W?» /Z 20 g5

(Final)

|
i
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DOCUMENT NO.: 6.2 REV.NO.: 0

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

1.  Owner Exelon Nuclear Date  3/16/05
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 00752315-21
Address Repair Organization, P.O. No., Job No., etc.
3.  Work Performed by NP S & W VENTURE Type Code Symbol Stamp Not Applicable g
Name Authorization No. Not Applicable
555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address

4. Identification of System REACTOR COOLANT/PUMPS

5. (a) Applicable Construction Code = ASME Section lll 19 77 Edition, W77 Addenda, None  Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
(c) Section X| Code Cases used, NONE
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
National Replaced, Stafped
Name of . Name of Manufacturer Board Other Year or Replacement | (Yes or No)
Component Manufacturer Serial No. No. Identification Built
(4) Bolt,Stud, 5/8", HT# -
Upper Qil Cooler | Perfex Division | UNKNOWN N/A 1RCO1PB-M 1980 Replaced NO

Top Channel Fig

(4) Bolt,Stud, 5/8", | Nova Machine | Ht# 224938
Upper Qil Cooler | Products Ht Code K363 N/A 1RC01PB-M 2004 Replacement NO

Top Channel Flg

(8) Bolt,Stud, 5/8", HT#
Upper Oil Cooler | Perfex Division | UNKNOWN N/A 1RCO1PB-M 1980 Replaced NO

Bot. End Cvr Fig

(8) Bolt,Stud, 5/8", | Nova Machine | Hi# 224938
Upper Oil Cooler | Products Ht Code K363 N/A 1RC01PB-M 2004 Repiacement NO

Bot. End Cvr Fig

7. Description of Work REPLACED (4) STUD BOLTS IN UPPER OIL COOLER TOP CHANNEL FLANGE AND
(8) STUD BOLTS IN THE BOTTOM END COVER FLANGE

8.  TestConducted: Hydrostatic [] Pneumatic [ ] Nominal Operating Pressure [X]
Other [] Pressure 133 psi Test Temp. 72.8 °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.



FORM NIS-2 (Back)

9. Remarks Work Order No. 00752315-21

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conform to the
rules of the ASME Code, Section XI. ’ repair or replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable

Signed A~ I R Coord Date _3/=x4 .20 05
N r Owner’s Designee, Titie

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 illinois and employed by HSB CT
of _ Hartford, CT __have inspected the components described in this Owner’s Report during the period |
%c?éf to 4////5' , and state that to the best of my knowledge and belief, !
the Owner has performed e)'(aminations 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 propert damage or a loss of any kind arising from or connected with this inspection. '
W Commissions 1L~ 12sS
Inspector's Signature National Board, State Province, and Endorsements

Date: _W Z ,20 05

(Final)

T —




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

1. Owner Exelon Nuclear Date 12/16/04
Name
4300 Winfield Rd. Warrenville, 11. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 00
Name

4450 N. German Church Road, Byron, Il Work Order No. 00622061-01

8. Test Conducted:

Description of Work REPLACE POINT SPINDLE, NOZZLE AND DISC INSERT IN SPARE RELIEF VALVE

N/A

Other [ ]

This form has been electronically generated.

Pressure

Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure

psi  Test Temp.

4

°F

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

of sheets is recorded at the top of this form.

Address Repair Organization, P.O. No., Job No,, etc. H
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable £
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, 11 Expiration Date Not Applicable
Address
4. Identification of System RH RESIDUAL HEAT REMOVAL - SPARE
5. (a) Applicable Construction Code Section HI 19 71  Edition, S/72 Addenda, None Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer Board Other Year Replaced, Code; Stamped
Component Manuf: Serial No. No. Identification Built or Repl (Yes or No)
| \ SPINDLE, POINT { CROSBY VALVE | N88700-37-0036 Valve S/N: 1975 | REPLACED NO
| ; v AND GAGE CO. ) N/A N56904-00-0015 :
\| SPINDLE, POINT | ANDRSON N88700-32-0198 Valve S/N: 2004 - | REPLACEMENT  |NO
N GREENWOOD HT# Q2083-GWO | N/A N56904-00-0015 i
y NOZZLE CROSBY VALVE | N90149-31-0041 Valve S/N: 1975 REPLACED NO
AND GAGE CO. N/A N56904-00-0015
N{NOZZLE CROSBY VALVE [ N90149-93-0187 Valve S/N: 1998 REPLACEMENT |NO
AND GAGE CO. |[HT#50148 N/A N56904-00-0015
DISC INSERT CROSBY VALVE | N90446-34-0039 Valve S/N: 1975 REPLACED NO
i AND GAGE CO. NA N56904-00-0015
\. DISC INSERT CROSBY VALVE | N90446-62-0130 Valve S/N: 1987 | REPLACEMENT |[NO
N AND GAGE CO. | HT # 88449 N/A N56904-00-0015




FORM NIS-2 (Back)

Remarks WORK ORDER 00622061-01

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT  conforms to the rules of the ASME

Code, Section X1. repai or replacement

Type Code Symbol Stamp NOT APPLICABLE

Expiration Date NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE

-

Signed

Date ing! 201) <
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 ~ ILLINOIS and employed by - H.S.B. CT.

of Hartford, CT. ya have inspectegrthe components described in this Owner’s Report
during the period 0/ 72 to /% é{p , and state that to the best of my
knowledge and belief, the Ownér has performed examinations and taKen cérrective measures described in the 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 in 10R.
Commissions %J - éﬁ' o
oe, sements

nspector’s Signature

Date @4’}1 . A5 ,20 o4
77 9

@
=




DOCUMENTNO.. 3.0 REV. NO.: 0 |

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

1.  Owner Exelon Nuclear Date  3-9-05
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 548839-01
Address Repair Organization, P.O. No., Job No., etc.
3.  Work Performed by NP S & W VENTURE Type Code Symbol Stamp Not Applicable
v Name Authorization No. Not Applicable :
555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address
4, ldentification of System (RY) PRESSURIZER
5. (a) Applicable Construction Code ASME Section Il| 19 74 Edition, S74 Addenda, N-249
Code Case
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
(c) Section X! Code Cases used, NONE
6. Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code
National Replaced, Stamped
Name of Name of | Manufacturer Board Other Year | or Replacemen (Yes or No
Component Manufacturer]  Serial No. No. ldentification Built
LOAD STUD ANVIL N/A N/A 1RY06076S N/A Replaced NO
CAT ID 1396343,
LOAD STUD ANVIL N/A N/A UTC 2691511 N/A | Replacement NO
7. Description of Work REPLACED LOAD STUD FOR DOSE REDUCTION
8.  TestConducted: Hydrostatic [] Pneumatic [] Nominal Operating Pressure [_]
VT-3 Other X Pressure psi Test Temp. °F

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

sheets is recorded at the top of this form.




FORM NIS-2 (Back)

9. Remarks 548839-01

Applicable Manufaciurer’s Data Reports 1o be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct REPLACEMENT  conform to the
and this

rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable

Signed M Date 3-28  , 20 05

@r 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 Mlinois and employed by HSB CT ,
of '
of Hartford, CT have inspected the components described in this Owner’s Report during the period

3//%5 to  3/24 , and state that to the best of my knowiedg‘e and belief,
th/e/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 P2/ - 1259

“ Inspector’s Signature

Date: ZHatte. 48 2005




FORM NiS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section X!

1. Owner _Exelon Nuclear Date 3/14/05
Name
4300 Winfield Rd. Warrenville, Il. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, Il Work Order No. 00617468-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol
Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4, ldentification of System RY PRESSURIZER
5. (a) Applicable Construction Code Section il 1971 Edition, W/72 Addenda,1501, 1649 Code Case
(b) Applicable Edition of Section X! Utilized for Repairs or Replacement Components 19 89
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer Board Other Year Raplaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement {Yes or No}
RELIEF VALVE | CROSBY VALVE | N56964-00-0111 1RY8010A :
B LA 1983 | REPLACED YES
RELIEF VALVE | CROSBY VALVE | N56964-00-0049 1RY8010A
N/A 1976 | REPLACEMENT |YES
7. Description of Work REPLACE RELIEF VALVE PER PM PROGRAM
8. Test Conducted: Hydrostatic [ ] Pneumatic[]] Nominal Operating Pressure [X]

Other [] Pressure 2235 psi Test Temp. 649 °F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11

in.,

(2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and

the number of sheets is recorded at the top of this form.

This form has been electronically generated.
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.9.

FORM NiS-2 (Back)

RemarksWO# 00617468-01

Applicable Manutaclturer’s Dala Reporis to be aftached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacement conforms to the rules of the

ASME Code, Section XI. repair of feplacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
Signed / C\ ‘ R Date -2 20049

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 lllinois and employed by HSB CT.
of Hartford, CT have inspect e components described in this Owner's

Report during the period WJ to S/ 3 , and state that to the best of
my knowledge and belief, the @Gwnér has performed examinatidhs’and taken corrective measures described in the

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 Kj riging fromp or ted with this inspection.
W Commissions [2L-/254
inspector’s Signature T Ngtional Board, State Piovings, and Ehdorsements T

Date_ /A% &/ .20 g5

/
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ER-AA-330-009
Revision 2
Page 28 of 36

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

1. Owner Exelon Nuclear Date 3/14/05
Name
4300 Winfield Rd. Warrenville, Il. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, Il. Work Order No. 735440-01 |
&
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol
Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, il. Expiration Date Not Applicable
Address
4. identification of System RY
5. (a) Applicable Construction Code Section lll 1971 Edition, W/72 Addenda,NO Code Case

(b) Applicable Edition of Section X| Utilized for Repairs or Replacement Components 19 89

6. identification of Components Repaired or Replaced and Replacement Components
. National Repaired ASME
Name of Name of © Manufacturer Board. Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Repl (Yes or No)

RELIEF VALVE |[CROSBY GAGE | N56964-00-090 1RY8010B
CO. N/A 1976 | REPLACED YES

RELIEF VALVE |CROSBY GAGE | N56964-00-0047 CAT ID #24176
CO. N/A 1976 | REPLACEMENT | YES

7. Description of Work REPLACE PRESSURIZER RELIEF VALVE

8. Test Conducted: Hydrostatic [ ] Pneumatic[ ] Nominal Operating Pressure [X] |

Other [] Pressure 2235 psi Test Temp. 649 °F |

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11

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

This form has been electronically generated.



ER-AA-330-009
Revision 2
Page 28 of 36

FORM NIS-2 (Back)

Remarks Work Order No. 735440-01

Applicable Manutacturer's Dala Reports 10 bé allached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacement conforms to the rules of the
ASME Code, Section XI. repair of replacemant

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed (DM (. é;égﬁ% KRR_LoofbwADR Date 5 -2 2005

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 Hlinois and employed’ by HSB CT.
of Hartford, CT have inspected the components described in this Owner's

Report during the period Py to %éj , and state that to the best of
my knowledge and belief, the OWner'has performed examinati nd taken corrective measures described in the

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 kj ising from or &gpmected with this inspection.
Commissions LL-725Y
Inspector's afule T Nationel Board, State Provinge, end Endorsements

Date 4 < .20 05
/

pron.




ER-AA-330-009
‘ Revision 2
Page 28 of 36

R TR T R

FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section XIi

3.
Stamp

Owner _Exelon Nuclear Date JF-/3-0%
Name
4300 Winfield Rd. Warrenville, 1. 60555 Sheet 1 of 1
Address
Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, Il Work Order No. 735444-01 s
Address Repair Organization, P.O. No., Job No., etc.
Work Performed by Byron Mechanical Maintenance Type Code Symbol
Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il. Expiration Date Not Applicable

Address
Identification of System RY

(a) Applicable Construction Code Section lll 1971 Edition, W/72 Addenda,NO A Code Case |

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

Identification of Components Repaired or Replaced and Replacement Components |

®

National Repaired, ASME
Name of . Name of Manufacturer Board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. identification Built of Rep it {Yes or No)
RELIEF VALVE | CROSBY GAGE | N56964-00-030 1RY8010C
CO. N/A ; 1976 | REPLACED YES | .
RELIEF VALVE | CROSBY GAGE | N56964-00-048 CAT ID #24176
CO. N/A 1976 |REPLACEMENT |YES

Description of Work REPLACE PRESSURIZER RELIEF VALVE

Test Conducted: Hydrostatic [ ] Pneumatic[[] Nominal Operating Pressure [X] [

Other [] Pressure {134 psi TestTemp. (444 °F |

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11
in.,

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

This form has been electronically generated.
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ER-AA-330-009
Revision 2
Page 28 of 36

FORM NIS-2 (Back)

Remarks WO 00735444-01

Applicable Manufacturers Data Reporls o be attachied

CERTIFICATE OF COMPLIANCE Mw
We certify that the statements made in the report are correct and this RE conforms to the rules of the ASME
Code, Section XI. repair of replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed !2 M Qéi@ SRR CooRINATOR Date 4 -3 2004

w—

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 lllinois . and employed by HSB CT.
of Hartford, CT have inspegted the components described in this Owner's
Report during the period ALY to 75 , and state that to the best of

my knowledge and belief, the Ofner has performed examination and taken correctlve measures described in the
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 ghall be liable in any manner for any personal injury or property damage or a loss of

any kind arising from or conngcted with this inspection.
—M Commissions [LL-125Y

Inspector’s T T T Nghonal B0arg, State Frovinge, and ERdorsements
Date‘%_‘_/‘ 20 pf




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

—

1. Owner Exelon Nuclear Date 4/1/05
Name
4300 Winfield Rd, Warrenville, IL. 60555 Sheet 1 of 1
Address T
2. Plant Byron Nuclear Power Station Unit _0
Name
4450 N. German Church Road, Byron, Il Purchase Order No. 00080614
Address Repair Organization, P.O. No., Job No., etc. £
3. Work Performed by Westinghouse Electric Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
1000 Westinghouse Dr. New Stanton, PA 15672 Expiration Date Not Applicable
Address
4. Identification of System _Reactor Coolant Pressurizer [RY] - SPARE
5. (a) Applicable Construction Code Section III 1971 Edition, W72 Addenda, 1553 Code Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

(c) Applicable ASME Section XI Code Cases: __None

6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer board -Other Year Replaced, Code; Stamped
Component Manufacturér ... Serial No: No. ldentification Built or Replacement (Yes or No)
SWING CHECK | WESTINGHOUSE | 03000CS8200000 Ni—y@ [SPARE FOR 1975 |REPAIRED: YES
VALVE 002W720066 48/ 112RY8046 :

ID #: 3C72 W I FBY 9

7. Description of Work: MACHINE VALVE BUTT ENDS
8. Test Conducted:  Hydrostatic [J Pneumatic [[] Nominal Operating Pressure R
N/A
Other [ ] Pressure psi  Test Temp. °F

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

sheets is recorded at the top of this form.

This form has been electronically generated.
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FORM NIS-2 (Back)

Remarks Purchase Order No. 00080614

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPAIR
Section XI. repair or seplacement

conforms to the rules of the ASME Code,

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Net Applicable Expiration Date Not Applicable

4 AT Date 5-/7 ,200.{

Owner or Owner”. Tit

Signed

this inspection.
W Commissions /LL-259
Inspector’s Signatare National Beard, State Province, and Endorsements

CERTIFICATE OF INSERVICE INSPECTION
1, the undersigned, holding a valid commission issued by the National Board of Boiler and Pressure Vessel Inspectors and the
and employed by HSB CT

State or Province of Hlinois

of Hartford, Ct. have inspecteg the,components described in this Owner’s Report

during the period A5 to 5.2?f , and state that to the best of my
ective measures described in the Owner’s Report

knowledge and belief, the Ownefhas performed examinations and takén
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

Date e, /8 20 /f
/




R TR T RS e .

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

Date 05/20/04

1. Owner Exelon Nuclear
Name
4300 Winfield Rd. Warrenville, Il. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name

4450 N. German Church Road, Byron, Il Work Order No. 00480189-01

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

3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable :
Name Authorization No. Net Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4. Identification of System STATION AIR [SA]
5. (a) Applicable Construction Code Section III 19 74  Edition, S/75 Addenda,(PIPE) Code Case
Section III 1986  Edition, 1987 Addenda (Valve)

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89

(c) Applicable ASME Section XI Code Cases: _N-416-1
6. Identification of Components Repaired or Replaced and Replacement Components

. National Repaired, ASME
Name of Name of Manufacturer Board Other Year Replaced, Code; Stamped
Component Manuf Serial No. No. Identification Built or Replacement (Yes or No)
VALVE 1" KEROTEST ADP15-17 37513 ISAIBIA 1985 | REPLACED YES
VALVE 2" FLOWSERVE 23AXB N/A 1SAIBIA 2003 |REPLACEMENT |YES
CAT ID#1384035
2" 300# S.W.R.F. | CONSOLIDATED | HT# 3M40774 N/A 1SA77BA 2004 | REPLACEMENT |[NO
FLANGE POWER SUPPLY | CODE: BPQ-A-2 CAT ID#24465
STUDS-5/8"-11 NOVA MACH. HT# 224938 N/A I1SA77BA 2004 | REPLACEMENT |NO
THD. ROD PROD. CORP. CAT ID#25042
NUTS-5/8"-11 NOVA MACH. HT# 7220464 N/A ISAT7BA 2004 | REPLACEMENT |NO
PROD. CORP. CAT ID#37029
2X1 INSERT CONSOLIDATED | HT# 021J N/A ISATTBA 2004 | REPLACEMENT |[NO
POWER SUPPLY CAT ID#27472

Description of Work REPLACE 1" CHECK VALVE W/ 2" FLANGED CHECK VALVE-1SA181A

8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure  [X] I

Other [ ] Test Temp. 87 °F l

Pressure 240 psi

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

of sheets is recorded at the top of this form.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks Work Order No. 00480189-01

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT  conforms to the rules of the ASME

C()de, Section XI. repair or replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed &\ g% mwgﬂjﬁ\i{? Cw,’)( Date /0/’\19 20 oY
\d) \Demst . 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 Ilinois and employed by HSB CT.
of Hartford, CT L , have inspected the components described in this Owner s Report
during the period 222 to 270 D , and state that to the best of my

knowledge and belief, th€ Owner has performed examinations and takefi cosfective measures described in the 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 é[ % . é%% 4
tiona le Ice, ents

Inspector’s Signature

Date 7Zg17, /X 20 W




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

Date 2/11/05

Owner Exelon Nuclear

Name

4300 Winfield Rd. Warrenville, Il. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL. Work Order No. 00480195-01
’ Address Repair Organization, P.O. No., Job No,, etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4, Identification of System SA — SERVICE AIR
5. (a) Applicable Construction Code Section II1 19 74  Edition, S75 Addenda,N/A Code Case
1986 Ed 87 Ad (replacement valve)
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89
(c) Applicable ASME Section XI Code Cases: N-416-1
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer Board Other Year Replaced, Code; Stamped
Component facturer Serial No. No. Identificati Built or Repl (Yes or No)
1” CHECK KEROTEST S/N TKD4-24 11,582 1SA181D 1976 REPLACED YES
VALVE
2” CHECK FLOWSERVE S/N 18AXB N/A 1SA181D ” 2003 REPLACEMENT YES
VALVE ) CAT ID #1384035 . a
27, 300#, S.W.R.F. | Consolidated HT #3M40774 N/A 1SA77BD - 2004 REPLACEMENT
‘| FLANGE Power Supply LOT #2451 CAT ID #24465 NO .
\ STUDS- 5/87-11 NOVA Machine HT #224938 N/A 1SA77BD o 2004 REPLACEMENT
THD. ROD Products LOT #1620 CAT ID #25042 NO
NUTS - 5/87-11 NOVA Machine HT #7220464 N/A 1SA7TBD _ 2004 REPLACEMENT
Products LOT #50002672 CAT ID #37029 NO
2X1 INSERT Consolidated HT #21J N/A 1SA77BD 2004 REPLACEMENT
- Power Supply CAT ID #27472 ’ NO

8. Test Conducted:

Other [ ]

Description of Work REPLACE 1”7 S.W. CKECK VALVE W/2” FLANGED CHECK VALVE - 1SA181D

Hydrostatic [ ] Pneumatic [ ]

Pressure 238

psi

Nominal Operating Pressure

Test Temp. 83

X

°F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11 in,,

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

This form has been electronically generated.
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FORM NIS-2 (Back)

Remarks Work Order No. 00480195-01

‘Applicable ManuTacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT  conforms to the rules of the ASME

Code, Section XI. repair or replacement

Type Code Symbol Stamp  Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed k\ 5 e Cmr)z Date 7/ 2| ,20 oS~

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  Hllinois and employed by HSB CT.
of Hartford, CT . have inspected the components described m this Owner’s Report
during the period 1/ to 2/2/75 , and state that to the best of my

knowledge and belief, theAOvfner has performed examinations and ¥kerf corrective measures described in the 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 manneY for any personal injury or property damage or a loss of any kind arising from or connected with

this inspectio
Commissions [LL - _/dg fg
Inspector’s Signatuse fati rd, Siate ROE, an 3

4

Date W 2/.20 p4




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

Date 08/13/04

1. Owner Exelon Nuclear
Name
4300 Winfield Rd. Warrenville, I1. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Umt 01
Name

4450 N. German Church Road, Byron, Il Work Order No. 00480196-01

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

Address
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicabie
4450 N. German Church Road, Byron, 11 Expiration Date Not Applicable &
Address
4. Identification of System STATION AIR [SA]
5. (a) Applicable Construction Code Section IH 19 86  Edition, 1987 Addenda,(VALVE) Code Case
1974 S775 (PIPE)
(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89
(c) Applicable ASME Section XI Code Cases: _N-416-1
6. Identification of Components Repaired or Replaced and Replacement Components
National Repaired, ASME
Name of Name of Manufacturer Board Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. identification Built or Replacement (Yes or No)
VALVE I" KEROTEST SSC2-25 11,552 1SA181B 1976 | REPLACED YES .
VALVE 2" FLOWSERVE 21AXB N/A 1SA181B 2003 | REPLACEMENT [ YES
CAT ID#1384035
2" 300# S.W.R.F. |CONSOLIDATED | HT# 3M40774 NA ISA77AB 2004 |[REPLACEMENT |[NO
FLANGE POWER SUPPLY | CODE: BPQ-A-2 CAT ID#24465
STUDS-5/8"-11 NOVA MACHINE | HT# 224938 N/A 1SA77AB 2004 JREPLACEMENT [NO
THD. ROD PRODUCTS. CAT ID#25042
NUTS-5/8"-11 NOVA MACHINE | HT# 7220464 N/A 1SA77AB 2004 |REPLACEMENT |[NO
PRODUCTS. CAT ID#37029
2X1 INSERT CONSOLIDATED |HT# 021 N/A ISA7T7AB 2004 [REPLACEMENT |NO
POWER SUPPLY CAT ID#27472

Description of Work REPLACE 1" CHECK VALVE W/ 2" FLANGED CHECK VALVE-1SA181B PER EC# 79848.

8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure  [X]

Other [] Test Temp. 70 °F

Pressure 242 psi

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

sheets is recorded at the top of this form.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks Work Order No. 00480196-01

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, Section XI. repair of replacement

Type Code Symbol Stamp  Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed ’__% ' D;K'ﬁ-s Coapd.. Date [ o'/&q 200

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 Illinois and employed by HSB CT.
of Hartford, CT have inspected the components described m this Owner’s Réport

during the period &, //‘// p? to L /;ég , and state that to the best of my

knowledge and belief, the Ofvnef has performed examinations and taken£orréctive measures described in the Owner’s Report jn

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, concering 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 t!‘u’s

inspection,
W Commissions éé é - /45 4

inspector’s Signature tiona fate Ince, enfs:
Date 77, JA 20 pY
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Doc. #2a

FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS

As Required by the Provisions of the ASME Code Section Xl

1. Owner Exelon Nuclear Date ¢/-5.04
Name
4300 Winfield Rd. Warrenville, IL 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01

Name

4450 N. German Chruch Rd. Byron, IL 61010

W/0#00792000-01

3. Work Performed By

4450 N. German Chruch Rd. Byron, IL 61010  Authorization No.

Address

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

Byron Mechanical Maintenance

4. |dentification of System

5. (a)

Address

SA-SERVICE AIR

Type Code Symbol Stamp Not Applicable

Expiration Date

Not Applicable

Not Applicable

Applicable Construction Code Section Il 19 86
(b) Applicable Edition of Section XI Utilized for Repairs or Replacements 19 89

(c) Section XI Code Cases used, None

Edition, 1987Addenda, N/A Code Case,

]

6. Identification of Components Repaired or Replaced and Replacement Components

ASME_
Name of Name of Manufacturer | National | Other Year Szgg:;%’ or gtgdn?pe d
Component | Manufacturer | Serial No. Sgard Identification | Built Replacement | (Yes or
. No)
2" Check 1SA181D Cat ID ,
Valve Flowserve S/N 18AXB N/A 1384035 2003 Replaced Yes
2" Check 1SA181D CatID
Valve Flowserve | s/ qayr| NA 1384035 | Jgo% | Replacement]  Yes

7. Description of Work

Replace 2" Flanged check valve with new 2" flanged check valve —

1SA181D

Hydrostatic [ ] Pneumatic ] Nominal Operating Pressure  [X]

Other [] Pressure Q4o psi  TestTemp. X/ 4 °F

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

sheets is recorded at the top of this form.

8. Test Conducted:

%
i
B




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

9. Remarks W/O#00792000-01
Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE

We certify that the statements made in the report are correct and this_Replacement  conform to the
repair or replacement

rules of the ASME Code, Section XI.

Type Code Symbol Stamp _Not Applicable

Certificate of Authorization No. _Not Applicable

sioned _(Dad (o Akt RRR LengomADR _ Date 4-1f .20 a5

Owner or Owner's Designee, Titie

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 of Province of lllinois and employed by H.S.B. CT.

of Hartford, CT. Have inspected the components described in this Owner's Report during the period
34‘%5 to #% , and state that to the best of my knowledge and belief,

the€ Otvner has perférnfed 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 Commissions /L[R5 Y

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

Date W/g 20 g5
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‘ FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section X!

1. Owner _Exelon Nuclear Date 03/21/05
Name
4300 Winfield Rd. Warrenville, ll. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, ll. Work Order No. 00628787-04
Address Repair drganizaﬁon. P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable =
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4. identification of System SD STEAM GENERATOR BLOWDOWN
5. (a) Applicable Construction Code Section il 1974 Edition, W/75 Addenda, NONE Code Case

(b) Applicable Edition of Section Xl Utilized for Repairs or Replacement Components 19 89

(c) Applicable ASME Section XI Code Cases: ___None

6. Identification of Components Repaired or Replaced and Replacement Components
]
:, . ) National Rapared, ASME
‘ Name of Name of Manufacturer Board Other Year Replaced, Code; Stamped o
Component Manufacturer Serial No. No. Identification Built or Replacement (Yes or No)
PLUG, VALVE MASONEILAN 837946-2 N/A 18D002D 2002 | REPLACED YES
PLUG, VALVE | MASONEILAN $37946-9 N/A 1SD002D 2004 | REPLACEMENT YES
7. Description of Work REPAIR VALVE LEAKBY. REPLACE VALVE PLUG.
8. Test Conducted: Hydrostatic [ ] Pneumatic[ ] Nominal Operating Pressure [] ]
N/A
Other [] Pressure psi Test Temp. °F ]

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11
in.,

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

This form has been electronically generated.
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FORM NIS-2 (Back)

. 9. Remarks WO# 00628787-04
Applicable Manufacturer's Dala Reports o be attached
REPLACEMENT VALVE PLUG TACK WELDED TO STEM UNDER WORK ORDER 00660129-01.

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT  conforms to the rules of

the ASME Code, Section XI. repair or repiacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable

Signed % {M CZ@QQ Date f///z 20 05

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 Hlinois and employed by HSB CT.
of Hartford, CT have inspected the components described in this Owner's
Report during the period /s to %{Ejf , and state that to the best of
my knowledge and belief, the ®wrler has performed examina and taken corrective measures described in the

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 o nected with this inspection.
Commissions [LL- é’( 5Y
pector’s Signature NCE,
Date fgaed 1 .20 g%
/




FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT

’ . As Required by the Provisions of the ASME Code Section X1
% 1. Owner Exelon Nuclear Date 03/11/05
Name
i 4300 Winfield Rd. Warrenville, 1l. 60555 Sheet 1 of 1
: Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, Il Work Order No. 00617461-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
: Name Authorization No. Not Applicable |
4450 N. German Church Road, Byron, 11 Expiration Date Not Applicable
Address
4. Identification of System SI
5. (a) Applicable Construction Code Section 11 19 71  Edition, W72 Addenda, 1649 Code Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89

(c) Applicable Section XI Code Cases: None

6. Identification of Components Repaired or Replaced and Replacement Components
Nationat Repaired, ASME

| Name of Name of Manufacturer Board Other Year Replaced, Code; Stamped
. Component Manufacturer Serial No, No. Identification Built or Replacement {Yes or No) i
. 2" X 3” RELIEF CROSBY VALVE [N56902-00-0029 {N/A ETN: ISI8856A 1999 REPLACED YES l

VALVE

2” X 3” RELIEF CROSBY VALVE | N56902-00-0007 | N/A ETN: ISI8856A 1975 REPLACEMENT |YES

VALVE )

7. Description of Work: REPLACE RELIEF VALVE PER PM PROGRAM

8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure  [X] [

Other [] Pressure 543  psi  Test Temp. 157 °F |

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

of sheets is recorded at the top of this form.

This form has been electronically generated.
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FORM NIS-2 (Back)

Remarks Work Order No. 00617461-01

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE ‘
We certify that the statements made in the report are correct and this REPLACEMENT conforms to the rules of the ASME

Code, SCCtion XI. repair or replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Neot Applicable
- Signed Cpuch Date  3/ao 20 03
= 7

A Gumer’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 Hlinois and employed by HSB- CT.

of Hartford, CT N ' have inspected the components described in this Owner’s Report
during the period QWV to 5 ,{p/éf , and state that to the best of my
knowledge and belief, the Owhef has performed examinations and takeh cefrective measures described in the 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.

_ééMM Commissions [LL-/ESY
Inspector’s Signature iona [ State Frovince, and Endorserments

Date 71% AV ,20 g5

|
§
|
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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 Exelon Nuclear Date 3/8/05
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 00430787-01 |
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performedby NP S & W VENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address

4. Identification of System ESSENTIAL WATER (SX) —
5. (a) Applicable Construction Code Section lll 1974 Edition, S75 Addenda, 1702 Code Case

1773
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
. (c) Section Xl Code Cases used, N-416-2 . 1
6. Identification of Components Repaired or Replaced and Replacement Components
: ASME
Repaired, Code
National Replaced, | Stamped
Name of Name of Manufacturer Board Other Year or (Yes or
Component | Manufacturer |  Serial No. No. Identification | Built |Replacement No)
Butterfly
valve Jamesburv ND-48858-21A N/A 1SX001A 1978 Replaced YES
Butterfly
Valve Jamesburv ND-48859-10A N/A 1SX001A 1978 | Replacement YES

7. Description of Work _Install replacement butterfly valve. Pipe Spool Piece was cut and re-used

8. Test Conducted: Hydrostatic [ ] Pneumatic [_] Nominal Operating Pressure [X]
Other [] Pressure 31.5  psi Test Temp. 66 oF

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.




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

9. Remarks Work Order No. 00430787-01

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this Replacement  conform to the
rules of the ASME Code, Section XI. repair or replacement
Type Code Symbol Stamp Not Applicable
Certificate o( Authorization No. Not Applicable

Signed \\gt) </Vq;/ RRR. Can Date 3/;.)5’ , 20 05

@or Owner's Designee, Title

/

CERTIFICATE OF INSERVICE INSPECTION '
I, the undersrgned holding a valid commission issued by the National Board of Boiler and Pressure
Vessel Inspectors and the State or Province of __ lllinois  and employed by HSB CT
of Hartford, CT have inspected the components described in this Owner’s Report during the period
_,r ,zp/ 3 to % _5_ , and state that to the best of my knowledge and belief,
the Owner has performéd 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 70 /35S

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

Date: WM 24 , 20 05

(Final)

|
|
E




ER-AA-330-009
Revision 1
Page 29 of 35

ATTACHMENT 4 ;
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI

Page 1 of 4
1.  Owner Exelon Nuclear Date 4/1/04
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 00493159-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Perfformedby NP S & WVENTURE Type Code Symbol Stamp Not Applicable
Name Authorization No.  Not Applicable
555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address

4. Identification of System Essential Service Water (SX)
1974 Edition, S75 Addenda,

1702-
1773
(b) Applicable Edition of Section Xl Utilized for Repairs or Replacement Components 19 89

(c) Section XI Code Cases used, N-416-2
6. Identification of Components Repaired or Replaced and Replacement Components

5. (a) Applicable Construction Code Section Il Code Case

ASME
Repaired, Code
National Replaced, | Stamped
Name of Name of Manufacturer Board Other Year or (Yes or
Component | Manufacturer |  Serial No. No. Identification | Built |Replacement No)
Wafer Valve Jamesburv ND-48858-218B N/A 1SX001B 1978 Reblaced YES
Wafer Valve Enertech KKI-001 N/A 1SX001B 2002 | Rebplacement YES
7. Description of Work INSTALL NEW WAFER VALVE.
8. Test Conducted: Hydrostatic [ | Pneumatic [ ] Nominal Operating Pressure [X]

Other [ ]

Pressure

30

psi Test Temp.

66-68

°F

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

number of sheets is recorded at the top of this form.

|
E




ER-AA-330-009
Revision 0
Page 30 of 36

ATTACHMENT 4
FORM NIS-2 OWNER'S REPORT FOR REPAIRS OR REPLACEMENTS
As Required by the Provisions of the ASME Code Section XI
Page 2 of 4

9. Remarks Work Order 493159-01, used Code Case N-416-2.

Applicable Manufacturer's Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this  replacement  conform to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp Not Applicable
Certificate of Aythorization No. Not Applicable
Signed y A 0 Date /2-/¢ ,200 ng
@ Owner's Designee, Title
,,_p(,'c’l

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  lllinois  and employed by HSB CT
of Hartford, CT have inspected the components described in this Owner’s Report during the period

ag/y; to 9%/2' %/ | and state that to the best of my knowledge and belief,
he Owner has performed exammauons and taken corrective measures described in this Owner’s
Report in accordance with the requirements of the ASME Code, Section XI.
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner’s Report.
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal
injury or property damage or a loss of any kind arising from or connected with this inspection.

O /444:’////% Commissions 220 25

Inspectors Signature National Board, State Province, and Endorsements

Date: ﬂé’éf- /b , 20 0’4/

(Final)
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ER-AA-330-009
Revision 18
Page 278 of 356

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

1. Owner Exelon Nuclear Date 10/29/03
Name
4300 Winfield Rd. Warrenville, I1. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, Il Work Request No. 538312-01
Address Repair Organization, P.O. No., Job No., etc. &
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il Expiration Date Not Applicable
Address
4. Identification of System SX
5. (a) Applicable Construction Code Section III 19 77 Edition, W78 Addenda,NO Code
Case

(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 1989

6. Identification of Components Repaired or Replaced and Replacement Components
National Ropaired, ASME
. Name of Name of Manufacturer board Other Year Replaced, Code; Stamped

Component . Manufacturer Serial No. No. Identification Built _or Replacement_ {Yes or No}
VALVE BALL T 94-60766-1-21 N/A 1SX2198A 1994 | REPLACED - 1 YES
VALVE BALL  [IIT 724376-1-2 NA CAT ID #25892 REPLACEMENT | YES

HT# 718053-6 2003
7. Description of Work REPLACE VALVE BALL
8. Test Conducted:  Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure O |
N / A Other [] Pressure psi  Test Temp. °F [

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




|
:
E

ER-AA-330-009
Revision 10
Page 278 of 356

‘ FORM NIS-2 (Back)

9. Remarks  Valve ball replacement per WO 538312-01.

‘Applicable Manufa ’s Data Reports to be hed

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this replacement conforms to the rules of the
ASME Code, Section XI. vepair o replacement

Type Code Symbol Stamp ~ NOT APPLICABLE

Certificate of Authorization No. NOT APPLICABLE Expiration Date NOT APPLICABLE

Signed . ) , Date I -4 20 Y
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 ILLINOIS and employed by H.S.B.CT.
of Hartford, CT. have inspected the components described in this

Owner’s Report during the period J/5703 to %% ", and state that to the
best of my knowledge and belief, the Owher’has performed examinatrbn€ and taken corrective measures described in
the Owner’s Report in accordance with the requirements of the ASME Code, Section X1.

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

kind arising from or connected with this inspection.
‘ 720 Commissions JZ2L - éZ.S' Y
Date m o4 .20 pd




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

1. Owner _Exelon Nuclear Date 01/06/05
Name
4300 Winfield Rd. Warrenville, ll. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 00
Name
4450 N. German Church Road, Byron, i Work Order No. 00605446-01
Address Repair Organization, P.O. No., Job No., etc.
3. Work Performed by Byron Mechanical Maintenance Type Code Symbol Stamp Not Applicable =
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, Il. Expiration Date Not Applicable
Address
4. Identification of System SX ESSENTIAL SERVICE WATER
5. (a) Applicable Construction Code Section lli 1974 Edition, W/75 Addenda, N/A Code Case

(b) Applicable Edition of Section X! Utilized for Repairs or Replacement Components 19 89

(c) Applicable Section XI Code Cases: N-416-2

6. ldentification of Components Repaired or Replaced and Replacement Components
) National Repaired, ASME
Name of Name of Manufacturer Boar Other Year Replaced, Code; Stamped
Component Manufacturer Serial No. No. Identification Built or Replacement {Yes or No)
DARLING
VALVE ANCHOR DAR E-6220-10-2 N/A 0SX063B8 1978 REPLACED YES
VALVE FLOWSERVE AY-204 CAT ID#1399376-1 | 2005
N/A 0SX063B REPLACEMENT YES
7. Description of Work REPLACE VALVE WITH A STAINLESS STEEL VALVE - 0SX063B
8. Test Conducted: Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure [X]
Other [] Pressure 70 psi Test Temp. 74 °F

Note: Supplemental sheets in form of lists, sketches, or drawings may be used, provided (1) size is 8-1/2 in. x 11

in.,
(2) information in items 1 through 6 on this report is included on each sheet, and (3) each sheet is numbered and

the number of sheets is recorded at the top of this form.

This form has been electronically generated.



FORM NIS-2 (Back)

Remarks WO# 00605446-01

Applicable Manufacturer's Data Reporis to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT  conforms to the rules of

the ASME Code, Section XI. repair o replacement

Type Code Symbol Stamp Not Applicable

Certificate of Authorization No. Not Applicable Expiration Date Not Applicable
Signed CaxA Date | /27 20 o5
7

s Designee, 11

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 llinois and employed by HSB CT.

of Hartford, CT , have inspected the components described in this Owner's
Report during the period % o L1465 , and state that to the best of
my knowledge and belief, the O has performed examina#bns.dnd taken corrective measures described in the

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

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

any kind_arising fropp or éopnected with this inspection.
M Commissions 7L - H/ég‘/
r's. Signature

Date QM A7 20 g5
V4




} DOCUMENT NO.:

18.2 REV.NO.: 0

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

Owner  Exelon Nuclear Date  3/13/05
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address
Plant Byron Nuciear Power Station Unit 01
Name

4450 N. German Church Road, Byron, IL Work Order No. 00608705-01

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

NP S & WVENTURE Type Code Symbol Stamp Not Applicable

Work Performed by

Name _ Authorization No. Not Applicable
555 S. Joliet Rd, Bolingbrook, IL 60440 Expiration Date Not Applicable
Address
Identification of System ESSENTIAL SERVICE WATER

(a) Applicable Construction Code ~ ASME Section Il 19 74 Edition, W75 Addenda, 1567, Code Case

TR T T AR T ¢

1682
(b) Applicable Edition of Section XI Utilized for Repairs or Replacement Components 19 89
(c) Section XI Code Cases used, N-416-2
Identification of Components Repaired or Replaced and Replacement Components
ASME
Repaired, Code ‘
National Replaced, Stamped -
Name of Name of Manufacturer Board Other Year or Replacement (Yes or No)
Component Manufacturer Serial No. No. Identification Built
VALVE, GATE, ANCHOR E-6220-5-1 ,
6", 150# DARLING N/A 1SX173 1978 Replaced YES
VAVLE, GATE, FLOWSERVE |[AX-283 |
6", 150# N/A 18X173 - 2005 Replacement YES

7. Description of Work INSTALLED VALVE (PIPE ENDS WERE NOT USED)

Nominal Operating Pressure [X]
Test Temp. 71 °F

8. Test Conducted:  Hydrostatic [] Pneumatic [_]

Other [] Pressure 52 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.



FORM NIS-2 (Back)

9. Remarks Work Order No. 00608705-01

Applicable Manufacturer’s Data Reports to be attached

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conform to the

rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp Not Applicable
Certificate of Ah&)(rization No. Not Applicable
Signed ~ S‘Qﬁ\ Date '3/ 25  ,20 05

@yr 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 llinois and employed by HSB CT
of Hartford, CT have inspected the components described in this Owner’s Report during the period -
%féi /% " , and state that to the best of my knowledge and belief,

wner has performed eXaminations and taken corrective measures described in this Owner’s
Report in accordance with the requirements of the ASME Code, Section Xl
By signing this certificate neither the Inspector nor his employer makes any warranty, expressed or
implied, concerning the examinations and corrective measures described in this Owner’'s Report.
Furthermore, neither the Inspector nor his employer shall be liable in any manner for any personal

m;ury or property damage or a loss of any kind arising from or connected with this inspection.
e, Commissions 271725

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

Date: M 7 25,20 05

(Final)

|
|
|
|




DOCUMENT NO.: 10.2 REV.NO.: 0

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

1.  Owner Exelon Nuclear Date  3/13/05
Name
4300 Winfield Road, Warrenville, IL Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, IL Work Order No. 00608709-01
Address Repair Organization, P.O. No., Job No., etc.
3.  Work Performed by NP S & WVENTURE Type Code Symbol Stamp Not Applicable g
Name Authorization No. Not Applicable

Expiration Date Not Applicable‘

555 S. Joliet Rd, Bolingbrook, IL 60440

{See Remarks)

Address
4, Identification of System ESSENTIAL SERVICE WATER
VALVE
5. (a) Applicable Construction Code = ASME Section lll 19 74 Edition, W75 Addenda, 1567, Code Case
PIPE 1974 S75 1682

(b) Applicable Edition of Section X| Utilized for Repairs or Replacement Components 19 89

(c) Section XI Code Cases used, N-416-2
6. Identification of Components Repaired or Replaced and Replacement Components
I
ASME
Repaired, Code
National - Replaced, Stamped
Name of Name of Manufacturer Board Other Year | of Replacement {Yes or No)
Component Manufacturer Serial No. No. Identification Built :
VALVE, GATE, ANCHOR E-6220-5-2
6", 150# DARLING N/A 1SX178 1978 Replaced YES
VAVLE, GATE, FLOWSERVE |AX-282 :
6", 150# N/A 1SX178 2005 Replacement YES
6" PIPE SOUTHWEST | SX-57-2 1SXA9A-6"
FABRICATING N/A 1979 Replaced YES
6" PIPE FLOWSERVE | HT: 20927-1
N/A 1SXAQA-6" 2005 | Replacement YES

R e |

7.  Description of Work REPLACE VALVE AND PIPE STUB

Nominal Operating Pressure [X]
Test Temp. 71 °F

Hydrostatic [] Pneumatic []

Other []

8. Test Conducted:

Pressure 52 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 Work Order No. 00608709-01
Applicable Manufacturer’'s Data Reports to be attached

REPLACEMENT VALVE AND PIPE STUB ASSEMBLY FABRICATED BY FLOWSERVE CORPORATION

1900 S. SAUNDERS ST., RALEIGH, NC, 27603, N-CERTIFICATE STAMP, AUTHORIZATION No. N-1562

EXPIRATION DATE 11/26/06

CERTIFICATE OF COMPLIANCE
We certify that the statements made in the report are correct and this REPLACEMENT conform to the
rules of the ASME Code, Section XI. repair or replacement

Type Code Symbol Stamp , Not Applicable B
Certificate of Aythorization No. Not Applicable
Signed &(\ <O Q8 Coell Date _S/3) .20 05

Rl 7

\Q) r 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 illinois and employed by HSB CT
of Hartford, CT _ have inspected the components described in this Owner’s Report during the period |
¢/¢A;¢ to 5%/4{ , and state that to the best of my knowledge and belief, '
tﬁe/Owner has performeld e';(aminations 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 /2L -/25Y9

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

Date: W 3/ .20 05

(Final)
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FORM N-5 CERTIFICATE HOLDERS’ DATA REPORT FOR INSTALLATION OR SHOP ASSEMBLY OF
NUCLEAR P.OWER PLANT COMPONENTS, SUPPORTS, AND APPURTENANCES*
As Required by the Provisions of the ASME Code, Section Ill, Division 1
Pg. 1 of 2

2. Installed for

Flowserve Corporation, 1900 S. Saunders St,,  Raleigh, NC 27603

1. Installed and certified by
(name and address of N or NA Certificate Holder)

Exelon PO Box 05388 Chicago. IL. 60680

{name and address of Purcha:

Byron Station 4450 N. German Church Rd. Byro;fir )IL 61010

3, Location of installation
. . {name and address}
4. System identification nuclear piping AX282, AX283 04-30659-03REV.C  N/A N/A 200
{system name} Cert Holder’s serial no.) . (drawing no.) (CRN} INatL B o) 5
. 5. ASME Code, Section lil, Division 1: 74 Winter 1975 , N/ {yeor installed)
{edition) {sddenda date) (ciass) {Code Ca
6. N Certificate Holder having overall responsibility _flowserve Corporation, 1900 S. Saunders St., Raleigh NC 27603
. {name and address) * &
7. Nuclear components, parts, appurtenances, and supports installed (List each item and attach copi i -
pies of N Certificate Hol .
NPT Certificate Holders’ Data Reports.): olders” Data Reports and
Components:
A {b) Nam:k:;f Certificate .
{a) Comp. or Appurt. der {c) Serial No. {d) CRN No. , )
Valve Flowserve AX282, AX283 N/A }‘f Xa' ! Bd. No. 2‘86?' Built
Piping and part installation: .
{a) Piping or Pant {b) Name of Certificate
Subassembly Holder {c) Serial No. {d) CRN No. (E) Natl. Bd. No {f) Year guillt — Parts
v - - hd n y
I /
A, .
/Vﬂ?—-)‘/\
144((1 e
Support installation: 7 /O/V -
(b) Name of (d) Design Rept./Load iy
{a) Support No. Certificate Holder {c) Serial No. Capac?gatgpShegf {e} CRN No. () NL:’! Ej No {g) Year Built
. M T buil
Additional material excluding welding material:
{a) Name of Mfr. {b) Material Spec. No. {e) Di :
. me -
Flowserve SA106 Gr. B (ht 20927-1) 24" long 6" Dia. schedule 40
8. Installation in accordance with:
Procedure ot Drawing No. o Prepared by
04-30659-03 REV. C- valve & tubing Flowserve Corporation
_..3..5.(.).__—_.——-_ pSI at temp. __LQ_Q________. °F, SYStem design pressure 275 pSI at temp. ]OO oF

9. Hydrostatic test pressure

0. Remarks:

ental information in form of lists, sketches, or drawings may be used provided (1) size is 8% x 11, (2) information in items 1 through 4 on this Dats Report i
port is

upplem
-luded on each sheet, (3] each sheet is numbered and the number of sheets is recorded at the top of this form.
This form {E00025) may be obtained f the O i irfi
y ned from the Order I?ﬂegt., AS?E{%? aaw';Pmlre 8:ox 2300, Fairfield, NJ 07007-2300.

98)
Ll
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FORM N-5 (Back — Pg. 2 of _ "~

Certificate Holder's Serial No. AXZSZ: AX283
CERTIFICATION OF DESIGN FOR PIPING SYSTEM
Design information on file at
Pay
Desi rt on file at O/;)
esign repo I/I//\/
. aer v /[// .
Design specification certified by L /()/ PE. State . Reg.no. ____
- V .

Reg.no. . _

O
VL PE. State

Design report certified by
°F.

psi. Temp.

Design conditions of pressure piping

CERTIFICATE OF INSTALLATION COMPLIANCE

We certify that the statements made in this report are correct and that this installation conforms to the rules for construction of the ASME Code,

Section lll, Division 1, and was performed in accordance with the documents listed in 8 above.

Expires

N or NA Certificate of Authorization No.

Signed e

{authorized representative)

Name
{N or NA Certificate Holder)

Date

of
have inspected the installation of the items described in this Data Report on

CERTIFICATE OF INSTALLATION INSPECTION

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

and employed by
i and

of
state that to the best of my knowledge and belief, the Cenrtificate of Authonzanon Holder has performed this installation in accordance with the

ASME Code, Section i, Division 1. |
By signing this certificate, neither the inspector nor his employer makes any warranty, expressed or implied, concerning the installation described

in this Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or property damage

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

Commissions ]
I{Nat’l, Bd. lincl. endorsements) and state or prov. and no.}

Signed
Date .ol {Authorized Nuclear inspector)

CERTIFICATE OF COMPLIANCE FOR OVERALL RESPONSIBILITY

Following completion of the above, the Certificate of Authorization Holder accepting overall responsibility for the piping system shall complete

the following statement:
We certify that the statements made by this report are correct and that the piping system conforms to the rules for construction of the ASME

Code, Section lll, Division 1.
N Certificate of Authorization No. N-1562 Expires 11-26-06
; »4 v"«?/i
Date 2/2’3’/"'5. Name Flowserve Signed %é {9
{N Certificate Holder) {authori representa—ave)

CERTIFICATE OF INSPECTION

I, the undersigned, holding a valid commission issued by the National BoardﬂéBorl%%nd Pressure Vessel inspectors and

of North Carolin¢ and employed by _ )
have inspected the piping system described in this Data Report on é/ZJ/ﬁj and

of Hartford, CT
state that to the best of my knowledge and belief, the Certificate Holder has constructed this piping system in accordance with the ASME Code,

Section lil, Division 1.
| By signing this certificate neither the inspector nor his employer makes any warranty, expressed or implied, concerning the piping system described

his Data Report. Furthermore, neither the inspector nor his employer shall be liable in any manner for any personal injury or property damage

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

& /4[5 s 5.5, <
Date Z/ZVTA)K Signed W’L{ W iy’ Commissions @-{Bd{m[ eéoﬁm%niuke«prov/zﬁ!

{Authorized Nuclear inspector}

5
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' FORM NIS-2 OWNER’S REPORT FOR REPAIRS OR REPLACEMENT
As Required by the Provisions of the ASME Code Section XI

1. Owner Exelon Nuclear Date  2/24/04
Name
4300 Winfield Rd. Warrenville, Il. 60555 Sheet 1 of 1
Address
2. Plant Byron Nuclear Power Station Unit 01
Name
4450 N. German Church Road, Byron, Il Work Order No. 00624836-01
Address - Repair Organization, P.O. No., Job No., etc. o
3. Work Performed by Byrom Mechanical Maintenance Type Code Symbol Stamp Not Applicable b
Name Authorization No. Not Applicable
4450 N. German Church Road, Byron, 1. Expiration Date Not Applicable
Address '
4. Identification of System ESSENTIAL SERVICE WATER [SX]
5. (a) Applicable Construction Code Section 111 19 74  Edition, S75 Addenda,NONE Code Case

(b) Applicable Edition of Section X1 Utilized for Repairs or Replacement Components 19 89

(c) Applicable ASME Section XI Code Cases: N-416-2

6. Identification of Components Repaired or Replaced and Replacement Components
‘ National Repaired, ASME
, Name of Name of Manufacturer Board Other Year Replaced, Code; Starmped
Component Manufacturer Serial No. No. Idemification Built or Repl (Yes or No)
2" PIPE TO EXELON N/A N/A 1WE82AA 2002 REPLACED NO
REDUCER WELD
2"PIPETO EXELON N/A N/A - 1WES2AA 2004  JREPLACEMENT |[NO
REDUCER WELD
7. Description of Work CUT PIPE FOR INTERNAL INSPECTION AND RE-WELD SAME PIPE BACK INTO PLACE
8. Test Conducted: ~ Hydrostatic [ ] Pneumatic [ ] Nominal Operating Pressure  [X] I
Other [] Pressure 98 psi  TestTemp. 74 °F |

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

of sheets is recorded at the top of this form.

This form has been electronically generated.



